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110 UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

Issuance of Partnership Interests

Filing Under (Check box(es) that apply}: [J Rule 504 ] Rule 505 Rule 506 [ Section 4(6) [JULOE

Type of Filing: [ New Filing [ Amendment PROCESSEP

A. BASIC IDENTIFICATION DATA 1

il
L A=A

092008

1. Enter the information requested about the issuer

Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

AACP Investors I, LP

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 {415) 723-8100

Address of Principa! Offices (Number and Street, City, State, Zip Code} | Telsphone Number (Including Area Code)
(if different from Executive Offices) i

Brief Description of Business: Private equity investing

Type of Business Organization

O corporation B4 limited partnership, already formed O other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 0 | I 20 07 | £ Actual (1 Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-latter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reltance on an exemption under Regulalion eq. or 15
U.S.C. 77d(6). “ “ “\ “ \

When To Fife: A notice must be filed no later than 15 days after the first sale of securmes in the offenng A 1
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a address giv 5
which it is due, on the date it was mailed by United States registered or certified matl to that address. 080

Where to File: U.S. 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 printed signatures.

rmes and

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 malterial 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 and 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

701128712v1 SEC 1972 (6/02)



A. BASIC IDENTIFICATICN DATA

2. Enter the information requested for the following:
= Each promoter 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, 10% or more of a class of equity securilies of the issuer;
« Each executive officer and director 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: O Promoter [ Bepeficial Owner [ Executive Officer O Director X Manager/Managing Director

Full Name (Last name first, if individual): Asia Alternatives Private Equity Partners I}, LLC (its General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es) that Apply:  [J Promoter [ Beneficial Qwner [ Executive Officer O Director (O Manager/Managing Director

Full Name {Last name first, if individual):

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

Check Box{es) that Apply:  [T] Promoter [ Beneficial Owner OExecutive Officer [ Director [J Manager/Managing Director

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter O s8eneficial Qwner [ Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last name first, if individual}:

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

Check Bax(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ birector ] General and/or Managing Pariner

Full Name (Last name first, if individuat}:

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ 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{es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer O Director 3 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(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Qfficer [ Director {1 General andfor Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: 3 Promoter [J Beneficial Owner [ Executive Officer [ Director [ 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)

701128712v1



B. INFORMATION ABOUT OFFERING

No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ 2]

Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepled from any iNdIVIUAI? ... $ 100,000

No

3. Does the offering permit joint ownership of a single unit?................. O
4. Enter the information requested for each person who has been or will be pald or given, dlrectly or Indlrectly

any commission or similar remuneration for sclicitation 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 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 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 or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STateS). .....vvvvcr e e (] ANl States
Ol Ok On|zy OrR OcA Oco Owrn Owre Omwe Or Owea Ol 0o
O O Opa Oiksy OkK) OwrAl OME] Omno) Omar Oy Omwy O ms) 0O o)
Ommn OMWNe OWNve ONA) O OOmWM ONYD OINC) Owol OjoH] Ok O©R) O (RA
Ory Osc Ot OrN Omg Owrn Owrvn Ova Owa Owv Owl Owmwy 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)........cccoviveiiiiiin i [ ANl States
Owry O’k O/z) OmrR OeA Owee Owen Ope Ooe OrFy OweAa OmMp O
O O Boea OKs) OK Ora DOmeE) Omoy Oma Om] OMN OS] O Mo
Owmn Ome] ON ONH O OiNvg Owy) Owel Owo) QoH) OoK OR] O[PA]
Oryp Orwsc QOeser Ooy O Orn O O Owa Owvl Own Owyl 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 Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual States). ..ot O Al States
Owry Ok Ornz OrR Orea Oreol Owen Omee Omec AOrFdg QA O 0o
Oy O Opal OKs) OxKy) Ora OmeEl OMo Om™mA) Omg OmN OS] MO
Omn OMe] Omvy OiN{ O O] ONY] ONC ONe] OeH Ok OeR) OI(PA
Ory Oifscy Ol OMN OmMg Owen Ovn Owrva Owa Owvyl Oy Owyl PRI

{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

3.

4,

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 (Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

.« RPN O RPN

O Common OPreferred

Convertible Securities (including warmants) ...

Partnership INMEIEStS ...ttt s b sa s s ba s s as s s ma e rna s

Other (Specify)

Total... e .
Answer also in Appendix, Column 3, if ﬁllng 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 securities and the aggregate dollar amount of
their purchases on the total fines. Enter “0” if answer is “none” or “zero.”

ACCTETIRO INVESIOIS ...t et ere e e e ee s mae s edee s s s b e ba et s be s s aa e b g bas bebanessanenane

[\ T Ty Tt =T 11 (=t I AT o - O OO

Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if ﬁllng 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. Classify securities by type fisted in Part C-Question 1.

Type of Offering

RIUIE S5 ...t cr e v e e e ee e e e e e a4 e s s 0s 08 b d b g Bae S a4 Ao bR A AR SRR AR AR s et st R e raer e

ReGUIALION Aot e e gy

Rule 504

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AQENt'S FEES ... s e s e e e p e e s s ns e e
Printing and Engraving COoSIS ...t i s e s sms s e
LBGRI FBES .. e e e e e e e st
ACCOUNTING FEOS.....coviiiitiiin ittt r i n e e s e r e s rna T apr e s R e s R e se s oa b er e s e patsrn s vanTans
ENGINEEIING FOES ..o rre e v rne s s e e r e e b s ne e s b sn b preren s

Sales Commissions (specify finders’ feas separately)................cooi e

Other Expenses {identify)

I | SO P PV RTPRIN

701128712v]

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
0 $ 0
250,000.00 $ 250,000.00
0 $ 0
250,000.00 $ 250,000.00
Aggregate
Number Dollar Amount
Investors Of Purchases
1 $ 250,000.00
0 $ 0
n/a $ nia
Types of Dollar Amount
Security Sold
nla $ n/a
nfa $ nia
n/a $ nfa
n/a $ n/a
......... O $ 0
O $ 0
......... ) $ 5,000.00
O $ 0
QO $ 0
......... O $ 0
0 $ 0
& $ 5,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses furmished in response to Part C~Question 4.a. This difference is the $ 245,000.00
"adjusted gross proceads t0 the ISSUBE." ... s srers s etseasrs s e ne s sassaan

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed lo 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
SAlAMES BNG TS 11 evveeeeeeeeeeeeeeeee et et eeee e e e s eeee e eeesaeee s et eessesraeeseemesnanesmeanremnas ] $ 0 O $ 0
PUrchase 0f 1881 BS1ALE .......ccieeiiereieiee v e vtves e s vreent s aessanrsaeereseeeseans O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of ptant buildings and facilities.........c.cccoveveeervreereeenn, 0O $ 0 a $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISLIANT E0 A MEIGEIY 1.oeevvicenrreent v eeseeersermemseecs esseeesas semres e e emea e msm e e emamsesnace O $ 0 W $ 0
Repayment of INDebtedNeSS .......coooeeiieii e s 4 $ 0 O $ 0
WOKING CAPIA! ..ottt et e e e e e n et ] $ 0 = $ 245,000.00
Other (specify): O $ 0 O $ 0
O $ o O s 0
Lot 10T 0T T e T )] $ 0 & $ 245,000.00
Total Payments Listed (column totals added)....c.ocricrcnienienceceecieieseenees x $ 24500000

D. FEDERAL SIGNATURE

This 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 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 (Print or Type} Signature Date
AACP Investors I, LP ‘ June z , 2008
By: Asia Alterntives Private Equity Partners I, LLC, q

its General Partner

Name of Signer (Print or Type) Title of Signer (Print or Type}
William D. LaFayette Chief Financial Officer
ATTENTION

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