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FOR D UNITED STATES OMBE APPROVAL
ol Proscssing SECURITIES AND EXCHANGE COMMISSION OME Number. 3935.0076
Section Washington, D.C. 20549 Expires: '

Estimated average burden

neY 2 /7008 FORM D hours perresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Vlzchington, BS PURSUANT TO REGULATION D, o
LCd SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([} check if this is an amendment and name has changed. and indicate change.}

Advanced Equities Venture Partners I, LP

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

\

A. BASIC IDENTIFICATION DATA \

. Enter the information requesicd aboul the issuer

Name of Issuer (D check if this is an amendment end name hes changed, and indicale change.)
Advanced Equities Venture FPartners I, LP

Address of Executive Offices (Number and Sireet, City. State, Zip Code) Telephone Number (Including Area Code)
311 8. Wacker Drive, Suite 1650 Chicago, IL 60606 312.377.5300

Address of Principal Business Operalions (Number and Street, Cily, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Same as above Same as above

Brief Description of Business
Investment in various technology companies through purchase of preferred stock.

Type of Business Organization
D corporation D limited partnership, already formed other (please specify): PROCESSED
[0 business srust [] ‘imited partnership, Lo be formed Limited Liability Company
NOA B 992000
Month Year WUV U ZUUG

Actual or Estimated Date of Incorporation or Organization: [G[4] [QI4] []Acwal [f] Estimated

Jurisdiction of Incorparation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Siate: THOMSON REUTERS

CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exermption under Regutation I or Section 4(6), 17 CFR 230 501 etseq.or 15 us.C
77d(6}).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W_, Washington, D.C. 205489,

Copies Regquired: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signcd. 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 a!l information requested. Amendments need only report the name of the issuer and offcring. any changes
thereto, the information requested in Pan C, and any material changes from the infarmation previously supplied in Paris A and B. Part E and the Appendix need
not be fited 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 adopled
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the 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 statc law. The Appendix 1o the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure 1o tile nolice in the appropriate states will not resull in a less of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information 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 issuer has been organized within the past five years:

s  Eachbeneficinl owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporaie issuers and of corporate gencral and managing partners of parinership issuers: and

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [[]  Executive Officer [:] Durector m General and/or
Managing Parincr

Full Name {Last name first, if individual)

Badger, Dwight O.

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

311 S. Wacker Drive, Ste 1650 Chicage, IL 60606

Check Rox(es) that Apply: [} Promoter ] Rencficial Owner  [] Execulive Officer [[] Director [/ General and/or
Managing Partner

Fult Name (Last name first, if individual)

Daubenspeck, Keith G.

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

311 S, Wacker Drive, Ste 1650 Chicago, IL 60606

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [] Director [ 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:  [] Promoter 7] Beneficial Owner [] Executive Officer [} Director [ General and/or
Managing Partncr

Full Name (Last name lirst, il individual)

Rusiness or Residence Address  (Number and Streer, City, Staie. Zip Code)

Check Box{cs) that Apply: D Promoter f__] Beneficial Owner D Executive Officer [:] Director D Genzral and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box({es} that Apply:  [7] Promoter 7] RBeneficial Owner [J Exccutive Officer [} Director [0 Genera) and/or
Managing Partner

Full Name (Last name Nrst. if individual)

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

Check Box(es) that Apply: 7] Promoter [ Bencficial Owner [1 Executive Officer [ Director D Generat and/or

Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  {Number and Strees, City, Siate, Zip Code)

{Use blank sheet, or copy and use additionnl copies of this sheel, as necessary)
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- B. INFORMATION ABOUT OFFERING ' |

Yes No
I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?. ... r pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 3 0.00
(1) Where a member Is investing pursuant 1o a capital call there is no minimurn. Yes No
3. Does the offering permit joint ownership 6f 2 single UNIT oo e (K] n

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 sceuritiesin the offering.
I a person Lo be lisied 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)

AR-William Metz |A- Robert Grimes M!- Robent Grimes MN- James Lynch NJ-James Kozak WI-Chris Capra James Kozak Rober Marassa
Business or Residence Address (Number and Street. City, State. Zip Codce)

311 S. Wacker Drive, Ste 1650 Chicago, IL 60606

Name of Associated Broker or Dealer

Advanced Equities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicilt Purchasers

{Check “All States™ or check individual S1a1E8) (oo essssssnse s | Al STALES
[aR]
0A] [Mi]
WV [wi)

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 1o Solicit Purchasers
{Check “All States” or check individual SIALES) ....covvcenrrieiirrecrcersnissisemnissssnnssnssssmssssnessrerssssssssssesn |} Al St2LES
[}
NE

Full Name (Last name first, if individual)

Rusiness 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 Purchascers
{Check “All States™ or check individual STALIES) oo e b [J Al States
DC
SC Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” 1 the transaction is an exchange offering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregalc Amounl Already
Type of Security Offering Price Sold
IDEBL oottt brts e rerras s rrr e et ek e e e et R eE AL LR A LRSS b e s 5
Equity 5
{0 Common [ Preferred
Convertible Securities (inclUding WAITAIIS) 1.o.cvivveiiirrrrirrsresce e emseeesetseeenes e benessies s B 5
PAMNCESNIP INLCIESLS ©.ceorvrieriisiesreiscirnsser s rsst s b e ana s e s b bbb e m s L3 s
Other (Specify ) ettt s 66473068 ¢ 12,997.88
TOLAL vt et e bbbt st e bttt et T RS e b3 664,730.66 § 1299788
Answer also in Appendix, Column 3, il 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 “0™ if answer is “none” or "zero.”
Apgregatc
Number Dollar Amount
Investors of Purchases
Accredited INVESLOFS ..ot ssas et 8 s_12,997.88
NON-ACCTEdIted INVESLOTS 1uoiiiierrriierireierrsereresioissss st s asnenssessrs b sssrs s sraparen s_0.00
Total (for filings under Rule 504 only) v b
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfilingis for an offering under Rule 504 or 505, cnier the information requested forall securitics
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 Soid
RUIE 505 1o oo s oottt ettt s D $_0.00
REBUIBEION A L.ttt ic it e e e e e e e e te s e e e s e nfa s 0090
RUIE S04 oo oo oo e et et e e et et e e . Ma s_0.00
TOLAL <. oot ce et e ee e et e e e e e b R e $_0.00
4 a  Furnish a statement of all expenses in conncction with the isswance 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. 1f the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate. ’
TrANSTET AZETMI™S FOES 1oirierrirrereems et ettt et e mec e b bs 88 s 05 2 T s e 0 $
Printing and Engraving COSIS . oo it ie sttt st ot esesmens s ees b omt bbbt st b ek s ] $ 10,000.00
@81 FEES ..o oerecntss s ssesss s e e e e 7 $_19:000.00
ACCOUNTINE FEES 1ovrmreurmrieeerercereoet ettt ees b eesessecse s remt s ce b ece e s sh8 S s LR L1 ER R PRS0 omnes e e s
BN BINEETIIE FEES otrcecrr et rier e eeorer e b b LR S E b RS 49 2R EEE0E £ RS e e O s
Sales Commissions {specify finders” fees separatedy) i 7§ 0.00
Other Expenses (identify) s
TOBA] cotiiiiies ittt eererrese s b s sase e es s e p st s et b et s n e Sae e £ et £ e A ESE RS SRR TR st 0 s 25,000.00
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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

PrOCEEAS 10 TN ISSUET.™ . ocoeeiiiiiri e eeeee s sen bbb s e e ebt 08

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known. furnish an cstimate and
check the bex 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 Lo Part C — Question 4.b above.

Payments Lo

s 639,730.66

Officers,
Directors, & Payments to
Affiliates Others
SAlAFIES AN [EES oottt s es b e e bt et ar bbb e e ~[% s
PUTCHASE O TEAD ESLALE ovvevrreereressssessreseeeasseeeseeressonsseeemssesoeeemsssssssasssssssasesesssa st eessmsseeseesssssssssssssssismnsnss || 9 s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENT ¢.ooevrerssveeeenreessons s siaassss e ssssssssssssssesssonnesisssssssnsssssiessessssesns ] § s
Construction or leasing of plant buildings and facilities ... s 11%
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL 10 @ MEFET} cooomtuiiiriiremeensiessiasasssssess s s sens e AAE S PR SR80 0Os s
RepaymEnt 0F INACDIEANESS c..cverriiiciitcimeeeeee sty s bbby b [l s
WVOPKIME COPILAL-oovcceieeeeveereessssre s sss s se e ssmes e eecns et S SRR e b s s
Other (specify): s s 12,977.88
....... s 0s
COMUIMN TOURIS 11rrooreeessessoeeesss s eeseseesessaessasms st eee e seeemessessssesnmsene s ssssssssssessessssenasiensencnmssencncrsssnssneses ] 3 0.00 s 12,977 88

Total Payments Listed (column to1als added) .o

$ 12,977.88

D. FEDERAL SIGNATURE

l

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 fellowing
signalure constiiutes an undertaking by the issuer to furnish Lo the U.8. Securities and Exchange Commission, upon writlen request of its stall,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signature - j}l Date
Advanced Equities Venture Partners |t, LP {Qﬂl ] 10-13-08
Name of Signer (Print or Type) Title of Signer {Print or Type)
Ed Anderson assistant secretary of the managing member
ATTENTION

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

5of9

N



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescntly subject Lo any of the dlsquahf'catlon Yes No

provisions of such rule? ..

O x

Sec Appendix, Columnn 5, for state responsc.

2. Theundersigned issuer hereby 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.

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

issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Qlfering Exemption (ULOE) of the stale in which Lhis notice is [iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type}
Advanced Equities Venture Partners 11, LP

Signature q

——

\

Date
&_—- 10-13-08

Name (Print or Type)
Ed Anderson

Title {(Print or Type

)

assistant secretary of the managing member

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 nol manually signed must be photocopies ol the manually signed copy or bear typed or printed

signatures.
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APPENDIX

(3%

Tntend 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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

e | R
|

AR

!

i

664,730.66

$221.70

$0.00

CA

Co

cT

DE

]

=
[

—

DC

i....m..-.-._._

FL

GA

HI

1D

IR INNEN

IN

LRRRNN

TA

664,730.66

$4,988.33

$0.00

|
!

KS

KY

LA

ME

THHTEETT

MD

MA

MI

664,730.66

$4,434 .07

$0.00

L

»®

664,730.66

A

®

MS

T

|
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APPENDIX : -

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explznation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

664,730.66

$1,247.08

$0.00

NY

NC

ND

OH

OK

OR

PA

RI

SC

sSD

TX

uT

VT

VA

WA

Wi

664,730.66

$1,885.00

$0.00

LT T
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY _ {
PR _ [ ‘ i
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