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UNIFORM LIMITED OFFERING EXEMPTION
8062274

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

Offer and Sale of Limited Partner Interests

Filing Under (Check box(es) that apply); O Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: O New Filing & Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Kepha Partners I, L.P,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
1050 Winter Street, Suite 1000, Waltham, MA 02451 (781) 577-0355
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})

(if different from Executive Offices)

Brief Description of Business

Investment fund focused on private equity and venture capital investments.

P JCESSED
Type of Business Organization

0 corporation B limited partnership, already formed O other (please sp{a@]': 2 3 2008
D business trust 0 limited partnership, to be formed

Month Year TH ') o
Actual or Estimated Date of Incorporation or Organization; B gﬂgsygLﬁgquRs

Jurisdiction of Incorporation or Organization; {Enter two-letter 1U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) 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 Septerber 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 requirements of §
230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
1S US.C 77d(6).

When to File: A notice must be fited 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be 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, any
changes thereto, the information requested in Pant C, and any material changes from the information 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 filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have adopted
ULOGE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are o be, or have been made. [f 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 state law. The Appendix to the notice constitutes a part of
this netice and must be completed,

ATTENTION

Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption s predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.



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: {1 Promoter O Beneficial Owner [} Executive Officer [ ] Director  [X] General and/or
Managing Partner

Kepha Partners 1 GP, L.P,

Full Name (Last name first, if individual)

1050 Winter Street, Suite 1000, Waltham, MA 02451

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director B General Partner of
Issuer’s General Partner
Kepha Partners 1 GP, LLC

Full Name (Last name first, if individual)
1050 Winter Street, Suite 1000, Waltham, MA (2451
Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer [ Manager of GP [_] General and/or
of GP Managing Partner
Tango, Josaphat

Full Name (Last name first, if individual)

1050 Winter Street, Suite 1000, Waltham, MA 02451
Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [ Executive Officer [ Director [ General andfor
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 [ Bencficial Owner [ 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)

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ 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.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........c.cooovoiiiieice e

Yes No
d |
$30000
Yes No
K O

4. Enter the information requested for cach 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. 1f more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth

the informaticn for that broker or dealer only, N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States” of check iNiVIAUAT STALES) ........cco..vcreveioe oo s esees e eneeseseeeeseeesesressereessesseneeees s eeneseenere L] All StALES
(at] [ak] [az] [ar] [ar] [ca] [co] [er] [pe] [bc] [F] [6A] ([m]) (D]
Le)] [nv] [aj [ks) [ks] [ky] {ta] [ME] [ma] [MA] [wi] [MN] [ms] [Mmo]
[ut] [NE} [nv] [ne] [mnA] [w] [mwm] [ny] [np] [mnp] [on] [ox] [or] [Pa]
[Ri] [sc] fso] [m] [m™] [wx] [ur] [vr] [wa] [wa] [wv] [wi] [wy] [er]

Full Name {Last name firsy, 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 STAIES) .....ocoveiiiiiieiiiieiiecte et eres et ssess s s s sent e sens s esstssastans ] AN States
tac] [ak] [az] [ar] [ar] [ca] [co} f[er] [oe} [oc] [F] [Ga] [m] (D]
L] [nNj [a] [ks] [ks] [ky] [ra] [me] [mA] [Ma] [Mr] [My] [Ms] [Mmo]
(vr] [wef [nv] [ne] [we] [w] [sm] [nv] [wo] [®D] [6H] [ok] [or] [Pa]
[ri] [sc} [so] [w] [m] [ox] [ur] [vr] [wa] [wa] [wv} [wi] [wy] [eR]

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 STAIES) ........ooo.omreeeceiiessese e et oes s essessess st seeene e seneee e resren e L) AL St8LES
faL] (ak] [az] [aR] [aR] f[ca} [co) [cr) [oE] [m€] [F] [Ga] (w1 [m]
[w] [~ [w] [ks] [xs] [ky] [ra} [mE] [MA] [Ma] [M1] [My] [MS] [mo]
{mr] INEj [Nv] [nH] [NH] [N] [nMm] [ny] [np] [np] [oH] [©K] [or] [ra)
(ri] [sc] [sp] [~] [m] [mx] [ur] [vr] [wa] [wa] [wv] [wi] [wy] [FR]

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



l 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Seld
[ OO OO OO OO USROS OO §5 0 b
EQUILY oottt ettt et ae e b e beae s s e beae s sars s ea sn b beans s beaeassars et ean e bentenntenrane 50

D Commen D Preferred

Convertible Securities (inCIUdiNg WRITANIS) ....o.vcvviiriinire s e sssesessssss s sssse s $_0 0
Partnership Interests ........ ettty atEer TR eSS a4 e E b eA SR E S eAP S bt b eare A oAb e 5100200000 § 94,700,000
OHhET (SPECITYY ...ttt s ns et sms s st st st sssbnbetentesnanserense D) 5 0

Total ..o e 5100,200,000  $94,700,000
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 dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS 1o.vviriieeiieii et sttt ver s sne e sne e es e sme et ems e rena s stessenanssenmssmnmane 32 $94 000
NON-ACETEAIE INVESIONS 1.\vivivriss i s s ea b s eae s bt e bbb e rs s a e Q 5
Total (for filings under Rule 504 0nlY) ..o st b

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

3. Ifthis filing is for an offering under Rule 504 or 503, 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.

Type of Offering Type of Dollar Amount
Security Sold
RUIE SO5 Lottt ettt a2 pes e e e S RS e s
REBUIALION A oot et st bbbt bbb e b na e et e s eas b ras st ens b}
RUIE S04 et et bbb st s r bbbt e e bbbt emd e emas s ns s et an st e e b
TOUAN .ttt e o e et e et b st e $_ 0
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. [f the amount of an expenditure is not known, furnish an estimate

and check the box 1o the left of the estimate,
TTANSTET ABENIE™S FEES L.iuitieiceii et ettt et eess s s b s 4ot o e sent s et eas s bt st es s r b rans Os_ o
Printing and ENGIAVING COSIS .......oo....eciorvvocrreeemesesscesseeesesveossiseessssenessoessssessssoes s sessssoessssessesoenees oo L] S0
LeBAI FEES ...ttt ettt e s et e et e bR Ao et At s et r s et st B4 $.300,000
ACCOUMEIIE FOES oottt ea e b bbb b b e b e A bbb oAb bbb e e b S b bbbt bn D b
ENRINEETING FEES .oviiitiiiictieire et et sttt b s aes s ees e b8 s ot eat b be et et s s ens s sen e pmenan Os

Sales Commissions (specify finders’ fees SEPATALEIY) .o...v.....oovorvooocrsoreeoeeeeseessereeses e eeeeesesossseresrssessosrecesseneenee L) 8
Other Expenses (identify) Blue Sky Filing Fees. Telec Phone and QOther Miscellane EXPENSES. .. .u.eeann. E $ 200,000
] 5500000




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
| and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

Zross Proceeds L0 LNE ISSUEE.” ........c.ooviuiereiremn i e rnas s st e r e $ 99,700,000
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, fumnish 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,
Ditectors, & Payments To
Affiliates Others
SAAES B (RS Lvoovierie s sves s seses i e te s vess et ssss s ee et sensessens e ses et e eesreR et enna s st taens st ensonrenas B s » Os_o
PUrChase OF FEAl ESLALE ...............covvevecres et ssi e st esr e cmee et enes s e bess e s rnae et ens st sssaseeseanee Os_ o Os_o
Purchase, rental or leasing and tnstaliation of machinery and equipment ........ccoovveveeec e, Os_o  Os_o
Construction or leasing of plant buildings and facilities ..o L] S0 Os_ o
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 issuer pursuant
(RN 115715 5 RN ds_o  Os_o
Repayment of indebledness ...........o....coovoiieirie ettt et e b e b Os_o_  Os_0o
Working capital ........c...... Os_o D 5.0
Other (specify): Venture capital investryents Os_o B s_+»

Os_ o Os_ o
COMIMIN TOIALS ..o oottt ese e er ettt e e em e eeee e et erasm e ab e brmn e s s ranseasobentres bt benassrets Bds B s+

Total Payments Listed (column totals added) ...t 8 $95,700,000

* [t is anticipated that the general partner of the Issuer or one of its affiliates will receive a fee for management services (the “Management Fee™),
payable by the [ssuer at an annual rate as specified in the partnership agreement of the Issuer.

** The difference between $ 99,700,000 and the Management Fec.

ATTENTION

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




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.5, Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

)

Issuer (Print or Type) Signature Date
Kepha Partners [, L.P.
October 14, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Josaphat Tango Manager of Kepha Pariners [ GP, LLC, the general partner of the General Partner of the [ssuer.
ATTENTION

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




