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FOGMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: July 31, 2008
s%&o v Washington, D.C. 20549 Estimated average burden
OC hours per response 16:00
??* f;'l.“ FORM D
ﬁ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\1\50\“\ PURSUANT TO REGULATION D Prefix Serial
-“\0 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION I”’”E “‘=°"='I"Eb
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.) ‘}m ‘
Sale of Limited Partnership Interests in Monsoon India Opportunity Fund, L.P. AT DA 00
Filing under {Check box(es) that apply): (J Rule 504  [] Rule 505 Rule 506 [ Section 4(6) [J ULG)F_.---r
Type of Filing: New Filing [J Amendment
A. BASIC IDENTIFICATION DATA LR F iy |
1. Enter the information requested about the issuer !
Name of Issuer ({] check if this is an amendment and name has changed, and indicate change.) Washington, DG
Monsoon India Opportunity Fund, L.P. il
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814 {301) 222-8000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone u
(if different from Executive Offices)
Brief Description of Business
Investments in Indian Securities
Type of Business Organization
[ corporation B limited partnership, already formed [Clother (pleas 08052047
["1 business trust (] fimited partnership, to be formed
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn 3 Actual 1 Estimated
Jurisdiction of Incorporation or Crganization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} D I—E-
L

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissicn (SEC) on the eartier 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: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed 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 prirted 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 previgusly supplled in Parts A and B. PartE 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 and that have adopted this form. [ssuers relying on the ULOE must lile 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 10 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,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro! number. 10t8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of parinership

issuers; and
« Each general and managing partnership of partnership issuers.

Check Box({es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer 1 Directer B General and/or
. . Managing Partner
Full Name (Last name first, if individual)
MIO General Partner, LLLC
Business or Residence Address " (Number and Street, City, State, Zip Code)
7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814
Check Box(es) that Apply: J Promoter £d Beneficial Owner Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Prakash, Gautam,
Business or Residence Address (Number and Street, City, State, Zip Code)
7475 Wisconsin Avenue, Suite 850, Bethesda, MD 20814
Chack Box{es) that Apply: O Promotar [ Beneficial Owner [J Executive Officer  [J Director O General and/or
Managing Partner
Full Name (Last name first, i individual}
Business or Residence Address {Number and Street, City, State, Zip Code) '
Chack Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer O Director 0 Generat and/or
. Managing Partner
Full Name (Last name first, if individual}
Business or Rasidence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Prometer [C] Beneficial Owner [ Executive Officer [] Director [[1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Busine_ss or Residence Address {Number and Straet, City, State, Zip Code)
Chack Box{es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer  [] Oirector O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{as) that Apply: I Promoter [ Beneficial Owner [ Executive Officer ~ {] Director O General and/or
Managing Partner
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
[JPromoter [ Beneficial Qwner [0 Executive Officer. ] Director [ General and/or

Check Box(es) that Apply:

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDes %’
Answer also in Appendix, Column 2, if filing under ULOE.
$1,000,000 |
: subject to
2.  What is the minimum investment that will be accepted from any individual? General
Partner's
discretion
Does the offering permit joint ownership of a single unit? gs NDO
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 stales, 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 dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIAUAI SEAIES)..........coverveirirrsinernssersimssersssmsssressrs et sssssssssssssssssssssssessssnnssnnennneeenens L All States |
AL O (A1 O a2 O cod eng el ¢ Omrm O @ad @ O w O |
p g o 4O pa O tal @ MO MOIO mMAl Oy O (MO (mS] O mMO] O |
(M O [NeELO (N O NG D INVIOD (NP O INo) OoH O (k10O (oR 8 [pal O ‘
(Rl O (s @3 (sop O N 0 w0 vaO wa Omvi mwg O wvid (pR 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 iNdIVIAUAE STAtES) ... e e st e e b sasans 3 Al States
(A O (ak] O [(AZ) O coog 0O eed @c OwW O waAd HW O o O
m o g A O A 0O MEJO D)3 ma) Oy O O (Ms) O Moy O
(M1 O [Ne) O (N O inmid (nvi O N O (vo) O[oH) O [0k O [OR] O iPa] [
Rl 00 [s¢) 0O [sop O fur] OO0 (vip 7 va) O wa OwviO ) 0O fwyl O PR I
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 INAIVIHUAI SIAIES) .........ceeoceeeeeeeieeceveeeeeeeceee e ttessseseseseesesesseessses st esasssesssesasesessseessasasesesans [ Alt States
(A £1 (a1 O [(a21 O icold O g0 (¢ O O ©eAQd M O o] O
oy a oN 0 pa 3 wa 0 me 0O oj0 MA] Oy O Nt 0O msp O moj O
(M O (Nep O (N O (N0 INV) O INGI O (8D OjoH) OO (oK1 O {omrp O (Al O
RN O (sC] O (sp] O wn o vooO vAO wa OwviO wip O wvi O PR O
(Rl O scj 00 (so] O wno wvnO vaAO WAl OmwviOdO mi O wytO [PR] O
(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

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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ..vvvieivereecireicieevee et s et e s e et R e r SR e R R R Rt nE e e e e e e e e et sr s 3 $
EQUIY oottt e e s e bbb $ $
(J Common O Preferred
Convertible Securities (including Warmranis) ... $ $
Pannership INEIESIS ............coverrrerererre et $1.500.000 $1,500,000
Other (Specity | TS $ $
TOMAL .ottt s e s s enres $1,500,000 $1,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aqareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
A - Doltar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; ’ PR - M n of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
F-RetoTr=te 11 =10 14002 1 Co | = O UUU SO SRR 1 $1,500,000
Non-accredited INVESIONS ... st [ $0
Total (for filing under Rule 504 0nly) ... $
Answer also in Appendix, Column 4, if 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. Ciassify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Bule 505.......ccovrimivrernrinnns et e are Rt At et e R RE e e RSt E R eE e e et E R e R e bR e $
BEOGUIALION A......oviiieeeccieeecee ettt te e et ettt st st st s b s e b eas sk e e are s $
RUIB 504........ooiiiiiciiiersiass e eesesbeta st e s e seseemssaransaese s e e e e e s senseses s eme bbbt sasassassereres ren $
TOAL .o b e s $
a. Furnish 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. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfar AQeNES FEBS. ...t cre s st ac s s s e et s e rrae s ete et O so
Printing and ENGraving COStS. .. ..o iiriirireiesimissssstemesessssetesesesessssesssesesessressssstatatssssesesstasasess siotsimisisisinssissses dJ %o
LEOAI FOES. c.ooveiiieieritiiiiiteoeeeetreees e tsate s esseestesae s s e stesssas et e sssasebesa bt o4 b4t b s ermesassheaR e snseaRetesesen shesassearensaserernin $30,000
ACCOUNEING FBES. ..cuceeeecaiciriierenemtserees e ctem e snasass e s snssesssnnsnans onnmensensisemessnses L] 90
ENGINEEING FRES. .ovvirivisivi ittt everssssserssssss e snnsss e sssssssssssssssssssssssssspasnsesssssnsesnsarsss seesesessssssssesensses L] B0
Sales Commissions (specify finders' f88s SBPATALEIY) ......c.ccciciiieoeeice s seeveereennareensen 0O so
Other Expenses (identify) . N 1]
TOMAL oo i sttt s e R b s E e e beb i en kit astaraseiarustaes (< $30,000
b.  Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusied gross proceeds to the ISSURL . ...
$1.470,000
B33524355.1 4 0of 8
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g C. OFFER!i& PRICE, . MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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 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.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMNES AN FBES. «..vevvreeereeereceee ettt s se e s a b sesa s s bt sesas s resbe s nanea {]so (1so
PUrchase of real @SLALe. ..........ccceevereemrie et se e s snss e srensssensensensnres L] B0 %0
Purchase, rental or leasing and installation of machinery and equipment ..............ccccc..e. ] %0 (] sa
Construction or leasing of plant buildings and facilities........c...occccoeeeeveieveevecieceesecie s, {1 sa Oso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
(3N 110010 1=1 5 T U O %0 Oso
Repayment of INAEDIBANESS .........ccocueveieeeereee st b sa s sassa st esanees ] s0 O so
WOIKING CAPIMAL ......o.oeieiceectreees ettt e ss e e res e se s sn s ss e rssnsensenssanasss s sesssnsans [ so s
Other (specify): INVeSIMENtS iN SECUMNES ............c..o..oveoeeeeeeeeeeeeer oo esiasssnsanes [ so X $1.470,000
COIUMIN TOIAIS ...ovrevveivesssseceteceeeesreaeeas s s e sss st ss bt estasesesssssasssesessnssosssesenansanes 0 so X $1.470,000
Total Payments Listed (COIUMN to1als ddRd).........oocumecemeeerererrreceeceereesiee e eesesesaserenecs X $1.470.000

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 505, the
following signature constitutes an underaking 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 (Print or Type)
Monsoon India Opportunity Fund, L.P.

Name of Signer (Print or Type)
Gautam Prakash

Im@ meq‘\‘,\ 4 \\’Loo ¢

rd
Titte of Signer {Print or Type)
Manager of MIO General Partner, LLC, General Partner

ATTENTION

L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

B3524355.1
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St E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any disqualification provisions of such rule?  Yes l%)
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is fited, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the

Uniform Limited Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type} Signature Date
Monsoon India Opportunity Fund, L.P. /Q‘Q q.\ \‘*‘ \ Lo O‘f

Name (Print or Type) Title (Print or Type) .
Gautam Prakash Manager of MIO General Partner, LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the stale 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, .

B3524355.1 6of8




APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

@ | & | &
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A | &
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€5 | &5

& & |t |ln|len |l lern|laa|lalen|oan 5
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i
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|

MD

limited partnership

interests - $1,500,000

1 $1,500.000 0
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o

MA

&
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MN

©“ 1 &

MS

]

MO

o|ojojo|o|o|o|ojo|ojo|o{o|Do|ojo|o|o|o|oja|o|olo|o|a§f
O|0|0|0{0|R|0|0{O|D|o|0|0{o|o|D|o|jo|o|o|o|ojo|ojo|o|
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|

EIEIEIE]EIEIDDDDDDDDDDDD-DDDDDDDDg
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APPENDIX

1 2 3 4 5
‘ Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item1) {Part C-ltem 1) (Part C-ltem 2} {Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
investors tnvestors

-
[1:]
(7]

State

0 B
3
©
c
2

MT

€A

NE
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A 1R | A | &
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mwmamwmmamwmmmmmmmmg
c
=1
[
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& | P | &
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& | & | &
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=]

WY

£
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o
&

NINRNIntN|

O|O0i0{0|0|0|O|0|0|0a|o|o|ocjo(o|D|o|o(o|ojaojojo|o|of|n

gigjojo|jojg|ajo|jo|jo|o|o|c|o(o(ojo|po|o{ojolojg|o|o|la|o)g
D(O|0|D|O(0|C|ojojojo|o|o|o|o|o|o|o|ojoio|o|o|ololojofs
Q(ojo|D|o|jajg(ojo|o|jo|ojo|jo|o|oip|o|o|ojo|o|o|cto|o|o|z

Other
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r
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