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UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECEIVIED

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)
Unison Capital Partners Il (F), L.P. - Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply): [] Rule 504 CORule505  [EJ Rule 508 [ Section 4(6) J ULOE
Type of Filing: X New Filing (] Amendment nReG_ESSED

A. BASIC IDENTIFICATION DATA r

1. Enter the information requested about the issuer ! N"S 2 82]]"8

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

Unison Capital Partners (il (F), L.P. WR_EUIERS
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Ar

c/o Deutsche Bank (Cayman) Limited, 171 Eigin Avenue, Boundary | * 1345 949 5223
Hall, Cricket Square, P.O. Box 1984, George Town, Grand Cayman,
Cayman Islands KYi-1104

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Teiephone Number (Inc—
(if differant from Executive Offices) + 81-3-3511-3908

Unison Capital Partners, Limited,Kioicho Kelton Bldg. 7F, 4-5 Kioi-
cho,Chiyoda-ku, Tokyo 102-0094 Japan ”"m"m”m ]
Brief Description of Business : Investment Fund |
Type of Business Organization 0

O corporation (X limited partnership, already formed 3 other (please specify): 8055381

{0 business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 |[6 ] [[0][8] D3 Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forelgn Jurisdiction})

GENERAL INSTRUCTIONS

Fedaral:

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 L.5.C.
T7d(B).

When To File: A notice must be filed no iater than 15 days after the first sale of securitles 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 whichitis
dus, on the date it was mailed by United States registered or certified mail to that address.

Whare To Fite: U.8. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20548.

Copies Requirad: Five (5) copies of this notice must be filed with the SEC, one of which must ba 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 Pant C, and any material changes from the Information previously supplied In Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natica shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must fila a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for tha exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to flle notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file
ths appropHrate fedaral notice will not result In a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 10f6
control number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requasted for the following:
+«  Each promoter of the issuer, if the Issuer has been organized within the past five years;
s 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 executlve officer and director of corporate issuers and of corporate genaral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [O Beneficial Owner O Executive Officer ] Director B Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
UCGP IH (F), L.P.

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

c/o Deutsche Bank (Cayman) Limited, 171 Eigin Avenue, Boundary Hall, Cricket Square, P.O, Box 1984, George
Town, Grand Cayman, Cayman Islands KYI-1104

Check Box{es) that Apply: [0 Promoter O Beneficial Qwner (] Executive Officer (1 Director B4 General andfor
Managing Pariner

Full Name (Last name first, if individual)

UCGP 2(F) Ltd.

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

¢/o Deutsche Bank (Cayman) Limited, 171 Elgin Avenue, Boundary Hall, Cricket Square, P.O. Box 1984, George
Town, Grand Cayman, Cayman Islands KYI-1104 '

Check Box(es) that Apply: [ Promoter [J Beneficial Owner 3 Executive Officer & Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrew Galloway

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

cio Deutsche Bank (Cayman} Limited, 171 Elgin Avenue, Boundary Hall, Cricket Square, P.O. Box 1984, George
Town, Grand Cayman, Cayman Islands KYI-1104

Check Box(es} that Apply:  [J Promoter [1 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last namae first, if individual)

Ralph Woodford

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Deutsche Bank (Cayman) Limited, 171 Elgin Avenue, Boundary Hall, Cricket Square, P.O. Box 1984, George
Town, Grand Cayman, Cayman lslands KYI1-1104

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer [ Directer O General and/or
Managing Panner

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 [ Exscutive Officer O Director O Genaral andior
Managing Partner

Full Name {Last nams first, if individual)

Business or Residence Address {Nurmber and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ... \l':e!s 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wlil be accepted from any individual? § 22624435
Yes No
Does the offering permit joint ownership of a single unit? ..., e e e bbb e e e e s ® 0O
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 parson to be listed is an associated person or agent of a broker or dealar ragistered 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. N/A
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 Sclicited or Intends to Solicit Purchasers
{Check "All States™ or check iNAIVIAUEE SLALES) ............ccervieeeeines et ersrsrmsssssssssssssssrssessmssonsrasesssossesssensnsnenns o] Al StALES
O Ov (A [ & ] M Mo MA) [M] [N (M) [Md)
b (e (] [®F) N MM (R (K] (v [on] [OK] [OR] [PA]
(R] [s€] [B] [N (X [F] (@] [vA] (wal [wv] [wi] [WyY] [FR)
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 Soiicit Purchasers
(Check "All States” or check indiVIHUA! STBLES) ...............c.coieeiee e st sa s s esasssb s sssessrennssoressnnssnerenneneee L) Al S2LOS

(A [aK] [az] [AR] [cA] [co] [cr) [CE] f[Be] (A} (@] [(®E] (]
O 08 [ K K [(a] ME] M) [Ma] [M] [N (s} (o)
(v [hve] W] [w] () [wm] [Nl [N} [8o] [OH) [OK] [GR] (PA]

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 Sclicit Purchasers
(Check “All States” or check individual States) [ All States

A A (& [# €] [ ] g b [FE] [ [ (D]
() On] (A (xk§] (] [a] (Me] (M) [mA] [w) (W8] [M§] (mo]
(M) (neE] [] (8H] [N (W) (NY] (N6 (W] [oH] [oK] [GR] (Al

.1 Minimum investment may be waived at the discretion of general partner,
The pantnership interests are denominated in Yen. The exchange rate between Yen and U.S. dollars is based on the rate as of August 19, 2008.

dofé




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 I8 “none” or "zero,” if the transaction is an exchange offering, chack
this box [ and indicate in the columns below the amounts of the securities offared for exchange and
already exchanged.

Type of Security

] Common [ Preferred

Convertible Securities (INClUding WaFFANES) ..o e s

Partnership INLEIAsS...........oei e b es e e b be e ae s naaa s b e ben b e

Other (Specify
TN v e

Answer also in Appendix, Column 3, if filing 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 secursities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is “none” or “zero.”

ACCIEUILBT INVBSBLIOIS ... ettt et eere st e s s ae e b o eernmsearenaen 1Rt b esabe s rranes sabe e rreres
NON-BCCTBAItOT INVBSIONS .....eecees st et e bbb bnen aabs e rssedemn e seereereenses
Total (for filings under Rule 504 BNY)...........oooierircinrrereese s s ias ebasea s

Answer also in Appandix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for alt 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
RUle 505 .........ccvveirvree e,
ROGUIBLION A ..ottt ettt et n e et e s e e st s e £ et b aeann e ee

RUIE S04 ... et r st s s ae s rr e s reere 1 e 2o s e s e SAea b b ane s hesrr e s herabs e s b st e b aan
TORAY ettt ettt e e ettt sene e e s e s st s e s et sre et s ee b e s reranatsasaasasenseas

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 expanses of the issuer.
The information may be given as subject to future contingancies. 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...........,
Printing and Engraving Costs
Legal Foes. ..o

ACCOUNIING FBBS ...t crts e e seereesaesr e s r e s e ssara R o b e e s e e b evaeersermTanseb eaeesaerarea s s ma s eaea st e e teann et
ENGINOBIING FOES..........coiiiiie et e R AR s e s et b e e seabas
Sates Commissions (specify finders' fees SEPArAtelY) ........c.u.vivceiiiieciiiiniiese e ses e s sessassseree s

Other Expenses (identify) Tax AdviSory EXDBNSBS............ccoevveeieiiiie et eee i eee e s veaen
1 | OO O OO OO UPS U

Aggregate
Offering Price®

$ N/A

Amount Already
Sold

NiA

$ N/A

4

N/A

S___NA

N/A

$2.000.000.000"
$ NIA

140,160 487

$_2,000,060,000"

Number
investors

11
N/A,

$
$
5 NiA
$ 140.180.487"

Aggregate
Dollar Amount
of Purchases

$ 140,160.487°
$___NA

NIA

$ NiA

Type of
Security

NIA

Dollar Amount
Sold

N/A

NIA

NIA_

N W A o

NiA

XRXROODOXXEO

U
$___ . 0665
$ $00.000*
S
$ 0
s 0
$.25.000°
$ 534,665

f Represents the tota! aggregate offering price of securities offered by the issuer and its affitiates,
The partnership interests are denominated in Yen. The exchange rate betwesn Yen and U.S. dollars is based on the rate as of August 19, 2008,
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b. Enter lhe 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 to the issuer.”, e -

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 totel of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries AN BES ............co v e e et e E e nasans
Purchase of real estate.......,

Purchase, rental or Ieasmg and installation of mechinery
and equipment... e enenrran et s e rre vt ea e ayaeeeien

Construction or leasing of ptant buildings and facilities

Acquisition of other businesses {including the value of securities involved in this
offering that may ba used in exchange for the assets ¢r securities of another

ISSUET PUFSUBITED B MBIGEIY ...vevie e oovtottiistebiserasemsssmse b teesbeesemeeesesmeesese e s eeeteeseaeeeeseseeerasesraenen

Repayment of indebtedness
Woeorking capital ...

Other (specify):INVESTMENTS IN SECURITIES

COMUMIN TOIRIS o.oeveeee e rrrc ettt bs e s bae e s bb st e s b b s sbmeasemsesteamsesbentesrennessenseesasresssenesaseasers

Total Payments Listed (Column totals addad)..........c.ce v s e ms s srmseset s s ssemessaassens

. Os

$ 1990465335
Payments to
Officars,
Directors, & Payments to
Affiliates Others
. Os__na Os___ N
N{A Os____Nia
. s N/A Os NIA
Os___NA Os____NA
Os__ N Os___ Nia
Os  NA Os___Na
Os___NA CJs___Nia
Os___wwa  [9%1,999.465 335"
Os___wNa $ 1.999,469,.3356"
& § 1,999,465,335"

D..FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undeysigned duly authorized person. if this notice is filed under Rule 508, the following
signature constitutes an underteking by the issuer to furnish #?he us. Sacuﬁtimchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited inve

r pursuant to para h (b)}{2) of Rule 502.

{ssuer (Print or Type) Sigrat C / Date

Unison Capitat Partners lll (F), L.P. e} August 19, 2008
Name of Signer (Print or Typs) /’ Itlé of Signer (Print or Type)

By: UCGP II)F), L.P. Director of the General Partner of/the General Partner of the issuer.
its General Partner

By: UCGP2({F) Ltd.

its General Partner

By: Andrew Galloway

| ATTENTION |

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

* The partnership interests are denominated in Yen. The exchange rate between Yen and U.S. dollars is based on the rate as of August 19, 2008.
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E. STATE SIGNATURE
1. is any party described in 17 CFR 230.262 prasently subject to any of the disqualification provisions Yes No
OF BUCR TUIBT 11 ce et rre e st esae s o bbb b s kb ee st s s s eebs st e seansssessasaeassasansessabansaresmsnsre sabenes beobestntanas bntobenernran . NAQ O

See Appendix, Column 5, for state responsa,

2.  The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. N/A

| 3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information fumished by the
issuer to offerees. N/A

4.  The undersigned Issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering 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 estzblishing that these conditions have been satisfied. N/A

The iasuer has read this notification and knows the contents 10 be true #ind has duly caused this to be signed on its behalf by the undersigned
duly authorized person. /?z

lssuer (Print or Type} Siggajur ( / Date

Unison Capital Partners [l {F), L.P. N P ) | August[], 2008
Name of Signer (Print or Type) fius &f gigner (Print or Type)

By: UCGP Ili(F), L.P. Director of the General Partner of thg General Partner of the

its General Partner issuer.

By: UCGP2(F) Ltd.

its General Partner

By: Andrew Galloway
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