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UNITED STATES OMB APPRO
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- V:21'35_0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. . .. .. 16.00
NOTICE OF SALE OF SECURITIES Pd_SEC USE ONLYS —
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.}
Private Placement of Limited Partner Interests in BVP |1l Affiliates Fund Limited Partnership
Filing Under (Check box(es) that apply); [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _

e T—— RUGHEIANEL

1. Enter the information requested about the issuer

Name of [ssuer [_'_] check if this is an amendment and name has changed, and indicate change.)

B8VP ill Affiliates Fund Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 {414) 765-3500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includ:ng Area Code)

(if different from Executive Offices) % OCESSED

Bricef Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies. UCT 0 3 2008

THA !
Type of Business Organization " 'VMS@‘N'PEUTERS |

[] corporation limited partnership, already formed [C] other {please specify): SEL f7a: :
[0 business trust [7] limited partnership, to be formed Ma" Pmc&igﬂ i
Month Year Secﬁdn ‘
Actual or Estimated Date of Incorporation or Organization:  [(F8] [aI7] [A Actual [] Estimated i
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: Sgp ?Q 'ru
CN for Canada; FN for other foreign jurisdiction) DIEl Sk yg

GENERAL INSTRUCTIONS Waghiy
Federal: g?ﬁﬁ Oc

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. 5g eq.or |5 0U.8.C.
774(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 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 maierial changes from the information previously supplied in Parts A and B. Pant 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 thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be tiled 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 resuli in 2 loss of an available state exemption unless such exemption is predictated on the
filing of 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. 1 of9




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply; [[] Promoter  [] Beneficial Owner D Executive Officer ] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual}
Baird Venture Partners Management Company Ill, LLC (General Pariner of the Issuer)
Business or Residence Address  {Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202
Check Box{es) that Apply:  [/] Promoter [ ] Beneficial Owner [/ Executive Officer [} Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
Carbone, Paul J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, lllinois 60606
Check Box{(es) that Apply: /] Promoter [] Beneficial Owner  [/] Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Filip, Williarm J.
Business or Residence Address  (Number and Street, City, State, Zip Code}
227 West Monroe Street, Suite 2200, Chicago, lllinois 60606
Check Box(es) that Apply: Promoter  [] Beneficial Owner  [7] Executive Officer 7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mathews, Devin R.
Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, lllinois 60606
Check Box(es) that Apply: Promoter [] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Shagory, Peter K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, lllincis 60606
Check Box{es) that Apply: [[] Promoter [T} Beneficial Owner Executive Officer ] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Purcell, Pau! E.
Business or Residence Address (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202
Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [/} Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Venable, Robert J.

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

777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  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 [J Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Nichol, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

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

Full Name (Last name first, if individual)
Schultz, Paul L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner D Exccutive 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: D Promoter [] Beneficial Owner D Exccutive Officer [ Director D 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:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [T] 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 D Executive Officer  [] Director [[J 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 [} Beneficial Owner D Exccutive Officer  [[] Director [J 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 sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ...,

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

154

3. Does the offering permit joint ownership of a Single unit? ..ot b

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commiission 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 ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of 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 for that breker or dealer only.

Whalt is the minimum investment that will be accepted from any individual? ... e

Yes No
X B2
3 25,000

Yes No
fxl [

Full Name {Last name first, if individual)
Thomas Capital Group, LLC

Business or Residence Address (Number and Street. City. State, Zip Code)
4221 Harborview Drive, Suite 200, Gig Harbor, Washington 98332

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check ~All States™ or check individual STAlES) ..o s e et b b

7] All States

AL {AK] AZ] {AR] [CA] (CO] CT [DE] [DC] [FL] 1GA]| [HI} [ID |
L] ] [IA] [kKSs] [KY] LA [ME (MD) [MA] (M1 fMN] MS] MO
MT [NE] [NV] [NH] NI | [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RT] (sC] [sD] TN] [1TX] uT] [VT (VA] [WA] WV] wil [Wwy] PR

Full Name (Last name first. if individual)

Robert W. Baird & Co. Incorporated

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

777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdiVIAUAL STALES) oottt b b st b ra bt ets st absbans All States
[AL] [AK] [AZ] [AR] [CA] [co] [CT] DE D] LFL] Gal] [ [UOn]
1] N7] 0a] [KS] [KY] fLAj ME] {MD] MA] [m1] MN]  [MS] MO]
[MT] [NE] V] NH] [N NM] [NY] [NC] (ND] [OH] [OK] [oR] [PA]
[RT {3C] [SD] [mN]  [Tx] UT] [(VT] VA] WA] W] [(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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o ] AlL States
[AL] TAK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] GAI [Hl| D]
LIl ] LIN LA | {K§] KY] [LAL {ME] IMD] iIMA] [MI1] [MN] IMS] iMO]
[MT] INE] INV] [NH] INJ] INM] INY] iNC] (ND] [OH] [OK] [OR] [PA]
[RL] [SC] [SD] [TN] [TX] UT] VT] [VA] [WA] (Wv] [wi] WY] [PR]

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

3 of9



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

1, Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0™ if the answer is "none” or “zero.” I 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.
Aggregate
Type of Security Offering Price

DD oo oeee oo seeee e ee e eeeseeeeereereeeesseneressessrrrners 8O

Amount Already

Seld
5 0

g 0

[1 Common [T Preferred

Convertible Securities (Including WaITANES) ..o veiiimrairiir e s e e

0
£

PAINEISIIP IHEETESLS .vvoo.ooeeveoer oo eeeee oo eeeeasseeesneeese st ssssssasss s ssssssis s sssssnssoneasenss 201900000

$ 28,905,000

Other (Specify S 50

$0

TOUL e seeeeseeees s rese s eesessoeeeessrees s see st entes ot ereessereseecressmesssree e $_ 20 00000

4 28,905,000

Answer also in Appendix, Column 3, 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 “0” if answer is “none” or “zero.”

Number .
Investors

ACCTEATIED TIIVESLOTS 1ovvvvrrvvvesesvssessesesssssseessasessesssssseesseseseesseeeesesesseseressssssensssssesesenesssmmssssssessssiemesrss 1 B2

Aggregate
Dollar Amount
of Purchases

§ 27,155,000

NON-ACCTEAILET INVESTOS oo oot ts st sts s esresss st ses st resssasesssasssssensssressenssenersrnes | 1O

§ 1,750,000

Total (for filings under Rule 504 0nly) it

$

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

3. Ifthis 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 L.

Type of
Security

RULE 505 oo e, A

Type of Offering

Dollar Amount

Sold
5 N/A

Regulation A ... N/A

s N/A

N/A

RULE SO i ittt ittt eee e e e eedees e e gt

g N/A

TOUAL oo oot et ettt et e et e et e sseesssesennnesese e nensesen IR

s NA

4 a. Furnish 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 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.

Transfer AZEBNLTS FEES ..ottt ere e e e e men e bbb Sab b b b sas b bt
Printing and ENgraving COStS v i reame st csreemrcreecsara s eees s sesseaesr e sarassesasnssesssrsneseaeebebssbsbsbabisisssbises
LT Y LT OO OO OO TSSO PUR P POPOPUPROPTOPIY
ACCOUNTING FEES 1irrviiiiiiitircrnc st s st srasrese e re s es e s s e cres s £om e 2 eeem s et S em b s as s s she s s e mnns bosteseesrnranmsan
Sales Commissions (specify finders’ fees separately) . e

Other Expenses (identify

NNANRANNNEAN

s O
$ 5,000

§ 550,000

$ 0
g 420,000

§ 1,000,000

*Placement Agent fees to be paid based on a sliding fee schedule. Such fees are offset dollar for dollar against the management fees

payable by the Issuer. The payment of such fees by the Issuer will not involve any additional expenditure of funds by the Issuer.
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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 |

and total expenses turnished in response to Part C — Question 4.a. This difference is the ~adjusted gross

Proceeds 10 the ISSUET.™ ... i i e st s et sa b ee et s

Lh

§ 27,905,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. [f 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.

Payments to

Officers.

Directors. & Payments to

Affiliates Others
SALALIES AN TEES ..vvvvveeeesreeseieeeesseeseemseees s eseessessssesssseess e sases b bR bbb bbb bttt sebscrnase A$_4.335.750 7s$0
PUPChASE OF TEAL ESIAIE c.vvvvverrvirvaciiresscessressesses e sress s sensssassne e s e e aese e ac et s e 7]1$_0 $ 0
Purchase. rental or leasing and installation of machinery 0
AN @QUIPITIENL ceevoieceeteceect et eee b b sass bt s st eb bR ab b s s ne et st rme e rae s b eomsa b et st sunnsssabnas s 0 $
Construction or leasing of plant buildings and facilities ... s 0 s 0
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
ISSUET PUISUANT 10 8 IMETRET) «ocoverecreeemerrseseressrsseesorssssasastssasmssssssanssssssessssssssnsssssssansssssseasasasssenssensssneanes s 0 7% 21,569,250
Repayment of IDAEBIEANESS c....voeievr ittt ersre st ses e rere e s sreana s st Wi 0 (ViR 0
Working capital..........cccooooeee 780 1% 2,000,000
Other (specify): 7]s.° s 0

....... $0 $ 0
COIUMI TOURIS wereroeeeo e eeoesess oo seesscnes s meresesesesesesressssreresssesmeroesesssssssossssrensesssssrnseeneses ] §_ 3001 150 13 23,569,250
Total Payments Listed (column totals added) ... e e h) 27,905,000
D. FEDERAL SIGNATURE |

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagure Date
BVP lil Affiliates Fund Limited Partnership m September 2£ , 2008
Name of Signer (Print or Type) Title of Signer (Print or Ty‘pd
Paul L. Schultz Authorized Person of the General Partner of the Issuer
ATTENTION

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

5o0f9

*Estimated amount for the first six years, and the Issuer will continue to pay management fees thereafter.




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISTONS OF SUCK FULET oot e e b s e e aa e aes 4 eh s s s b b s ns bt e s snn s et b s [n i

See Appendix. Column 5, for state response.

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 to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date
BVP |l Affiliates Fund Limited Partnership ?D ‘; Septemberz_&;, 2008

Name (Print or Type) Title (Print or Type) U
Paul L. Schultz Authorized Person of the General Partner of the Issuer
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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*In addition, $400,000.00 of limited pantner interests were sold to three (3} accredited non-U.S. investors.

APPENDIX
1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2)* (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL x | dsmssonimu | s000 |0 o0 |[___|[ =

AK x| Lismemoninie | o w0 5000 [«
AZ x| posmeneomimes |4 $350,00000 | O $0.00 [ l=3
AR [ L x| e o $0.00 0 $0.00 [ ]
cA x | pemmsme, |4 52500000 |0 soo0 ||| [x]
Cco | 4 g:rf:es}z.igfeit?o i e 1 $100,000.00 |0 $0.00 r ] I x ]
CT X || paner moress |0 $0.00 0 $0.00 [x ]

Up to $28,805,000 in limited

DE x pa.prtl:erinteresis i 0 $0.00 0 $0.00 I | X
DC X || imies varer maress | © $0.00 0 $0.00 I x ]
FL X | Uposamstsoooinied | o $250,00000 | O $0.00 l NIEE
GA x - ;’:;:;fg;:?g'gm‘" limited | 3 $750,000.00 | 1 $50,000.00 I | | X }
HI x D o o mied | ¢ $0.00 0 $0.00 I ]I x |
ID [Tx | Poamaanimed | g $0.00 0 $0.00 1| =]

L x mefﬁx? in fimited | 34 $9.155.00000 | 3 $1,300,000.00 1 x
IN | x| Uposzmoosooomimies | 4 $250,000.00 | O $0.00 I 1L x|
1A ” X | vprosmsosocomimia | 1 $250,00000 | O $0.00 | [ x ]
KS X a0 n fmitedt 1 4 $50,00000 | O $0.00 | X |
KY | x| doseeeooininiea | $0.00 0 $0.00 1| =]

LA | x |pmessmsmone o s000 |0 o0 [[__J|[x

ME |__X | pensmomemonime | 510000000 | 0 $0.00 X

' in lims

MD x| wusmmmeme] o 00 |0 swoo || =]

MA | X g:r::esrzir?t'ﬁ'toswin“m“ed 1 $200,000.00 |0 $0.00 | X
il x| osmesgonimi | 5 $10000000 | 0 $0.00 i = |
M ! X i| Up 1o $28.905.000 in limited ] 0.00 I K
N L ﬁ,,,,j pariner interests 0 $0 00 0 s e x‘,,l

MS x| e ™ | 0 $0.00 0 $0.00 [ x
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price [~ Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-Item 1) (Part C-Item 2)* (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X | ohormeess | O $0.00 0 $0.00 x
MT X | permaregta | O $000 10O $0.00 | || x
NE X | phermeess |0 $0.00 0 $0.00 | | x
DA I | I S -l s000 |0 000 || J|x]
NH X | cennornisesa | O $0.00 0 $0.00 | I x
NJ X i | O $0.00 0 $0.00 | | x
NM [__x__]juptoseasosominimuea | g $0.00 0 $0.00 | 1= ]
NY X | parermaresa o [0 so00 |0 $0.00 | =]
NC | X [;’:,:::ﬁ,?;f,‘";;?“ mlmited | 4 $300,000.00 | 0 $0.00 l I X
D || ML x| e | 0 $0.00 0 $0.00 | 1T x_]
OH ][ X | phvormaee | 2 $15000000 | 0 $0.00 t |l x|
oK | x| vnsmemmoinimied] 000 |0 soo0 [ II[x ]
OR X | peesmamanrinied | o $000 |0 so00 ([ 1I[x]
PA X | tnermoess | 2 $650.00000 | 0 $0.00 [ I x
RI X | ot niorega | O 50.00 0 $0.00 X
sc L x| menmmamniie o s000 |0 soo0 [ (x|
SD || x| bmamaeonimed | o $0.00 0 $0.00 x|
™ K| dpnsmssgomimes | o sesnoo0 | 0 50,00 x|
T x e maresa e | 1 $50,00000 | O $0.00 X
ut [ x| smamonmsa |o s00 |0 50.00 x
vi x| massmponiee o 00 |0 o0 ||| x
VA | ' K e e | 5 $550,00000 | O $0.00 [ x|
wa[ x| Uosmamonninne | g 000 |o o0 [ x|
WV I x| oeermieresta | O $0.00 0 $0.00 | o ]
Wil x pariner mirosts | 105 $12.825.000.00| 6 $400,000.00| | | x |
8 of 9

*In addition, $400,000.00 of limited partner interests were sold to three {3) accredited non-U.S. investors.




APPENDIX

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)*

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wy X | oo ™| g $0.00 0 $0.00 I X
PR J < | ;J:nl:esr"::t,:ro:goom limited 0 $0.00 0 $0.00 E

*In addition, $400,000.00 of fimited partner interests were sold to three (3} accredited non-U.S. investors,
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