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FORM D baiif rffgn 4ig SECURITIES AND EXCHANGE COMMISSION OMB gumbﬁpmvgzl.ss-ows
Washington, D.C. 20549 Expires:
y ’ Estimated average burden
AUG O ! 2008 FORM D hours perresponse...... 16.00
‘w(---a.ngro,y NOTICE OF SALE OF SECURITIES _ fSEC USE ONLYS _
Ll =° PURSUANT TO REGULATION D,
) SECTION 4(6), AND/OR T BATEREcEVED
et - "UNIFORM LIMITED OFFERING EXEMPTION " | - TR

Name of Offering (m check if this is an amendment and name has changed. and indicate change.)
Advanced Equities Investments XX, LLC/ Offering of investor Memeber Interests

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE _
Type of Filing: [} New Fiting [/} Amendment

e, NRERIAMI

Name of Issucr ([:l cheek if this is an amendment and name has changed, and indicate change.) 08055948
Advanced Equities Investments XX, LLC

Address of Execulive Offices {Number and Streel, City. State, Zip Code) Telephone Number {Including Arca Code)
311 South Wacker Drive Suite 1650 Chicago |1 60606 312-377-5300

Address of Principal Busincss Operations {Number and Sireet. City, Stale, Zip Code) Telephone Number {Including Area Code)
(it different from Executive Oftfices)

Same Same

Briet Description of Business

Invesiment in securities of privately held technology company. PROCESSED

Type of Business Organization
[] corporation [ limited parinership, atready formed other {please specify); AUG 0 8 2008
[[] business trusi [] fimited partnership, 1o be formed

Limited Liability Company WQMSON‘REUIER‘S
Month Year LL

Actual or Estimated Date of [ncorporation or Organization: m [0I5] [AAectual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation tor State:
CN for Canada; FN for other foreign jurisdiction) dlel

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 §01 et seq. or 13U S 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 ai the address given below or, i received at that address after the date on
which it is due, on the date it was mailed by United States registered or ceriified mail to that address,

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the infarmation previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitizs in those states that have adopicd
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition 10 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 musl be completed,

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss ot the federal exemption. Conversely, failure 1o file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictaied on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issucr has been organized within the past five vears:
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 exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and

Each general and managing pariner of partnership issuers,

——y

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner
e vt -~ L .

[:] Extcutive Officer  [] Director /] _General andior
T TR o T Managing Partner

Full Name (1.ast name first, if individual)
Daubenspeck, Keith

Business or Residence Address  (Number and Sureet, City. State, Zip Code)
311 South Wacker Drive, Suite 1650, chicago Il 60606

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [T} Exeeutive Officer  [7] Director General and/or

Managing Pariner

Full Name (Last name tirst, if individual)

Badger, Dwight

Business or Residence Address  (Number and Street, Ciry, Siate, Zip Code)
311 South Wacker Drive, Suite 1650 Chicago 1l 60606

Check Box(es) that Apply. [T Promoter  [[] Bencficial Owner  [T] Exccutive Officer  [[] Direclor [] General and/or

Managing Pariner

Full Name {Last name firsy, if individual)

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

Check Box{es) that Apply: L—_[ Pramoter ] Beneficial Owner  [] Executive Officer E[ Director D General and/or

Managing Partncr

Full Name (Last name first, il individuai)

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

Check Box{ces) that Apply: [[] Promoter [] Beneficial Owner  [7) Executive Officer [7] Director ] General and/or

Managing Partner

Full Name (Last namc first, if individual)

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

Check Box({es) that Apply: [] Promoter [:] Beneficial Owner  [] Executive Officer D Director [J General andfor

Managing Parlner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director {C] Generat andfor

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)
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{ B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ... e fsd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? .. e B M
(1) The minimum capital connbution is $105,000, almough the managing membears may sccept contributions in srnaller amounts in Ihelr suio duscrehon Whera a
membar is investing pursuant to a capital call there is no minimum, Yes No
3. Docs the offering permit joint ownership of & single Unit? .o e | [
4. Enter the information requested for each person who has been orwill be paidor given, directly or indirectly, any -
commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ia person Lo be listed is an associaled person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. Ifmore than five (3) persons to be listed arc associated persons of such
@ broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606
Name of Associaled Broker or Dealer
Advanced Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek iINdividual SLLESY oo et s e e 0 All States
(42] @ [e1] [BE] (¥ ]
4 [rom]

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)

(it]
OK

Full Name {(L.ast name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ ot check INdividual SIBIES) .....cooivceiii et e s e e eaes s bebe s [ Al States
DC
SC 5 WA

(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 securitics included in this offering and the total emount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apgrepale Amounl Already
Type of Security Offering Price Sold
Debt c...oms T T T T L L T L T L T I L L s o
BEAQUHIY ©oviiiiiiiicr it ettt e ent bt e e e et sme e e e e et e b et eaa £ R e R sean s re s s anentes e rae e raee s $
[} Common [] Preferred
Converlible Securities (InCIIAING WAITANISY 1.ocvv.cevv et svsesree s sssrssers s ssssserssserser enes 9 L3
Partnership Interests ..o .3 5

. § 4B7,235.97

¢ 325,609.89

Other (Specify fnvestor Member i T
e, §_487.235.97

TTOIAL e ettt e r et e r bt hbr o e bt e bt e e R et bt ate e e naeattn e ben

§ 325,609.89

Answer also in Appendix, Column 3, il [iling under ULOE.

Enter the number of accredited and non-accredited invesiors 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 lines. Enter “07™ il answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TNVESTONS coiviec it Ferr et sse s s b 01 s ar b et bbb e 35 §_325609.89
NOR-3CCTEAILEd INVESIOTS wivreriiirsrceemreieriesreesars s emassesenarcass st sstenens s ssnmsssssentsssrsesssasssssesesstsssossssioies 9 §_0.00
Total (for filings under Rule 504 0nly) oo e s s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all sceurities
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 oftering, Classify securities by type listed in Part C — Question |,
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 ..ot ee e s nresesnesosens T s a
REBUIBLON A 1. ove e vt oot eee e e e e reessssssssesssesssssessssmsssssens (VD §_na
RUIE 504 1ooiviie ittt e e _na §_Na
TOMEL oot e e e spaenea e n/a 5 0
a. Furnish a statement of all expensces 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransTEr AZCNETS FLOS 1ot eeeme e oot e bbb b e bbbttt BER
Printing and Engraving COSIS ..ottt eeeem ety e eeeeva e eeee s baemae oot reses st st e s st s b et rmnen b ranas i $ 15,000.00
FLegal FEES it e s manea s A § 10,000.00
ACCOUNUNE FEES Lottt ettt be bbb e bbb bams s st ettt ot nnsststnnsiea 0 %
ERBINECIING FLES it rr e et bbb sttt eb et e e ne e 0 ¥
Sales Commissions (specify finders’ fees SEPArALEIY Y oottt sr s seere et sae e nas 7 % 0.00
Other Expenses {identify) O s
TIOLAL oot e ettt et e e e b e as e et s e et s 25,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the "adjusied gross 462 .235.97
PrOCEEAS [0 ThE ISSUET. ™ 1uitiiiiiiecirereeriaeererisires e reesrre st s semssemaae s e s e ve s eeemee s e tm e s s s imam b srm s b s bem st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or prepased to be used for
cach of the purposes shown. Tf the amount for any purposc 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.

- L — aua -

Payments o

Officers,
Direclors. & Payments to
Affiliates Others
SALATTES AIA TEES oottt SR b e ren s s
PUrchase of FEal E51ALE ..o b e 0os Os
Purchase, rentat or leasing and installation of machinery
AN EQUIPIMET oot s eens e st sse s snnresnensnes || s
Construction or leasing of plant buildings and facilities v e HES s
Acquisition of other businesses (including the value of securities involved in this
offering that may be vused in exchange for the assets or securities of another )
PSSUCT PUFSUANT L0 8 METEETY coveerererreisnrsenstssessssseassios st ssssss s sesss e eeent ot sanssssssessssemssssnssstonsestsnsses || 9 M3
Repayment 0f indebtedness ..ot veressmne s stemsssi st s ees s | B s
WOTKINE CAPILAY ....ooo oot ettt et bbb e s st ser e s b st s s
Other (specify): purchase of invesiment securities s vik3 325,609.89
....... s 1§
COTUII TOLRIS .o oo eees b emiobasc bbb ettt barant et et ennanssensessannsssns [ 9 0.00 1% 325.609.89
Total Payments Listed (column 1otals 8dded) ..o e e 15 325,609.89

Sl e D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following

signature conslitutes an undertaking by the issuer Lo furnish to the VLS, Securities and Exchange (Commission, upon writlen request of its stalT,
the information furnished by the issuer to any non-aceredited investor pursy 0 pay ph (b}2) of Rulc 502.

Issuer {Print or Type) Signature Date
Advanced Equities Investments XX, LLC = July 2 2008

Name of Signer (Print or Type) Title W(Prim or Type)
Amal Amin Secretary of the Managing Member

{2} Calculated based on the maximum aggregate offering amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



E. STATE SIGNATURE ]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 08 SUCH TUIET oo et cr bt e e semonear R bbb bt bbb sanees e 0 K o

Sec Appendix, Column 5, for state response.

The undersigned issuer hercby undertakes to furnish 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.

> s

The undersigned issuer hereby undertakes te furnish (o the siate administrators, upon written request, information furnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ollering Exemption (ULOE) of the siate in which this notice is liled and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

The issuer has read this notification and knows the contents to be true and th'?m be signed on its behalf by the undersigned

Issuer (Print or Type) Sigpafure Date
Advanced Equities Investiments XX, LLC hy _ July 2 2008
Name (Print or Type) Title (Print or Type)

Amal Amin Secretary of the Managing Member

(2} Not applicable for Rule 506 offerings.

1

Instruction:

Print the name and title ot the signing representative under his signaiure for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.

6ot @




APPENDIX

39

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-liem 1)

Number of Number of

Accredited Non-Accredited
State] Yes | No Investors | Amount Investors | Amount Yes | No
AL |
AK [_—_ T
AZ 487235.97 1 $6,571.35 | 0 $0.00 r——‘ [ x
- T
CA 487235.97 2 $32,207.60 | 0 $0.00 [ e
co 487235.97 1 $4,323.25 {0 $0.00 [ x"
cT | 487235.97 1 $11,616.25| 0 $0.00 | | x
DE l 487235.97 1 $11,616.25| 0 $0.00 r_ | x
S |
FL [ | 487235.97 1 $6,000.00 | 0 $0.00 T x
NI o
T —
o[ | Tx
I l_.._,__ 487235.97 15 $82,862.39 | 0 $0.00 [ | ox
IN [
i | [ [ l
ks [ I o
KY | l P |
LA R
el i
MD \"— [
MA 487235.97 1 $5.404.06 |0 $0.00 | . [ x
MI r
MN [ 487,235.97 1 $22,815.77| 0 $0.00 [ l x
T ==

7of 2




APPENDIX

Intend to sel!
to non-accredited
investors in State
(Part B-Ttem 1} _

~
3

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1) __|.

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem ) -4

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NI

487235.97

$11,212.19

30.00

NM

NY

487235.97

$70,000.00

$0.00

NC

ND

487235.97

$30,062.65

$0.00

OH

0K

OR

PA

RI

SC

SD

TX

uT

vT

VA

T

WA

Wl

487235.97

$20,274.69

$0.00
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APPENDIX

I

Intend to sell
to non-accredited
investors in State

_ {Part B-ltem 1},

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2) -

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ktem 1} .

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ﬁ
w | T
g of 9
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