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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ottering: UFG PRIVATE EQUITY FUND 11, L.P. - OFFERING OF LIMITED PARTNERSHIP INTERESTS

Filing Under (Check box(es) that apply): 0] Rule 504 O Rule 505 B Rule 506 O Section 4(6) £ uLoE

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
UFG PrivaTE EQuiTy Funp II, L.P,

Bermuda

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
c/o Delphi Management Limited, Covenant House, 85 Reid Street, P.O. Box HM 1008, Hamilton HMDX, +1 441 296 6644

Brief Description of Business: To operate as a private investment fund .,

Type of Business Organization

O corporation B limited partnership, already formed [ other (please specify): Cayman Islands limited parinership
D business trust O limited partnership, to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Crganization: | 0 | 3 | l 0 l 8 I Bd Actual 0 Estimat&EP 0 4 2008

Jurisdiction of Incorporation: (Enter two-letter U.$, Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON REUTERS

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.
T7d(6).

When 1o 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 earlier of the date il 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 centified mail to that address.

Where 1o File: .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
infermation 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 ULQE and |
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa 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.
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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;

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 £1 Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

UFG PRIVATE EQuiTy Fuxp I (GP), L.P. (General Partner)

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

c/u Delphi Management Limited. Covenant House, 85 Reid Strect, P.O. Box HM1008, lamilton HMDX, Bermuda

Check Box(es) that Apply: 0O promoter O Beneficinl Owaer [J Executive Officer O Dpirector

General Partner of the
General Partner

Full Name (Last name first, if individual)

UFG PRIVATE EQuiTy Funp Il (GP) LTp. (General Partner of the General Partner)

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

c/o Delphi Management Limited, Covenant House, 85 Reid Street, P.O. Box HM1008, Hamilton HMDX, Bermudsa

Check Box(es) that Apply: 8 Promoter O Beneficiat Qwner O Executive Officer ] Director [0 General and/or
Managing Partner

Fuil Name (L.ast name first, if individual)

JOHN O’ KELLY-LYNCH (Director of General Partner of the General Partner)

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

¢/0 Delphi Management Limited, Covenant House, 85 Reid Street, P.Q. Box HM1008, Hamilton HMDX, Bermuda

Check Box{es) that Apply: O Promoter C] Beneficial Owner O Executive Officer O Director O General and/or
Managing Partnet

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 Generat 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 O3 Beneficial Owner O Executive Officer O Director O General andfor
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 O Executive Officer [ Dpirector O Genera! 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, or copy and use additional copies 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, 1o non-accredited investors in this offering? ...t

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

2. What is the minimum investment that will be accepted from any individual? ..........oovereivricmi e et bttt

*(or any lesser amount at the sole discretion of the General Partner)

3. Does the offering permit joint ownership of @ single UYL ..o e

Yes No
(W] (4
$1.000,000 «

Yes No
O

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. [F a person to be listed is an assoctated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name ot the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information tor 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 to Solicit Purchasers

(Check “All States™ or check individual SIAES) ..vuiiiiiiiiniiiiiiiii st r s s et e st s i abssaen s sssanertanstnssnsssnrnsnrnssensns O Al States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC) [FL] [GA] [HI] {to]
(IL] [N] [1A] [KS] [KY] [LA] [ME] [MDj {MA] 1) [MN] [MS] o]
(MT] [NE] [NV] [NH] (Il [NM] [NY} [NC] {ND] [OH] [OK] [OR] (PA]
[RI) [SC] [SD] [TN] [TX] [UT] [VT]  [VA] (WA]  [wv] [w]) [(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 Selicit Purchasers
{Check “All States™ or check individual SIATES) .........cceeiiiiiiiiiiiiiiiniiirsrsirrrrrrrerrasrnr s s s e e rrr s raassssssssserrnsratorasssrsrrmsrsnnmansasnseenenen & All States
[AL] [AK] [AZ] [AR] [CA] [CO) ICT] [DEY [DC] [FL] [GA] (HI} [iD]
ML) ON) (Al [KS]  [KY]  [LA]  [ME)  [MD]  [MA] [MI]  (MN]  [MS]  [MO)
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [W1] fWY] [PR]
Full Name {Last name first, if individual)
Business or Restdence 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) ...........cccccoiiiiiiii e s evaeeebin e e O Al States
[AL] [AK] [AZ] [AR] (€Al {ca {cT [DE] [>C] [FL] [GA] (Hi} (D)
[IL] [IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] [MI] [MN} [MS] [MO]
MT) [NE] [NV] [NH] NJ] [NM] [NY] INC] [ND] [OH] [0K] [OR] [PA]
[RI} [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [{wWv] [Wi] [WY] [PR]

(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

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 [J and indicate in
the columns below the amounts of securities ofTered for exchange and already exchanged.

Type of Security

DIEDT ..o tvsscuveeneseresss it aras s sas st s b bt 4R 4 4 4 i 844484 612 12 4 e ASa £ rr e e te b e
[J Common O Preferred
Convertible Securitics (InCluding WIITANIS) ..ot e ben b b es sttt be b

SRATE INHCIESES Loosreit et s e st s e ese s eena et et em s sesms st emessas s nasos et easeasedns eanbent s sessrn et s ann s betesersensaesaenetensenin

Other (specify) limited partnership interests... ...

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 total lines. Enter “0” if
answer is “nene” or “zero.”

ACCTEHIIEA IIVESIOIS. .1cuevrviierisiess st iasss et tee s cete et bt 2t s smen smmsanscmn s oemeess cessens sasssmsssmnsseetsaes ot onsnssasssesssns omssennsnstsmsran
NON-BCCIEAHEA INVESIOIS. ..ottt ettt et e et st st cees et sas are s s seressses re s seassasraataresstesrnsnmasrmabmsshebesen

Total (for filings under RUIE 504 ONLY)....ooiciiiiriciniimiiicrecs e e esssmssarssas s seas s e sasere st sessesase e s sessees

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 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

RUIE 505, et s ea st r e be b es e ses ene s be sertees feas e s s s s e e s e e se s ae ek sanpemmm s e beseentemrenins
Regulation A..
Rute 504.........

TOMAL sttt et ettt st v e s v e e b s re s g e b ebe ser e ee e eh e RS e saet saE e s easabata bttt entraarata st et

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

TIANSTET ABEIITS FEES ..ot et e er e e ee eyt s e SR s SR e SR e SRR SR AR S SRR ee e AR e TR e R e ben

Printing and Engraving Costs..........ccoceeeereerecrnes.

LBAL FRES .ot ecre ettt ettt et st e e e e be e s b AT 84S A A AR R SRS 40 AR A E b e RO AR A HR R AR b OB AR pasb b e A bars

ACTOURIINE FEES ...ttt ettt st sttt s s et bt et e ber s

ENINEERINE FEES ....uvvitiriricetiiririiariiirisstsbemeces s maross semsssns e secscmes st e s snssae st s s et et s e st ses 2 1e4 b ems e et enss st ees s ntabsesees s et e basnsebrnsnsnn
Sates Commissions (Specify fINAers’ FEes SEPATAIELY) ..ouruiirireeceicee e et st eevens et e ense et sese s eresesseses s sesesarssesesasssersssnssssnsasessaranas

Other Expenses (identify) Bltie Sky filing O8] tFGVEL.......couviuiiiiecieriiceiestice e vae s sers e srasss st sa st seb s se s b e arasan

TOAL Looviii st e s abe bt st e st e bt e e i e e e b emn e e tm s em s s taescnssamesoesmetes et ek eres e s bes e s bt s anssrasamtebaneseanessatens

Aggregate
Offering Price (1)

$
5

$
b3
$500,000,000
$500.000.000

Number
investors (2)

20
-0
— NIA

Type of Security
N/A

N/A
N/A
N/A

3 O 5 I 5 O I

Amount Already

Sold (2)

$
s

$210,000,000
$210.000.000

Aggregate
Dollar Amount
of Purchases (2)

$
P 0
$ NA

Dollar Amount
Sold

$ N/A

$ N/A

b N/A

$__NA

$-0-
$ 15.000
$.35.000

$.15,000
$ -0-

5-0-
§ 5,000
$.70,000 (3)

(1) Contributions in addition to the aggregate, but not to exceed $700 million, may be accepted at the sole discretion of the General Partner.
{2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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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

ERE ASBUEE." ... ooeeeseeeti e aes st e et eeetesseste s sasbess et ersssmesseas e e b se e s basna et o5 et oas bt ms e eemes cmnsrens ARt R TR TA TS ane aneReTenT R RO bR R aRererEn

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 sct
forth in response to Part C - Question 4.b above.

SALATIES ANA LS ..ottt e r et st be s b sttt 4 eb i e e es e anmsoe s emms esemnsemsanssenssanseensseae srmenen
PUTCRASES OF TEAI ESTAIE 11ovivre oo e cevetet et et e et ee et e e veeemms e es e et ee s bt et se s et s s st e sems secn s rmneseeemmrmsssets s

Purchase, renta! or leasing and installation of machinery and eqUIPMERt ........coo.eovcvieiier e

Construction or leasing of plant buildings and fBEIINES ............ccrerce e st s
Acquisition of other businesses {including the value of securities involved in this offering that

may be used in exchange for the assets or securities of another issuer pursuant (0 8 METEeT) ....ooooeececrvrsrerevierns
Repayment of iNdebteadness. ... ..ottt et et e b e b b
WOIKINE CAPIAL ... o viviemsioss it earst s st sesstes st s bm et b st b bt 2o e e s as st s b et st s rntsn e bent b aren
Other (specify); PORFOlI0 IDVESHMENS. ........cuuueirreeierneaeaes et et ectsems s enes e emae b s amb st sa s st bbb s bt

Column TO1AIS .......ccvivve it b eme bt et st baat bt et semms s nre e

Total Payments Listed (column totals 8AAed)........cccooo oo srvcrssvsssses e sseser s sss s ssss st sssn s sees sesesessses

$499,930.000

Payments 1o

OfTicers.
Directors, and Payments
Affiliates to Others
$_(4y Os
as Os
O3 0 s
Os Os
Os O¢s
as Os
Os 0s
as___ & $499.930,000
Es @ [ $499.930,000
X1$_ 499,930,000

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 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any

non-accredited investor pursuant to paragraph (b)2) of Rule 502/._{—\\ /

Issuer (Print or Type) Signatu

UFG PRIVATE EQuiTY FUND I1, L.P.

Date

August Ze, L08R

Name of Signer (Print or Type) Tiwnﬂ {Print or Type)
By: UFG Private Equity Fund II (GP),

L.P., its General Partner

By: UFG Private Equity Fund Ii (GP)
Ltd, its General Partner

By: John O’Kelly-Lynch Director

(4) The General Partner will be entitled to an annual performance allocation as well as a quarterly management fee. The
performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION

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

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O ]

See Appendix, Column 5, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to furnish to any siate 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.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4,  The undeesigned issuer represents that the issuer is Gmiliar 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 establishing that these

conditions have been satisfied. NOT APPLICABLE

‘Fhe 1ssuer has read this notification and knows the contents to be true and has dulyt.7(d this notice to be signed on its behalf by the undersigned duly authorized

person. m

Issuer (Print or Type) Signgtur Date

UFG PRIVATE EQuITY FUND I1, L.P, A\-LQ‘-B* 2l , 2008

Name (Print or Type) Title (Print or Type)

By: UFG Private Equity Fund 1T (GP), | Directpr
L.P., its General Partner

By: UFG Private Equity Fund II
(GP) Ltd, its General Partner

By: John O’Kelly-Lynch

Instruction:
Print the name and title of the signing representative under his signature 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 typed or printed signatures.
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APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

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

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

5500,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

AK

AR

CA

CO

DE

FL

See above

$5,000,000

N/A N/A

GA

HI

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

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 [}

State

$500,000,000
apgregate amount
of Limited
Partaership
Tnterests

Number of
Aceredited
Investors

Number of
Non-Aceredited

Amount Investars

Amount

Yes NO

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

VA

WA

wv

WI

WY

PR
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