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UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 :
SEC Mall. Washington, D.C. 20549 Expires: December 31, 2008
ail Processing Estimated average burden
Section TEMPORARY HOUTS PET rESPONSE. . wevce . 4.00

FORM D

NOTICE OF SALE OF SECURITIES _

T

DEC 1 6 LUUo

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

Private Placement of Limited Partner Interests in Wind Point Affiliates Fund VI, L.P.

Filing Under (Check box(es} that apply): (O Rule 504 [ Rute 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namc of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Wind Point Affiliates Fund VI, L.P.

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

676 North Michigan Avenue, Suite 3700, Chicago, IL 60611 312-255-4800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) :
{if different from Executive Offices) .

Same as Executive Offices Same as Exscutive Offices

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt secunties of companies. PROCESSED
Type of Business Organization

[] corporation (J limited partnership, already formed [ other (please specify): #JAN 0 7 Zﬂdg

[[] business trust 7] limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: ?&5 Efé:[ D Actual z] Estimated 'HUMSON REUTERS

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

GENERAL INSTRUCTIONS Note: This is 2 special Temporary Form D (17 CFR 239.500T) that is available to be filed insiead 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 10 such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, sn issuer also may file in paper format an !
initial notice using Form D (17 CFR 239.500} but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d({6).
When Ta Flle: A notiee must be filed 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 Exehange 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., Washingtan, D.C. 20549.
Copics Required: Two (2) copies of this notiee 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 Reguired: A new filing must contain all information requesied. Amendments need Only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E nnd the Appendix need not be filed with the SEC.
Filing Fee: There is no federal Rling fee.
State:
This notice shall be used to indicate relianee 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 separale notice with the Securities Administrator in
each state where sales are 10 be, or have been made. IT a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shell accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION
Failureto file notice in the appropriate states willnot resultin aloss of the federalexemption. Conversely, failure to file the
appropriate federal notice will not resultin a Joss of an available state exemption unless such exemption is predictated on the
filing ofa federal notice,
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2. Enter the information 1equested for the following;

e  Each promoter of the issuer, if the issuer has been orgenized 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.

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

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter ] Bencficial Owner (] Executive Officer

[:| Director

(7] General andfor
Managing Partner

Full Name (Last name {first, if individual)
Wind Point Investors VI, L.P. (General Partner of the Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
676 North Michigan Avenus, Suite 3700, Chicago, lllincis 60611

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [7] Executive Officer

[J Director

/] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wind Point Advisors LLC (General Partner of the General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lilinois 60611

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [7] Executive Officer

D Director

[] General and/or
Managing Parther

Ful! Name (Las1 name first, if individual)}
Brown, Nathan A. (Managing Director of Wind Point Advisors LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lilinois 60611

Check Box(es) that Apply: Promoter  [] Beneficial Owner [/} Executive Officer

[[] Director

[T} General andior
Managing Partner

Full Name (Last name first, if individual)
Burgett, Mark R. (Managing Director of Wind Point Advisors LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lllincis 50611

Check Box({es) that Apply: Promoter  [[] Beneficial Owner  [7] Executive Officer

{1 Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cummings, Robert L. (Managing Director of Wind Point Advisors LLC)

Business or Residence Address  {Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lliinois 60611

Check Box(es) that Apply:  [/] Promoter  [[] Beneficial Owner Executive Officer

[:| Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kracum, Richard R. {(Managing Director of Wind Point Advisors LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lllincis 60611

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner [] Executive Officer

[0 Director

(O General andfor
Managing Partner

Full Name (l.ast name first, if individuat)

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

{Use blank sheet, or copy and use additional copies of this sheet,

20f9
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2. Enter the information requested for the following:

s 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 dispesition of, 10% or more of & class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and mannging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner Exeeutive Officer

E] Direetor

[ General andfor

Managing Partner

Full Name {Last name first, if individual)
Nelson, Michael L. (Managing Director of Wind Point Advisors LLC)

Busin¢ss or Residence Address  (Number and Street, City, State, Zip Code)
676 North Michlgan Avenue, Suite 3700, Chicago, lilincis 60611

Check Box{es) that Apply:  [7] Promoter ] Beneficial Cwner Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Solot, Michael J. (Managing Director of Wind Point Advisors LLC)

Business of Residence Address  (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, Illincis 60611

Check Box{es) that Apply: Promoter  [] Beneficial Qwner  [/] Executive Officer

(] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
TenBroek, James P. (Managing Director of Wind Point Advisors LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lllinois 60611

Check Box(es) that Apply:  [/] Promoter [ Beneficial Owner  [7] Executive Officer

[ Director

General and/or
Managing Partner

Full Name {Last name firsy, if individual)
Washington I, Alex E. (Managing Director of Wind Peint Advisors LLC)

Business of Residence Address (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lllinois 60611

Check Box(es}that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer

[} Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Kilarski, LeAnn K. {Chief Financia! Officer of Wind Point Advisors LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
676 North Michigan Avenue, Suite 3700, Chicago, lllinois 60611

Check Box{es) that Apply: E] Promoter  [_] Beneficial Owner [] Executive Officer

) Director

General and/or
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] 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 sheel, as necessary}

20f 9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....cocvivcconccnennns | 3]
Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum invesiment that will be accepted from any individual? ..o cenisimsinnmssmssmmens 3_100.000 )

Yes No

3. Does the offering permit joint ownership of a Single UNIt? ......iminmimsnmm s ) i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the o ffering.
Ifa person to be listed is 8n associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1fmore 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)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intgnds to Solicit Purchasers
(Check “All States™ or cheek Individual SLALES) v || Al Stales

FIElH
#lElH
glElE]
2213
HEl BB
FIEIEIB
HEER
FlElElE
SElElE
EIEIEIF
EIRIEIE]
EIBIElE
21315

Fuli 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 iINdividUal STALES) w.oviiiiiiiiiiie e ecesiiesssesss e snrs sessesssssesseesssarsesssssssssssssesssnsaesasess [J All Siales

(al] [ax] fazZl (&K

HIERIP)
GElFIB)
SEEE
ElEEIE

FlE
Al ElEl
5]kl
EElE
HEER
I
EIRIEIR]
131313
2131312

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 INAIVIAUAL STALES) ...vovieeererieenere i sieeeseeseeesessesestsnsastseess b sseas besbasesont stmesssentssmeess eeeeesesresens [J Al States

(ar] [cal [col [€T
xs] Kyl [al [MB
nal o] M (NY)
N [ I G

Zl31513
Bl El%
ElEEIR]
EIRIEIE]
EIElElR
31513
EIRIEIE]
EBIElE
ZlEIElE]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.}

Jof9
* The General Pariner reserves the right to accept smaller participations.




Enter the aggregale offering price of sccuritics included in this offering and the total amount alrcady

seld. Enter “0" if the answer is “nonc” or “zero." If the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the sccuritics offered for exchange and

alrcady cxchanged.

Amount Already
Sold

Aggrepatc

Type of Sccurity Offering Price

DIBDE vt e eme e ceeee s c s e At et e £ e £m e R SRR b e £ et et et e cRnE e
[ Commen [T} Preferred
Convertible Sceuritics (includilg WRITANIE) ......c.coo.eiceeeeeense e rsersrnsssess st sems e semse s e essssess senenmnsmeess
PRINCTSNIP MITETESES ....ccuceeceeeieeeeecreessmrmssersiessseeesne b bmnesseensseseessebt e bae e bt s b5 smt b et bmne e semseensns e smemmnsmne s
Other (Specify ) [
TOLAL it tes s st caabe s eae e ar s e e e e e b e ST e aeb e

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

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchascd sceuritics and the aggrepate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

ACCTCAIICH INVESIOTS covveeeee et e e e s ens s ememse s em s ceae s s et e s e e s e e ta b e e
NOn-BCETEUited INVESIOTS L..uiviieeeeist et e ceecse e s ennr e s e st sse b s sems e ee e e e e e e s anr s nr s
Total (for filings under Rule 504 only) ..o vvevecesvesvem e e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 505, enter the information requested forall securities
scld by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Offering

.50

50

.50

50

.50

50

.$10,000,000 ' $0
.30

1]

.. $10,000,000

50

Number
Investors

0

Aggregate
Dollar Amount

of Purchascs
$0

0

30

5

Type of
Sccurity

NIA

Dollar Amount
Sold

$ N/A

RERUIBLION A oot e et e et e e e e s o sttt e s

N/A

SN/A

RUIE S0 et et ree e vt r e e e e ran be e e e e t——————————— s anns s

- _NiA

S N/A

1 U

N/A

$_N/A

4 8. Furnish a statement of all expenses in conncetion with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subjeet to futurc contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABCNT'S FLES 11ttt sttt ces et s sr b8 0 s b b s £ et sem 8o mp s e bt

Printing and ENBIAVING COSIS o ieuioeiii i meeecvasare s are s sesos st bt ees e st et £ s bt et et semse b bt pem s snnar

LRl FeeS ettt e

ACCOUNTIME FLOE Lottt sttt ittt s arsan b e £ e e bt e £ b s b s s m et e e pe et
ENBINCETING FEEE w.ovueisrecursieussssveessssssesssesssesessessssesssesaseeesssesstasbes s soess a4 soeseses s e s s seneraseeasteese s bessssmestsenebaes

Sales Commissions (spccify finders” fees SCPATBICLY) cuuiuruemm e messurmssmessssresssasssss s sssmssss sessssms s ssessas

Other Expenses (identify)

L O S

40f9
* The Genera!l Partner reserves the right o offer a greater amount of limited partner interasts.

N RRNEEEN

s0
50
$ 75.000
30
50
$0
$0

75,000

$.75,
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question I
and total cxpenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCECASs 10 the TSSUEET e et e s e cece e s e e e e e s e s bbb s S e

5. Indicate below the amount of the adjusted gross procecd 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 cstimate and
cheek the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
procecds to the issucr sct forth in response to Part C— Question 4.b above.

Payments to
Officers,
Dircctors, &

Affiliates

SAlATIES ANA FEES evrre vemmemars sevrveertrs et emesaese seesssams seassse sm e ons s eemes e 18 £ ans £ emes £ enss £ e s ne et R SRR RS

59,925,000

Payments to
Others

71$_1,000.000°

730

PUPChASE OF FEAL ESLALE cerveueiereemieeeesa e senessssees et seesssens et st s se s s sess sess s seassnsssassbassssnsnnsnss | 3.0

Purchase, rental or teasing and installation of machinery

330
@so

Construction or lcasing of plant buildings and FaCHHES cuumwsumumesmmssmmssmmmmsssmsssessssmesemssmesssmmssnessereesseees (@] 3.0

@80

Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in cxchange for the asscts or sceurities of another
ISSUCT PUTSUANE EO B METELTY woviereemrsmnnssossecees et sncssassssas sassss sasss sms sass e serssnememsnsamsssananseesen

$.8,825,000

Repayment of indebtedness s isissnensc e s e

7150

R T T TV 1 Y U U RSSO

[#15.100.000

Other ({specify):

@s2

50 $0
COIIMI TOMBIS vovreroeerresrser ot ssssoesteseseseessmssssssssssssssssssssenesoesns s ] $.1,000,000 (158,925,000
Total Payments Listed (column totals added) .. s s s s s as s 7 59,925,000
AT g D REDERAL SIGNATURE 5y T ol s, L

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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 Rulc 502.

Issucr {Print or Type) Signat Date

Wind Point Affiliates Fund VII, L.P.

oty Ba

December 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Typc)

James P. TenBroek

Managing Olirettor of Wind Point Advisors LLC. the General Partner of the General Pariner of the Issuer

*Estimated amount for the first five years, and the Issucr will continue 10 pay v\lmgcmcm fees thereafier.

ATTENTION

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

50f9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUEH MEICT .iiiieeiiieecir e e eeeerans seemsesene e erreer s smnes et see e s s eeee e astsss st sesssessssene £ =

See Appendix, Column 5, for staic response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that thc issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satis fied.

duly authorized person.

/‘
Issuer {Print or Type) Signatre ( Date
Wind Point Affiliates Fund VIi, L.P. - L‘ % V— December 11, 2008

A

The issucrhas read this notification and knows the contents to bcfu\:and has duly caused this notice to be signed on its behalf by the undersigned

Name (Print or Type} Title (Prigy or Type)
James F. TenBroek Managing Pifector of Wind Point Advisors LLC. the General Partner of the General Partner of the Issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics nol manually signed must be photocopies of the manually signed copy erbear typed or printed signaturcs.

60f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: i H
AL I L i $0 0 $0 | W o=
i |: . } '
AK T S Bl $0 0 $0 L____ ] Lx f
AZ o 1% Jimix;’or&mhm 0 $0 0 $0 |___._ __E I—___.’E_"I
AR x| Rt g 0 0 50 =
cA ([ x [etmmeees Ty 0o o 0 e
| "Up te $10.000,000 in tinilsa
co x| et 0 o |0 50 = ]
CTi xR o $0 0 %0 o x|
; 1P .
DE | ] X j|umaiasmeeme g 50 0 $0 =
DC g I—-"f ..... "L 0.310.000.000 n Arated 0 $0 0 $0 L ‘J I f i
. Uy 510,000,000 in Inmvled H
FL :rx _..! P 0 $0 0 $0 L, ________ i I__..’_(._._.i
= . i Py ] :
on | [ x jjmmmmee= 0 0 0 o | ]
i HIE -~ '
HI IS $0 0 0 |k
D e DT o |_[lx
IL I - [ $0 0 $0 L lx
“Up 4o $10,000.000 in limiled
N Al x e 0 50 0 50 =]
1A _“_H X eesoomoonume g $0 0 $0 L =
1 . :
KS ]____________1 ____f___] msmom.ooomm 0 $0 0 30 I_____ : I__,_’E_,_:
i i -
KY [.__.,_.._.il L_! ! “Us0 11000000 Amtsd 0 %0 0 $0 L_—I "__J
LA ] I x  |umesamommmes g $0 0 $0 | ] l..,,,’f__'
. 1
ME[ Wk etpemmnes | 0 0 $0 [ ]
MD ‘ |I X , s 0 $10.000.000  enkaa 0 $0 0 $0 |m_h_ -| l ’_(._.l
MA N x| e | 50 0 $0 L =]
v T x| | 0 o 50 [ < |
MN TN o I $0 0 $0 A x
- -
MS L= | s 0 $0 0 %0 l—f x |
Tof @

* Tha General Periner reserves the right (o offer & groater amount of limitad partnor intarests. The Issuer is nol etiocaling any specilic portion of the ofering 1o any spediic siates.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
art B-ltem art C-Item art C-ltem art E-ltem
{Part B-ltem 1) {Part C-I 1) (Pant C-1 ) (Part E-I l
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 1w s $0 0 $0 x|
Mr [ I k[t g 0 0 0 i %
NE x| e o $0 0 $0 [ = i
NV L e [l o $o 0 $0 I = ]
NH [ K | et timiee | g $0 0 $0 Hl x i
NI X st o so 0 $0 ES
N x| o $0 0 $0 %]
NY X et o $0 0 $0 1 | x !
NC [ % Ipwiamee= o $0 0 $0 [«
ND [ [ % [wetdEione= 1o $0 0 $0 ] Hl.x i
OH (=l I $0 0 $0 [ x|
i i "Up 1o 10,000,000 in Lmiled . :
ok | e st 0 S0 0 S0 | x
: If + 1 in fenil 4
ORI ... l U B0t NV $0 0 $0 [ Mx
PA I x| s ™ o $0 0 $0 ([ <]
Ri R Btk I $0 0 $0 x !
sC Y x e e g $0 0 $0 i<
SD [ {| *Un 15510020000 i Weited l_

] il._ “x _f peneisarmats 0 30 0 $0 ! i x J
™ [ x ot e mes g $0 0 $0 ; | x|
X I x [Pt o e $0 0 0 | : [ x
uT [ x| o 50 0 $0 x
vr X | oo | 0 0 50 %
va [ x| | g 0 0 0 [ x
WA K | a0 $0 0 $0 [ : I x|
wv [L x | et g $0 0 $0 _-_,H_..,i! [(x 1

H a1 ] .
wi T x| momenee [ © | 50 =
8of 9

* The Ganaral Pacinar retasves tha right 10 offer & grealer amount of limited pariner inlerests, The Issuer s not aliocaling any specific postion of the offering 1o any specific siates.



Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [ x parnarass |0 ) 0 $0 x|
| 3| U e $10.000.000 tn Neriied — T
PR o I..m..,im.j parioee lntaresls 1] $0 0 $0 IM“AE I x !

* The Ganeral Parines resarves the tight to oer s grester smount of isvited pariet interests. Tha lasusr i nat Alotating vy spedfic portion of tha offering to any specific sistes.
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