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UTERS NOTICE OF SALE OF SECURITIES PMSEC USE ONLYsum
THOMSON RE PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [[] check if this is an amendment and name has changed, and indicate change.)
Johnston Iniemational Equity Fund [i L.P.

Filing Under (Cheek box(es) thit applyy: [} Rule 304 [ Rule 505 {7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: D New Filing [7] Amendment —

e, T RERLATA

Name of Issuer  { [[] check il this is an amendment and name has changed, and indicate change.) 08052829
Jahnston Intemational Equity Fund II, L.P.

Address ol Executive OHfices {Number and Street, City, $tate, Zip Code) Telephone Number (Inctuding Areca Code)
Address of Principal Business Operations {Number and Sireet, City, Siate, Zip Code) Telephane Number (Including Arca Codc)
(if different from Exceutive Offices)

Aricl Description of Business

SEC Mail Brocessing

Type of Rusingss Organtzation Section
[ corporation [] limited parinership, already formed [ other (please speeify):
[ busincss rus: [ limited partnership, to be formed ey e
RSN
Month Y ear 2= ANl A1 07T}
Actual or Estimated Tate of Incarporation or Organization: [ ] [ ) (] Actual 7] Estimated .
Jurisdiction of [ncorporation or Qrganization: (Enter two-letter ULS. Postul Service abbreviation for Ste: WaShlngton, Dc
CN for Canada; FN for other foreign jurisdiction) oo 111

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers muking an offering of securities in reliance on an exempiion under Regulation I ar Scction 4{6), 17 CFR 230301 e1seq. or 13 U.S.C.
77d(6).

When To Fife: A notice mus) be filed no later than 15 days after the first sale of sccurities in the offesing. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the earlier of 1he date it is reccived by the SEC ot the nddress given below or, if received i that address atler the date on
which it is due, on the date it was mailed by United States registered or centfied mail 1o that address.

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

Copies Reguired: Five (5).copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photecopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A acw filing must contain sll information requested. Amendments nced only report the name of the issuer and offering, any changes
theretn, the information requested in Part C. and any material changes from Lhe information previously supptied in Parts A and B. Part E and the Appendix need
not be fited with the SEC,

Foding Fee: There is no tedesal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
UL.OE and that have adopied this torm. 1ssucrs relying on ULOE must file a scparate notice with the Securilics Administrator in cach state where sales
are to be, or have been made. If a siate requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper ameunit shall
accompany this form. This notice shall be filed in the apprepriate states in accordance with state law. ‘The Appendix to the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the

filing ol a federal notice.
S

Parsons who respond to tha collection of information contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, | of 9
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2. Enter the information requested for the following:
e Each promater of the issuer, if the issuer has been organized within the past five years,
& Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 16% or more of a class of equity securilies of the issuer.
»  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  FEach general und menaging partner of partnership issuers.

Check Box(es) thal Apply: (O Promoter  [[] Beneficial Owner [ Executive Officer [T} Director [ General andfos
Managing Partner

Full Name (Last name first, if individual)

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

Check Roxies) that Apply: ] Promoter  [7] Beneficial Owner 7] Exccutive Officer ] Mirector [ General and/ar
Munaging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [) Exccative Officer [} Director [0 General andfor
Managing Partner

Full Name (Lust name 1irst, if individoal)

Rusiness or Residence Address  (Number and Street, City, Siate, Zip Cude)

Check Boxtes) that Apply:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer ] Director ] General andfor
Managing Pariner

Full Name (Last name firsy, if individual)

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

Check Box{cs) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [l Director [ General andfor
Managing Pariner

Full Name (L.nst pame first, il individual)

Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)

Check Boxies) that Apply: [ Promower  [[] Beneficial Owner D Exccutive Officer ] Director [[] General and/or
Managing Pastner

Fuli Name (Last name first, if individual)

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

Check Box(es) thut Apply: ] Promoier {:} Beneficial Owner [:] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

(Use blank shect, or copy and use additional copies of this sheet, us necessary)
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l' i . clpgadn p# . ' 1- - 1) e ? ‘ MorE o V
[P o i p e ke " aNinroRMATION ABOUTORFERINGITH TR IR L
Yes N
1. Ilas the issuver sold, or docs the issucr intend 10 sell, to non-accredited investors in this offering? e C B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment thal will be accepied from any Idividual? ... 8§
Yes No
3. Doces the offering permil joint ownership of o single Unit? L s ]

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 sules of securitics in the offering.
Ifaperson (o be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, ist the name of the broker or dealer. If more than five (§) persons to be fisted are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Fu!l Name (Last name tirst, if individual)

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

Name of Associzted Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AM States™ or check iRGIVIAUAL STALESY oo ssssctsssmmsnsssnneesseeses || AL 513188
[aR]  [aZ3 - [CA] (€] DC GA
(L]
[NA) (Y]
(k0] SD T WV [PR]

Full Name (Last name first, it individual)

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

Name of Associated Broker or Bealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ 07 cheek INGIvIAUT STIIES) oo sensbessssessssstssssss s ssnsessnsssssrsessssssnnens | ] A4 SUGIES
(ar)
i Al
sD WA WV

Full Name (Last name first, il 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 SHIES) v ssnessssssss s ) A1l StatES
€A (ET] (Ht]
[T KS KY ME
3 (] UT WA WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4

Cater the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is "none™ or “zero.” 1f 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.
Aggregate Amount Already

Type of Security Offering Price Sold
s 0.00 5 0.00
5 0.00 § .00

7] Common  [7] Preferred

0.00
$

Convertible Securitics (INCIU0INE WRITBTILS) 11vcsveeeererrsreesremee mmcsemscsssosiosssssssiesssssims ssssssrsss aosseases s 0.00
... $ 50,000,000.00 ¢ 11,000,000.00

g 0.00 s 0.00
g 50,000.000.00 ¢ 11,000,000.00

Partnership INErests .o vneriieinnnns
Other (Specify

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

Later the number of accredited and non-accredited investors whe 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 hove purchased securitics and the aggregate dollar amount of their
purchascs on the total lines, Enter 07 if answer is “nonc™ or *zvro.”
Aggregalc
Number Dollar Amount
Investors of Purchases

2 s 11.000,000.00
s 0.00

ACCTEUTLED TIIVESIOIS cerisirveereseesesaecosesessreseresassenesssasses assbeshssintsians 4nmedbrbsamr b AT A sRe P2 b aa e snasamensrnbd 8112

NORBECTEAILEU TIVESLOTS wvovrvevrreemereeomeresseosseeersenesoeeesssamssssssstasissssssssssasassssss sssssscsass sossscessessecercescss 0
Total (for filings under Rule 504 0nEY) ot sessssass s b
Answer also in Appendix, Column 4, if filing under ULOE.

ICthis filing is for an offering under Rube 504 or 303, enter the information requested forall securitics
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 sccuritics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

¢ 0.00

Total ............

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transitr ARCOUS FOCS cimevecrint e snseas e tmsms e s ar

Printing and Engraving COsIS o ettt e s s s bbb s e

Accounting Fees .

Engineering Fees oo

Sates Commissions (specify finders” fees Separately )

Other Expenses (identify)
BT OO E OO P OO POV TSSOSO PP PP PR

W P W A R B e

0.00

googooooao
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXRENSES AND USE

1'#«.,-’ oy ‘,‘.‘ PRI “1T T ‘. T _IT‘ I,,- L
MR OFPROCEEDS | v 4 "

b.  Enter the difference berween the aggregate offering price given in response (o Part C — Question |
and totul expenscs furnished in response Lo Part € ~— Question 4.a. This difference is the “adjusted gross 50.000.000.00
proceeds 10 the BSSUCE” s e R

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The totad of the payments Hsied must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Paymenls Lo

Officers,
Directors, & Paymenls to
Affiliates Others
PUrchase 0f 121 ESIAIE it sent sttt e s s bass s seasssesssasssarsasansasaress || 9 as

Purchase, rental or leasing and installation of machinery
and CQUIPIIERT (o

Ml 0s

Construction or leasing of plant buildings and facilities ......oomeienecen, STy I . s

Acquisition of other businesses (including thu value of sccuritics invoived in this
offering that may be used in exchange for the assets or seeurities of another

iSSUCT PULSKAN! 10 8 METZEr) vvevins -3 s
- [JS$ s
w8 s
Other {specify): s Qs

Repayment of indebtedness ..

WoOrking Capital ..ot s

....... 0s 0s

COMMN TOILIS .ot bbb sss s bbb b sras st msasns s nrs nnsssssssnns || 9 0.00 Os 0.00

Total Payments Lisicd teolumn 1otals added)} v et sss s s 0.00

R TITI " LI TonEANEYf  KEY LT T FEET NS M T R N I I T ]
' - "'.. ”. T - "v.. ,.'...- :.-- -, skt ‘r..}! - rl‘l [)rFEDE‘é.L.‘SIGNATURE-’. ! Aadab. on.-.',hn-i TR SR PRI A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [1this notice is filed under Rule 505, the following
signature constilutes an undertaking 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 to paragraph (b}(2} of Rule 502.

Issuer (I'rint or Type) Sign Date
Johnston International Equity Fund i, L.P. A July 16, 2008
Nume of Signer (Print or Type) Title n%@igncr (]747 Type)
Richard Johnston President
\"4
ATTENTION

Intentional misstalements or omissions of fact constltute federal criminal vioiations. (See 18 U.S.C. 1001.)

END

$of 9
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1. 15 any party deseribed in 17 CFR 230.262 prcs:ntlv subjccl to any of the disqualification Yes Neo

m ad

provisions of such rule? .

See Appendix, Column 5, for state response.,

2. Theundersipned issuer hereby undertakes to furnish to any state administrator ol any state in which this natice is filed a notiee on Form
D (17 CFR 239.500) al such times as required by state law,

3. The undersigned issuer hereby undertakes W furnish to the stowe administrators, upon writlen request, information furnished by the
issuer o offerees,

4. The undersigned issuer represents thot the issuer is familiat with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (U1.OE) of the state in which this nutice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of estublishing that these conditions have been satisfied.

The issuer hus read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalfby the undersipned
duly authorized person.

issuer {PPrint or Type) Signa Date
Johnston International Equity Fund II, L.P. M/ é" July 16, 2008

Name (Print or Type) Tille (Pl‘ﬂl ur Type
Richard Johnston President
Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
I3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

6of 9
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