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UNIFORM LIMITED OFFERING EXEMPTION

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

Limited Partner Interests in Columbia Capital Equity Partners V (NON-US), L.P.

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 D Section 4(6) O ULCE

Type of Filing: & New Filing O Amendment PROCESSED

A. BASIC IDENTIFICATION DATA P
= SEP 22 2008

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. Py

Columbia Capital gsquity Partners V (NON-US), L.P. i &) THOMSON REUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

201 North Union Street, Suite 300, Alexandria, VA 22314 (703) 519-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

BreT Description of Busines AR

———— MR

O corporation ® limited partnership, already formed O other (please s o 80807 B
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
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 ¢t
seq. or 15 U.S.C. 77d(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

Capies 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 shalt be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those state 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, If 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 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.



R S ¥ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  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 partnetship issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner ] Executive Officer  [J Director B4 General Partner of
the Issuer (the “GP”)

Full Name (Last name first, if individual)

Columbia Capital Equity Partners V, L.P.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: [} Promoter [J Managing Member [ Executive Officer  [] Director  [X] General Partner of

the GP

Full Name (Last name first, if individual)

Columbia Capital V, LLC

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: ] Promoter O Managing Member D Executive Officer ] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Doering, Donald A.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [J Promoter [0 Managing Member [X] Exccutive Officer ] Director ] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Fleming Jr., James B.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter L] Managing Member [X] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Gupta, Arun K.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [J Promoter [0 Managing Member [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hendy, Patrick

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter [J Managing Member  [9) Executive Officer [ Director ~ [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Herget I11, R. Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314




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

Full Name (Last name first, if individual)

Hopper 1II, Hatry F.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: [ Promoter {0 Managing Member [BJ Executive Officer [ Director ] General and/for
Managing Partner

Full Name (Last name first, if individual}

Newton, Matthew C,

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: ] Promoter [ Managing Member [X] Executive Officer  [] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Patterson, Jeffrey H.

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

201 North Union Street, Suvite 300, Alexandria, VA 22314

Check Box(es) that Apply: {1 Promoter [J Managing Member [ Executive Officer | Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Siegel Jr., John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

(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 issuer intend to sell, to non-accredited investors in this offering?.................. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......oocoooveronicicin $*5,000,000
*Subject to waiver at the discretion of the General Partner.
Yes No
3. Does the offering permit joint ownership of a single UNIt?.........ccccoiiiii (| O
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or sirnilar 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 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 INdIVIAUAl STAES)......vvcvvvereesmusmmmseonirseerrorreererrsssissssssssssssassssrsssss s sesseresssssessisses [ AN States
[aL] [aK] [az] [ar] [AR] [cA] [co] [cr] [pE] [pc] [F.] [GA] [H1] [ID]
iL] [~n] [1a] [xs] [Xs] [ky] [tA] [ME] [MA] [MA] [MI] [MN] [Ms] [MO]
fmr] [Ne] [nv] [mn] [nH] [N1] [NM] [nY] [np} [nD] [od] [ok] [OR| [PA]
] [s¢] [sb] [m~] [m~] [mx] [ut] [vT] [wA] [wa] [wy] [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 STAES). . ..iv i st

... L] All States

aL] [AK] [az] [aR] [AR] [ca] [co] [cr] [pE] [oDc] [FL] [GA] [HI
] [n] [a] [ks] [ks] [Ky] [ta] [ME] [ma] [ma] [wmi] [mN] [Ms] [moO]
mt] [NE] [nNv] [nH] [NH] [NI] [nM] [NY] [ND] [ND| [OH] [ok] [or] [pPa]
[Ri] [sc] [sb] [MN] [mN] [mx] [ur] [vr] [wa] [wA] (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 StAES)...........ooinii s [ All States
[aL] [AK] [az] [aR] [ar] [ca] [co] [cT] [oc] [F] [ca] [m] [iD]
] W] [1a] [xs] [ks] [KY] [ta] [ME] [MaA] [mal [M1] [MN] [Ms] [MO]
Mt] [Ne] [nw] [(NH] [NH] W] [wMm] [NY] [np] [np] [oH] [ok] [OR] [PA]
[R1] [sc] [sp] [T~ [m~] [1x] [uT [wal [wa] [wv] [wi] [wy] [PR]

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



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 O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Debt .... $ 0 ¢
Equity . $ 0 $_0
|:| Common D Preferred
Convertible Securities (inClUding WAITANLS) - ...cccriromererrr e s ss e s en $0 $_ 0
PANETSHID INLEIESLS ..ovvevnvvvereneeecovsceenesssesnsesstseessesssssemssenncssressssesrsssmssermerssrmstosmesssssssnsssssenneseenenss 9_100,000,000 §_ 0
OREE (SPECITY Y. vvrvevrvseerrree e et rens e e b bbb R 0 g em e b $_ 0 $_ 0
TOL «. vt b s ssssamssress s s s senesenseenen e $_100,000,000 §_ 0
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.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCIEAILEd INVESTOTS .......vvviseeeeireeneesseaeessaeeesemses et s st bbb bRt hna e s mes s e as s abama s semeassasnan s e e b st
INON-ACCTEAItE INVESLOTS ...eeeveeerceceie et e st et b s s s s sas T b
Total {for filings under Rule 504 only) ... s [t] $ 0

Answer also in Appendix, Column 3, 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 tisted in Part C — Question 1. N/A

Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 oo iesiseecteveemse et s semses s ese s smsets s bt e e st SRR e R bbb _n/a $ n/a
REGUIALION A -...oocoeeee et esma s iart st es e oes s as bt ek e o en s nfa $ n/a
RUIE SO4 ..o ivieeer e sressssssasrencee s e essesmatsass ses e et 4418 b EAA PSR T H 4TS oA v e s S sa st st b e eba e as et s samnes nfa $_n/a
TOU .. .oooeiieiieceet et eree s sesa s sms s b s b bt eRt ebae s b s g ae s s bt bt s R s en s an b nfa $ n/a

4. a  Fumish 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 future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

TrANSTET ABENES FEES o oeei et bbb s b8 T D $_nfa
Pnting And ERErAVINE COSS w....ooo.corseeesssesoesscssssssssssssmssssmssoess e ssssssessesssssesssssssssarsssnsononeess 09 325,000
LUBBAL FOES ...oeooeoveeevers oo seeeee oot s1soss s 488585 B4 $100.009
ACCOUNENE FEES .....ucviveiriecisrenstssiersssssmserssmsesasssesaerasrasransssearessenteseesesermscresb s HEE AL F LR RS SbenbeS st Os_nha
ENGINEETANE FEES «.ovucriveariiviarnsiriaretrriensissasemsesssressecssssesseseessesemsessemsbebt b ss s AR AR ARttt Os_nwa
Sales Commissions (specify finders’ fees SEparately) ..o e Os_na
Other Expenses {identify) Blue Sky filings, Administrative Fees and Miscellaneous EXDERSES. ... vvevruraearirnairinaririns $_25.000

TR oo oo oo s oo o e o s e oo e s s e e ees s b2 em s s men st st e e e et et nrneneneeentrenessreeeseraressrecnessremrenrennsee 2 $_150,000



_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 tota! expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted

1055 PrOCEEAS 10 the ISSUCT.” ..o b e s e b st b $99,850,000
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. [f the amount for any purpose is not known, fumish 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
PUICHESE OF FERE ESIALE <...ooce oo s ssssssessmrsmsesseessinssnnsensnsesrssssiaresssssseenioninss ) $_0 E]
Purchase, rental or leasing and installation of machinery and equipment ..........c.couivireencnnnnen Os_o s
Construction or leasing of plant buildings and facilities ... Oso Os.o
Acquisition of other businesses (including the value of securities involved in this offering
that may be uscd in exchange for the assets or securities of another issuer pursuant
B0 B TETZET) coovvivevreanseresreseececse e srtenscssemnesesee e enmreend s rs S r AT E AT et Os_o Os.o
Repayment of INdeBLedness .. ...c..c.oe i s et e Os.o Oso
WOTKITU CAPILAL ..ee..eoeevveeoemmaesmeso o es s s e 48RS e RS 1052010 Oso Os_o
Other (specify): Investments and partnership expenses Osoo B3 s_**
CORIID TOAS ..ooroees oo soes s meess s eseereeesssemneess oo eesssessessssessessseess e ssmserreenie O $% X s_**
Total Payments Listed (column totals added) .........cooovvimvriecninninmics s B $99,850,000

* It is anticipated that the General Partner or an affiliate thereof will receive a fee for management services provided to the Issuer (the
“Management Fee™) payable by the Issuer, in advance, on the first day of cach fiscal quarter. The Management Fee will initially equal a
percentage as specified in the partnership agreement of the Issuer multiptied by the aggregate subscriptions of the limited partners of the
Issuer,

** $99 850,000 minus the Management Fee.



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish 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) Signature Date
Columbia Capital Equity Partners ¥ September ﬂ 2008
(NON-US), L.P. &l/‘
Name of Signer (Print or Type) Title of Signer (Print or Type) -~
Donald A. Doering Member of the general partner of the general partner of the [ssuer.
ATTENTION

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

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




