(e 2 —\o

FORMD UNITED STATES OMB APPROVAL
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\\\\\\\\\\ NOTICE OF SALE OF SECURITIES2 S, % B[ _SecUsEONY
\\\\\\\\\\\\\\\\\ PURSUANT TO REGULATION D, @%o [z Prefix | | Serial
) . SECTION 4(6), AND/OR
080512 UNIFORM LIMITED OFFERING EXEMPTION PATE RECE'l"ED
Name o1 Uffering (] check if this is an amendment and name has changed, and indicate change.)
Limited Parinership Interests
Filing Under (Check box(es) that apply): 1 Rule 504 [J Rule 505 Rule 506 ] Section 4(6) 1 uLoE
Type of Filing: New Filing [ ] Amendment
l A. BASIC IDENTIFICATION DATA ]
1. Enter the information requested about the issuer i
Name of Issuer [J check if this is an amendment and name hag changed, and indicate change.)
CMIA China Fund Il L.P.
Address of Executive Offices ( Number,aﬁd Street, City, State, Zip Code) | Telephone Number (Including Area Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623 (B5) 6236 1288
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 -~

_—-—"/
Acquiring, directly or indireclly, holding for investment, converling and distributing or otherwise disposing of securities and portfolio investments
and engaging in additional acts and activities and conducting such other businesses related or incidental to the foregoing

PROCESSED

Type of Business Organization

[ corporation limited partnership, already formed " EP 112008
D business trust ] limited partnership, to be formed D other (please specify): ﬁs
Month Year THUMS_ON_REU[ERS
Actual or Estimated Date of Incorporation or Organization: I 1 I 1 I I 0 ’ 6 | Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: IEI

CN for Canada; FN for other foreign jurisdiction)

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.S.C.
77d(6).

When to Fife: 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 eatlier 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, D.C. 20549.

Copies Required: Five (5) 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 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 filc 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 ¢laim 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.

Potential persons who are to respend to the collection of information contained in this form are not required to respond SEC 1972 (6/02)

unless the form displays a currently valid OMB control number. 1of8




L . 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 yecars;
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 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: Promoter [] Beneficial Owner [ Executive Officer [ Director {1 General andsor
Managing Partner

| Full Name (Last name first, if individual)
CMIA Capital Partners (Cayman) Limited (the "General Partner")

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

Check Box{es) that Apply: Promoter [C] Beneficial Owner Executive Officer Director (] General and/or
of General Pariner  of General Partner Managing Partner

Full Name (Last name first, if individual}

Lee, Chong Min

Business or Residence Address (Number and Street, City, State, Zip Code}
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

Check Box{es) that Apply: [ promoter ] Beneficial Owner Executive Officer Director [ General and/or
of General Partner  of General Partner  Managing Partner

Full Name {Last name first, if individual)

Yong, Ho Hsiang

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore L.and Tower, Singapore 048623

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

Full Name (Last name first, if individual)
Wang, Anson

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

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

Full Name (Last name first, if individual)

Ng, Koon Siong

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

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

Full Name (Last name first, if individual)
Tan, Edmund

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffies Place, #47-01 Singapore Land Tower, Singapore 048623

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

i Full Name (Last name first, if individual)
| Xie, Daheng

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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E ; 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 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;
s+ 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 parinership issuers.

Check Box{cs) that Apply: {1 promoter [ Beneficial Owner Executive Officer [ pirector [ General and/or
of General Partner Managing Partner

Full Name (Last name first, if individual)
Chan, Hock Eng

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

Check Box(es) that Apply: O promoter [ Beneficial Owner Executive Officer [ pirector [ General and/or
of General Partner Managing Partner

Full Name {Last name first, if individual)

Ho, Danny

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

Check Box(es) that Apply: [ Promoter D Bencficial Qwner Executive Officer [ Director D General and/or
of General Partner Managing Partner

Full Name (Last name first, if individual)

Wang, Jimmy

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

Check Box(es) that Apply: ] Promoter [ Beneficiai Owner Executive Officer (1 pirector [ General and/or
of General Partner Managing Partner

Full Name (Last name first, if individual)

Leow, Kok Peng

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Raffles Place, #47-01 Singapore Land Tower, Singapore 048623

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O pirector [J General andror
Managing Partner

Full Name (Last name first, if individual)

The Trustees of Columbia University in the City of New York

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Avenue, 63rd Floor, New York, New York 10174

Check Box(es) that Apply:  [_] Promoter Beneficial Qwner [ Executive Officer ] Director [ General andsor
Managing Partner

Full Name (Last name first, if individual)
CDC Group PLC

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Duke Street St. James, London SW1Y 6BN, United Kingdom

Check Box(es) that Apply: O Promoter O Bencficial Owner [ Executive Officer O pirector [ General and/er
Managing Partner

. Full Name (Last name first, if individual}

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

(Usec blank sheet, or copy and use additional copies of this sheet, as necessary)
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L : B. INFORMATION ABOUT OFFERING

) Yes No
“). Has the issuer sobd, or does the issuer intend to sell, to non-accredited investors in this offering? ............voiieiiinianan. |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ... ... ... ... ... .. i $ 5,000,000"
(*subject to lesser amount at discretion of General Partner)
3. Does the offering permit joint ownershipofasingle unmit? ... ... . . i i e Yes No
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 securities in the offering. Ifa person to 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 deater, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Emcor Securities Inc.

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

400 Madison Avenue, Suite 8A, New York, New York 10017

Name of Associated Broker or Dealer

More than 5

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIates) . . . ... .. L. L [ All States

(Dan Cdiaky Thiazn Oiaee Oicalr Orcor e Oieer Oiea ru Chiear O e oo
O Omg Doa Oxsy Oxyr Owrar Omey Oevoy Civar Do Oy Oivsy Cvol
Chivt Oever O O O Oeevy vy Oivee Omvoy Clony Clioky Cliory [ pay

Org O Oy Oma Orxy Do O Oivar iway Owvr Owny Odwyy O pewy

Full Name (Last name first, if individual)

Kao, David S. {"Finder"}

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1505, World Wide House, 19 Des Voeux Road Central, Hong Kong

Name of Associated Broker or Dealer

None

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STaLES) ... ..o v vttt i e e e e O Al States

O Ciaxr sz e Cieal Oiwecor Oien Oeer Owea O Oweay Oen O o)
O Omg Ooea Oxst Oxvy Owrear Omme Omor [Wivar O g Oy ivsy [Jimo)
Onmn Clevey Tt Oovwr Qe Oy oy Oeer Oeoy rod Coxr Oory L] ea)
Oy Olisa Olsoy Oeeny Doy Doy Oovn. Divar Owar Dowvn Clown wyy [ ieR

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) . .. .. ... .t i e e e e e e [ All States

Oiany Oiakl Oliazi Oearr Oica) Qicor e e Owoca e Oea OeEn O eo)
Oou o Qoar ODikst [Jikyl [0 oa Ome TJvoy TJival [ [imyg [JiMs) [ vo]
O Ower Cv Ol O Dy vy Owvey O wol Codr Qo) [ or) [PA]
Owrn Dsa Osor Oma Blrxs Oon O Dlivar Dlovar Owvr Dlewny. Ciwn L e

{Use blank sheet, or copy and use additional copies of this sheet, if 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 EI and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

TYPE Of SBCUIILY o o o o ittt e e e e

] Common [ Preferred
Convertible Securities (including warrants) . .. ...t e
Partnership [nterests .. ... ..o i e
Other (Specify e e

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

2. 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 total lines. Enter "¢ if answer is "none”

Other Expenses (identify) Jravel and Miscellaneous Office Expenses

Aggregate Amount
Offering Price Already Sold
5
5
$

§ 61,300,000

$ 61,300,000

3

$ 61,300,000

$ 61,300,000

§_ 55000

or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESIOTS . . . e e e e 8 $ 61,300,000
Non-accredited TNVESHOrS . .. ...t et it e e e 0 s 0
Total (for filingsunder Rule 504 only) ... ..o o i e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 Dollar Amount
Type of Offering Security Sold
RUlE 505 o e b b
REGUIAION A .. .ottt e e e e e e b
| L 5
Total ..o e e e 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
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 expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TrANSTEr AZERTS FEES L . .o\ \ et et ettt ettt et O S
Printing and Engraving Costs . . . ..ottt e e e S 10,000
I I =T O P NP s 80,000
ACCOUNINE FOS . .\ttt ettt et e e e e e e ] 3
Engineering Fees ... e e I:] 5
Sales Commissions (specify finders' fees separately) P!acementFees($2600 O)and F'nd el’s Fees (51100000) . $ 1,126,000

$ 1,271,000



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

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 proceeds to the issuer.” ... et ettt e e e eeeeeene s nenin

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 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.

SAlAMES AN TEES ..iere i sttt s reea bbb a e b et et et e b e R b e ar bR bR r s

Purchase 0f real E518LE ...cuurrrm i e et
Purchase, rental or leasing and installation of machinery and equipment........cooovviiiciiriveecnnes

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

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assels or securities of another issuer pursuant to a merger).........

Repayment of INdebtedness.......c.ccovmemrmrremrremrrmsrecrre st s st

WOTKIDE CHPIAL ..o vecereeecrereriii ettt et et c e ee oo e e e enenenenenemene et anbbe st

OO0 ODO00d

Other (specify):  Investments in securities

= O

COIUITIN TOMAIS et eem e e e e e s bbb e eedbneeeabs s s s easbe s et b eeeasbeeaannneeaasressrranssnnnessnnnenonannsin

Total Payments Listed {(column totals added) c.....oooeeeeeeeiici s

$ 60,029,000
Payment to
Officers,
Directors. & Payments to
Affiliates Others
$ 6,002,900 $ 3,001,450
$ O s
$ O s _
3 O s
$ O s
$ 8 s
$ O s
$ 51,024,650 O s
$ O s
$ 57,027,550 $ 3,001,450

$ 60,029,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persaa. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secunties and Exchange Commissic&n, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) O%Rulc 502.
oA

Issuer (Print or Type) Signature (""/\/ Date

CMIA China Fund IIT L.P,

July 13,203

Name of Signer (Print or Type) Title of Signer (Print or Type)
Director of CMIA Capital Partners,(Cayman) Limited,

Lee, Chong Min in its capacity as General Partner bf CMIA China Fund HI L.P.

ATTENTION

Al

(
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.) _ m\‘ IZ |
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