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‘.L O hours per rasponse................ 16.00
\\\% & NOTICE OF SALE OF SECURITIES
,{\@‘3 PURSUANT TO REGULATION D, —SECUSEONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIVIED

Name of Oftering {3 check if this is an amendment and name has changed, and indicate change.)

The Virde Fund IX, L.P.

Filing Under (Check bex{es) that apply}: [J Rule 504 O Rule 505 [J Rule 508 O Section 4(6) O uLoE
Type of Filing: £ New Filing [ Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.)

The Viirde Fund IX, L.P. I

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inc

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437 952 646-2061 I ” Il ” II
Address of Principal Business Operations {Number and Street, City, State, Zip Code) elephone Number {inc

(if different from Executive Offices)

Brief Description of Business

Investment purposes.

Type of Business Organization PROCESSEB

{1 corporation X limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed WiNL @ '7ﬂf18
Menth Year JUIV &R
Actual or Estimated Date of incorporation or Crganization: 12 07 & Actual {1 Estimated
Jurisdiction of Ingorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) |E|

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Allissuers making an offaring of securities in reliance on an exemplion under Regulation D or Section 4(8), 17 CFR 230.501 el seq. or 15 U1.5.C.
77d(6).

When To File: A nolice must be filed no tater than 15 days after the first sale of securities in the offerlng. A notice is deemad filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of tha data it is received by the SEC at the address given below or, if received at that address after the date an which it
is due, on the date it was mailed by Uniled States registered or cerlified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washingion, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signad must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report ihe name of the issuer and offering, any changes
thereto, ihe information requested in Part C, and any material changes from tha information previcusly supplied in Parts A and 8. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securilies in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have baen made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the nolice constilutes a pan of
this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form

SEC 1972 (6-02) are nol required to respond unless the form displays a currently valld OMB 10f6
control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoier of the Issuer, if the issuer has been organized within the past live years;

. Each beneficial ownar having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

. Each executive ofticer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [0 Director B General and/or
Managing Partner

Full Name (Last name first, if individual}

Viirde Fund IXG.P,, LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: X Promoter ] Beneficial Owner [ Executive Officer (] Director B General andfor
Managing Partner

Full Name (Last name first, if individual)

Viirde Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [X Promeoter [ Beneficial Owner 0 Executive Officer ] Directer [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Viirde Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B2 Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

George G. Hicks

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale l.ake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner X Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Greg S. McMillan

Business or Residence Address {Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner X Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marcia L. Page

Business or Residence Address (Number and Sireet, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner B4 Executive Officer {1 Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Jeremy D. Hedberg

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd,, Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O General andfor

Full Name (Last name first, if individual)
Rick J. Noel

Managing Partner




Business or Residence Address {Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [ Promoter [[] Beneficial Qwner B4 Executive Cfficer [] Director O General and/er
Managing Partner

Full Name (Last name first, if individual)

Christopher N. Giles

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Exccutive Officer [ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Steffanie L. Sanders

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box{esy that Apply:  [] Promoter [ Beneficial Owner (X Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kirsten Voss

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box{es) that Apply: [ Promoter (] Beneficial Owner [X} Executive Officer -] Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

Glenn L, Wyer

Business or Residence Address (Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply: [J Promoter ] Beneficial Owner & Executive Officer (1 pirector (] General and/or
Managing Partner

Full Name {Last name first, if individual)

Jeffrey A. Thuringer

Business or Residence Address {Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box{es) that Apply: [J] Promoter  [*] Beneficial Owner B4 Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

David J. Koschak

Business or Residence Address {Number and Street, City, State, Zip Code)

8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Check Box(es) that Apply:  [[J Promoter  {J Beneficial Owner X Executive Officer [ Director [ General and/or

Full Name (Last name first, if individual}

Nathan J. Geske

Business or Residence Address {(Number and Street, City, State, Zip Code)
8500 Normandale Lake Blvd., Suite 1500, Minneapolis, MN 55437

Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or doss the issuer intend to sell, to non-accredited investors in this olering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is tha minimum investment that will be accepted from any individval? (Subjecl to the discretion of the General $_5000000
Partner to accept lesser amounts)
Yes No
3. Does the offering permit joint ownarship of 8 SINGIe UNIT e e e = |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persans 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Namae {Last name first, if individual}

Businaess or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual States) .............ccoc...... OSSO B .\ 1 F-1 1=

A3 (aK] [(AZ] [aR] [cA] [co] [e1) [oE] [oc

[N} [ME] (] [MN] WS
[NE] [NM]

Full Name {Last name first, If individual)

Business or Residenca Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA SEALBS) ..ot et s e e s e ey e s s raee O Al States
[N (ks] [ME] (M]  [wN]  [Ms]
[NH] [Nm]

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Chack NIVIUA! SIALES) .u.vvierereerre i sieercore ettt seescema s se st nn s b s ran st s eas s seb b AT a R o 0 O AN States
[in] (ks] (ME] (v [MN] [ms]
[NE]

{Use blank sheet, or copy and use additional copies of this sheset, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate oftering price of securities included in this offering and the tetal amount already
sold. Enter "0" if answer is "none” or "zero.” If the transaclion is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities ofiered for exchange and
already exchanged.

Type of Security

[ o OO PP PP PRI O PT

[ Common O Preferred

Convertible Securities (iINCILAING WAITANIS) ...t s s e ens
Partnorship INEErasts ... i e s e e et bbb e s R e
Othar (Specity Yt ttennteser et s b sran e e re e s st semes s s ees

I OO VU OU PV U PO PSPPI SPTIeS

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thair
purchases on the 1otal lines. Enter "0" if answer is "none” or "zero.”

ACCTOUIET INVESIONS ©1vvvecereccveeeieeeeseeresseeeeseereeseressmar s emseecoaas b Re SR e e e R e S b AP R e SR T T e R b s e em b esatantaneansensess
NON-ACCradam INVBSIONS ..o e eerer st st ssar ns s s s e r e e vrr s seamr s smgesseans saeanesssananss

Total (for filings under Rule 504 0NlY) .......ciiimninnininrnies e seseaseses

Answer also in Appendix, Column 4, it filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C —Question 1.

Type of Offering

RUIB B505.. ..ot iviriicrisiieeitee s rasssrsersessns s br e s e nns s smabs emat s sedhes basnesonssemarsesbanns s aemt s emree bbb rbs s b ab bR a SR e Vb A d bR babe Y
REQUIATION A Lt rr s et ety s ssaed s aaes e s s ame s ame s e s e e s se s £ am bbb SRR ke
[ 0= TR 0 O TSP PO

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amoumnts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate.

Transtor AGONE'S FOBS ... e s e R e e bt

Printing and ENgraving CostS ... ettt s b v e

LBGAI FOES ..oveeceeeeeeeeeere et s ieemes e ee e rmee s s2eit s ds b s et 4 AE RS 4 Ra TS T T8 FRS 0 e haseEhesEameeaere e e be s baAnaran T et ens eSS d e s b e
AECOUNIING FEBBS ..ot east e s b b e e P Y Re R g1 £ e £ s e e s e s cmb T bR RS

ENQINBETING FOBS....vivereeceiirrie et seneetsassessscs vemeas sames cme e e dab s 4RSS b e RS E YA T PR T TE YRR TR g R et et e s s

Sales Commissions {Placement Agent Fees) ...

Other Expenses (identify) Migcellangous (g.g. travel expenses). ...

TOAL s svvtivsirivisrnarssstnrsrstrrirsrrsrseeeeesongeesseenenssasenssensaseerassenrensnnmsssnrebit st s s b b AL LR L AL R TR TR TR R TEp et e e et et naanres

Aggregate
Qfifering Price

$ N/A

Amgount Already
Sold

N/A

$ NiA

NiA

5 N/A

$1,724,232.000
$ N/A

Number
Investors

10
N/A

$1.724,232.000

Aggregate
Dollar Amount
of Purchases

$1.724,232 000
NA

NA

NA

Type of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

NiA

N/A

NIA

@t A B P

N/A

X O0O00OR0OO

$__N/A

S__NIA

$_ 450,000
$§__N/A

S__NIA
S_NA
$_20000
$__500.,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tola! expenses furnished in response to Part C - Question 4.a. This differenceis the "adjusted gross
PrOCEEAS 10 T ISSUBE." 1.eorrrere ittt sr e re s e b b ek bt e e e et g

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If tha amount for any purpose is not known, {furnish an estimate and ¢check
the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

§1

99 00

Officers,
Directors, & Paymenls to

Affiliates Others
SAlAMES AN 1B ce.vreeeveseereeeeeeceeenesareeseente e ses s bbb s betansassrsresrnes - Os N/A Os N/A
PUMCRASE OF Q) BELALE ....eooeee e eoreseemesseess s sessssassssesessesessasssssssssssenressmerssnmessssassssassssssssisssssassarssssonss L1 $ N/A Os N/A
Purchase, rental or leasing and installation of machinery
BN BQUIBMIBNL ceooevvveoeeresveesesseeessveesseseresseees s s sssstemssrsssessssssssnsessarassassssessesessasesereasssessessesnssecencenes ol NIA s NIA
Construction or leasing of plant buildings and {aCIlIHIES .......c.crremererreimrr s e Os N/A Os N/A
Acquisition of other businesses (including tha valua of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUOT PUFSUBNE 10 8 MBFQBI) ovveevsenemsrrssressesssnsessnnssssaneesanesssasessssnesssesssnssssssssstsssasssntsssansssansisasssonee L1 9 N/A Cs___ N/A
Repaymoent of indebtedness .. . Os N/A Os N/A
Working capital .....cc.c.cceenn . Os N/A Os N/A
Other {specify): INVESTMENTS Os N/A &3 $1.999,500.000

. Os___nNA Os__ A

COIUMP TOLAIS .......cooooeecvuevisassessesssrasessssss e b e s b sens e ent s pses bt cs et e s ane s e s enseesermscemens . Os N/A B $1.999,500.000
Total Payments Listed (column to1als addad) ... e s sseses s sases $1.999.500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature conslifules an undertaking by the issuer 1o furnish to the U.S. S;urities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant tg paragraph (5)(2) of Rule 502.

Issuer (Print or Type) Signat Date
The Viirde Fund IX, L.P. June 16, 2008

Name of Signer (Print or Type) Title or’éigner (‘I’Drini or Typa}

Kirsten Voss Vice President of the General Partner of the Managing Member of the General

Partner of the Fund

ATTENTION

Intentional misstatemenis or omissions of fact constitute federal criminal violations.

(See 18 U.5.C.

1001

FY ey




