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OMB APPROVAL
FORM D UNITED STATES OMB Number:............coooo..... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expiras:................ Apil 30, 2008

H stimate average urden
Washington, D.C. 20549 hours per response.............cccoeveenes 16.0
FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
élw ORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Issuance of Partnership Interests

Filing Under (Check box{es) that apply): [ Rule 504 ] Rule 505 & Rule 506 O Sectlonﬁﬁ JuLcE
Type of Filing: New Filing [} Amendment CESSED
A, BASIC IDENTIFICATION DATA UCT 14 ?nng %
1. Enter the informaticn requested about the issuer - - i
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ‘HOMSON REUTERS
AACP Investors Il LP
Address of Execufive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
One Maritime Plaza, Suite 1000, San Francisco, CA 94111 {415) 723-8100
Address of Principal Offices {(Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Offices) —

Brief Description of Business: Private equity investing

O corporation B limited partnership, already formed [ other {p 03061801
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:; | 1 l 0 | I 20 | o7 | B4 Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (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 Regutation D or Section 4(6}, 17 CFR 230.501 el seq. or 15
U.S.C. 77d(5).

When To Fifa: 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
photacopies 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 infermation previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Fiting 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 securilies in those stales 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 stale law. The Appendix in the notice constitules 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond untess the form displays a currently valid OMB control number
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. . A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
+ 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 partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director Manager/Managing Direclor
Full Name {Last name first, if individual}: Asia Alternatives Private Equity Partners ll, LLC (its General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer [0 Director J Manager/Managing Director |

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 [JExecutive Officer [ Director [ Manager/Managing Director

Full Name {Last name first, if individual):

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

Check Box{es) that Apply:  [] Promoter O Beneficial Owner O] Executive Officer O Director O 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 [C] Beneficial Owner ] Executive Officer [ Director O 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: O Promoter [3 Beneficial Cwner O Executive Officer (O 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 [O Beneficial Owner [ Executive Officer [ Director [ Genera! 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 O Beneficial Owner O Executive Officer O Director [ Genera! 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: O Promoter [ Beneficial Owner {0 Executive 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}:

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

~

es

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... O
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INdividual? ..o $ 100,000

-

€35

3. Does the offering permit joint ewnership of @ SINGle UNIt7........occii D)

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission 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 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.

B

O g

Full Name (Last name first, if individual) n/a

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 States).......ccoviiiri i

Ol Ok Omnz] OrRl Owca Oeo gen O Oe OFy O A Om) 0o
O Oy Opal OKs) OKyl Ora Ome OMor Omal Omg OmN) OO wms) O (Mo
Owmm OINEl OV OiNH O OWNM ONY) Omel OO CO[oH O©OK] B1[0R] O [PA)
Cwry Qe 3soy O Omg Onn O OwrA Owa Owvt Own) Owy) OPR]

[ All States

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 States). ... v e e

Oial OKrK Orz OwRl Orca Ofcol On Owe QOloc Oy 0O{cA OM)  [Oo)
O Omg Oy OKsy OKy] A OME] OMmo) OMA] Omg Oy O(ms) O [Mo)
O OMNEl OV ONH ONG OmM OW) OWNe) 0ol OoH O(OK) COOR] CIPA]
OrR) Oisc) Osop OmN Omg Own O OwvAl Owa Owv Owr Owyl OPR]

[ All States

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 States). ... ccviiii i

Omy Oiakl O1A2r OKR OcA Owo gwen Ope Owec OFg Owea OFEy 0o
O Oy O Owrs) Orwyl Oea OmeE] Omol OM™A) O™ OmmN) Oms) O(MO)
OmT OMWNeE OmWVvI OWNH OMNg Onve ONY] Owe OMNey 31oH oK) O©R) [IPA)
Owmrn Oiscl o Orn Orx Own dwvn OvA Owa O Owyg Owyl 0OPR)

[ All States

{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

3.

4.

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE L.ttt et st ees b sa b e s bbb hemer e e e sene e e b ebi bbbt b4 bhem e st erbaeneeenetsbebras $ 0 $ 0
Equity . % 0 $ 0
[ Common CPreferred
Convertible Securities (inClUdiNg WaMANTS}........ccvereiereere et smne s e ens 9 ¢ $ 0
Partnership INEBIESIS ..o ettt es et eb e st eie st st e es st e b s essste st e s aareaseassrnans B 250,000.00 $ 250,000.00
Other (Specify) i 0 $ 0
TO AL e e e et eanes $ 250,000.00 $ 250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 Dollar Amount
Investors Of Purchases
ACCTEOItEU INVESIONS ....oveieeeeect et eee e ene e e e enesee et eeenetets e ser s et s sessaseeasesereseseansensesnatons 1 $ 250,000.00
NON-ACCradiled INMVEBSIOIS ... o et e et eae e ae e e ree et ee e e sseansneessessseannns 0 $ 0
Total (for filings under RUIE S04 ONIY).....oviereireirirererrresrsnesrsessesermmesresseasessnnesnseses sees n/a $ nia
Answer also in Appendix, Column 4, if filing under ULCE.
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.
Types of Dollar Amount
Type of Offering Security Sold
RIIE B0 . .uiiiiirieieieiris st ree e te st e se e ke bt e ae bbb e b b e b e ke e b e s besad s b e et e e e b A e b e e b e b e b e re b e s b e b e e na s beraeeeban nia $ nia
REGUIALION A....oeiiieiiei ettt e re e e e e e me b e e e be e e e b e e b e e b s b et e b et assrae st rasseerne e abe nfa $ nfa
Rule 504 nia $ n/a
L 1 & L U U OO U U UV U RO U U U UUTO TSRO P TURTTRTURTPI n/a $ n/a
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, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENTES FEES ...iviieeiveeietes et trcrie i tne et esaa s ees b eseas et et eae s et sssaateb s aes et et erabebsae seat e b sersreses O $ 0
Printing @and ENGraving GBS ....cc.co o viiersiirrirrirs i isrirsisnesssessasrassessrsrrsseses e e e e basssatenssassssrassassassnsss ] $ 0
LEGAI FBES ..ottt netvrere vt rnsessressssesrsser s sssrneses s brnsas et easbe et et ebemses s st st et sbsanss i rsbasststenssssnssesinns O $ 5,000.00
ACCOUNTING F BB cviivirivrrire v et s s s sieas e e e s ssessbesseesenbbeseteetmesemseesnnsssmeeseeaeaseesnsssennesnemsasnessensesesnerns ) $ 0
ENGINEEIING FEBS ..ot rrrtirrerrre vt rnse s srere s sesr e as s s s e b s s re e b e nanae e . O 3 0
Sales Commissions {specify finders’ fees SEPAratelY)... oo e e e se e M| 3 0
Other Expenses (identify) . 0O $ 0
Total e . X $ 5,000.00
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C — ltem 2)

Disqualification
under State ULOE
{if yes, altach
explanation of
waiver granted)
(Part E = Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Partnership interests

$250,000.00

CO

CT

DE

DC

FL

GA

Hl

LA

ME

MD

MA

MN

MS

MO

701280483v]
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification

under State ULOE

(if yes, attach

explanation of
waiver granted)
(PartE — ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NV

NH

NM

NY

NC

ND

OK

OR

PA

RI

sC

sSD

TN

X

uTt

VY

VA

WA

wi

PR

701280483v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBK.™...........ccvmnicriresennsrsssessrne s ases s sms s aeseane s snnsseesnsens

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 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.

Salaries and fees.........cccvev e eree e

Purchase of real estate............ccooceeveeevvinens

Purchase, rental or jeasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facllities............cevcrvrrirrrarirnennns

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer

PUrSLANT 10 @ METFET) ..oviieiiiiin e e e e

Repayment of indebtedness ... s s eee st

Working capital........coceviveemenrn v
Other (specify):

O00Oooa

Payments to
Officers,
Directors &
Affiliates
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$
£ $

245,000.00
Payments to
Others
O s 0
O $ 0
a $ 0
O $ 0
O $ 0
O $ 0
$ 245,000.00
O s 0
a $ 0
&= $ 245,000.00
245,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this nofice 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 fumnished

by the issuer to any non-accredited investor pursuant to

paragraph (b}2) of Rule 502.

Issuer (Print or Type)

AACP (nvestors I, LP
By: Asia Alterntives Private Equity Partners I, LLC,
its General Partner

Signature

Date
Qctober l , 2008

Name of Signer (Print or Type)
William D. LaFayette

Chief Financial Officer

Title of Signer (Print or Type)

ATTENTION

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

701280483v1
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