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UNITED STATES OMB APPROVAL
FO RMaquSEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
LS P Washington, D.C. 20549 Expires: -
Sanhop pires: |Julv 31.2008

Estimated average burden

FORM D hours perresponse. ..... 16.00
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NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Weshingtey, pg PURSUANT TO REGULATION D, -
107 ! 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.)
PROCESSED

Johnston International Equity Fund [, L.P. .
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: /] New Filing [] Amendment JUL 1 8 2008

A. BASIC IDENTIFICATION DATA THGMSQN-REUIERS
1. Enter the information requested about the issuer

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.)
Johnston International Equity Fund 1I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Johnston Asset Management Corp., 300 Atlantic St., Ste. 1002, Stamford, CT 06901 (203) 324-4722
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
The Fund seeks long-term capital appreciation by investing primarily in equity securities of issuers located outside the United States, primarily
mid- to large-capitalization companies.
Type of Business Qrganization
[] corperation limited partnership, already formed [[] other (please specify):
[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[4] [GI8] {AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.S.C.
T17d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissicn {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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, on¢ 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.

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 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 Administrater 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 to 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons 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 control number. 1 of 9
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2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Euchbeneficial owner having the power io vate or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
»  Each exccutive officer and director of corporate issuers and of corporaie penersl and managing pastners of parinership issuers; and

s  Cach genera) and managing pariner of partnership issoers.

Check Box{cs) that Apply:  [7] Promoter ] Beneficial Owner [[] Executive Officer (] Director {A General andror
Managing Partner

Full Name (Last name first, if individual}
Johnston Asset Management Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Atlantic St., Ste. 1102, Stamford, CT 06891

Check Box{cs) that Apply: [:1 Promoter [] Beneficial Owner Executive Officer |:] Director D General andfor
Managing Partner

Full Name (Last name firsy, if individval)

Richard Johnston

Business or Residence Address  (Number and Strect, City, State, Zip Code)
300 Atlantic St., Ste. 1102, Stamford, CT 06901

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner {71 Execumive Officer [] Director [J General andfor
Managing Partner

Full Name (Last namc first, if individuoal)
Cassandra Hardman

Business or Residence Address  {Number and Street, City, State, Zip Code)
300 Atlantic St., Ste. 1102, Stamford, CT 06901

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner (7] Exccutive Officer 7] Dircctor [0 General andfor
Managing Partner

Full Name (Last name firsy, if individval)

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

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [} Excculive Officer  [] Director [ Generat and/or
Maneging Partacr

Full Name (Last name first, if individual)

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

Cheek BOX(CS) Lthat AIIPI) Promoter Bencficial Owner Exceutive Officer Director Gencral andfor
Mm‘laging Pariner

Full Namc (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promater {7] Bencficial Owner [[] Exccutive Officer [} Dircctor [] Gencral andfor
Managing Pariner

Full Name (L.asi name fisst, if individual)

Busincss or Residence Address  (Numbcer and Street, City, State, Zip Cedc)

(Use blank sheet, of copy and use additiona) copics 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? oovevcnns,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ... e aon
* Pursuant to the offerlng documents, the Partnershlp has the discretlonYCS No

0 acc a low amou
3. oes the nl‘llt):t 7

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 otfermg

Yes No

& fd

¢ 1.000,000.00 *

ring permit joint nwncrgnp Of 8 SIRELE UNIET e [x] [

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or yith a Statcy - e . \

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 [or that broker or dealer only.

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 SIA1ES) vt et s e e e |'_'| All States
[RI] [5C] [SD] [TN] (X1 [UT] [VT] [VA] (WA [(WV] [WI]  [wY] [BR]
Full Name (Last name first, if individual)
Y
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 SIA1ES) (i e (] All States
(f1]
NIT
[RT] [SC] [SD | [TN]  [TX] [UT] [VT] [VA] [WA] [(WV] [(WI]  [wy] [PR]
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 STAES) ...ocoerrerir et O All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate olfering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offcring, check
this box { ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
EIQUILY wvvvveervreesoes e sseosssspssnecrassssssssssssss s e sessasesssss s sssssssesessees e sestess e ssssssssmisssssossinees §_0 00 s 000
(O Common 7] Preferred 0.00
Convertible Sccurities (Including WaITANIS) ........cccooovecvvriviniisir e s sess s rrsssersssesssassssessssssessasns seens 9 0.00 s
Partnership INTERESES ... oo oot eee et nssrse s ecasseresrreessasnosmoss v $_9:00 $_11,000,000.00
Other (Specify ). S .5 0.00 s 0.00
8 T O OO OO OSSOSO b3 0.00 $ 11,000,000.00
Answer aiso in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zern.”
Aggregale
Number Dollar Amount
[nvestors of Purchases
Accredited Investors.......... 2 $_11,000,000.00
Non-accredited INVESIOTS .coverrievmacrsniimssesmsersssrecrirnes 0 § 0.00
Total (for filings under Rule 506 0N} oo ecrmsecereaes st searesesss sssscssassisssases resnssen 5
Answer also in Appendix, Cofumn 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 lisicd in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 i e e e e are e ey 5
REBUIALION A L.oiiiitiit it eee st sresvennr e e s e aes s vas cenanans 5
RUlE S04 ..ot aeeaes et et e e e e e e $
TOAL 1. oeiyeieieiey et bt ettt et e aeeee 1o o e e s_0.00
4 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 insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.,
Transfer Agent's Fees ........... . ettt s s e aees A 3
Printing and Engraving CostS....cceiveniciniiiccenns crever st s O s_.
Legal Fees oo L3
Accounting Fces .. Oy $_
Engincering Fees ... eveiessnenesenine O s
Sales Commissions (specify finders® fees separately) a s
Other Expenses (identify) Custody Fees* M 3
Tota oo ereeeerrson 0 s_ 000

*The Partnership bears all legal and other expenses of its cperations.
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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 “adjusted gross 0.00
POCEEAS $0 L BSSULE,” ..o rverrririsiiranssersssnitsrsessssssennseststosesbeas saset s ssansssasross srstassors sesatnsstns s sinrenses pinsnenssrsnnsin b
5. Indicate below the amount ol the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in respense to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
SAIAIIES AN FEES ot ee e rer s s e e s e arR et arne st s b o A as
PUrChASE OF FEAE B5LAE ......cee e s b s et b s e e e RS R s []s_0.00 ]$_0.00
Purchase, rental or leasing and installation of machinery 0.00
o1 i adi i 131 0.00 0.00
Construction or leasing of plant buildings and facilities ....corvvee et e oo s Os
Acquisition of othcr busincsses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of ancther 0.00
iSSUET PUISUANL 10 @ METEET) v..civiniinamssminersssisiniis s s bt ssss b ssnsesstaseses s assasrssssnsssesenssessenns L 9 0.0 Os=
Repayment of indebtedness ..o s s s st s sssesesssess L 9 0.00 Os 0.00
Working capital eeeemeeieee e et ape s et sr e emcane i mearesensesennenrasns [ff] B Os
Other (specify): As to salaries and fees, Parthership will compensate GP and its other @S mE
service providers based on average net assels. Additional informaticn, including custody and
legal fees, will be provided by amendment. e 2] 8 Bk
Column Totals ......o.ovveeerrrereenens SRy | 0.00 Os 0.00
; : 0.00
Total Payments Listed (column totals added) ............... s
T wEee el T7 Ty L D FEDERALSIGNATURESDG L oL T o

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis 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, upen 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)
Johnston Intemational Equity Fund Il, L.P.

Signature

—

Date

Rk

Jox

Name of Signer (Print or Type}
Cassandra Hardman

Ti{y: of Signer (Print or Type)
Senior Vice President

ATTENTION

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