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kP 1 63008
rereu T

A. BASIC IDENTIFICATION DATA

!.  Enter the information requested about the issuer Washington' DU
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)} 111
CMS Small-Cap Private Equity Fund 11-Q, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (Inctuding Area Code)
308 E. Lancaster Avenue, Suite 300, Wynnewood, PA  18096-2145 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)
sarmea as above same as above

Brief Description of Business

The issuer was formed to invest in small-cap private companies. _

[ corporation [X] limited partnership, already formed [Q other (please specif,
[0 business trust [] Ylimited partnership, to be formed

Month Year 08061050

Actual or Estimated Date of Incorporation or Organization:  [§ ]3] Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 2359.500T) that is available to be filed instead of Form I (17
CFR 239.500) only to issuers that file with the Commission a nolice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issver also may file in paper format an
initial nolice using Form D {17 CFR 239.500) but, if it does, he issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliznce on an exception under Regulation D or Section 4(6), 17 CFR 230.501 1
seq. or 15 U.S.C. 774(6).
When To File: A notice must be filed no later than 15 days afier 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.
iWhere To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, ene of which must be manually signed. The copy not manually signed
must be a photocopy 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,
ony changes thereto, the information requested in Part C, and any material changes from the information previcusly 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 shall be used 1o 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 statc where sales are to be, or have been made. If a state requires the payment of a fec 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 pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federalnotice,

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are nat required to respond unless the form displays a currently valid OMB
control aumber.



, , A. BASIC IDENTIFICATION DATA
-~ ]
2. Enter the information requested for the following:
¢ FEach 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check O promoter [Beneficial Owner [CJExecutive Officer ] pirector General Partner of
Box(es) that the Issuer
Apply:

Full Name (Last name first, if individual)

CMS Small-Cap Associates II, L.P.

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

308 E. Lancaster Avenuc, Suite 300, Wynnewood, PA 15096-2145

Check Boxes [ Promoter O Beneficial Owner [JExecutive Officer Coirector Xl General Partner of

that Apply: the Issuer

Full Name (Last name first, if individual)

CMS 2008 Investment Partners PE-Q, L.P.

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

3038 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Boxes  [J Promota [ Beneficial Owner UExecutive Officer Opirector X General Partner of

that Apply: CMS Small-Cap
Associates [, L.P.

Full Name {Last name first, if individual)

CMS Master GP, LL.C

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

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

Check Boxes [ Promoter [ Beneficial Owner [ JExecutive Officer [Cirector B3 sole 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 [ Promoter OBeneficial Owner B Executive Officer of MSPS B} Director of MSPS Master [ General 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 [ Promoter {JBeneficial Owner B Exccutive Officer of MSPS X Director of MSPS Master ] General Partner
that Apply Master GP, Inc. GP, Inc., andfor Ma_naging
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 Qwner B Exccutive Officer of MSPS [ Director of MSPS Master [C] General Partner
that App]y: Master GP, Inc. GP, Inc, and/or Ma_naging
Partner

Full Name {Last name first, if individual)

Landman, William A,

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

022127.00136/11775460v.1 '



Chleck ! O Promoter O Bencficial Owner &Execulivc Officer of MSPS
Box(es) that Master GP, Inc.

Apply: : .

D Director

E] General and/or Managing
Partner

Full 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 D Promoter [ Beneficial Owner BJExecutive Officer of MSPS
Box(es) that Master GP, Inc.

Apply:

D Director

O Generat and/or 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, Suite 300, Wynnewood, PA 19096-2145

Check O Promoter {1 Beneficial Owner BExecutive 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 [0 Promoter O Beneficial Owner BJExecutive 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)
Siegenthaler, William

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

022127.00136/11775460v.1



dooe i . ... B INFORMATION ABOUT OFFERING LA e e
L o X IS Yes [X, No
1. Ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e
Answer also in Appendix, Column 2 itTling under ULOE, |
2. What is the minimum investment that will be accepted from any individual?... §_1,000,000.00° i
*Subscriptions for fractional Units may be d only In the di ion of tha Agministrat Gcneral Paﬂ.nerolmelsauer Ig Yes r— No .
3. Does the offering permit joint ownership of a single Unit? ......oovo i !
1
. 4, Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
! commission or similar remuneration for solicition of purchasers in connection with sales of securities in the .
offering. 172 person to be listed is an associated person or agent of » broker or dealer registered with the SEC i
and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are ;
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only. ;
None et e ee - e et e mtn e em = oot 7 e A - e <0
I Full Name (Last name ferst, if mdmdual) )
.
1
Busincss or Rcsudcncc Address {Number and bm:cl C:ty Sute, Llp (odc) '
I Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers i
I
o [~ Al Saes
{Check “All States™ or check individual SEALES). ..o
AL AK AZ AR CA co CT DE FL GA HI n i
1
LR R TN HE ﬂa’“‘ 1*4 FUMERT M YN i T MST IR :
i, »'l y £ Sl »»IJ T H.I‘ t BTER P .«-wm 2 1 hrb._w = 1.&.’,.:.:;31531 g
' \I T Nl'. NV NH NJ NM NY NC OH OK ~OR PA .
' ) SCE A ST NN T T S T T TR TR ;
y CRE ESP LT TAINT TR ) am' ATV -’VA W, WV .3..w1 WY S P.u,,..t.
B ir i 2 i BlE I gi Lz [{h. zAg ) _.....u..ui..n e I R ’ s,?-.{i i
,I Full Name (Last name Girst, il individual) i
L I et = e = o = e ot At 1 st i o s e . . i
? Business or Remdence Addn:xs (Numbf:r and Street, City, State, Zip Code) }
i
i
] e - e _|
[ Name of Associated Broker or Dealer i

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

f {Check “All States™ or cheek IMdividual SIES).....vvveiiic i
| AL AK A AR CA cO cr DE nc

: Y TR ET A 1 KS PR PLAT S ESME o L TMDL 250 MA

i 4 E::f_.%? %m”:‘?nﬁa [.«':..f“""’ AT ..2 %_E{ ”ji ..mx‘:.j :..h:’fz‘ 13 nﬂp__. il h:!z..l.

MmT NE NV NH NJ NM NY NC ND

I TIN A FTR LR RO HEVATT R PWAY T
R L .uc....hé»..%:: S5 "l}.eiu.m,(s:... ?:.ﬂ Sl e

R (SC7EE TS0

"-’?

BRI

[ Full Nnmc ([,a.si name tu'sl il lndwndunl)

Bu_smcn or Rusidence Addrca\ (\'umb\:r and Street, Cil :ly. Sl.ﬂc. Zip Code)

[ Name of Associated Broker or Dealer i
T e e e e e me e e e e iae. . !
Stales in Which Person Listed $as Solicited or Intends to Solicit Purchasers '
o [T All States ;
(Check “All States™ or ¢heek individudd SLILES).....cviiiinii i e e e |
AL AK AL AR CA co cT DC FL [1)] .
1

| FIORACE S FEAT Tearth A e i R ; e
R e PASTEIIMED SIMBET A LML MO :
MT NE NM NY NC ND OH PA .
F’m e usc@ 0T B { YWy PR T :

;_._..:4' B e .-a‘ 1 cnu.n-s Pl it

(USc hlank sheet, or copy a.nd use nddmonal copies of this shecl, as nuccss:nry )




C. OFFERING 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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL.c.ccriicr et emsas it s e TSR b bbbt et e s s e b 0.00 5 0.00
BQUITY coveeoeereeveemeeveereesmeressseseessermessrmessrmes e s smsessmssssssmssssssssssssssssmsssssssssssmssssnrssssmmennsenss 3 0.00 5 0.00
O Common O preferred
Convertible Securities (including WAITRNLS) ....ocviiiercrcrs et L3 .00 M 0.00
PAIINELSRID HIETESIS vvvvvvv v sensssssrssssssssssssssssassssesssseesssrens s sssereeseneesneenecess § ___30,000,000.00 to 5 0.00 |
§___75.000,000.00
OHRET coivvirireares e rer s er e as s e e e a e pm RO RA RS0 g RS SRS e r b s n e sanis b 0,00 S 0.00
TOLAL .ottt e et e senr e s et A b 5 30,000,000.00 to b 0.00
h) 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 securities and the aggregate dotlar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors 0 S 0.00
NOR-BCCTEdILED IMVESIOTS....vevtirieriscarriisst i st ser s e sress s seart st e enrsssas s ea s s 0 s 0.00
Total (for filings under Rule 504 0nly).........coivvrsremineorianinomemrsissrsnesmessssssses $
Answer also in Appendix, Column 4, 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 listed in Part C - Question 1,
Not Applicable
Type of Dollar Amount
Security Sold
Type of Offering
RUIE S5 ettt a st e R e T TR R e s rane s rneare $
Regulation A $
RUIE S0 ...ttt e et b bbb e s
TOIAL .ottt st e s e bbb 4 db ARk a bR en AR eRs R eb bR har e bam e nare e $
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. 1f the amount of an expenditure is not
| known, fumnish an estimate and check the box to the left of the estimate.
Transfer AZenl’s FEes.... .o e sse s st r s s s sheaea s sare s M| $ 0.00
Printing and Miscellaneous COSIS ... s s X $ 25.000.00
Legal and BIIE SKY FEES ....ovcciivimiiiriecnnireneorenirinssasssissssassesssiasiesensas emssssanssssaressiosasssosens s 150,000.00
ACCOUNTNE FEES ..ottt et e e e bbb b bbb bbb s a $ 0.00
ENINEETING FEES ....cvvviirerarenrerinnreeesrser s s s srssss et s e b sass e s ams s bamsasbansees d 3 0.00
Sales Commissions (specify finders’ fees SEPArAtely) .ooniicssirsisisssesmenss s rsmsees O s 0.00
Other Expense (dentify) O $ 0.00
1< | O O PO TSR 4] b3 175,000.00

022127.00136/11775460v.1



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

b, Enter the difference between the aggregate offering price given in response to Pant C - Question | and tota! expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer ... Bls_ 2982500000 to
B2 L

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.
If the amount for any purpose is nol 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 ebove, !

Payment to Officers, Payment To
Directors, & Affiliates Others
Salarics and fees: Investment and Management Fees = 3 years ... BJs_ 1.800.000.00 10 Os__ 00
3___4.500.000.00

Os eoo Os 0,00
Os g s 0.00

Os, o0 Os 0.00
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 iSSUCT PUTSUANG [0 8 MEFZETY ..rvvvvrvrninserrensennsinssrsenerasianes 0 5 000 Os 0.00

Repayment of indebtedness ...t s L] § 0.00 Os 0,00
Working Capital and IRVESIMENE ...oc vt st b s st st st sinsssess bas s etbar st basansbms s ssrnres

Purchase of real 651810 ..c.vv ittt smsssssssnseisersssirssesansenes

Purchase, rental or leasing and instailation of machinery and cquipment

Construction or leasing of plant buildings and facilitics ... veevicennn

Os 000  DBJ5___28.025.000.00 to

$__ 70.283.000.00
Other (specify): Bridge Loan FEes ..., couvvrvrrereresimessesemsississessssssrissssssssssssssasssssssssesmssseosomsssssersessmsesssssssssseisss L] 8 s 12.0000.00
COMIMN TOIS ....covovvneviitien s niesemees s s stsnss s sens et sessessmrssmsesesssessessasesmsens s sessmmsnssesnetemssemenemenmeennees 00 S___1,300.00000t0 BJ § 28.025.000.00 19
$__4,500,000.00 3 7032500000
Total Payments Listed {CORMN 101818 AAAEAY .. vvvvnrierveiinimmemsrs e sssses s sss st tessessssss e san e s sessrssessass ines
BJ s _29.825.000.00 to
4.8 00

D, FEDERAL SIGNATURE

o |
The issuer had duly caused this notice to be vigned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undenaking by the issuer to fumish to the U.S. Secunitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any non-
accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signatu Date
CMS Small-Cap Private Equity Fund I1-Q, L.P, M M SEP 1 5 2008
pfen -

Name of Signer (Print or Type) Titleof (Prml or Type)
Ingrid R. Welch Vige Prmdcm 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
' [ssuer

ATTENTION

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

022127.00136/11775460v.)




v EiSTATE SIGNATURE::

- I, Isany party deseribed in 17 CFR 230.262 presently subject 1o any of the disqualification Yes "No
provisions of SUCK FUIET oviriien v e b D E

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D {17 CFR 239.500T) 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 offerecs,

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 contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

i
Issuer (Print or Type) Signfiture Date
CMS Small-Cap Privato Equity Fund 1-Q, L.P. /{/ Septembor ‘f 2008

Name (Print or Type) Titte (Pdp¥or Type) Vice Proldent of MSPS Mastor GP, Inc., the Sole Member of CMS Mastar GF, LLC, the
ingrid R. Walch General Partner of CMS Small-Cap Associates II, LP., the Adminstrative General Pariner of the Isauer
Instruction:

Print the name and title of the signing rcpresentative under the representative’s signature for the state portion of this form. One copy of every notice
on Form [ must be manually signed. A copy not manually signed must be a photocopy of the manually signed copy or bear typed or printed
signatures.




Appendix

2

Intend to sell to
non-accredited
investors in State
(Part B - Item {)

3.
Type of security and aggregate
offering price offered in state
(Part C - Item 1)

4
Type of investor and amount purchased in state
(Part C - Item 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 Number of Non-
Accredited accredited
investors Amount Investors

Amount Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

HE

10

IL

IA

KS

KY

LA

ME

MD

Mi

MN

MS

MO

T

NE

NV

022127.00136/11775460v.1




2

Intend to sell to
non-accredited
investors in State
(Part 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

(Pant C - Item 2)

5

Disqualification under
state ULOE (if yes, attach
explanation of waiver
granted} (Part E — [tem 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

NM

NY

Same

NC

ND

OH

oK

OR

PA

same

RI

sC

sD

TN

X

ut

VT

VA

WA

Wl

WY

PR

022127.00136/11775460v.1

END




