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SEC
FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: October 31, 2008
Estimated average burden
PROCESSED TEMPORARY hours per response ............ $.00

FORM D
Nov 9 172008 NOTICE OF SALE OF SECURITIES AR
PURSUANT TO REGULATION D
REUTERS ’
THOMSON

SECTION 4(6), AND/OR /
UNIFORM LIMITED OFFERING EXEMPTION
08064684

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in SAINTS RUSTIC CANYON, L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [OJ Rule505 B Rule 506 O Section4(6) [J] ULOE
Type of Filing: K] NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
SAINTS RUSTIC CANYON, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
475 Sansome Strect, Suite 1850, San Francisco, CA 94111 415- 773-2080
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Arca Code)
from Executive Offices)
Same Same
Brief Description of Business SEC Mait Processmg
Private Equity Secnon
T f Busi 8] izati .
ype of Business rganfza ion . , NDV -] u iUUQ
[0 corporation (<] limited partnership, atready formed ‘
[J business trust [0 limited partnership, to be formed [0 other {please specify): Vidan
Month Year T '
Actual or Estimated Date of Incorporation or Organization: I 1] | 8 | | 0 | 8 | B Actual 0 Estimated

Jurisdiction of Incorporation or Organmization:  {Enter two-letter U.S. Posial 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 Femporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format en or after September 15, 2008 but before March 16,
2009. During that period, an issuer alse may lile in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must {ile amendments vsing
Form D (17 CFR 239.500) and otherwisc comply with all the requirements of §230.503T.

Federal:

Wha 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 15 U.S.C.
77d(6).

When 1o Fife: A notice must be filed no later than 15 days aficr the first sale of securitics 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 cenified mail (o that address.

Where 1o Fife: U.S. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Cupies Reguired: 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 signaturcs.

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 requesied in Pant C, and any material changes trom the infonmation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: Therc is no federal filing lee.

State:

This notice shall be used to indicate relizgnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a [ce 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 Annendix 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 statc exemption 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 unless 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 securilies of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

. Each general and managing pantner of partnership issucrs.

General and/or

Check Box(es) that Apply: [ Promoter O B®Beneficial Owner ] Executive Officer [] Director X
Managing Pariner

Full Name (Last name first, if individual)

Saints Rustic Canyon, LLC

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box{es) that Apply: & Promoter [0 Beneficial Owner Exccutive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Sawyer, Kenncth B,

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: B Promoter O Beneficial Owner Executive Officer [] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Quinlivan, David P.

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: 4 Promoter O Beneficial Owner Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Griarte, Ghia

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: B Promoter {71 Beneficial Owner Executive Officer [] Director O General and/or
Managing Panner

Full Name (Last name first, if individual)

Kim, Michael

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [C] Beneficial Owner Executive Officer [ Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual}

Redmond, Nate

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

475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box(es) that Apply: K& Promoter O Beneficial Owner Executive Officer [} Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Unterman, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Sansome Street, Suite 1850, San Francisco, CA 94111

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

Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years,
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Fach 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: [J Promoter (@ Beneficial Owner [} Executive Officer [J Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
H21 Private Equity Partners [V Investment Holdings, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Adams Street Partners, Suite 2200, One N. Wacker Drive, Chicago, 1L 60606-2823

Check Box{es) that Apply: O Promoter & Beneficial Owner [J Executive Officer [ Director O General and/for
Managing Partner

Full Name {Last name first, if individual)

Partners Group

Business or Residence Address (Number and Street, City, State, Zip Code)
Tudor House, Le Bordage, St. Peter Port, Guernsey, GY1 6BD

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

Full Name (Last name first, if individual)
Paul Capital Partners IX, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 3000, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter B Beneficial Qwner [ Executive Officer [ Director O General andfor
Managing Panner

Fuli Name (Last name first, if individual)
Saints Capital VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Sansome Street, Suite 1850, San Francisco, CA 94111

Check Box{es) that Apply:  [1  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)

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner ] Executive Officer [ Director [0 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: [0 Promoter O 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)

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

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [l B3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... e $_ O NA
Yes No
Does the offering permit joint ownership of @ SIngle Unit? L. s 4 (|
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for soliciiation of purchasers in connection with sales of securities in the offering. If a person Lo 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 () 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.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdividuals SLALES) .......ooiei it e et b et TR e e rere R reer [J All States
[AL] (AK] [AZ] [AR] (CA) [COl (€T [DE] [DC] {FL] (GA] (HI) (D]
) [IN] [14] [KS} [KY] [LA] [ME] [MD]) [EMA] Mi [MN] (MS] [MO]
MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [CK] [OR] {PA]
(RN [8C) [SD [TN] [TX] [UT) [VT] [VA} [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code}
Name of Associaled Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{(Check "All States” or check individuals States) [0 All States
[AL] [AK] [AZ] [AR] [CA] {€o] €Tl [DE] [BC) [FL] [GA] [H] (D]
(L] {IN] [1A] [K5] [K¥] [LA] [ME] (MD] [[MA] M1] (MN] {M5) (MO)
[MT]  [NE|  [NV]  [NH] (N (NM}  (NY]  [NGJ  [ND)  [OM]  [OK]  {OR]  [PA]
[RN] [SC] [SD] [TN] (TX] T [VT] [VA] [WA] [WV] w1 [WY] [PR]
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 INdivIdUals SEALES)Y ...........ovviciii ittt ee st e et s et e e be s e s st e et et avsseree s seesaseesms sebestessanenbenssseaneentenss [C1 all States
[AL] [AK] [AZ) [AR] [CA) (CO) (€T [DE] (BC] (FL] (GA] {HI] [1D]
[1L] (IN] {1A] [KS] [KY] [LA] [ME] [MD] [[MA] (M1] [MN] [MS] [MO}
[MT] [NE] [NV] [NH] N [NM] [NY] [NC} [ND] {OH] [OK] {OR] {Pa]
[R]] [5C] [SD] [TN] ITX] (uT] (vT] [vA] [WA] [Wv] fwi) [WY] {PR]

{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

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

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIBBE .ottt et b 5 b3
EQUITY «..eovveeeeeeeemeeeemeeeseseees e s et ss et e b ssesste s eneseseesstasess s st et s st e se st e b e be et e b e R e et e e bt e beee e b e R e et AR e e ebeb e st erebe b ebere et e R eAnara b 3
O Common 3 Preferred
Convertible Securities (INCIUAING WAITATIS) ..o e re e sesnsas b h)
Parnership [RBTESES .o e $_89.542.943 $ 89542943
ONET (SPELITY | oottt st ese s e a e e e a e b e a et ea s e s et e e e nssesemrinri $ $
011 1O OO $_89,542943 $_89.542943
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 dotlar 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 Purchase
ACCTEAIE INMVESIOTS .....ociiiicrrireec v rerrsesre s esre s e s s s r s s m e s e r e e e e e s b s e Epe e b e Epb s s e s b et e bt meanans 11 $ 89,542 943
NON-BCETEAIED INVESIOTS 1.voviiitetiiieeicetetiieiee e ee e s st esesseaesessesesas st asansessasesessasesaseasasesensesassassassnsesassassasce 1] s 0
Total (for Titings under RUIE 509 0NIY)....o.ovoveeirrireeeesesriessrssmesesemssaeseestesssssassssssssssssessssssssessssass sesnses $
Answer also in Appendix, Column 4, if filing under ULOE.
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,
Type of Dollar Amount
Type of Offering Security Sold
RUIE FOF oottt ettt e £ 44452 £ £ e £££eeEeR et eeb bbb b
REBUIBIION Ao ettt et et s s s e s easaseasasaeananensatebes et et et sesenentata bttt bbb et eb b et et ebananane b3
RUIE S04 e et et e e R e §
TOAL Lttt et ettt et s oA es e et e naae e as s aee et etk ek ek ek e R nesee Rttt ettt bt et b et ateanaene $
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.
Transfer AZENtS FEES......ooiiiiii e ettt O 3
Printing and Engraving COstS ... st [} 3
LEAL FEES ..ottt bbb bbb R bbb R bbb et bas 24| $ 150,000
ACCOUNTNE FOES (oot E bbb e s e e e b e ettt O 5
ENGINEETIIE FEES ..o iecv sttt et bbb bbb s e bbb a bbb es bt as O $
Sales Commissions (specify finders’ fees separately) ..o e d b3
Other EXPenses (JIILTY) oot s s et s see s esns e rense e e s savessnesnns d $
TORAL etk e et h e e et et et eat 2 hean ettt et e ra e e resreranasnrer X $__ 150,000
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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 Pan C - Question 1 and
total expenses furmshed in rmponsc to Part C - Question 4.a. This difference is the "adjusted gross
PTOCEEUS 10 ThE ISUEE." ..ot ceeeectetirtieerteererensesran s ran st s eaersanes s Eeaae s ERR e s r e e an b EeRRE b sabbt bkt mn s s smnmmnnren $_89,392 943

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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 cqual 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
PUFCHBSE OF TEaI ESIALE ....vvvcvririroeseeriesesassisessisetresrssaressarssssessessessssssmessssstssnsssssssstotsossnssanessoransesseserseseenees | LJ s
Purchase, rental or leasing and installation ef machinery and eqUipment.......c.oeevrmrsenisnininniercens. L1 3, s
Construction or leasing of plant buildings and fACHES .........c......ioveeeereeceresceeeeersrensssesssenssssensssrsrossseiees. L1 9, BOs
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 to a merger)......ooooooeveveeeeeene. LJ 8, Os
ReEPaYMENT Of INAEBLEANESS .....v.covs s senres e sver i rseserssnsmsssemsasinssesrrssssresssmsssssss sosssssssssesssssssssssmsssiosssonse L) 9 Os
WOTKINE CAPIAL ..v..vrreesvsenecsessinsssrsssssansessestes s sssssanrsssssessssssssers esesssssessssssssssossssessnsessosssssesssssosssssmsnses L % B4 $_76.451.570
COMIN TOAIS .. c.eceoveresee e romvvasress e senssgsesss s enrneseesssssamseresessssperssssesstisrmsesresssssmastsssssssmmnsesssnmnnnnnesees O 312,941,373 BJ 5_76451,570
Total Payments Listed (column (0tals 8008A).......coco oot stsserirassnss s ssssrs s ssssssssnnns &3 §_89392943

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly ruthorized person, 1f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer o furnish the U.S. Securitics and Exchange Commission, upon wrilten 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 Type) Sh/%ﬁ/ / Date
SAINTS RUSTIC CANYON, L.P. A A October 24, 2008

Name of Siguer (Print or Type) Tiffe of Signer (Prinf or Ffpe)—
David P. Quinlivan Managing Member of SAINTS RUSTIC CANYON, LLC, the General Partner of the [ssuer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. {See 18, U.S.C. 1001.)

‘Y»‘D
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