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DEC 1 82008 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Tripod Capital China Fund 11, L.P.

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) 0 ULOE

Type of Filing; ® New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Tripod Capital China Fund I1, L.P. (the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢c/o Maples Corporate Services Limited, PO Box 309, Ugland House, Grand Caymian, KY1-1104, 86-21-6104-2968

Cayman Islands Ly =al
Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) Telephone Number (lncmmra%‘(é%@}n
(if different from Exccutive Offices) REC‘EG{‘ g

Brief Description of Business

BEC 082008

Investments.

Washington, DG

Type of Business Organization wo

0 corporation W limited partnership, already formed O other {please specify): —
0 business trust 0 limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: 1 l 2 l i @ Actual O Estimated H Hll ” I‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} 0 80 85642
GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,500} that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment 10 such a notice in paper format on or after September 13, 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 suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who 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 US.C.
77d(6).

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notiee is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eartier 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 (o that address.

Where 1o 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 a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd oy report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previcusly supplicd 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 states that have adopted ULGE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, 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 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 to the collection of information cantained 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 followihg:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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;

o  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer G Director W General and/or Managing Partner
Full Name (Last name first, if individual}

Triped Capital China Fund Il GP, L.P. { the “General Partner”)

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

/o Tripod Capital Intemational, Lid., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer 0 Director B General and/or Managing Partner*
Full Name (Last name first, if individual)

Tripod Capital China Fund 11 GP, Lid.

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

c/fo Tripod Capital International, Lid., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer B Director D General and/or Managing Pariner
Full Name (Last name first, if individual)

Nie, Xinyong

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

¢/o Tripod Capital International, Lid., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Guo, Wang

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

c/o Tripod Capital International, Ltd., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Otficer N Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Zhao, Xiangti

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

c/o Tripod Capital International, Ltd., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer B Director C General and/or Managing Partner
Full Name {([Last name first, if individual)

Bruck, Michael

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

¢/o Tripod Capital International, Ltd., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

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

Full Name (Last name first, if individual)
Xie, Cheng

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tripod Capital International, Ltd., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

* of the General Partner,

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

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followihg:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

o  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer B Director 0 General and/or Managing Panner
Full Name (Last name first, if individual)

Chen, Yan

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

c/o Tripod Capital International, Ltd., 2 /F, [CBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Offtcer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Guo, Hui

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

¢/o Tripod Capital International, Lid., 21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Tripod Capital International, Lid.

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

21/F, ICBC Tower, Citibank Plaza, 3 Garden Road, Hong Kong

Check Box(cs} that Apply: G Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individuai)

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

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer &t 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 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter 0 Benefictal Owner 0 Executive Officer 0 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)

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

228409211
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OMTRING? ..o g =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 5 million*
* The General Partner may accept lesser amounts.
Yes No
3. Does the offering permit joint ownership 0F 8 SINZIE UNELT L. s bt |

4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/for with a state or states, list the name of the broker or dealer. I more than five (5) 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)

Stanwich Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Dock Street, 6th Floor, Stamford, CT 06902

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdivIAUAl STAIES) .........rvvvvverreeeeeece s eercserseras e creeecamess st res s sttt e senssencns D) Al States
[AL} [AK] [AZ] (AR] [CA] IcA {CT) DE (DC] [FL] [GA [LALY [1D]
[1L] [IN] {1A] [KS} [KY] [LA] {ME] [MD] [MA (1] [MN] [MS] MO
[MT) [NE) [NV] NH] [hil| XM NY] NC [ND] [OH] [OK] [OR] [BA]
(R]] [sC] [SD] [TN] [TX] [um [vT] [¥al [A¥A] [wWvi Wi [WY] [PR]

Full Name (L.ast name first, it 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 "AH States” or check INAIVEUAL SLALES) . .o...overeecerreerer ittt cse bt b bbbttt st sems s snssnesnins O] All States
[AL] [AK] [AZ] [AR] [CA] [COJ} [CT) [DE] b [FL] [GA] [HI1] [1D)
(L] {IN] [1A] [KS) (KY] [LA] [ME] MD] {MA] M1 [MN] [M5} (MO]

[MT]  [NE]  [NV]  [NH]  [NJ] [NM] [NY]  [NC]  [ND}  [OH]  [OK]  [OR]  [FA)
[RI] [sC] [SD) [TN]  [TX)  [UT)  [VT] VAl  [WA]  [WV]  [W] [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 INdividual SLALESY .....cc.oir e e nE et b s ot 0 All States
(AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [ (FL] [GAl [H1] [L[8))
[1L] [IN] [TA] [KS] |IKY] [LA] [ME] [MD] [MA] L% [MN] [MS] {MO]

(MT] [NE] [NV] [NH] INJ] [NM}  [NY] [NC] IND] [OH] [OK| [OR] iPA]
(Rl [S5C] (5D] [TN] [TX] [uT] [VT) (VA WA} [WV]  [W]] iwyl  [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ar ‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none™ or "zero." IT the transaction is an exchange offering, check this box 1 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

OLher EXPenses (IEMUIYY oottt b e e et e L0 E LSRR o282t

Type of Security Aggregate Amount Already
Offering Price Sold
17 1 U U O OO PO SEUE SO SHU PP POT $0 50
O Common 0 Preferred
Convertible Securities (Including WaFTANIS) ....c....cooomiie i i 30 $0
PArINEISHIP INLETESIS ..o ocenceais it ieirersssiens s remsens st e e bbb $350,000,000 $7,000,000%
Other (Specify T T STV PO RO U PP OR 30 30
) OO OO PO SO SRRSO OV IO PRSPPI $350,000,000 $7,000,000% __
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 totat lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIE INVESIOTS ...\ .ecvvoecveueteisconseresasens s e e ee st ees b6t 18P0 s sns e s b AR b bR e 5 e st e 1* £7,000,000*
INOR-ACCTEAIEA [MVESIOTS 11vovvivirivieseeseeeeasiesceeese s easssasas e ns o cemh e aee e e s R e bbb R b b s o0 e 2t sammnms s b a s sesans st sem s 0 50
Total (for filings under RUIE 504 0NIY).....coviiiiioiimermesems ettt s s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OFTCIIIE . oeo oo b rea s et e e s bbb kbt s $
RULE S05... .o oeeeee ettt veee e e ene s b esee s b Eras e be s 3 s ees £ eane ek Raee s e R e R 3
REZUIALION A ..ot eeeeascieces e resae et s seae s e o ens e smaee et bR SRR E SRR £ st s 3
RUIE S04 ..ottt et ta e Ak EE L4 E P40 420448 p R e aeemene e hed b ek hedees e ne e e bR R et 3
TOAL ..ooovvveets ittt ceeeseesemreas e ememsssraersssesa st sns s ben s sms o ne s s ees £ renEE LTS PR ne e s b e st $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounis retating 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,
THANSTET AENEUS FEES ... oot et er e e s et E oS s SRk RS04 bS8 S u $0**
Printing QRd ENGIAVINIZ COSIS. ovuivrterieieiiecies e rearetsaerenes s semsessemsosecoems e s sesere 184154140044 15 4158 EPREF 8 RS04 e e b u $o+*
LBEAL FOES ... ert ettt ettt et b e e AR E AR PR R S eS8 R e SRR W 50+
ACCOUNENE FEES ..ovioeroeiiitictiterissbes s estsa e seacs st soo e s b ces seda b b8 140 s em et s ems a4 EAA R H 4008 RSSOt | 30**
EIEITIEETINE FEES ... euitreeieeaeersreraenee s rres e et ceb R 104 414044141 P 8080408970420 snemEEnE R840 ik R4 428108 S8R bR u 50
Sales Commissions (specify finders’ fees Separalely) .. ... e 0
[ ] $D*$
[

$1,500,000**

* Includes only amounts sold pursuant to Regulation D. The General Partner may accept additional amounts and may direct certain contributions be made through one

or more investment / ** The Fund will bear all legal and other expenses incurred in the formation of the Fund and the offering of the interests (other than any
placement fees), up to an amount not 1o exceed $1.5 million. Organizational expenses in excess of this amount, and any placement fees (which may include any

placement agent expenses), will be paid by the Fund but borne by the Manager through a 100% offset against the Management Fee.

|
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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 fumished in
response to Part C - Question 4.3, This difference is the "adjusted gross proceeds to the IS5UeL." ... s $348,500,000

5. Indicate below the amount of the adjusted gross proceads 1o the issuer used or proposed 10 be used for each of the purposes shown. £ the
amount for any purpose is not known, furnish an estimate and check the bex 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 Onhers
Salaries and fES..........c.oooiimmi i b st et ettt L $ as
PUICRASE OF T@AL ESIBLE .......1oeemeoeeeecesesitse e ees ekt s ettt s b s 0os 0%
Purchase, rental or leasing and installation of machinery and equipment...............cccooov e nee e os 0%
Construction or leasing of plant buildings and facilities.............ccccoocencnnncniicnnnccencineen. U8 as
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 t0 @ Merger).........coeveeneievsccene. 0 8 0%
Repayment of INAEDIBANESS .........cooureeire e s seeteee et as e as st sem b g st b8t e b et Oos 0s
WOTKINE CAPIEAL 1......ooceeee ettt sttt st ettt bttt et s s ettt et e banae sn st e seneton 0s as
Other (specify): Investments and related costs as ® $348.500000
..................... os 0s
COlUMI TOALS. ........ocoeeieiee e et ettt s s et erc st e bt smerenm s nesemn et annnessnmemrrensnens ] B W $348,500,000
Total Payments Listed (colurnns totals added}..............o.occoiiniiie et eeeas s s satema s srire e W $ 348 500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autharized 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 investor pursuant to paragraph (bX2) of Rule 502.

—) P
[ssuer (Print of Type) Signature Date )
Tripod Capital China Fund I1, L.P. December 8, 2008

Name (Print or Type) Title (Print or Type) 4
Nie, Xinyang Director of Tripod Capital China Fund [! GP, Ltd.. the general partner of Tripod
' Capital China Fund I1 GP, L.P., the general partner of Tripod Capital China Fund, 1l
L.P.
|
ATTENTION

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

228409211
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