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UNITED STATES OMB APPROVAL
\FORNI D SECURITIES AND EXCHANGE COMMISSION - . .
ol Washington, D.C. 20549 OMB NUMBER: 3233-0076
‘P' 955\ Expires: May 31, 2008
\ Estimated average burden hours per
Wd \\0“ FORM D TESPONSE ..o 16.00
“ i \3 'L““% . SEC USE ONLY
\\\.\ NOTICE OF SALE OF SECURITIES T e
won O° PURSUANT TO REGULATION D,
\ DAIE RECEIVED
@asm‘)&ﬁ SECTION 4(6), AND/OR
UNITFORM LIMITED OFFERING EXEMPTION
| L
Name of Ottering (O cheek 1f this is an smendment and name has changed. and indicate change.)
SERIES B-1 PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES
Filing Under (Check boxies) that apply): O Rule 504 {7 Rule 505 ® Rule 306 O Section 4(6) O ULOE
Type of Filing: [ New Filng & Amendment
A. BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
AMYRIS BIOTECHNOLOGIES, INC.
Address of Executive Officers {Number and Street, Ciry, State, Zip Code) Telephone Number (Inghusds e Code
5980 Horton St. Suite 450, Emeryville, CA 94608 $10-450-0761
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (I
(it ditferent from Executive Offices) Il I ” Il ”
Bricef Description of Business
Develop and manufacture high value natoral compounds including pharmaceuticals and biofuels 08052750

Type of Business Organization
B corporation [0  limited partnership, already formed 1 other (please specily): CESSED
0 business trust O  limited paninership, to be formed PRO

Month Year
Actuat or Estimated Date of incorporation or Organization: 07 03 B Actual O Estimated JUN 2 5 2008
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postat Service abbreviation for State): CA

CN for Canada; FN for other fareign jurisdiction THOMSON REU‘I‘ERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 US.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in'the offering, A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC}) on the eartier of the date it is reccived 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 certitied mail to the address. .
IVhere To Fife: U.S, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549
Copies Required: Five (3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear wyped or printed signatures.
Informuation Required: A new filing must comain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto. the information requesied in Part C, and any material changes from the information previously suppited in Parts A and B. Pant E and the Appendia need
not te filed with the SEC.
Filing Fee: There is no federal filing fue,
State:
This notice shall be used to ndfcate reliance on the Uniform Limited Ofering Exemption (ULOE) for sales of securities in those staws that have adopted UILOE
and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have
been made, [ a state requires the pavment of a foe as a precondition to the ¢laim for the exemption, a [ee in the proper amoeunt shall accompany this form, This
aotwce shail be tiled in the sppropriate siates 1n 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 stiutes will not resuit in a loss of the federal exemption. Conversely, failure w file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal nofice,

Persons who respond fo the collection of informulion contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays o currently valid OMB control number, HOF9
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A, BASIC IDENTIFICATION DATA

2 Enter the information requested for the tollowing:
. Each promaoter of the issuer, if' the issuer has been organized within the past five years:

e Each benelicial ewner having the power to vote or dispose, or direct the vole or disposition of, 10%5 or more of a class of equity securnties of the
1s50¢r;

. Each executive ofticer and director of corperate issuers and of corporate general and managing partners of parinership 1ssuers; angd

. Each general and managing panner of parinership issuers.

Check Boxtesythat Apply: [0 Prometer [ Beneficial Owner B Executive Officer Obirector 3 General and‘or
Managing Partner

Full Name (Last name firsy, if individual)
REILING, KINKEAD K.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
5980 HHORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: O pPromoter  {J Beneficial Owner & Exccutive Officer & Director O General andfor
Managing Partner

Full Name ¢ Last name first. if individual)
RENNINGER, NEIL

Business or Residence Address (Number and Street. City, State, Zip Code)
5980 HORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es)that Apply: O Premoter [0 Beneficial Owner ® Execulive Officer B Director O General and’or
Managing Partner

Full Name (Last name first, if individual)
NEWMAN, JACK

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST., SUITE 450, EMERYYILLE, CA 94608

Check Boxfes) that Apply:  (OJ Promoter [ Beneficial Qwner O Executive Officer & Director O Generat and/or
Managing Partner

Full Name (Last name first, if indivadual)
ALEXANDER, RALPH

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST. SUITE 450, EMERYVILLE, CA 94608

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

Full Name (Last name first, it individual)
TOMPKINS, TAMARA

Business or Residence Address {Number und Street, City, State, Zip Code)
5980 HHORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: O Promater Beneficial Qwner [ Executive Officer O Dtrector [OGeneral andfor
Managing Partner

Full Name ¢Last name first. ol individual)
KHOSLA VENTURES (I, L.P.

Business or Residence Address {Number and Strect, City. Siate, Zip Code)
3000 SAND HILL ROAD, BUILDING THREE, SUITE 170, MENLO PARK, CA 94025

Check Box(esythat Apply: [ Promoter O Beneticial Owner [JExccutive Officer & Director O General and/or
Managing Partner

Full Name (Last namve first, 1f individual}
KAUL, SAMIR

Business or Residence Address {Number and Street. City. State, Zip Code)
JO00 SAND HILL ROAD, BUILDING THREE, SUITE 170, MENLO PARK, CA 94025

Check Box(es) that Apply: O Promoter & Beneficial Owner O Exccutive Officer O Direstor O General andfor
Managing Pactner

Full Name (Last name firse i individualy
TPG BIOTECHNOLOGY PARTNERSIIL L.P.

Business or Resudence Address (Number and Street, City. State, Zip Code)
301 COMMERCE STREET, SUITE 3300, FORT WOR'TH, TX 76102

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

Check Boxies) that Apply: [ Promoter  [J Beneticial Owner [ Exceutive Ofticer & Director {3 General and/or
Managing Partner

Full Name ¢Last name fiest, if induviduad)

DUYK, GEOFF

Business or Residence Address {(Number and Street, City, State, Zip Code}
2882 SAND HILL ROAD, SUI'TE 106, MENLO PARK, CA 94025

Cheek Boages) that Apply: {J Prometer & Beneficial Owner [1 Executive Officer O Drrcetor O General andior
Managing Panner

Full Name (Last name tirst, if individual)

KPCB HOLDINGS, INC., AS NOMINEE

Business or Residence Address (Number and Street, Cuty, State, Zip Code)
2750 SAND HILL ROAD, MENLO PARK, CA 94025

Check Box(es)that Apply: [0 Prometer  [J  Beneficial Owner [ Executive Ofticer B Director 7 General andfor
Managing Partner

Full Name {Last name first, if individual)

DOERR, JOHN

Business or Residence Address {Number and Street, City, State, Zip Code)
2750 SAND HILL ROAD, MENLO PARK, CA 94025

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner ® Executive Officer ® Director O General and/or
' Managing Partner

Full Name (Last name firsy, if individual)

MELO, JOIBN .
Business or Residence Address (Number and Street, City, State, Zip Code}
5980 HORTON ST, SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Appiy: {J rromoter B Beneficial Owner 0 Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

DAG VENTURES GP FUND IILL LLC

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

TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box(es) that Apply: ] Promoter B Beneficial Owner {1 Executive Oilicer [ Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

DAG VENTURES 111 - QP, L.P.

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

TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box(es) that Apply: [0 Prometer Beneficial Owner O Executive Oficer [0 Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

DAG VENTURES 111, L.P.

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

TWO EMBARCADERO CENTER. SUITE 2300, SAN FRANCISCO, CA 94111

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

Full Name (Last name first. 1f individual}

DAG VENTURES I-N. LLC

Business or Residence Address (Number and Strect, City, Staie, Zip Code)

TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Bontes)thm Applv: [0 Promoter [J Beneficial Owner B Exccutive Officer [ Director 3 General andfor
Manaying Partner

Full Name (Last name tirst, 15 individual)

HILLEMAN JERYL

Bustmess of Residence Addiess (Sumber and Street, City, Siate, Zip Code})
SUB0 HORTON ST., SUITE 450, EMERYVILLE, CA 94608

(Use blank sheet, or copy and use addinonral copies of this sheet, as necessary}
Jof ¢
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B. INFORMATION ABOUT OFFERING

l. Has the issuer sobd. or dees the issuer intend to sell, to non-aceredited investors in this offering? ... Yes No
a B
Answer also in Appendix. Column 2, if filing under ULOE.
2 What is the mimimum investment that will be accepted from any individual® e §275.000
3. Does the offering permit joint ownership of @ Single MY L e Yes No
: ‘0 ®
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 tor sohicitation of purchasers in connection with sales of securities in the otYering. 17'a person 1o 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 namne of' the
broker or dealer. [ more than five (3) persons to be listed are ussociated persens of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Fuall Name (Last name first, if individuat)

Advanced Equitics, Ine.

Businuss or Residence Address (Number and Suweeet, City, State, Zip Code)
311 8. Wacker Drive, Suite 1650

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o7 Intends 1o Solicit Purchasers
(Check “All States” or check individual States) ... JS OO DU UTP PO PO U UR OO U [J Al States
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Fuli Name (Last name frst, if individual)

Business or Residence Address (Number and Sureet, 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 INAIVIAURT STALESY .....oooiiit it ettt e e et et e e et s et e e sasse s ee s e et s nbe e e b b ees

W W HE N B © E E
] E B @ b

MT NH N,

0

All States

GA

5 it

N PA

][] [2]
wllz] |=
Blels

zl =
=] |=<] |m
GIE B

ol |1o
LA ES B ES
=119 1>

ol |Z
glels

2 Bl ] [E]
3 ] (B ]

2 [
2,
5| [E]

TN TX U ¥ VA P

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed as Soliciwed or Intends 1o Solici Purchasers
(Cheek “All States™ or check INIVIAUAT STAIESY oot et ettt e e s ettt eae ot e raees e et en et ee s eeeaeeeateesan s I Al States

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
l. Enter the aggregate offering price of secunties included in this otTering and the total amount already sold.
Enter “07 1f the answer is “none™ or “zero.” If the transaction is an exchange ottering, check this box [ and
indieate in the columns below the amounts of the secunties offered tor exchange and already exchanged.
Aggregate Amount
Types of Secunity Otlening Price Already Sold
Equity Series B-1 Preferved Stock $40.000,000.00 § 34,780,948.68
O Common Preferred
Convertible Securnties (InCIUdME WAITANS) .......cocovs oottt e bbb et eeres e e S 2.500,00000 §
. Partnership [RRTESIS ..ot 3 $
TOIAL oo e b e bR s $42.500.,000.00 5 34.780.948.68
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollur amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate doliar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATE INVESTOIS oot s bbb b e e e e r RS bb e 13 $ 34,780,948.68
Nen-aceredited Investors ... IO, JE U O DTS OO VPSSP PPN 3
Total (for filings under RUle 504 ORI} .ot crmmesene e s s 13 $ 34,780,948.68
Answer also in Appendix, Celumn 4, if filing under ULOE,
3. I7 this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by
the issuer. o date, in offerings of the types indicated, in the twelve (12) months prior to the {isst sale of
securities in this offering. Classity securities by type listed in Pan C - Question |.
Type of Dollar Amount
Type of Otfering NOT APPLICABLE Security Sold
RUIE 505 oottt ettt E 64t ke bt eR £ 1eE e et R b e et eb e e s s s ar e b $
REQUITION A Lovivi ettt e ettt s bt e s $
RUIE S03 et e s e bt At e et bbb e ant e s
TOMAL ettt es e e e £ e ettt e et )
4. a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the securities in this
offering. Exclude amounts relating selely to organizalion expenses of the insurer. The information may be
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Printing and Engraving Costs e eesee e e ettt ettt O s
LLEEAL FLUS ottt ee e ees ek ks as e s ieae e et a1 1R em e aat et eAete$ oA A et A e 22 e eneemee AP TS A A s eme et et e e e enmrearA s =R $  90,000.00
ACCOUNIING TOUS _oooieivrtie e ceveeseneeee et e s s ee s beseae e s st st st e b s s see e s oms e essms et 88 smeemm e eee 2o e e s ettt s s eeseess s eeereeeranere O s
Engineensng Fees ..o et e e PSS e et ee oo b e et ee et e bbb e e reeeeeneenreneees O s
Sales Commissions (specti 1INAETs” FEes SCPATAEINY it e s srems e e e ate & $1,389.040.95
Gther Ixpenses (dentitvy _General Oftening Expenses R $  50.000.00
Total P b $1.729.040 95

50f9
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C. OFFERING PRICE, NUMBER OF INVESTGORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and toial expenses fumished in response to Pant C — Question 4.a. This dirTerence is the “adjusted pross
PEOCCRUS 10 LG 18MUIT. T ittt b e ettt r st st es e et s e R8 e et snr ot em e sa e ernanee

s Indicate below the amount of the adjusted gross proceed to the issuer used or preposed 10 be used for cach of
the parposes shown. 1t the amouns for any purpose is not known, furmish an estimate and cheek the box to the
left of the estimate, The 1o1al of the pavments listed must equal the adjusted gross proceeds to the issuer set

torth 1n response w Part C — Question 4.b above.

SAKIRIEE AU BECS Lot es et ies e et ettt ettt et bt e n e et n s et st e et e et tenne e een e et e e e raron

PUICHASE OF FRA1 SIS oottt ettt ettt st e e aee s ee et st aaee s shesss st ee messeesearentenes oee R

Purchase, rental or leasing and instaliauoen of machinery

and equipment .......

Construction or leasing of plant buildings and facilities ... e

Acquisition of other businesses (including the value of securitics involved in this
atfering that may be used in exchange tfor the assets or securities of another

iSSUST pUrsLant to A merger ..., \
Repayment of indeBtedness ... e et s e n et

WOIKINE CAPILAL oot et cre et et b s ses st e s cbmt st ens ot enen et ans mmssemsemssessnsesesasstesnres

Other {specily):

COMIMIL TOMAIS oottt ee et et eas ettt et ar a1 et b a2t re et es e eeeee et e b e s R B R A 4 bt et et et et e traeeaeeeeeneeererenen

Towal Pavments Listed (¢olumn 101418 8dd@d) ..ot eem et ettt e

§40.770.939.05
Payvments 10
Officers,
Directars, & Payments to
Aftilates Others
Os____ Bs____
Os____  Os___
Os.____ Os____
Os__ Os____
Os Os
Os__ Os____
Os R § 40,770,959.05
Os s
Os___ 0Os___

as__ ® $ 40,770,959.05
®$ 40,770.959.05

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 505, the following signature
constitutes an knderiaking by the issuer to furnish to the ULS. Securitivs and Exchange Commission, upon written request of its staff, the information fumished by
the issuer to any non-accredited investor pursuant 1o paragraph {(bX2) of Rule 502.

Issuer (Print or Type)
AMYRIS BIOTECHNOLOGIES, INC.

Sign.

=T

Date

4/13/08

Name of Signer (Print or Type)

dtq (R L - SV Py

Trfe of Signer (Print or Type)

CrFO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 183 1U.8.C. 1001.)
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