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UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires:  June 30, 2008

Washington, D.C. 20549 Estimated average burden

PROCESSED FORM D hours per response ......, 16.00
g 18208 NOTICE OF SALE OF SECURITIES SEC USE ONLY
RS PURSUANT TO REGULATION D, Prefix Serial
REU
ON\SO\‘\ SECTION 4(6), AND/OR | |
IFORM LIMITED OFFERING EXEMPTION DMIE RECIEIVED

Name of Offering (L} check if this is an amendment and name has changed, and indicate change.)
Hamilton Lane Secondary Fund I LP
Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 [ Rule 506 (] Section 4(6) L} ULOE

Type of Filing: [X] New Filing L] Amendment SEC Mail Processing
Sectinn
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer TV R ?nna
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.) Ul
Hamilton Lane Secondary Fund IT LP ™
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includingmwxm;m " B
GSB Building ~ 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004 (610) 617-6074 M
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
| (if dafferent from Executive Offices)

ief Deseription of Business To operate as a private investment partnership. _
Er— syl ][]

| {J tusiness trust [ timited partnership, to be formed 080514 7
Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual (J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secutities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which itis due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required; Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not 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 securities in those states that have adopted
ULOE snd 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 been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

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

SEC 1972 (5:05) Persons }vho respond to the collection ofix_lfom'nat:ion contained in this form are 1 of8
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [T Beneficial Owner [ Executive Officer [ Director ] General Partner

Full Name (Last name first, if individual}
Hamilton Lane Secondary Fund I GP LLC

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

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of General Partner ~ [] Director  [J General Partner
Full Name (Last name first, il individual)

Giannini, Mario

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

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer of Generul Partner [ Director  [J General Partner

Full Name (Last name first, if individual)
Cleveland, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004
Check Box(es) that Apply: (O Promoter [ Beneficial Owner [ Executive Officer of General Partner  [Director ] General Partner

Fult Name (Last name first, if individual)

Stilman, Randy

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

GSB Building — 9th Floor, One Belmont Avenue, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [ Promoter (9 Beneficial Owner [0 Principal of General Partner  [J Director  [J General Parter

Full Name (Last name first, if individual)

GCC/IBT National Pension Fund

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

455 Kehoe Blvd., Suite 101, Carol Stream, IL 60188

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [ Principal of General Partner [ Director  [J General Partaer

Full Name (Last name first, if individual)

Hamilton Lane Private Equity Fund Investments KB

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

Box 100, SE-101 21, Stockholm, Sweden

Check Box(es) that Apply: [J Promoter 3] Bencficial Owner [ Principal of General Partner [ Director [0 General Partner
Full Name (Last name first, if individual)

Hamilton Lane Secondary Offshore Fund II L.P.

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

GSB Building-9" Floor, One Belmont Avenue, Bala Cynwd, PA 19004

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Principal of General Partner [ Director (] General Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...

* Subject to the diseretion of the General Partner to accept lesser amounts.

3. Does the offering permit joint ownership of a single unit?

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 assoctated
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) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealeronly.  N/A

Yes No
O X
$5,000,000"

Yes No
| O

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 check individual States) .. .....ovvvrriesereeree s eeeeees
DAL Oak [az QOar Oc Oco
g am Oia Dks Oky Cra
Bmr ([ONe Onv ONHE [OwN O nNm
Or Osc O sDb O~ T aur

CT O DE Opc OrL Oca
O [OMa  Owmi O MmN
Ownc OnNp QOou QOox
Ova Owa Owv Ow

Doag:
5%89:¢

e 13 All States
H O
O mMs O Mo
Oor Opra

Owy OFPr

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 check INAIVIAUAL SIALESY.......u ittt et en e ss et a1 E et ee s Ara L RS s b bbb
OaL 0O Ak 0 az O AR dca Oco Oct ODE Ooc OFL Oca
OIL N O1a Oks Oky Ora O ME OMp OmMa [OwM O MN
O MT ONE OO nv O NH OnNJ ONM  ONY Onc OnND dOoH Cl ok
Or1 Osc Osp O TN OoTtx Our Ovr Ova Owa QOwv QOwl

comivessesreenes L) All States
O Oip
O Ms O Mo
O or Ora

Owy [OPR

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 check individual States).............c.........

OaL O AK Ol az O AR Oca Odco Oct O DE ipc OFL Oca
O Omw O1a OkKs Ky Ora O ME OMp OmMa [OM O MN
O MT O NE O nv ONH NI OnxM  OnNy [ONC N OoH Ock
Or O sc Osp O O dur ovr Ova Owa 0O O wi

rireeninnne. L] All States
(a1 O
OMs [Owmo
Ocr Ora

Owy OFR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4,

Enter the aggregate offermg price of securities inctuded in this offering and the total amount already sold. Enter ‘0" if
answer it “none” or “zere.” §f the transaction is an exchange offering, check this box [ and indicate in the columms

below the amounts of the securilies offered for exchange and already exchanged.

Type of Security

Aggregate
Offering Price

O Common [0 Preferred

Convertible Securities (including warrants)................

PAMDETSHIP INIETESIS .....cpceeee e rcrereeeaenes e esaeste e e seesme e sra e ses s snesee b1k bk b sesame et sem s e meen AR AR LA S 1k et ecm e

$400,000,000

Other (Specify S
TOAL. ettt s v er e

........................................ $400,000,000

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

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secutities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is “nonc”

or “zero.”

ACCTEAIEA TVESIOIS. 0.t iervcsemrreresvars e cesseratrasesias trsssebrssessessass et et ot askset e i o8 oe 4 am s e e ek ba et ks ae e PeSrm e RO eba o e s b e it et abe s

Number
Investors

4

INOTIFACCTEAIED IIVESIOTS ..ereeveierrrimrarr i sses e s snassatios s srsems s vssean s 18 b aeb 01 b 8822 e vt e A1 AR A1 RS ba 28 oce ot v R erE e v e e B e

Total {for filings under Rule 504 only).... RN
Answer also in Appendix, Column 4, 1f' ﬁlmi, undsr ULOE

If this filing is for an oftering 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.

Classify securities by type listed in Part C - Question 1.

Type of offering,

Type of
Security

RUIE SO5 et e e s ek th s s se st s et St ab b vas s seasasseasetebashas et Shbunsses sesatoas et an aasans omsse s ems et eassessasansassincans

REGUIBHOM A ...ouiivererreeesseserssssies sstonssns s s easserasss b amsansssssessas e sas aas et ont vt 4042 21 sk 2k st st e e RSN A £t raner R et bt st s

Rule 504 ...ttt s s e

a. Fumish a siatement of al] expenses in connection with the issuance and distribution of the securities in tlus offering.

Exclude amounts 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 not known, furnish an estimate and check the box to the left of

the estimate.

Transfer ABENt'S FBES .....cocicvmmmrmvrimnsssns s irsssre s sasssssssossrassessessmssnsonsons

Printing and ENgraving COSIS ..omrmmmrmrecrcsesssisnisstemsersesssessessassassassassessessosssssos

ACCOUDIIE FEES.....oo e rrrreceeeecercerieriectarasrsrssessassbessees s ererseraessesss s s as ot sas e o878 7871 2 A 21 21 e en T A E AR AR R b e e et et st et Ent e
EDGINeeming FEes ... ouooiitimrmreene i ssmans s ceomesscamansansssssassassessessessrssnssess

Sales Commissions (Specify finders’ foes SEPALAtElY).. .. v eurcrrcirruecrriasessersereesesamiss s rasest e s nss s st sms st e sma et sasrassseassansnes

Other Expenses (identify) Organizational, costs

TOML ...t s b s e et ettt sS4 etttk SR 58t et A Ao e A b bbb R Rt

R OODDODOD~Oo

|

Amount Already
Sold

$130,101,010

$130,101.010

Aggregate
Dollar Amount

of Purchases
$130,101.010

Dollar Amount
Sold

$
$1,000,000
$1,000,000

A AFQ




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 | and

total expenses fumnished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds

1o the issuer.” ........coeeeevieearne

5. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed to be used for each of the
purposes shown, [ the amount for any purpose is not known, fumish an estimate and check the box (o the left of the
cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Qucstion 4.b above,

SAlaties AN FEES i e s e ee
PUTCRASE OF 1EA1 BBLALE ...eveoviieieiieaitieeie e emee e ee e se s s b s s b ra bbb ara b sa b e saE e b E R s e e r e e e s rnres
Purchase, remal or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ...
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or secunities of another

ISSUCT PUESUANTE L0 & TNETEOT N . 1ecttissirtaiaimstinsessramassnsemessesass et sbesbbees s haas a4 188488 40d S E4SEE S 44T 00 81 0E T 42 TE S SR e R s S pne s emnnmemnsenen

Repayment of Indebtedniess ..o T e

WOTKINE CAPILAL ...ttt et e tee st reane e s rae e rasse et s e e st s emne s ems e semen e semen s emansremrb et
Other (specify): investment capital

COIIMI TOLAIS ..ttt ettt e st ea s be e et e bentaetartasas et s eanssssanessastesbaresntenessensseamessesmnsnenn

Total Payments Listed (colummn totals added) ... ...c.oooiiieieeices et

$399,000,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
O__ a __
O __ o __
0o __ [
a__ o __
o __ o __
Oo__ o __
Oo__ a __
o__ ®  $399,000,000
O __ B $399.000,000 .

B $399,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 10

any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

[ssuer (Print or Type)} Signatu
Hamilton Lane Secondary Offshore Fund I1 L.P. Z W &/ -

Drate
June/Z, 2008

Name of Signer (Print or Type) Title' of Signer {Print or Type)
Robert W. Cleveland Executive Officer of Hamilton Lane Secondary Fund H GP LLC, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer (Prnt or Type) Signature Date

Hamilton Lane Secondary Offshore Fund II L.P. M W g W June /7 , 2008

Name of Stgner (Print or Type) Title of Signer (Print or Type} '

Robert W. Cleveland Executive Officer of Hamilton Lane Secondary Fund 1 GP LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state

(Part C-Ttem 1)

Type of investor and
ammount purchased in State
(Part C-Item 2)

Drisqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-Itern 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Aceredited

Amount Investors

Amount

Yes No

CA

CcO

cT

DE

(1)

$25,000

MI

MN

MS

(1) $400,000,000 aggregate amount of limited partnership interests.
(2) In thousands.

T AFQ




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell to | Type of security and under State
non-accredited | aggregate offering price Type of investor and ULCE(if yes,
investors in State | offered in siate (Part C- amount purchascd in State atinch explanation
(PartBltem 1) | Item 1) (Part C-Item 2) of waiver granted)
) {Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State | Yes No Investors Amount (2) Investors Amount " Yes No

MO

Z|2|2|%|%|8|5

NC

OH

oK

OR
PA X () 1 $1,301
RI

SC

sD

2|5 2| 5| 8|5|5|9|%|2

X () 2 $103,800

(2) $400,000,000 aggregate amount of limited partnership interests.
(2) In thousands.

G aFe




