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PROCESSED FORM D SEC USE ONLY

NOTICE OF SALE OF SECURITIES

B PURSUANT TO REGULATION D, Profix Seria
JUL 112008 SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION

THOMSON REUTERS DATE RECEIVED

Name of Offering {[C] check if this is an amendment and name has changed, and indicate change.)

Issuance of Partnership Interests

Filing Under (Check box{es) that apply): O Rute 504 O Rule 505 B4 Rule 506 [ Section 4(6) [JuLOE
Type of Filing: B3 New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

MName of Issuer ([C] check if this is an amendment and narme has changed, and indicate change.)

AACP Japan Buyout Investors, 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 Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business: Private equity investing

Type of Business Organization

[ corporation ) Bd limited partnership, already formed [ other (please specify):
O business trust [ limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 1 I ! 20 | 08 | B Actual [ Estimated

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIE

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.5.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 Commission {SEC) on the earlier 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.S. Securities and Exchange Commission

, 450 Fifth Street, N.W., Washington

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mar 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 re 0 805 4556 hanges

thereto, the information requested in Part C, and any material changes from the information previousl
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 conslitutes a part of this notice and must
be completed,

d the appendrx

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 tn this form are
not required to respond unlass the form displays a currently valid OMB control number
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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 years,

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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;

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director (X Manager/Managing Director

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

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

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer O Director [ 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 [ Beneficial Owner OExecutive Officer [ Director [ Manager/Managing Director

Full Name {Last name first, if indivigual):

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

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

Full Name (Last namae first, if individual):

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

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

Full Name (Last namae 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 [ Cirector 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(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer ] birector ] 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 O Beneficial Owner O Executive Officer O birector [ General and/or Managing Pariner

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?..........c..cccccee.c O
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ... $ 10,000

3. Does the offering permit joint ownership of @ SINGIE UNITZ......ooir i e e s 4|

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 asscciated 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 deater, 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.

R

gy

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)............ccriiiiiiiiiii

Oy Ormk Omz OrR) Oea Oco) Ot Owe Owoe Ory Oiea Oml 0o
Oy OpN Opa OKs] OKY] OrA OME Omno) OmMmAl O™p O O Ms) L] MO
Owmm Owe O OINH ONg DO O] 3Ny Owop OfeH OOk O[oR] [[PA)
Org Ose Osor Oy Omg Own Ovn OwrvAa Owa Owv Ow) Owyl O PR)

[] Al States

Full Name (Last name first, If individual)

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

Name of Associated Broker cor Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ateS).......eiiivrviii v e e

Ol Ork Oilzr O®R OrA O Oen 3Oree 0o OFg O Omn oo
dm Omg Opa OKs] Oyl Ora OM™eE Omol OOMA] TOMy O (M) OS] [ MO
Omn Ome Omv COWNH ONg ONM ONY] OWe 0ol OH 0K O©R] OPA]
Ory Oi(scy Olsor OoN Orx Own aOwrn OwvAa Owa Owvy Owl Owy] OPR]

1 All States

Full Name (Last namae first, if individuat}

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 SEates)........cccovviir i

Oy OIAK OlAz1 O®»R O©A cor Owen Oree Ope Orrg Owea Omn 0ol
Om O Opa OKs) Oxv Owa OMe Omo) Omal Oy Oy [JMs) [ mo)
OmT OINEl O OWNH Omg Onve OWNyr OMNe) OWep O©H oK) OOR] OPA]
BJmry Oisc Qo O0N Omx Own Ovn Orva Owa Owvl Owl Owyl OIPR)

[ Al States

{(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

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

Type of Security

[ o O ST U s U ST U S UT RO TUUTTUTUOTRTURTUOTN

m
o
=
<

O Common CIPreferred

Convertible Securities (including wamants) ...
Partnership INErESTS ........coirceerirr e s s s e e rsa st s s eesaesnase s e nans

Other(Specify) e

TOAL e veevveeeivrererrereareemre e rreee s ae s srnr e se s r e s s rreseresnnean
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 doltar 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.”

AT INVESIOTS 1 ev i iesrreirearrirenrrreriereresessianteeesassasrmraeerassaeamssemreer sessenndessbes sosenesessesibsraatnesans

NON-aCCredited INVESIOS v it e rter st rnr s e e e r e e s e e sas s s brane s ssa s sppanpssnnesassans

Total (for filings under Rule 504 only}...ccocooeviineniime e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 listed in Part C—Question 1.

Type of Offering

RUIE B0 .. irereiieererassstnsrrnrecsas e s e nararessansnbasaeean aas ssanteesaan sasanseeanesnsnansseanessaannssemneassenen b basseed ssas

L Lo T 1 (e L PPN

Rule 504

LI | O PO PPN

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 expendilure is

‘ 4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
| not known, furnish an estimate and check the box to the left of the estimate.

| TranSTer AGENTS FEES ...iiiiiiciiiiriiire it ies s ess s s b e s e sa s s e e s ana s s rms s s b rne se e sanresrmesserne saespmresrrnenn s resrnrenre

!

i Printing and EnGraving COSIS ..ot et bbb e
LEGAI FBES ...ttt ettt e et enme s er e re et et r e e e et em e e b b AA LA A d R e

ACCOUNTING FOS. ..o it e st srn e s rrs e rae sh bee e mea bbb b bas e ar e

Sales Commissions (specify finders’ fees separately}.......ccvvirninirmnnirr s i

Other Expenses (identify)

= OO UV STUTN

701128725v]

Aggregale
Offering Price

Amount Already
Sold

0

0

5,010,000.00

5,010,000.00

0

0

5,010,000.00

5,010,000.00

Number
investors

Aggregate
Dollar Amount
Of Purchases

5,010,000.00

0

nia

nia

Types of
Security

n/a

Dollar Amount
Sold

nia

n/a

nia

ni/a

nla

nfa

@ | |l |

n/a

ENGINBEIING FBES ..ot et b b bR e

O0O0O00®OO

®

0

0

15,000.00

0

0

0

0

“ | v o | N (A (8

15,000.00




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 fumished in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBL. ...t s

5 Indicate below the armount 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.h. above.

Salaries and fees ...
Purchase of real estate.........cccevvveeenccecinnnnnens
Purchase, rental or leasing and installation of machinery and equipment..........

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

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSUANE 10 @ MEFGEIY 1ocvvrvrrere e nr ittt ms e sa s e n e sae e aa e n
Repayment of indebtedness ..o

WOorking capital ... ineis e

Other (specify).

. Column Totals....c.oocee e

Total Payments Listed {column tolals added)

oooooad

Payments to

Officers,
Directors &
Affiliates

“ | | A

“» | [ |0 1N |0

$ 4,995,000.00
Payments to
Others

O $ 0
O $ 0
o s 0
| $ 0
O $ 0
(| $ 0
D $ 4,995,000.00
O $ 0
d $ 0
& $ 4,995,000.00

4,995,000.00

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)

AACP Japan Buyout Investors, LP
By: Asia Alterntives Private Equity Partners, LLC,
its General Partner

Signature

N\

Date

June _ﬂ, 2008

Name of Signer (Print or Type)
\William D. {_aFayette

Title of Signer {Print or Type)
Chief Financial Officer

ATTENTION

END

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

T01128725v]



