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PURSUANT TO REGULATION B® 2 s SE QML
THOMSON REUTERS SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering (C check if this is an amendment and name has changed, and indicate change.)
Squadron Asia Pacific Fund 11 {Onshore), L.P. offering of limited partnership interests

Filing Under (Check box(s) thatappiy): L] Rule 504 [] Rule 505 [J Rule 506 L[ Section 4(6) [] ULOE
Type of Filing: & New Fiting [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information recuested about the issuer

Name of Issuer ([] check fthis is an amendment and name has changed, and indicate change.)
Squadron Asia Pacific Fund I1 (Onshore), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/o Squadron Capital Advisors Limited, 46™ Floor, Cheung Kong Center, 2 Queen’s Road Central, Hong +852 2826-2000

Kong

Address of Principal Busine:s Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive {)ffices)

Brief Description of Busines:;

Month  Year
Actua! or Estimated Date of [1formation or Organization: 05 2008 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:  FN
CN for Canada; FN for other foreign jurisdiction)

Investments
G )““\“m\\ ““ “ “‘“ “\mm“lm\
O corporation B limited partnership, already formed O other (please specift
[C] business trust O limited parinership, to be formed
08063260

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 (hat 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 September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17CFR 239.500) but, if it does, the issuer
must file amendments using Form d (17 CFR.500) and other wise comply with all the requirements of Section 230.503T.

Federal:
Who Must File: Al 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 15 U.8.C. 77d(6).

When To File: A notice must e filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it wai mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities 1 nd Exchange Commission, 100 F Street, N.E, Washington, D.C. 20549.

Capies Required: Two (2) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photecopies of the
manually signed copy or bear ty ed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requeited in Part C, and any material changes from the information previously supplied in Parts A and B. Poant 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 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 each state where sales
are 10 be, or have been madi. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This :iotice shall be filed in the appropriate states in accordance with state law. The Appendix to 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,

’ersons whe respond to the collection of information contained in this form
SEC 1972(9-08) are not required to respond unless the form displays a currently valid OMB
tontrol number.
NYDOCS01/1178419.1



[ ” ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each prcmoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.

e Each ex«cutive officer and director of corporate issuers and corporate general and managing pariners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Exccutive Officer [J Direstor General and/or
Managing Partner

Full Name (Last na-ne first, if individual)
Squadron Capital Asia Pacific 11 GFP, L.P.

Business or Residetice Address  {Number and Street, City, State, Zip Code)
c/o Squadron Cap tal Advisars Limited, 46™ Floor, Cheung Kong Center, 2 Queen’s Road Central, Hong Kong

Check Box(es) that Apply: [l Promoter L] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Reside 1ce Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) tha! Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [0 Genera! and/or
Managing Partner

Fuil Name (Last ris me first, if individual)

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

Check Box(es) tha: Apply: O promoter [] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last nume first, if individual}

Business or Reside nce Address (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter L] Beneficial Owner [0 Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last nime 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)

NYDOCS01/1178415.1




| I B. INFORMATION ABOUT OFFERING )

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? |:] E
2. What is the min mum investment that will be accepted from any individual? $5,000,000* (*may be waived)
3. Does the offering permit joint ownership 0f 8 SINZIE BART oo st 0
4, Enter the info mation requested for each person who has been or will be paid or given, direcily or indirectly,
any commission or similar remuneration for solicitation or 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/cr with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be
listed are asscciated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Thomas Capital Grouop, In..
Business or Residence Addruss (Number and Street, City, State, Zip Code)
4221 Harborview Drive, Sui.e 200, Gig Harbor, WA 98332
Name of Associated Broker or Dealer
States in Which Person List« d Has Solicited or Intends to Solicit Purchasers
{Check “AN States™ 0F ChEck indIVIAUR) SIIES).......r. o sieunreom st ies b e P4 All States
e & B & M K M o) g e [
va wal [y
Full Name (Last name first, if individual)
Constellation Associates, LLC
Business or Residence Add ‘ess (Number and Street, City, State, Zip Code)
c/o Corporation Service Co npany, 2711 Centerville Road, Suite 400, Wilmington, New Castle, Delaware 19808
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” 07 CHECK IMEIVIGUAT SEIESY -..v.rv rrmticeeee oot st b b e X Al States
mm ® R & @ @ 1 B o) G E [o]
(e4]
Full Name (Last name first, if individual)
Business or Residence Adtlress (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
(CECK “ATD SULES” 117 RECK IAVIAUA] SUBIES) ..ot [ A1 states
[l
M M & M N MO K & o K] R[4

NYDOQCS01/11'78419.1




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

Enter the aggr:gate offering price of securities included i this offering and the total
amount already sold. Enter “0” if the answer is “none" or “zero,” 1f the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of
the securities o{fered for exchange and already exchanged.

Aggregate
Type of Lecurity Offering Price Amount Already Sold

DB e st e AR b s s B $

DCommon O Preferred

Convertible Securities (including warrants}......

$
PATNErSH I IMEIESES co.vcocorueeerceieeesisnseaessssonses et $ *
b

Tl oo oo e AT bRt R $ .

Answer also in Appendix, Column 3, if filing under ULOE. (*Continuous Offering)

Enter the nuraber of accredited and non-accredited investors who have purchased
secarities in this offering and the aggregate dollar amounts of their purchases. For
offerings und:r 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 ;s “none™ or “zero.”
Aggregate
Dollar Amount
Number [nvestors of Purchases

ACCTEAIT S0 TIIVESIOIS oo eeeevseeeevsremastorsssersseoteesessesmeasEPaenssdbsEre s bos s eemn s SIS SR b b1 0220 1 $_250,000*

NOM-A0CTRMIEA INVESLONS ..o otieeeceesssimssemeee s osssembsbesssemssesre bt as s s b eSS e by

Total (for filings under Rule 504 001y}, ..coovvvoviiierr s i b}

Answer also in Appendix, Column 4, if filing under ULOE. (*Continuous Offering)

If this filing i; for an offering under Rule 504 or 505, enter the information tequested
for all secutities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12} mnonths 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 Security  Dollar Amount Sold
RIUIE 305 oo ioeeestss oo eseeeseseseeseeeesareemassssresasssesnsstamaee a6 Eo s m AL B B8 o1 b £ R LSS0 A L4 448 s

REGUIAL O A ..o eeevce e s s s sy ssneees
Rute 504 ...........

b
S
N/A 5

Tetal e N/A

2. Furnish 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
contingencie: . If the amount of an expenditure is not known, furnish an estimate and
check the boy: to the left of the estimate.

TERNSTET ABENES FEES ... ooovrerruriimssiaeseecer e evss e s L I e

Prinvting: ANd ENEraving COSIS ... ..ocuc.mumrmmeriiosieniioreseesessisimssesmsss s 0 S 312

T 2 RSN EEESEERTER S RS SRS
ACCOUE TNE FEES e vrvevovueuerecersessseee et e 3 ssss e as 00 £ T T e

EEINE ITNE FEES ..cevvrvyrooeencrreerssrecsssssss msms s b ot a0

DOrxrOO

Sales Commissions (specify finders” fees SEPArBLELY) vt

4
1]
-

Other EXPenses (JEMUEY: } ..ccnioriiormiirissionsssos st st oo s bbb s st

&

(*Continuous Offering)

NYDOCS01/1178419.1
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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 |
and total expenses furnished in response to Part C — Question 4 a, This difference is the “adjusted gross $ N/A*
DTOCEEAS B0 The TSSUET." oovve.. e coestaecieassm e esss s e 2 1 R (*Continuous Offering)

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the pairposes shown. If the amount for any purpose is not 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 above.

PLEASE CONFIRM OR PROVIDE INFORMATION Payments to
Officers,
Directors, &
Affiliates Payments to Others
GATAIIES AN T1'8S .11 e eoese e eseseee s ees s b e AR Os s
PUIChSE OF L] ESEALE oovooooooveeee oot eeeeesseeseeeesssenmeeb et ssare s sk b e et srs e e st Os Os
Purchase, remial or leasing and installation of machinery and equIPMENT ... s Os Os
Construction or leasing of plant buildings and FACIHHES ...ttt b Os Os

Acquisition ¢f other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

FSSUCT PUESUAITE €0 8 IMEFEELY .. vv1-evco e v e tec 2050350105 AR s s
REPAYMENL 07 IAEBLEANESS . ... v ereeresesr et o 58880120 s s
WOTKING CBP 1AL, oo oo soesese e msne e 55 A5 A s Os
Other (specify); Investment Purposes Os D4s 250.000.00

Cs Os
Os Os

VUM TOBLS oo oo oo s s eeeeesas s ees e 2ot ot BR84S b s Os

Total Payments Listed {column totals added) (X5 250.000.00

NYDOCS01/1178419.1




|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

[ this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Fype)

Squadron Asia Pacific Fund Il (Onshore), L.P.

Signature

Vi

Date
17 October, 2008

Name of Signer (Print or Type) Title of Signer (P or Type)
Joyee Chiong By: Squadron Capltal Asia Pacific Il GP, L.P., as general partner
By: Squadron Capital Partners Limited, as general partner
ATTENTION

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

NYDOCS01/1178419.1




