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SECTION 4(6), AND/OR 1|
08052406 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering, (] check if this is an amendment and name has changed, and indicate change.)

HRJ Global Buy-Out LII (Europe), L.P.

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 B Rule 506 O Section4(6) [ ULOE
Type of Filing: [0 NewFiling [ Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer (7 check if this is an amendment and name has changed, and indicate change.)
HRJ Global Buy-Out 111 (Europe), L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
2965 Woodside Road, Woodside, CA 94062 (650) 327-5023
E&;igr?fss oftPfrinci%al Buts.inescs) f?per;itions (Number and Street, City, State, Zip Code) Telephone Number {Including é“'e? :Code)
if different from Executive Offices
Naap g5
Brief Description of Business 6e°tf0n g
Private Equity Investment YYD
Type of Business Organization Tty {’Uﬂg
[0 corporation (d  limited partnership, already formed O other {please specify): W
O business trust [ limited partnership, to be formed Qhinesn.
Month Year 'ﬂ@ﬂ v ue
Actual or Estimated Date of Incorporation or Organization: | 0 l 2 | I 0 l 7 I K Actal [ Estimated
Jurisdiction of Incorperation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securitics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13US.C.
77d(6).

When To File: A notice must be filed no later than {5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U 8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 nced not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall te used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have edopted this Form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been
made. If a state requires the payment of a fee as a precondition 1o 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 predicted on the filing of a federal
notice.

Persons who are to respond to the collection of information contained in this form are
SEC 1972 (6-02) not required to respond unless the form displays a currently valid OMB control number.

(MP) 15361/013/BLUESK Y/GBO.111 Europe.form.d.close.14.15.do¢



.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five ycars;
. Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
HRJ GBO 1 Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2965 Woodstde Road, Woodside, CA 94062
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director Bd General and/or

Managing Partner

Full Name (Last name first, if individual)

Barton, Harris

Business or Residence Address (Number and Street, City, State, Zip Code)
2965 Woodside Road, Woodside, CA 94062
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [J Executive Officer ] Director B4 General andfor

Managing Partner

Full Name (Last name first, if individual)

Lott, Ronnie

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

2965 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply: [0 Promoter B Beneficial Qwner E] Exccutive Officer [} Director O General and/or

Managing Partner

Full Name {Last name first, if individual)
The Brood LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Bryant Street, #347, Palo Alto, CA 94301
Check Boxies) that Apply:  [] Promoter X1 Beneficial Owner [] Executive Officer [] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
UPMC Health System Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
4601 Baum Blvd., Ross Building, First Floor, Suite 1, Pittsburgh, PA, 15213

Check Box(es) that Apply: [0 Promoter B Beneficial Owner [ Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
University of Delaware

Business or Residence Address (Number and Street, City, State, Zip Code)
Room 233, Hullihen Hall, Newark, DE 19716
Check Box({es) that Apply:  [J Promoter [J Beneficial Owner [] Executive Officer [J Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
}.  Has the issuzr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cccoveerrrmirnrerrcnnerean, a &
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B n/a
Yes No
Does the offering permit joint ownership of @ Single unit? ... = dd
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simtlar remuneration for solicitation of purchasers in conngction with sales of securitics in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a breker
or dealer, yon may set forth the information for that broker or dealer only.
Full Name (Last name firs, if individual)
Winters, Randall S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1033 Skokie Boulevard, Suite 430, Northbrook, IL 60062
Name of Associated Broker or Dealer
E.L.K. Capital Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAIS STALES) .vuvcevervreeerereeercsesreaesrras et e seese e e b e st bt s seab ks b s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA) fHI] (D)
(193, 4 [IN] [1A] [K5] [KY} [LA] [ME} MD] [MA] M1 [MN] [MS] MO}
[MT] [NE] (NV] INH] NI} [NM] [NY) [NC] [ND] {OH) [OK] [OR] [PA]
[RI] [5C (3D] [TN] frX] [uT] fvT] [VA] [WA] {wv] W1} [wY) [PR]
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 individuals SIALES) ......ooveereieis s T e pres s sas s etersabeeer s [ Al States
[AL] [AK] [AZ]} [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) D)
fIL] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [M1] [MN] [MS] MO]
MT] [NE] [NV] [NH] [NA) MNM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] [C) [SD] [TN] {TX] [T} [vT] [VA] [WA] [wvi Wi (WY} [PR]
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 IndividUals SIALES) ......... o s bbb e e s e e [ Al States
[AL] [AK] [AZ] [AR] [CA} (CO) fCT] [DE] [DC] [FL] [GA] (11 (D]
(L] (IN] [1A] (XS] KY} (LA} [ME} MD] [MA] M1 [MN] [MS] (MO}
MT] [NE] (NV] [NH] NN [NM) (NY] [NC] ND] [OH] [OK] [OR] [PA]
(RO [5€) [8D] [TN] X1 [um vT] [VA} [WA] [WV] [(W1] (wy) {PR]

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

1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
DIEDL .ot R b e R b
[0 Commen [ Preferred
Convertible Securities (Including WAITAIIS) ........ovcoieeeiecr e e eaeree et esaresbese seme s ear e seersees
PATINCTShID INEETESIS .oevviveiriiieriiissisii et e eb s st ss s e e et 40040 a4 s bbb bbb bs bt
OHHET (SPEUIY Y. oottt s s s s b b bR s LSRRt b e bbb b0 ek .
Total

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

2. Enter the rumber 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 securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0™ if answer is “none™ or “zero.”

ACCTEAIEA EIVESIOIS 11rveviversirsassimiseiestirmsestens s instesisnisetrsestsnsastestaeiersssens st sensssbanssnetesbonessetssrenssssaenssiasasensans

Non-accredited Investors........coccoveieiicrcrinenns
Total (for filings under Rule 504 0nly) ... s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filinyg 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. Classify securities by type listed in Part C — Question 1.
Type of Offering

RUIE 05 1 e e R
REBUIBIION A ...ttt et e et et st pere s beme s et e e e
RUIE FO ettt et et et et et bR et s s e e e A e e et men e s

TOMAL 1ttt sttt e e s e rm et bbb b4 080449858800 S S b8 4 RS SRS R AR R re a1 0s

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this 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 lefi of the estimate.

TrANSTEr AZENTS FEES..oviiiitiin it ciers et v i er e e eaa b bems s et beana b s eabebams s srrsabearbasiraanene
Printing and Engraving COSIS ...c.ccocoeerrermenecreasresranesremsesiensesienssesesseesasseressansessasesrasessessess smmenenaesoe
LEBAl FEES ..t et e b R
ACCOUNENG FEES . oeviect vt eriesasmr et rar st s resesase s amre s sasas s sraes e e raese s bmms s amea sbmaessepasran
ENINEEMING FOES ...ccvvieiriec e rvrn et sene g st seng e e et boens st s sege e st s ess e mer e nen
Sales Commissions (specify finders’ fees separately). oo
Oth:r Expenses (identify)
TOLRY ot b R RS R AL RS R bbb

Aggrepate
Offering Price

s

Amount Already
Sold

s

$

5

$

b

$_49,101,999.00

$._49,101,999.00

$

s

$_49,101,999.00

Number
Investors

67

$_49,101,999.00

Aggregate
Dollar Amount *

of Purchases
$.49,101,995.00

5

s

Type of
Security

Dollar Amount
Sold

v o7 o9 A

O0oogdoxOO

25.000.00

(L I T I - B
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ol‘f‘ering-price given in response to Part C — Question ]
and total expenses fumished in response to Part C —- Question 4.a. This difference is the “adjusted
ETOSS PrOCEEdS (0 B ISSUET. o.rr e errer e srerecsar e ser s sasre s er e sr s e b erensars arsareraaren

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check
the box to 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.

SAlATES AN FEES ..ot rese v s st ere s e sra s ee s aet s ve R e 1R e b s e e bR rrsR e bR e e

Purchase of T CSIALE ..ivciiiiiiieiiiiiiiirsian e s irersses e e csesa s easeessasbr e s s snme s sassssmssssarsessesesensessensansin

Purchase, rental or leasing and installation of machinery and equipment.........ccveeriinennimnionnns

Construction or [zasing of plant buildings and facilities..........ccvenineimie e

Acquisition of other businesses (including the vafue of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to @ METEEr) ......ocvvcvvveevrenirens

Repayment of indebIEANESS ........cco. ot ettt e et e rerg st et een g e e

WOTKINE CRIEAL ...covviiremiesiriiscrsiserisissareies rvesbems s araes s s e ssensestabebesase s bamaseas s b ea et eb s arassartebeaesenebesbemstestbeans

Other (specify):

COMUIMI TOIBLS 1oce et et certs s s e cereset e ser e e scs ameas smeres sese s sasse s samas s smsseaneseebe b s bete s b bebbsenEAd 1S BE S

Total Fayments Listed (column totals added) ..o

[FEDERAL SIGNATURE PAGE FOLLOWS}

(MP) 15361/¢13/BLUESKY/GBO.I11. Europe.form.d.close. 14.15.doc

$ 49.076,999.00
Payments to
Officers, Directors & Payments To
Affiliates Others

Os
Os

Os

s

Os

Os

Os

Os

Os

Os

Os

Os

Os

O $49.076,999.00

Os

Os

. Os

0O

[ $45,076,.999.00

$49,076,999.00




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
constitutes an updertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date

HRJ Giobal Buy-Out H1 (Europe), L.P. J b 1”/98

Name of Signe: {Print or Type) Title of Signer (Prinfor ‘IZypT:)

Cory Pavlik Chief Financial Officer, HRJ GBO 111 Management GP, L.L.C., General Partner of
HRJ GBO [11 Management, L.F., General Partner of the Issuer

ATTENTION

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




