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N 09 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
JA PURSUANT TO REGULATION D, Prefix Soral
SECTION 4(6), AND/OR

| |
’NOMSONRE“TERS UNIFORM LIMITED OFFERING EXEMPTION DATE FECEVES

Name of Qttering ( I:‘ check if this is an ameadment and name has changed. and indicate change.)

TIFF Secondary Partners I, LLC
Fiting Under {Check box(es) that apply): L—_' Rule 504 |:| Rule 505 @ Rule 506 D Seetion 4(6) I:l ULCE

Typu of Filing; @ New Filing D Amendment
A BASIC IDENTIFICATION DATA A

l. Enter the information requestied about the issuer H“I“ Il’l\umlm"m‘ mm \I“”lm“l

Name of lssuer I:’ check i1 this is an amendment and name has changed, and indicate change.) 08084399
TIFF Secondary Partners 11, LEC (the “Fund™)

Address of Excewtive Oltices (Number and Street, City, State, Zip Code) Telephone Number { Including Arca Code)
/o TIFF Advisory Services, Inc.

Four Tower Bridge, 200 Barr Harbor Drive, Suite 100 {610) 684-8200

West Conshohocken, PA 19428

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Tuelephone Number { Including Area Code)
Gl ditferent fvom Exccutive Oftfices)

Bricefl Description of Business
fovestment Vehicle,

Type of Business Organization

l:l cotpuration D limited partnership, already formed @ other (please specify): Limited Liability Company
D husiness trust D limited pannership, to be formed

Actual or Estimated Date of Encorporation or Organization: ﬁﬁl ‘égj E Actual D Estimated
Jurisdiction of Ineaporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State:
- CN Tor Canada; FN for other forcign juri.\‘dicgnn)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form 1 (17 CFR 239,500T) that is available to be filed instead of Form 1 (17 CFR 239.500) only 1o issucrs that file
with the Commission a notice on Temporary Form 13 (17 CFR 239.500T} or an amendment to such a notice in paper lformat on o afier September 15, 2008 but belore March 16, 2009.
During that period, an issucr 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
23%.500) and otherwise comply with all the requirements of § 230.503T,

FFederal:

Who Must File: Al issucrs making an offering of sccurities in reliance on an exemption under Regulation 1) or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C. 77d(b).

When to File: A notice must be filed no later than 15 days atier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
{SECY on the cartier of the date it is received by the SEC at the address given below or, il reccived at that address afier the date on which it is due, on the date it was mailed by Lnited
States registered or cenifivd mail 1o that address.

Where e Fite: LS. Securilics and Exchange Commission, 100 F Street, N.1Z., Washington, D.C. 20549

Copies Regquired: 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 a photocopy of the manually
signed copy or bear typed or printed signatures.

Infarmation Regquired: A new filing musi contain all information reguested. Amendments necd only report the name of the issuer and offering, any changes thereto. the intormation
requested in Part C, and any material changes from the information previously supplied in Purts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“This notice shalt be used to indicate refiance on the Uniform Eimited Offering Exemption (ULOL) for sales ot securitics in those states that have adopred ULOE and that have adopted this
forn. Issuers relying on ULOE must file a separate nokive with the Securities Administrator in each state where sales are to be, or have been made, M a state requires the payment of a lee
as 2 precondition to the claim tor 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: Appendis to the notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate tederal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

| ol8

SEC 1972 (9-08)



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promater ol the issuer, o the issuer has been organized within the past five years;
. Each beneficial owner having the power to vale or dispose. or direct the vote or disposition of, 10% or more ol a ¢lass of equity sceurities of the
issucr;
. Each executive officer and director of corporate issuers and of corporate general and managing partners ol pantnership issuers; and
. Each gencral and managing pariner of pantnership issucrs.
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Otlicer I_—_l Director @ Manager

Full Name ( Last name fiest, if individual)

TIFF Adlvisory Services, Inc. (the “Manager™)

Business or Restdence Address (Number and Sureet, City, State, Zip Code)
Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Boxies) that Apply: D Promoter D Bencficial Owner @ Exccutive Officer E Director D Generul andfor
Managing Partner

Full Noume ( Last name [iest, Hindividual)

Flannery, Richard J.

Business or Residence Address (Number and Street, City. State. Zip Code)
e/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harhor Drive, Suite 100, West Conshohocken, PA 19428

Cheek Box(es) that Apply: D Promoter D Bencficial Owner E Executive Officer E Dircctor D General and/or
Managing Partner

Full Naune ¢ Last name Oist, il individual)y
Salem, David A,

Business or Residence Address (Number and Sireat, City, State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer I:I Director D General and/for,
Managing Partner

Full Name ( Last name first, if individual)
Maestro, Richelle S,

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Bencticial Owner @ Executive Officer L—_I Dircctor D General and/or
Managing Panncr

Full Name ( Last name first, if individual)

Lezon, Dawn L

Business or Restdence Address (Number and Street, City. State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Basr Harbor Drive, Suite 180, West Conshohocken, PA 19428

Check Box{es) than Apply: D Promater D Bencficial Owner @ Exccutive Officer L—_l Ditector D General andfor
Managing Pattner

Full Name (Last name tust, if individual)

Lundstrom, Kelly A.

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harber Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promeoter D Beneficial Owner Exceutive Officer D Direetor D General and/or
Managing Parner

Full Name (Last name first, if individual)
Leiter, Tina M.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
c/fo TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Cnnslmhockcn PA 19428
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D Director

D Promaoter

ey
Check Box(es) that Apply: D Beneticial Owner E Executive Officer

L}

General andfor
Managing Pariner

Full Name (Last name Hirst, il individualy

Szavtner. Christian A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TIFF Advisory Services, Ine.. Four Tower Bridge., 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promeoter D Beneficial Qwner D Exccutive Officer @ Director

General and/or

Managing Partner

Full Name ( Last name first, il individual)

Alevander, Seth

Business or Residence Address (Number and Steeet, City, State, Zip Code)
c/o TIFF Advisory Services, Inc.. Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken. PA 19428

D Promoter @ Director

Check Bux{es) that Apply: D Beneficial Owner [:I Executive Officer

General and/or

Maunaging Partner

Full Naume (Last name st iF individual)

Brightman. Christopher

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services. Inc.. Four Tower Bridpe. 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Cheek Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Dircetor

General and/or

Managing Partner

Full Name ( Last name first, ilindividual)

Kritzman, Mark

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harhor Drive, Suite 100, West Conshohocken, PA 19428

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer E Director

General andfor

Managing Panner

Full Name (Last name fist, il individual)

Melean, William

Dlusiness or Residence Address (Number and Street, City, State, Zip Code)
c/a TIFF Advisory Services, Ine., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promoter D Benelicial Owner D Exceutive Officer E Dircetor

General andfor

Managing Partner

Full Name ( Last name first, il mdividual)

Mendillo, Jane

fiusiness or Residence Address (Number and Strect, City, State, Zip Code)
c/o TIFF Advisory Services, Inc., Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428

Check Box{es) that Apply: D Promoter D Beneficial Owner I:l Exccutive Offtcer Dircetor

General and/or

Managing Partner

Full Name ¢ Last name first, it individual)
Shuman, D. Ellen

Business or Residence Address {Number and Steeet, City, State, Zip Code)
c/o TIFF Advisory Services, Inc.. Four Tower Bridge, 200 Barr Harbor Drive, Suite 100, West Conshohocken, PA 19428
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B. INFORMATION ABOUT OFFERING

YES
1. MHas the issuer sold, or does the issuer intend to sell, o non-aceredited investors in this offering” . ... D g
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? . $500.000%
* The Manager reserves the right to accept lesser amounts,
YES

L

Daes the offering permit joint ownership of a singic unit? Lo e .
4. Enter the inforation requested for cach person who has been or will be paid or bwcn directly o mdnouly. any comnission or
similar remunceation for solicitation of purchascrs in connection with sales of securitics in the offering. 17 a persen to he 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 pérsons of such a broker or dealer, you may set forth the information
{1 thitt broker or dealer only.

] I

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

(Cheek Al States™ or check individual SEICS oo s sr e et e s e D All States
[AL] [AK] tAZ] [AR] [CA] [CO] (CT] {DE] [DC] {FL] [GA] (H1] (o]
1L} [IN] f1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI} [MN] [MS] [MO}
|MT] [NE] INV] [NH} [NJ} [NM] [NY] [NC] [ND} [OH) [OK] [OR] [PA]
[RI) [5C] [SD]  [TN] [TX] [UT] [VT] [VA] [WA) {WV]  [W]] [WY] [PR]

Full Name {Last name lirst, if 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 AN States™ o Check IMdIVIBUAT SLAES Y ... st e s ee e s enr e s e s s sms s e m e s ms e e st D All States
[AL] [AK] [AZ]  [AR] [CA) ico] [CT] [DE] {DC] [FL] {GA] (H] (1D]
('] [IN] [1A] {KS] [KY] (LA] [ME] [(MD] [MA] (M1 {MN] IM5] [MO]
[MT] [NE] [NV] {NH]} [NI) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [5C) [SD] {TN] [TX] fuT) [VT] [VA] [WA] (wv] W] (WY} (PR]

Full Name (Last name Fist, i individual)

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

Name ot Associated Broker or Dealer

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

(CREEK ATl SIILES™ 07 CRECK INAIVIAUAT SILES oo e ecs st st sre e st eesseees s s [ Alt States
[AL] {AK] [AZ] [AR] [CA} (€Ol (CT] [DE] [DC] [FL] [GA] [H1] (o]
L N Al [KS]  [KY}]  [LA]  [ME) IMD]  [MAl  [MI]  [MN]  [MS)  [MO]
MT]  (NE] [NV [INH]  [NJ] [NM]  [NY] INC]  [ND]  [OH] [OK]  [OR]  [PA]
R}  15C] [SD] 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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3.

4.

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

Enter the aggregate offering price of securities included in this offering and the tota) amount already sold.  Enter
07 if answer is “none™ or “zero,” 1f the transaction is an exchange offering. check this box I:Iund indicate in the
columns helow the amounts of the securities offered for exchange and already exchanged.

T f Seeuri Aggregale Amount
MO8 SOCUIILY 1t s b ema e sa e e s naenas Offering Price Already Sold
DB e e ettt st b a et et a A SAs 4e A4 A e e RS Rt 3 - -0-
EQUELY oottt s h e sasea eSS 8 a A ELem e bbb bt t s an s nm s n e s -0- S -
D Common I:I Preiemed
Convertible Securities (including Wamanis) ... et B -0- $ -0
PUTTIICESIID IEETCAES ¢ttt ettt ettt et st ems s s s ettt e b e bt ns e et ar e emie e enisnes B -0- s -0-
Other TMEMBErsRIP INMETESES ) 1.ocoerieei s sssens e s et ersnerensinncsonessonnneneeee 5 130,000,000 § 31,050,000
TTOULE ettt et et ettt R $ 150000000 S 31,050,000
Answer also in Appendix, Column 3, il [ding under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased sceurities in this offering and the
aggregate dokiar amounts of their purchases. For offerings under Rule 504, indicile the number of persons who
have purchased seeuritics and the aggregate dollar amount of their purchases on the total lings, Enter 707 if answer
is "hone” or e
Apgregate
Number Dollar Amount
Investors of Purchascs
ACCICUTIE TIVESLORS Lot et ettt e s R bbb e s bbb s e ms e i3 S 31050000
INOM-ICCTRUIIEU TIIVESIOMS 1oLttt ettt e et e et e st st e e b e bbb S b -0- -0
Total (for filings under Rule 504 only).....oo e NA S NA
Answer also in Appendix, Columa 4, if filing under ULOE.
If this {iling is for an offering under Rule 504 or 505, enter the information requested (or all securities sold by the
issuer, o date, in ofTerings of the types indicated, in the twelve (12) months prior to the [irst sale of securities in this
offering. Classity securities by type listed in Part C - Question |.
Type of ofTering Type of Dallar Amount
ype af eliering Security Sold
Regulation A NA b NA
RUTE S ettt et et e ee e et e s ee e e e e s emsees et assaR AR eAe ke Ebe oA E oS R e eE R st e et ne et st bee NA ) NA
LR U OO OO PP NA S NA
a. Fumish a statement of all expenses in conrection with the issuance and disttibution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given as
subjeet 1o luture contingencies. I the amount of an expenditure s not known, fumish an estimate and check the box
1o the lefl of the estimate.
TRINNTET ARUNES FUEN ot et r et r e es e emed bbb AR S 100258 SR SR et e @ ) A
Printing and ENgrinving COSIS ..o oo e ss b e s SRYESE R s e b E S A)-
LI LTI OO OO O P P PP TP PSP RU RSP Y O PPP N PIS P IX ) £2.,000
. %
Sales Commissions (specily (Inders” 1Les SEParelyd i s s $ (-
OUNEE EXPENSCS (IIEIIEY) ottt e b e 1SS 1 SRS s Snms & $ -0-
O oo ee e et oo SR B4 s $2,000
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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 | and total
expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds 1o the
LSS, oo oo 1o osssesssoemseneeseeeutesemme s oem e sy es e e 881t R R R R S 3 149918000

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. If the amount far 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 10 Part C - Question 4.b above.

Payments to
Officers
Directors & Payments to
Affiliates Qthers
SALATIES A1 FEES ..o oo e et e Ks -0 § 0
PLECHASE OF FEAT ESLALE .. oevvemersvoeeeveeeveeetsessbereeseseiarescaresassnsssmbesae e aas s emresomnd e AP R SR R R 0010 & $ -0- ) -0-
Porchase, rental or leasing and installation of machinery And eQUIPMENE 1. vveiirene et sis st E 3 -0- $ -0-
Construction or Jeasing of plant buildings and faCilHIEs ..ot 3 -0- E $ -0-

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

HKs o Xs o

ISSUCT PUTSUARE 10 8 TIETEETY. -.ooovvvvsreeseste s es s oess s emras e 105401 b
RePAYIHENE OF HIAEBIEAMESS | ouunr.iierssiomasimssnsassessssesssones e st s L e 4 0 & 3 -0- E $ -0-
WWOTKINE GAPIAL .....voco ot rvesereeemrecressomtenes s ass S5 s LR T8RS0 s E $ -0- 3 -0-

s 0 B 5149918000

Other (specify) _Poutfolio Investments

s 0 Ks o

s o X $149.918,000

AN TOUEIE 1. oovvsevseetssaems s ememssemmsnesessteease e eesaeess s rams s Ao seb 2 4482 S £ b FE b 12 RSP nE oo e AR Rt

$149.918.000

Total Payments Listed (COIUMN (01aL8 BAAEHY v vconreirecercmsitn st sttt i s

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 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 (o any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) SigM Date
YTFF Secondary Partners {I, LLC / //(}, /% & December ZC), 2008

Name of Signer (Print or Type) Title B S'igner { Print or Tﬁ)
Tina M. Leiter Secretary of TIFF Advisory Services, Inc., the Manager of the Fund
ATTENTION

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

END
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