Washington, D.C. 20549 ExFires:
_ Estimated average burden
TEMPORARY hours per response........ 16.00
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FORM D UNITED STATES OMB APPROVAL

SECURITIES, AND EXCHANGE COMMISSION OMB Number: 3535-0076
Septemnber 30, 2008

WM e e saeomsecumes [

TO REGULATION D, Frefix Seral
08061476 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIEIVED
Namwe of Offering { ‘:I cheek if this is an amendment and name has changed, and indicate change.}
New Horizon Capital 1T, L.P. — .
Filing Under (Cheek box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D B
Type ol Filing: E New Filing I:] Amendment Rial Emcnss]ng .
A. BASIC IDENTIFICATION DATA " Sactlon
l. Enter the infonmation requested about the issuer
NV 9 15 2008

Numie of lssuer D cheek if this is an amendment and niame has changed, and indicate change.)

New Horizon Capital 11, L.P. (the “Partuership™) iilaahl G .
Address of Exccutive Offices (Number and Street, City, State, Zip Code} Tetephone Number (e tiod ng Arca Code)

c/o Walkers SPV Limited, Walker Honse, 87 Mary Street, George Town, Grand Cayman, KY1-9002, | +86(10) 8522-1230

Cavman Islands
Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codce)
(if different from Executive Oitices)

Bricet Description of Business
Investment vehicle.

Type of Business Organization

[:I corporation @ limited partnership, atready formed D other (please specify): PROCESSED
D business trust E] limited partnership, 1o be lormed A -
DEC 102008 §~

Actual or Estimated Date of [ncorporation or Organization: ﬁﬁﬁl m Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Sute:
CN for Canada; FN for mher forcign iurisdicliun%_l .
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form [ (17 CFR 239.500) only to issuers thal tile
with the Commission a notice on Temporary Form D (17 CFR 239,500T) or an amendment to such a notice in paper tormat on or after September 15, 2008 but hetore March 16, 2009.
Puring that perind, an issuer also may file in paper format an initial notice using Form I (i7 CFR 239.500) buy, if it does, the issuer must file amendiments using Form D {17 CFR
232500} and otherwise comply with all the reguirements of § 230.5037,

Federal:

Who Must File: Al issuers making an olfering ol securities in reliance on an exemption under Regulation D or Scction 4(6), |7 CFR 230.501 et seq. or 15 U.S.C, 77d(6).

Whean to File: A notice must be filed no kater than |5 days after the fimst sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission
(S1:C) on the carlier of the date it is received by (he SEC ot the address given below or, il received at that address afier the date on which it is due, on the dute it was mailed by United
States registered or centified mail w that address.

Where to File: 1S, Securities and Lxchange Commission, 100 F Street, NLE., Washinglon, D.C. 20549,

Cupies Reguired: Two {2} copicy of this notice must be filed with the SEC, one 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 Reguired: A now filing must contain all information requested. Amendments need only report the name of the issuer and oftering. any changes thereto, the information
requested in Part C, and any material changes trom the intormation 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 fling feg,

State:

This notice shall be used io indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopred U1LOE and that have adopted +his
form, lssuers relying on ULOE must {ile a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. I a state requires the puyment of a fee
as a precondition to the elaim for the exemption, a fee in the proper amount shall secompany this form, This notice shall be filed in the appropriate states in accordance with state law,
The Appendix 1o 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.

lofl§
SEC 1972 (9-08)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing: . '
. Each promuter of the issuer, il the issuer has been organized within the past live years:
. Each hencticial owner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of equity securitics of the
insuer;
. Each exceutive officer and director of comorate issuers and of comorate general and managing partners of partnetship issvers: and
. Each general and managing panner ol parinership issuers.
Check Boxtes) that Apply: @ Promoter D Beneficial Owner D Executive Officer [:l Director |Z| General and/or

Managing Partner

Full Name { Last name first, iFindividual)
New Horizon Capital Partners 1 Lid,

Business or Residence Address (Number and Street, City, Sate, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman, KY1-9002, Cayman Islands

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exccutive Oflicer @ Director
I I E—

D Managing Member
E—

Fubt Namce ¢ Last name {irst, i individual)

Yu, Jinming

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman, KY1-9002, Cayman Islauds

Check Box{es) that Apply: D Promaoter D Beneficial Owner D Exccutive Officer I:I Director

D Gencral and/or
Managing Pantner

Full Name { Last name fiest, if individual)

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

Check Boxies) that Apply: D Promoter D Benelicial Owner D Exceutive Officer [:l Dircctor

D General andfor

Managing Pmitner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: El Promuter r_—l Beneficial Owner D Excecutive Officer D Director

I:I 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: I:] Prometer D Beneficial Owner D Exccutive Oflicer D Director

D Generul and/or
Managing Partner

Full Name ( Last name first, il individualty

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

Check Box{es) that Apply: D Promoter [:] Benelicial Owner D Exccutive Officer D Director

I:] General andfor
Managing Partner

Full Name ( Last nanme first, il individualy

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

2048




B. INFORMATION ABOUT OFFERING

1. Hax the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTering? ... nsees
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? L

* The General Partner reserves the right to accept lesser amounts.

3. Does the offering permit joint ownerShip 0Fa SIEIE WIHIT Lottt s seasems s sease e emre e pb st asbs bt on

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
simtlar remuneration for solicitation of purchasers in connection with sales of sccurities in the oflering. I a person 1o 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 1o he listed are associated persons of such a broker or dealer. you may set forth the information
{or that broker or dealer only.

YES NO
]
520,000,000*

YES NO

K O

Fult Name { Last name fost, if individuaa!)
NA

Business or Restdence Address (Number and Sireet, City, State, Zip Codce}

Namie of Associated Broker or Dealer

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

{Check “All States™ or check IndividUT STIESY. .o st sen {:I All States
{AL] [AK] (AZ]  [AR] [CA] [CO] [CT] [DE] (bCy [FL] [GA] (HI) (i
{IL] fIN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1) [MN] [M5] (MO]
{(MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1) [5C] (5D] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] W] (WY] [PR]

Full Namce (Last name Ninst, il individual)

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

Name ol Associated Broker or Dealer

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

{Check AT SEes™ oF check INAIVIAUBT STAIES ) o.voviviviei ettt ent e smee s e eras s emsssens s e s emssssse b e bs s ares s s st st srans |:| All States
[ALJ fAK] [AZ] [AR] [CA] 8e]] [cr] [DE] {DC] [FL] (GA) [(HN (D]
(1L} {IN] [1A] [KS]) [KY] {LA} [ME] [MD] [MA] [(MI] [MN] [Ms] (MO]
[MT} [NE] [NV) [NH] [NA [NM] [NY] [NC] {ND] {OH]) [OK) [OR] [PA]
[R]] [SC] [SD] [TN) [(TX] (uT) (VT [VA] [WA] (Wv]  [wi) (WY] [PR]

Fult Name (Last name lisst, i 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 “A States™ oF Cheek IEVIBUIT SIAEEY.....cou v eeieee e rrer e er e esas s sms e srar s s asae s seas s ane s ens s s encs e nes e D All States
(AL] [AK] [AZ]  [AR] [CA] (CO] [CT) [DE] (DC] [FLi [GA] [HI) fiD]

(L} (V] (1A} [KS) [KY]  [LA] IME] (MD] — [MA]  [MI] [MN]  [MS] [(MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
[RH [5C] [SDj TN] [TX] [UT] [vT) [VA] [WA) [WV] {WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

t. Enter the aggregate olfering price of securities included in this offering and the total amount already sold.  Enter

=0 if answer is “nonc” or “zero.” I the transaction is an exchange olfering, check this box I:lzmd indicate in the
calumns below the amounts of the securitics oftered for exchange and already exchanged.

T TYPE OF SECUNIY et e e e Aggrcgm? Ammm,t
) Offering Price Already Seld
1375 £ OO U OO OO U T SORPPPON $ -0- S -0-
EUILY oottt sttt a e bt et s b en s s be b e et £ e £ h e e A ek b eE SRS en et Rt em s AR $ -0- S (-
[] Common D Preferred
Convertible Sccurities (INCTAING WAMTINIS} .....ooooooiec et en e nnns B -0- $ -()-

Partnership Interests....

Other (Specify

TV OO PSP SOTODTROUROT O ONPPUUT O TOOTURPROPRRUE. 28 L) 1) LXU:0 LA I 268,000,000

)OO PRSPPI 3 -0- s -0

TUHAL e b e LT s g e pn e e $ 1.000.,000000 § 268,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited 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 sceuritics and the aggregate dollar amount of their purchases on the total lings, Enter “07 if answer
is none” ortrero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESTOM Lo etttk s b b eees e et bt £ em et et es e bs R b PR 11 S  268.000.000
INON-ACCTRAIET IMVESIOIS ..\ oo oce e erierrra i e rre s er e et ee e re e e mae e st ert s pasae s 1o e s rete s s sam ot em ses eme e bbb E b1 -0- S -0-
Total (for lilings under Rube 504 0nly ). e bs s s NA s NA
Answer also in Appendix, Column 4, if filing under ULOE.
3, I ihis fiting is for an ofTering 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 ol securitics in this
olfering, Classify securitics by type listed in Pan C - Question |.
v of offer Type of Dollar Amount
Type of offering Security Sold
REEUIATION A Lt e r s s er e e s e 2o e e sms e e hei e b et st aa et emi s NA $ NA
Rule 504............... NA s NA
TOUM 1ottt et e e et s st e ba st e ae e e e st e sees e s e s eae s st st £ et £ e nR £ ene e e nb e R SRR R e NA by NA
4. . Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities in this
offering. Exclude amounts relating solely to organization expenscs of the issuer. The information may be given as
subject Lo future contingencics, If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
Printing and ERraving CosS. .o eieeseieesseeresieerecetsesess s soetesetesbesesaransss 1aseesessas ns e semsasbodd b saR e s Ead s et s b ban b aan R e rnsern E < -0-
LLERAE FEOS ettt e st e e b s d e bbb e sk AbE 48 o218 4b RS RS £ S AE b emne €At s emnE et 4o E e eaen s nes b nant s ’:‘ S 600,000
ACCOUNIINE FOOS oot e et 5 e b bs o1 Raa b st b o408 44 P4 E 584 10s b emne 1nt £ et et s bbb emr e se b e sna e erens @ $ -
Sales Commissions (SPecily nders” Fes SCPURIIEIYY oo e e s st b s s ens et see e eb e ene @ $ 0-
Other Expenses (identify) Travel and miSCIBN0OUWS ...oo.vceieeeee et ceeeieasae et enes s ettt eas b s sen g ns e sms s ees s enesesnmns s @ S 192,000
TOMI e e eee e eee oo ee e oeeee e ees e eeeee e ees e ee e et oot ee st ee oo [ s 792,000
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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 proceeds to the

TSSUET. ™. oveeveusssssasssessvessssesssssasssusessasssss eess tsess1 04080 e e s et e b er b L4 b RS E s R R e R e $ 999,208,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 lefi 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
Offtcers
Directors & Payments to
Affiliates Others

{-

1]

£0-

o

SAIATIES AN FEES. ... ce oot eea s ecab e e S b e b s a AR SR bbb R B A AR R e e

Purchase 0f 1eal @SIALE ...cvvcrv v e e e as

Purchase, rental or leasing and instaltation of machinery and eqUIPMENt ......cocoov et

o
e ¢ |°

Construction or leasing of plant buildings and fACilIES. ... ——

Acquisition of other businesses (including the value of securities invelved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANT L0 D IICTEETY 1oovuivierisiesesaeresensessrerssessrsssnsssssesessasess sresssansesenssanss sesessosos e saems asas seasenssonsssmomssoras sosstsssmass $ $ -0-
Repayment 0f INAeBIEANEss. .....c..ccc.viuiieier s ssems e e icsss o e e sb st s b bbb bbbt et $ -0-
WOTKINE CAPIAL..cvovviiiiieniet sttt it ittt st e a4 1RSSR TP s s R R s mns s aem e e s asnnsssnnee $ $ -0-

R =
£

Other (specify} _Portfolio [pvestments $999,208,000

s 0 MKs o

AN NEINR NNEK
& =) = &

CORII TOIS .o s e s 0 DX 999,208,000

Total Payments Listed (COMmn totals 2ABed)...........coovvueeemiieeerivereerreesiesssissssmsesssesssenssessmsessessssnssssessssnenssssmssesansares E $£999,208.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constifutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursitant 1o paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature Date
New Horizon Capital I11, L.P. November /7 , 2008

Name of Signer (Prmt or Type) Title of of Signer (Print or Type)
Jianming Yu Director of New Horizon Capital Partners I11 Ltd., the General Partner of the Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).

END




