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SECURITIES AND EXCHANGE COMMISSIGNS, &= August 31, 2008
Washington, D.C. 20549 l‘g |
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FORM D =
0% ¢
NOTICE OF SALE OF SECURITIES PURSUANT TOO c SEC USE ONLY
REGULATION D, ) P—— Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
| |

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

Limited Partnership Interests

Filing Under (Check box(es) that apply): DRule 504 0ORule505 m Rule506 0O Section4(6} O ULOE _
Type of Filing: ® New Filing 0O Amendment

T ———— T LA

Name of Issuer (O check if this is an amendment and name: has changed, and indicate change.) 080

Longworth Venture Partners 11I LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1050 Winter Street, Suite 2600, Waltham, MA (2451 781-663-3600

Address of Principal Business Operations (if (Nuinber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
different from Executive Offices)

Brief Description of Business:

to cngage in venture capital and private equity investments
eage n ital and p quity PROCESSED

Type of Business Organization

O corporation £ limited partnership, already formed D other (please specify): AUG 2 8 ‘Z[]UB
0O business trust B linited partnership, 1o be formed V
Moenth Year o Rs
Actual or Estimated Date of Incorporation or Orgamization (8 08 0 Actual | Estimated 1H0MSON REmE

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CM for Canada; FN for other foreign iurisdiclion) DE .

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 ¢t seq. or 15 USC 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.3. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (3} 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.

Information Required: A new filing must contain all inforration 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 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 retying on ULOE musi file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a 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 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,




A. BASIC IDENTIFICATION DATA

2. Enter the information requeésted 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 1o 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 and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director ® General Partner

Full Name (Last name first, if individual)

Longworth Venture Management 111 LLC

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

1050 Winter Street, Suite 2600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Direclor O General Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O 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 Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer 01 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)

Check Box(es) that Apply: 0 Promoter (1 Beneficial Owner O Executive Officer O 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)

Check Box(es) that Apply: D Promoter [ Beneficial Owner O Executive Officer O Director O Genera! 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: O Promoter O Beneficial Owner 0 Executive Officer O Director 0O 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(cs}) that Apply: D Promoter 01 Beneficial Owner O Executive Officer 0 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)

{Use blank sheet, ot copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the tssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...t srererreerns u] n
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be acceped from any individual? ..o s $__nh
Yes No
3. Does the offering permit jomnt ownership of 2 SINEIE UNIE....ccoiiminriemreiee ettt as s s sas e sasse et s sttt s ast e sares » o
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 secunities in the offering. If 2 person 1o 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)
None.
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 1o Solicit Purchasers
(Check "All States” or check Individual STALESY .,.o.coeiiieee ettt et e e s ot 0O All States
(AL _[AK] _ [AZ} - [AR] _fca]  _{cop _[cm  _[DE] _([DC] _[FL)  _{GA]  _[HI] _ D]
- [IL] - [IN] _[1A] . [KS] _[KY]  _[LA)  _[ME] _[MD) _{MA] _[M}J _(MN] _ M5} _[MO]
_[MT]  _[NE] _[NV] _ [NH} _[NR _INM]  _[NY] _I[NC] _[ND] _[oH]  _[OK] _[OR] _[PA]
- [R]] _[5¢] _[sp] _{TN] JTXD VT VT VA _[WA] WVl _[wll  _[WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, 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 INAIVIAUAL SIALESH ........coveeeereerireeiririrr s s e resces seemrereserss s rars s rsesers e reset st s s s rmsssbess s sesssrane 0O Al States
_[ALl  _[AK] - [AZ] - [AR] _{ca)  _Co]  _[C1)  _[DE] _[DC] _{FL}  _IGA)  _[H]  _[ID]
-y _ [N} . (1A] - [KS] _[KY)  _ (LAl _[ME] _[MD] _{MA] _{MI]  _[MN] _[MS] _[MO]
_[MT]  _ [NE] _{Nv] _INH] B _INMl _NY]D _[NC] _[ND] _[oH]  _[OK] _[OR] _[PA]
- [RI] _[3C) _[8D] _IT™] _[MX)y Uty VTl VAL _[WA] WVl _[wnl _[WY] _{FPR]
Full Name (Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Deater
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAES) ......oree. e s ssssrsssassssnsssearsssnsarssennnneene. 3 A1 States
_lALl _AK] _[AZ] _{AR] _lcay €Oy _[€T] _[DE] _{DC] _[FL]  _[GA) _[HI}  _[ID]
. [IH .. [IN] - 1A _ [KS] _[KY] _[LA]  _[ME] _([MD] _i{MA]  _[MI} _[MN] _[M5] _[MO]
_MT] _INE} _iNV] _ (NH] _ Mg _INM] O INY] _[NC]  _ND) _fowr oK} _[OR]  _(rA)
_[RI] _15Q) _[8D] - [TN] _(PX] _um _(vmy VAl WAl _[WV]  _{wi}  _{WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




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

Enter the aggregate offering price of securities included in this offering and the total amoum
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

THPE OF SOOUTIY . c.vee et ier st et se oA ea b e asas s e e 45t b bbb s et hae bt 18

o Common 0  Preferred
Conventible Securities (including WArTANIS) ...t erensees
Partnership ]mcrcsm

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 securities and the aggregate dollar amount of
their purchases on the 10tal lines. Enter "0" if answer is "none” or "zero."

ACCTEIIE INVESLOTS .., 1 icit ettt b et b as b s b it b e eene bbb as b aes

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
securitics sold by the issuer, o date, in offerings of 1he types indicated, in the 1welve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan C -
Question I,

Type of offering
RUIE SO0 it ettt eb e e e pan g e e Eer bt s er s

REBUIBLON A ...c.ooeii et er e res et e et s ra bt seme s e st R b em s esa e st hreen
RUE S0 ..ottt e trae et ees e bans st sa st et e et b b pe bt st ea s ern

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES.......cocoiiiiiiiti e ettt s et b oo ema st s
Printing and EnGraving Costs........cooiiiirioii st rraa sk e rrn s
LEBAL FEES ... cr e s b e e es e sabea s st e ara b b ans s ean b YRR Rt et san e eas s
ACCOUNTING FEES ..ot i ettt e e
Engineering FEes. ...t s s st s s st saests
Sales Commissions {specify finders' fees Separately)..... ..ot s

Other Expenses (identify) _ Organizatignal and offering €Xpenses.........ooceveecvsiemiinsscsareeinmeens

Aggregate
Offering Price

b3
$_180,000,000
$
$_180,000,000

Number of
Investors

Q

Type of
Security

ma 0 d O g 4a a

Amount Already
Sold

L B T I

Aggregate
Dollar Amount
of Purchases

s 0

Dollar Amount
Soid

@ M LA e A e

3_750.000

$_750.000




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

b. Enter the difference between the aggregate offering price given i response to Part C - Question
1 and tota} expenses fumished in response to Pan € — Question 4.a. This difference is the

"adjusted 2ross proceeds L THE ISSUEE." .o st sen sttt $ 179,250,000
5. Indicate below the amourt of the adjusted gross proceeds tothe issuer used or proposed tobe used
for each of the purposes shown. 1f the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estmate. The tota! of the payments listed must equal the
adjusted gross procecds to the issuer set forth in response to Part C— Question 4.b above.
Paymenis to
Officers, Directors, Paymenis To
& Affiliates Others

SAIAMIES AN FEES.....oveiirectereseeeeerser s bertvams st ans s emes b irS et RS b g et o $ o $
PLICRASE OTTCRI ESLBLE. ....o..pertreeirrueereesrrsarmem s st ass e imsrs rasss sresteeseseesssersa s snmbsnbssas e o b3 n L3
Purchase, rental or leasing and installation of machinery and equipment .........oc.vvene o s 0 S
Construction or leasing of plant buildings and Facilities ... fa) s O s
Acquisition of other business (including the value of sccurities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment of MACBIEANess. .. .ovoiiiis it snrrrnss s s mssnsa s sesses o b3 o s
WOTKINE CAPILAL. ...core i eisis s vaets e eni s s s an bt st saa s s s O b3 - $_179.250,000
Other (specify): o by s s

u} S u] )
COTUIMN TOLAIS ..ovvovri v seese s cress st s b s srs s b s sa s et eban s ssa bt s b e bR ™ 5 1] . $ 179,250,000
Total Payments Listed (columntotals added) .....coovvvivrmeeeiimiincnsiieniens m $_179.250,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 1o the U.S. Securitics and Exchange Commission, upon writien request of its staff, the information fumished by the issuer (o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Longworth Venture Partners 111 LP

SijM Date
- August ] g 2008

Name of Signer (Print or Type)

John Lawrence

Title of Signer (Print or Type)

Mcmber of Longworth Venture Management 11 LLC, general partner of Longworth Venture Partners
ImLP

END

ATTENTION

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




