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FORM D OMB APPROVAL
OMB NUMBER: 3235-0076
UNITED STATES _
Mall ProcessingecuRrITIES AND EXCHANGE COMMISSION Expires: September 30, 2008
Scetion Washington, D.C. 20549 Estimated average burden
hours per response..........eccnvenennen.. 16.00

kP 152008 FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
Wonktagton, BO REGULATION D, - __
\ﬂ P SECTION 4(6), AND/OR Prefix | | erial

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| !

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests

Filing Under (Check box{es) that apply): D Rule504 0O Rule305 mRule506 O Section4(6) D ULOE
Type of Filing: @ New Filing BOAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Magma Venture Capital 1 Annex Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

The Offices of M&C Corporate Services Lid., P.O, Box 309, Ugland House, South Church Street,
Grand Cayman, Cayman Islands

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

Brief Description of Business;

_ PROCESSED

O corporation ® limited partnership, already formed O other (please specify): j SEP 1 9 2008

D business trust O limited partnership, to be formed

Month Y , TH_
Actual or Estimated Date of Incorporation or Organization (;):1 ';‘;f B Actual O Estimated OMSON REUTERS

Jurisdiction of Incorporation er Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  FN

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 USC 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. Secunties 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.S. Securities and Exchange Commission, 100 F 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.

Informatrion 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. Pant E and the Appendix need not be filed with the
SEC.

Fifing 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 file a separate notice with the Securitics Administrator in cach 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.




Y

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 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 0O Executive Officer 0 Director ® General Partner

Full Name {Last name first, if individual}

Magnum Ventures 1 Management Ltd.

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

The Offices of M&C Corporate Services Lid., P.O. Box 309, Ugland House, South Church Street, Grand Cayman, Cayman Islands

Check Box(es) that Apply: 0 Promoter O Beneficial Owner D Executive Officer O Director O Principal

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 0 Principal

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 ©  OExecutive Officer 01 Director 11 Principal

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 D Beneficial Owner O Executive Officer O Director O Principal

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 1 Beneficial Owner O Exécutive Officer O Director O Principal

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 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: O Promoter O Beneficial Owner 0 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)

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, 1o non-accredited investors in this offering? ... a B
Answer also in Appendix, Column 2, if hiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o S__nia
Yes No
3 Does the offering permit joint ownership of @ SInRIE WY ..o e B D
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. If a 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 dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name firsy, 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 Idividual SLALES) ..ottt rsa e ettt O Al States
_1AL] _[AK] _ [AZ] _[AR] _lcap  _[cor _[cmt  _[(DE}] _[DC] - [FL] _[Gal  _[H]] _ D)
L) - [IN] _ [1A] - [K5] _[KY]  _[LA]  _[ME} _[MDP] _[MA}  _[MI]  _[MN] _[MS] _[MO]
- [MT}  _[NE] _[NV] _ [NH] [N _[NM] O [NY] _[NC] _[ND] _[OH}  _[OK]  _[OR] _{PA]
_ [Rl} _[5€) _[sD] _[TN] X _um (VT _[VA]  _[WA]l  _[WV]  _[WI] _[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 Solicit Purchasers
{Check "All States” or check individual States) .......c..cooceivevieericeveeeenne . O All Siates
(ALl _[AK] _ [AZ] _[AR] _{€a] _[cor _[CTl _[DE] _([DC] _[FL]  _[Ga)} _[HDL  _[iD]
_{ _{IN] _[1A] _IKS) _(KY] LAl _{ME] _[MD] _{MA} _[MI  _[MN] _[MS3] _[MO]
_{MT]  _INE) _ [NV] - [NH] _iN _INM] _[NY] O _[NC] _[ND] _[OH)  _[OK] _[OR]  _[PA]
_{rn _1{sC] _[sD] _[TN] _iTX]  _IUT] VT (YAl _[WA] WV _ Wl _[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 Solicit Purchasers
{Check "All States” or check individual SEALES) c.ovvivevciiiice ittt est st sesrassssnsrseretsamsesmessteemssnemnssenneners (D All States
_[AL] _[AK] _ [AZ) _[AR] _[cal  _[€oy _[CT]  _[DE] _[DC] _[FL] _[GA}  _[H]) _ D]
_ [ _[IN] - [1A] _[Ks] _IKY]  _[LA]  _I[ME] _([MD] _|[MA] _[MI) _MN] M5} [MO]
. [MT}  _[NE] _ [NV] _{NH] [N _[NM} _[NY] _[NC] _|[ND] -[OH])  _OK] _[OR] _[PA]
_[/M] . [5C] _1[sD] _[MN] _ITX)  _[UTl  _(vTl VAl _[WA]  _(WV] _[WIl] _[WY] _|[PR]

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



L

C. OFFERSNG PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgregate 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 Dand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUMILY.....couiticisis ittt e st e e bR R

o Common o  Preferred
Convertible Securnities (INCIUdING WAITANISY ..uvvririiveerien et emae s ne e s sns st st sas
PartnershiP INEETESIS ....c.c.vve e tmimsi b i b s e st e s

Other (Specify Yottt b bbb e

T ) O OO S OO PSPPSR

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 1otal lines. Enter "0" if answer is "none” or "zero.”

ACCIETIEd ENVESIOTS (..ot tcnte st b st bbb e bt b en s e e bnan
NOD-ACCTEAIEd INVESIOTS o..eeviiieie et et e bbb im e e cmsenerasbeneesanas
Total (for filings under Rule 504 only). .o s sarer e

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 ..o oeceee oo eeeeeeesooebe s bs 8 Shsb b1 vt e 8 et 8 et
REGUIALION A .ottt bt b

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fuure contingencies. If the amount of an expenditure
is not known, fumnish an estimate and check the box to the lefi of the estimate.

Transfer ABENUS FEES.......uiiiririrrcc ittt s bttt s
Printing and Engraving COSIS.......coco oot s sasss e sa s e s s s s
LEER] FeS ettt b bbb bR SR b e
ACCOUNNE FEES o.vvvrivssrerier i ece st vec e s s s e ss e case e b ema e b e bbb e st
ENZINEETNE FEES...c..ooviieiemiriniiessssssssrissss seose st sttt bbbt bbb st st b sab b sn st
Sales Commissions (specify finders' fees separmlely)......ovvvivrrcirmccmsiiiiee s

Other Expenses (identify)

Aggregate
Offering Price

s
$__5,000,000
$
$__ 5,000,000

Number of
Investors

0

Type of
Security

o o o g =

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

b3 0

Dollar Amount
Sold

3

b
$__100,000
3

s

5

b

$_100.000



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

'Ul

h. Enmier the difTefence betwaen the sygprepate offering price given in nespunse (o Pant C - Question
§ andd totul expenses fumished in rc:.ponsu. t Purt C - Question 4.0. This difference is the
“ajusivd EEES PROCIEUS 10 I8 IBEUET. ..o e ssrsers s st sarassean st st snss rans s ossraes smsntn

Indicate bekow the smoum of the adjusted gross proceeds o the issuer used or proposed to be used
Tor cach of the purposes shown. [f the amount for any purpose: is not known, furnish on estimate
anu check the box te the et of the estimate, The toia! of the payments listed mus1 equal the
adjisted gross procecds i the issuer set forth in response o Pan C - Question 4.b ubove,

Payments to

$__4.500,000

Officers, Directors, Payments Tu
o & Affiliates Onhers
S'll:lm:s A TS+t avarse s savis s e e tecenees censerssesss s sssssrassrssmssesss st sssesios o S o s
Puﬁil:;sc of real extate..... " o 5 a )
Purchase, reptal or keusing nnd installation of mochinery and equipment.......c..c.r... o 5 o 5
Constmction ur Yensing oF plant huildings and oIS, e o $ o 3
Acquisition of nther business (including the value of securities involved in this offering
that mary be used in excliyge for the pssets or securities of another issuer pursuant 1 2
TIIEEECT ). cevasrn rareessecsssessnsasesasessseens eresemras aesessesbessens ebacasessan enes sesrebossssmsnsmmemsms resssmnt s o 5 o s
Repayment of indebtedness...... . a s 5
Working capital....ooeern. o s n S_4.900,004
Other {specify): o b o 5
.

............... D 5 0 b3
Column Totals......eeveee.. - s 0 n S_d 50000
Totul Payments Listed (column totals sdded) B 54,900,000

D. FEDERAL SIGNATURE

non-seeredited investor purstunt o peragruph (h)(2) of Rule 502,

The issuer las duly caused this notice 10 be signed by the undersigned duly authorized person. 17 this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish w the U.S. Securilies and Exchunge Commission, upen written request of ils siafl, the information fumished by the issper 1o any

Lssuer {Print or Type) Sn;,n.:lun. - Dute

Mapma Venture Capital | Annex Fund, LI° 4 Septembers, |, 2008
Name of Sigoer (Print or Type) Tlllc/ngncr Print or ::%

Vahul Zilkn Durecio of Mogma Ventdres 1 Maunogement Ltd., Geoerul Partner of the Evuoer

U

ATTENTION

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

USTIDOCS 68T vl

NP




