TEMPORARY uNITED states [ 1 1 1979 OMB APPROVAL
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. NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, S LSRR

SECTION 4(6) AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION Dre Reovived
| |

Name of Offering (O check if this is an amendment and name has changed, and indicate chanpe.}

U

OpeaView Venture Partners I, L.P. offering in Limited Partnership Interests Maﬂ%nﬂfﬁg
Filing Under (Check boxtes) that apply): 0 Rule 504 3 Rule 505 8 Rule 506 O Scction 4(6) O ULOE Secua',;“‘

Type of Filing: B New Filing 0O Amendment £ v

A. BASIC IDENTIFICATION DATA YU 18 200
I. Enter the information requested about the issuer e
Namue of Issuer (0O Cheek if this 15 an amendment and name has changed. and indieate change.) W
OpenView Veature Partners 11, L.P. o
Address of Exceutive Offices {(Number and Steeet, City, Suite, Zip Code) Telephone Number (lncludin‘g@ﬂa Code)
c/0 OpenView Fnvestmenis, LLC, 303 Congress Street, Boston, MA, 02210 (617) 428-0030
Address of Principal Business Operations (Numiber and Steeet, City, Siate. Zip Code) Telephone Number (Including Arca Code)
(it different from Executive Offices)

Brief Description of Business

To make., hold and disposc of privately negotiated equity and equity-related investments, PR@G’E%ED'E‘ companics in

software, internet and other technology-enabled businesses.
AarT 1 49nne 0

Type of Business Organization ULT 13408 9°

{1 corporation ® limited partnership, already formed other (please specidy L
O business trust 1 limited partnership, 10 be formed TH%MS N ﬁE ERS

Month Year
o |9 o |8
Actua) or Estimated Date of Incorporation or Organization: ® Actual 0 Estimated
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S, Postal Service abbreviaton for State:

CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Muse Fije: Allissuers making an offering of securities in reliance on an exemption under Regulation [ 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 13 days aller the first sale ol securitics in the offering, A notice is deemed filed withthe U.S.
Securitics and Exchange Commission (SEC) on the carbier of' the date it is reccived by the SEC at the address given below or, if received atthat
address after the date on which it is due, on the date it was matled by United States registered or certificd mail to thit address,

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20349

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not nsneally
signed mwust be photocopies of the nanually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need enly report the mame of the issucr and offering,
any changes thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and 3.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopled this form, Issvers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have bun made, 1f a state requires the payment of a fee asa precondition Lo the claim for the exemption a fee in
the proper amount shall accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendixto
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.

Persons who respond wothe collection of infermation contained in this form
are not required Lo respond undess the form displays a currently vatid OMB control number,

080861811




A. BASIC IBDENTIFICATION DATA

2. Iinter the information requested for the following:
»  Each promoter of the issuer, it the issuer has been organized within the past five years:

. Each beneficiyl owner having Lthe power o vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

sccurities of the issuer;

*  [ach executive officer and director ot corporate issucrs and of corporate general and managing partners of parmnership issuers: and

= Fach general and managing pariner of pannership issuers.

Check Box(es) that Apply: & Promoter O Beneticial Owner 3 Executive Officer

O Birector

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

OpenView Investments, LLC

L3usiness or Residence Address (Number and Street, City, Sute, Zip Code)

303 Congress Strect, Boston, MA, 02210

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Exccutive Officer

0 Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)

OpenView General Partner 11, L.P.

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

303 Congress Street, Boston, MA, 02210

Check Box(es) that Apply: O Promoter & Beneficial Owner 0 Executive Officer

O Direclor

3 General andfor
Managing Partner

Full Name (L.ast name tirst, if individual)

Commonfund Capital Venture Partners VI LT,

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

15 O1d Danbury Road, Wilton, CT' 06897

Check Box(es) that Apply; 0O Promoter B Beneficial Owner 0O Exeewtive Officer

0 Direclor

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Hermes USA Investars Ventore L.P.

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

2 North La Salle Street, 13" Floor, Chicago, IL. 60602

Check Box(es) that Apply: O Promoter R Beneficial Owner O Exceutive Officer

0 Director

01 General and/or
Managing Partner

Full Name {Last namte first, if individual)

Portfolio Advisors Private Equity Fund 1V-B, L.P,

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

¢/o Portfolio Advisors, LLC, 9 Old Kings Highway South, Darien, CT 06820

Check Box(es) that Apply: O Promoter ® Beneticial Owner 0O Exceutive Otficer

1 Direclor

00 General and/or
Managing Partner

Full Name {Last name tirst, it individual)

Procific

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

I.O. Box 7106, Abu Dhabi, UAE,

Check BBox(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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B. INFORMATION AROUT OFFERING

Yes No
I. Has the isswer sold, or.does the issuer intend (o sell. 1o non accredited investors in this offering?. .., a] B
Answer also in Appendix, Column 2,41 iling under ULOE.
2. What is the minimum investment that will be accepted from any individual?...o e S__N/A_*
* Subject to the diseretion of the issuer,
Yes No
3. Does the offering permitjoint ownership o2 singhe Unit? ..o [m} @

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commssion 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 e SEC andfor with a state or states, 1ist the name of the broker or deder, 1f morc than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set lorth he information for that broker or dealer only.  N/A

Full Name (Last name {iest, if individual}

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check " All States”™ or cheek individual S1es).. .o, 0 Al States

[AL]  [AK]  |AZ}]  |AR]  [CA]  [COl  (CT] [DE]  [DC]  |FL) [GA] [} (D]
L] [IN] [A] [KS) [KY]  {LA]  IME]  [MD]  [MA|  [M]] [MN!  [MS]  {MO]
[IMF]  [NEj  INV]  [NH]  [NJ [NM| INY] [NC] IND|  [OH]  [OK] [OR] [PA]
[R1] iscl [SD] [TN]  [TX]  JUT)  IVTI VAl [WA|  [WV] (Wi [WY] [PR)

Full Name (Last name first, ifindividual}

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

Name ei Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check "All States™ or cheek individwal STAIES) ... e e et O All States
|ALL |AK] |AZ] |AR] |CA] |COj |CT} |DE] [DC] [FL] [GAJ [H1] [103]
fIL] [IN] [1A] [KS] IKY) |LA] |ME] IMD] [MA] [MI] IMN|  [MS§] MO
IMT} (NE] {NV] |NH] [NJ] |NM| INY| INC] [ND] [OH] |OK] {OR] [PA]
|R1] [5C]| |S13] |'TN} {rX]| {uT| {VT) [VA] WA} [WV] [wi] {WY) [PR)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check individual States)................ roeen

[E 0O Al States
|ALL |AK] |AZ] |AR] |CA] 1COJ 1CT)

|[)[] - [DC[IH] [Ga| (1] (103}

L] {IN] [1A] IKS] KY]  ILA) IME] M} [MA] M| MN]  {MS]  {MO]
[ME]  [NE} INV] NI [NJ) INM|  [NY]  [NC] INDj  [OH]  [OK} {OR] [PAj
[RI] [sCl [51] [TN] [TX] {uT] VT VAl [WA]  [WV] W] [WY] (PR

(Use blank sheet, or copy and use additional copies of this sheel. as necessary, )
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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 ameunt
already sobd. Enter “G™ il answer is “none™ or “zero,™ IF the transaction is an exchange oifering,
check this box 7 and indicate in the columns below the amounts of the seeuritics offered for exchange
and already exchanged

Aggregate Amount Already

Type of Security Offering Price

DIEBT e e e s 5 0

Sold

0 Common 0 Preferred

Convertible Scourtivs (INCIgIng WATTANIS) oot et et s 0

b 1}

S118.600,000

PArtnership TRICTESIS Lo.oiii ettt r e $125 100,000
Other (Specily U UUP VORI P OUPUOT 0

L)

s 1}

Total 5125 000,000

ST18,000,008

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amouwrts of their purchases. For ofterings under Rule 304, indicate
the number of persons who have purchased seeurities and the aggregate dollar amownt of their purchases

Aggregate
Dollar Amount
of Purchases

$118.000,000 *

§ 1}

on the total lines. Enter “0” if answer is “none” or “zer.” Number
Investors
ACCICAICH IVESLOTS Lo ettt ettt es et e be e s e iR e r e n e bt e ar e e err s s I1s*
NON-ACCTCAIEE INVESIOTS oottt s s e ce s e e s m s srears s e mas e saat b s s ben st bebesn e }]
Total (for filings under Rule 304 only) i 1}

Answer alse in Appendix, Column 4, it filing under ULOL:.

3. [Mhis filing is tor an offering under Rule 504 or 503, enter the information requested for all securities
suld by the issuer. to date, in offerings of the types indicated, the twelve {12 months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of ollering Type of
Security
Rutle 503 (oo et 0

Dollar Amount
Sold

§
) 0
S

Total { 8§ 0

4. a. Furnish a statement of all expemses in connection with the issuance and distribuiion of (he
seeurities in this olfering, Exclude amounts relating solely to orgamization expenses of the issuer,
The information may be given as subject to flnure contingencies. 1 the amount of an ¢xpenditure
is nut known, furnish an estimiate and cheek the box to the lefl of the estinate.

PrRting nd ENSLAVINE COSIS ...t it ros e e s e e s ne bt

LLCBAL FLES 1ooiriie it ettt ettt 4o et s bt s Rt SR bbb et nes

Sales Commissions (specify inders’ (Res SEPRMAICHYY Lot e eaen s

Other Expenses (identify) _ Blue SKy Blings e e s

B 0008 00

* These figures include three (3) non ULS. residents investing $25,000,000.

** Estimated amount,

dof8

S

250,000

o o

1400
251,400

—_—
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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 fumished in rcsponse to Part C - Quesnon 4.a. This difference is the 124 .748.600
“adjusted gross proceeds to the issuer.” - - b Tt St
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposcs 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.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIAFIES BN FEES . ..v.coveereteeseeiereesesiare isseas e smsr bes et sessas st ses e ms et 5t 88 bt ssms e men e o s as
Purchase 0f 1eal EStAtE .....ovvvreeeceerrececrresssssessernesesresssissns O s os
Purchase, renta) or leasing and installation of machinery and equipment ... os (3
1 Construction or leasing of plant buildings and facilities .... os o s
| 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
i ST DUISUATIL £D & METECT . 1vveseersserresasssessessossonssnses see s essasessss s seseas s ses s sne et sesasesssesseseasseseesenss 0s [m
Repayment of iNeDIBANESS ..o rvrverermernmrrsisssnsssssasssssssssssrasssasis i o s o s
WOIKING CAPILAL ..ovevrevrerees s crecrenrcrssnsrmsrssmss s smssrssrarsssssrss s s o besassasssssassassaasasssnssnssesare os 0s
| Other (specify): __To jmake, hold and dispose of privately negotiated equity and equity-related O $ [ J 124,748,600
‘ investments, principally in expansion-stage companies in goftware, internet and other
technology-enabled businesses,
COMMIN TOLALS ...ttt ies i et ser st escare s e et b s b bR mas R Rt A RS s08 0ot st snn s o s m $s124,748,600
Total Payments Listed (Column totals added) .......... Fetrre b e ren B S 124,748,600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 furnished by the issuer to any non-accredited inv?(or pursuant to paragraph4b)(2) of Rule 502.

[ssucr (Print or Type)

OpenView Venture Partners II, L.P.

Signature Date

1 , 78 ‘o‘zs

By:
Name of Signer (Print or Typc) Title of Signer (Print or TWV
Scott M. Maxwell Manager
ATTENTION

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

50f8



E. STATE SICNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? N/A [m] [w]

See Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law., N/A

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. N/A

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.  N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly autherized person.

Issuer (Print or Type) Signature Date

OpenView Venture Partners I1, L.P. OpenView General Partn,

By:
Name of Signer (Print or Type) Title of Signer (Print or Ty-pcy
Scott M, Maxwell Manager

* Itens 1-4 above are not applicable pursuant to the National Securities Markets Act of 1996.

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I
must be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

| 2 3 4 5
Disqualificition
. . under State ULOE
Intend to sell Iype of (il yes, anach
10 non-aceredited sceurity Type of invester and c_\‘p]ana[i{)n of
investors in State ‘md a.ggmg.n‘lc amount purchascd in State wilver granlcd)
(Part B-ltem 1) olfering price (Part C-ltem 2) (Part E-ltem 1)
offered in state
{Part C-liem 1)
LP Interest in Number of Number ot
OpenView Aceredited Non-Accredited
State Yes No Yenture Investors Amonnt [nvestors Amonnt Yes No
Partners 11,
1..P.
Al
AK
AZ
AR
CA X $125,000.000 H $5.000,000 [} 0 NIA N/A
COo
CT X S125.000.800 2 $35.008,000 ()] 0 N/A N/A
DE
nC
I°L.
GA
HI
13}
il X $125,000,000 1 815,000,000 0 0 N/A NIA
IN
1A
KS
KY
LA
ME
MDD X $125,000,000 3 $13,000,600 0 0 N/A N/A
MA X $125.000,000 5 §25.000,000 0 0 NIA N/A
Ml
MN
M5
MO

708



APPENDIX

Intend 10 sell
10 non-accredited
investors in State

(Part B-Tiem 1)

Type of
seeurity
and agpregate
offening price
offered in state
(Part C liem 1)

Type of investor and
amount purchased in State
(Part C-ltiem 2)

5
Disqualification
under State ULOE
{if yes. attach
explanation of
waiver granted)
(Pant E-ltem 1)

Sute

LP Interestin
OpenView
Yenture
Pariners 11,
L.p

Number of
Non-Accredited
Investors Amount

Number of
Accredited
Investors Amount

Yes No

MT

NE

NV

NE

OH

OK

OR

PA

Rl

sC

sD

TN

>

ur

VT

VA

WA

WV

wi

WY

PR

LIBC/3388864. 1
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