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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  Scptember 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D SEe
NOTICE OF SALE OF SECURITIES Maﬂspro?esSmg
PURSUANT TO REGULATIOND, ©ction
SECTION 4(6), AND/OR SEP 16200,
UNIFORM LIMITED OFFERING EXEMPTION 8 i
Name of Offering ( check if this is an amendment and name has changed, and indicate change.) W |
CMS Small-Cap Private eq%ly Fund 1), L.P.: Units of Limited Partnership Interests : mhi’gib'l gc

Filing Under (Check box(es) that apply): [0 Rule 504 [7] Rule 505 (x] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [x] New Filing [J Amendment

, PROCESSED

|
1. Enter the information requested about the issver EP Z 2 ZUUB ‘
|

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

CMS Small-Cap Private Equity Fund I, L.P, OMSON REUTERS

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA  19096-2145 610-896-3000

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

same as above same as above

Brief Description of Business |

The issuer was formed to invest in smali-cap private companies. |

Type of Business Organization
[Q corporation ) [X] tlimited partnership, already formed [J other (please specif
D business trust [ tlimited partnership, to be formed

Month Year 08061004
Actual or Estimated Date of Incorporation or Organization:  [§% ] [x] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OIE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 23%.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the rcquirements of § 230.503T.

Federal:

Whe Must File: AN issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
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 reccived 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, Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copics of this notice must be filed wilh the SEC, one of which must be manually signed. The copy not manually signed
must be a pholocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contin 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 nced 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 sccurilies in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file & scparate 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
fec 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 conslitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC1972(%-08) Persons who respond to the collection of information contained in this form 1cf9
are not required to respond unless the form displays a currently valid OMB
control number.



' t A. BASICIDENTIFICATION 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 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 ) Promoter CdBeneficial Owner [JExecutive Officer ] pirector [ Administrative
Box{es) that General Partner of the
Apply: Issuer

Full Name (Last name first, if individual)

CMS Small-Cap Associates II, L.P.

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

308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Boxes O Promoter [ Beneficial Owner [OJExecutive Officer DDiroclor D General Partner of
that Apply: ' the Issuer

Full Name (Last name first, if individual)

CMS 2008 Investment Partners PE, L.P.

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

308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Boxes [ Promoter [3 Beneficial Owner JExecutive Oificer pirector General Pariner of
that Apply: CMS Small-Cap

Associates I1, L.P.

Full Name (Last name first, if individual)

CMS Master GP, LLC

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

308 E. Lancaster Avenue, Suite 300, Wynnewood, PA {9096-2145

Check Boxes O promoter O Beneficial Owner  {JExecutive Officer U Jpirector Xl scle Member of
that Apply: CMS Master GP, LLC
full Name (Last name first, if individual)

MSPS Master GP, Inc,

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

308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Boxes  [J Promoter [IBeneficial Owner D4 Executive Officer of MSPS [ Director of MSPS Master ] Generat Partner
that Apply: Master GP, Inc. GP, Inc. and/or Managing
Partner

Full Name (Last name first, if individual)

Solomon, Mark 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Boxes  [J Promoter [JBeneficial Owner X Executive Officer of MSPS [ Director of MSPS Master [ General Partner
that Apply: Master GP, Inc. GP, Inc. and/or Managing
Partner

Full Name {Last name first, if individual)

Silberberg, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Boxes [ Promoter [OBeneficial Owner B4 Executive Officer of MSPS [ Director of MSPS Master ] Generat Partner
that Apply: Master GP, Inc. GP, Inc. andfor Mannging
Partner

Full Name (Last name first, if individual)

Landman, William A.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

022127.00136/11822303v.1
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Check 3 Promoter [ Beneficial Owner [<Executive Officer of MSPS
Box(es) that Master GP, Inc.

Apply:

D Director

O General and/or Managing
Partner

Fufl Name (Last name first, if individual)
Goldberg, Morey H.

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check O3 Promoter O Beneficial Owner PJExecutive Officer of MSPS
Box(es) that Master GP, Inc.
Apply:

E] Director

[ General andfor Managing
Partner

Full Name (Last name first, if individual)
Mitchell, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Avenue, Suile 300, Wynnewood, PA 19096-2145

Check O Promoter [ Beneficial Owner [dExecutive Officer of MSPS
Box({es}) that Master GP, Inc.
Apply:

D Director

(O General and/or Managing
Partner

Full Name (Last name first, if individual)
Welch, Ingrid R.

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check O Promoter B Beneficial Qwner KJExecutive Officer of MSPS
Box{es) that Master GP, Inc.

Apply:

D Director

3 General and/or Managing
Partner

Full Name (Last name first, if individual}
Stegenthaler, William

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

022127.00136/11822303v.1
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'

l Full Name (Last namc first, if individual)

gﬁ%—rﬁg“ ﬂ i ‘S_%&% 2 he.

,'[ Full Name (Last nane first, ifindividunl) i

[Cves K No

1. [las the issuer sold, or does the issuer intend to sell, to non-nceredited investors in this offering?..
Answer also in Appendix, Column 2, it filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? e, 5 1:000.000.00*
'Subwnpmlorlramaawmumaybampledmiynmummnnimekdmnsnmcmmlpmnmaﬂhelamr I-‘ Yes ’- No
3. Dues the offering permit joint ownershipofasingleunit? ... .

i
i
i
!
4. Enter the inlormation requested for each persan who has been or will be paid or given, directly or indicectty, any .
commission or similar temuneration for solicitation of purchasers in connection with sales of securitics in the 1
offering, 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC i
and/or with z State or states, bist the name of the broker or dealer. [f more than five (5) persons to be listed are 1
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer enly. i
MNone 1

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

[Namc of Associated Broker or Dealer

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

[~ Al States
{Check “All States™ or cheek individual States). ... o
AL AK TAZ AR . CA Cco . DE i I
N A : T TR MA"E’ = ““’,"’ﬁ“" ”"“m‘? EmoTnEn
@ﬁmﬁﬂﬁﬁﬁ ee»;%a, K S mﬁﬁ TR @%E : LR
: - s NH . NJ ’ NM - NY : ND OH | ) OR

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

{ Marne of Associated Broker or Dealer i

States in Wh|d1 Pf:mnn Llswd Has %ollc:led or Inlcnm 10 Sollcu Pun:hascrs
[Ci All States

(Chcck “AllSmcs or check individual States). ..
AL AZ- . AR . CA Co

B @%Tﬁﬁ%aﬁhﬁ RV Eﬁﬁmﬁﬁ Wé% Z&‘%m i%ﬂ o Mé
. NII NY NC“ -+ N - SOKz - OR- . -PA

ﬁ%% i k.%?.m EEAE m WW&@M m%my IR A:s?’fxa

Futl Name (Last name first, if individual)

Bus:ncsa, or Residence Address (Number and Strect, City, State, Zip Code) |
]

I Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SGEs)...o.ovrvvvreevrmernann
AL - AK AZ AR CA co -

ot
i st MLV 7‘
%ﬁﬁ%&%k %&‘iﬁﬁizﬁsk b SAS ST
NE NI NJ NM - NV
HRI 7% % “;f_'_' SD L) ) T TVTES L BV WAL g (PR Ty
R LY R ] EU I (e R [y Y e

Y Y
%—5&41-»\;- B SRR .n“,sxf;y"d-

R pp— Iy p— - e P — |

(Usc htank sheet, or copy :md use adchlwnai copics of this c.hcct as neccssary )



! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
i.  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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Sécun'ty Aggregate Amount Already
Offering Price Sold
O common O Preferred
Convertible Securities (including wWarrants) ... e s $ 0,09 b 0,00

Partnership INETESIS ......c.oevveerm ittt b s s e e e b 30.000,000,00 to b 0.00
s 75,000,000.00

TOURL 1ot ve e svenererenersesnreieerenseeenseeremnr e e on e e s bbb ba s ESR R £ e AR LRSI ISR AR TR R AT 5 30.000,000.00 to b ¢.00
M 75,000.000.00

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 sccurities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases

ACCTEIET IMVESIOTS, 1o e e reeiee et cree s eane s eemne e m b e babb b sb s be b e bR b s bbb s b bR TR en 0 5 0.00

NON-ACCEEAIEd INVESIOTS. ....cvveriirrerirnrrasis s essnssessrsiras e s s anns e sma e seas s st b sea bbb 0 s 0.00
Total (for filings under Rule 504 only)....cc.ocociniminnsinninnnn,
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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.

Not Applicable

Type of Dollar Amount

Security Sold

Type of Offering

RUIE 505 ..ot rene ettt bbb b s
REZUIALION A c.ooeiiiiiiiiiiiiinni o iast st iestsriasr s sinaeas sessss s asseass st smet e e ssans bomn kb be b b s e bbb rareen
TOal ..o
4, n, 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, furnish an estimate and check the box to the left of the estimate.

L7 7 T~ )

Transfer Agent’s Fees......oocvinne 0,00

Printing and Miscellaneous COSIS ..........ov vt s sasenssrmiass
Legal and BIue SKY FEES ...vovriivimriiiisnisiirssinre et sttt eaars e sna s s it s h s
Accounting Fees............

25,000.00

150.000,00

5
s
s
H 0.00
s
s
s
s

0.00
0.00
0.00

— 175.000.00

Sales Commissions (specify finders’ fees separately) .o.oovcreircvimniiincnisa s
Other Expense (ldentify)
TOUAL vt are et reresienrresare s ressse e rmreshe s et e s i s bmaab s ears s bans s e ea s b e s besma e nn b sa e s A eb S be ke sh s e ehiab

ROOOORRXO

022127.00136/11822303v.1



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

b. Enter the difference between the eggregate offering price given in response to Part C - Question | and total expenses furnished

in response to Pant C - Question 4.a. This difference is the “sdjusted gross proceeds to the issucr™... i b3S 2982500000 to
4,82 (1]

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed 1o be used for cach 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 tho adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To i
Directors, & Affiliates Others
Salaries and fees: Investment and Management FEes — 3 YEArS ... 008 |,800,000.00 10 Os___ __ow
$_ 450000000
Purchase of 1eal €SIALE ..o it s et braenc e ser e vt e s s v vesens Os 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery and equipment ... s 0.00 Os 0,00
Construction or lcasing of plant buildings and fBEHItEs ......corrervrvsrcr oo [ § 0.00 Os 0.00
Acquisition of other businesses {including the value of securitics involved in this offering that may be used
in exchange for the asscts or securitics of another issuer PUrSUANT 10 B METEET)....ovuvervrrrrevermsssrssarssemtssraresssssens O s_ . 600 O S 000
Repayment of indebtodfiess ..o e L] § 0.00 Cs 0.00
Working capital and IWESIMENL. ... st e s b s arR e
Os____ 000 s 2802500000 0
5 70283.000.00 |
Other {specify): BridRe LOBN FOES ...t st sse s sanasssessss s st s i ssssss Os B3 42.0000.00 |
COIMN TOLAS ..o cere et vmse e e e sener e sm s s s r s seabs s b seb s SRR s RRAP A F P a4 s hbr s 382 E A A0 RS a4 10 Boa T4 b0mba bt sha antTheses b0 B s__ 1.800,000.0019 4] §  28025000.00 10
$__4,500.00000 § . 70.325.000.00
Tolal Payments Listed (column (01als BAAEd)........ oo s ssassssanaes
BJs 2982500000 to
% 74,825.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 508, the following signature constituics an
undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff, the information furnished by the issuer to any non-
aceredited investor pursuant 1o paragraph (bX2) of Rule 502,

Issuer {Print or Type) Signgfure Date

CMS Smell-Cap Private Equity Fund I1, L.P. M SEP 1 5 2008
oy

Name of Signer {Print or Type) Title ¢f8igner (Print or Type)

Ingrid R. Welch Vice President of MSPS Master GP, Inc., the Sole Member of CMS Master GP, LLC, the
General Partner of CMS Small-Cap Associates 11, L.P,, the Administrative General Partner of the

lg:sucr

ATTENTION

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

022127.00136/11822303v.1



i n_ &5 ' ey _; e "E.‘STATE’SIGNATURF} m‘,‘_nz_f} Al L
1. Isany party described in 17 CFR 230,262 presently subject (o any of the disqualification Yes No
provisions f SUCh rUIe? ... i e O &

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on
Temporary Form I (17 CFR 239.500T) at such times as required by state law,

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

issuer to ofTerees.

4. The undersigned issuer represents that the issuer is familiar 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,

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

duly authorized person.

Issuer {Print or Type)
CMS Smal-Cep Private Equity Fund II, L.P.

Signgture Date
» ‘M Septembar 7472003

Name (Print or Type} Title (EAn1 or Type) vice President of MSPS Mastor GP, nc., the Sals Member of CMS Maslsr G7, LLC, the
Ingrid R. Walch Gonoral Partner of CMS Small-Cap Assoclates 11, LP., thg Administrative Ganoral Parner of Ihe Issuer
{nstruction:

Print the name and title of the signing representative under the representative's signature for the state portion of this form, One copy of every notice
cn Form D must be manually signed. A copy not manually signed must be a phertocopy of the manually signed copy or bear typed or printed

signatures.




Appendix

2 .

Intend 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)

4

Type of investor and amount purchased in state

(Part C - hem 2)

5

Disqualification under
state ULOE (if yes, attach
explanation of waiver
granted) (Part E - ltem i)

State

Yes No

Up to §75,000,000 of Units of
limited partnership interests

Number of
Accredited
investors

Amount

Number of Nen-
accredited
Investors

Amount Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

Hi

KS

KY

LA

ME

MD

Mi

MN

MS

MO

MT

NE

NV

NH

022127.00136/11822303v.1



2,

Tntend to sell to
non-accredited
investors in State
{(Pact B - Item 1

3

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

4

Type of investor and amount purchased in state

(Part C - ftem 2)

5

Disqualification under
state ULOE (if yes, attach
explanation of waiver
granted) (Part E—ltem 1)

State

Yes No

Up to $75,000,000 of Units of
limited partnership interests

Number of
Accredited
investors

Amount

Number of Non-
accredited
Investors

Amount Yes No

NJ

NY

Same

NC

ND

OH

oK

OR

PA

same

R1

sC

S0

TN

X

ut

vT

WA

Wi

WY

PR

022127.00136/11822303v.1

END



