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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
- Washington, D.C. 20549 PROCESSED | oMb Number: 32350076

SEC Mail Pmcessmg Fix[_)ires: December 31, 2008
Section TEMPORARY é JAN 07 2009 Estimated average burden

hours per form.......4.0
DEC 19 2008 FORMD THOMSON REUTERS

Washington, DC NOTICE OF SALE OF SECURITIES
1) PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION “ “ “ “
70405

080704

Name of Offering (O check i this is an amendiment and name has changed, and indicate change.)

Purchuse uf Limited Partnership Interests in Lacuna Venture Fund LLLP (the “Partoership™)

Filing Under (Check hoxtes) that apply): O Rule 504 O Rute 503 [ Rule 506 O Scction 4(6) OvLok
Type of Filing: [XK] New Filing B Amendwmem

Ao BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

tame of lssuer (O cheek if this is an amendment and nune bas changed. and indicate change.)

Lacuna Venture Fund LLLY

Address of Exccutive Offices (Numbwr and Street. City. State. Zip Code) I Telephone Number (Including Area Code)
1) Spruce Street, Ste. 202 Boulder CO 80302 3N3-447-1700
Adiress of Principal Buxiness Operations « Number and Streer. City. Stane. Zip Code) Telephone Number (Including Area Code)

af different Inm bseeutise Offees)

Hrief Deseription of Business
Venture capital investment partnership

Type of Business Orgamization

O corparalion B limited pastnership, aleandy formed O ather (please specify):
[ business nust O limitedd partnership. e be fuimed
Muonth Year
Actual or Estimated Date of Incorpormion or Cheganization: September 2006
B9 Avtual O Estimated

luriscliction ol Incorparation o Qrgamization:  (Bnter two-letter ULS. Possal Service abbreviation for Stae:
CN for Canadia: EN tor other Toreign jusisdiction) DE

GENERAL INSTRUCFIONS Noter This is a special Teruporary Form 1 (17 CFR 2393007 that is available 1o be filed instead of Form D (17 CFR 2395001 anly to
issuers that file with the Commission i notice on Testporary Form 1) {17 CIFR 239.500T) or ws amendnwent (o such o notice i paper formal on ar after September 15,
2008 but before March 16, 2009, [hting that period, an issier also may file in paper formal an anitial notice using Favm B (17 CFR 239.500) but. il it does. the issuer
must hile amendments using Form Y (17 CFR 239.500) and otherwise comply witls all the requirements of § 230.503T,

Federal:

Whe Musr File: All issuers making an oftering of securitics in reliance on an exemption under Regulaion D vr Seetion 400, 17 CEFR 230,501 e seq, or 15 US.C TA((6).

When 1o File: A novee must be filed vo laer than 135 days after the firse sale of seeurities in the offering. A notiee is deenwed tiled with the U.5. Sccurnities and Exchange Commission (S1:C) on ihe
carticr of the date it is received by the SEC at the address given below ar, i received an thin adidress aher the dawe on which it is due. on the date it was maiked by United States regisicred or
cerniied nuiil to thay address,

Where tn File: US, Securities ik Evchange Commission. 100 F Sireet. NLE.. Washington, 13,00, 20549,

Copies Required: Twa () copies of this notice must be filed with the SEC, one of which must be nimnally signed. The copy not manaally signed must be u phatocopy of the nunually signed copy
or bear 1yped or printed signanures.

Infornwation Reguived: A owew Tiling musk contain all infornkition reguested. Anxendnxents need anly repent the nanse of the issuer and ofiering. any changes thereto. the inforpuation reguesiesd in Pan
CLoand any materiat changes from the infornation previously supplied in Parts A aisd 8, Pan 1 and the Appendis need not be filed with the SEC,

Filiny Fee: There iy no dederal titing fee.

Stane:

This notice shall be used tor indseate reliance on the Unitorm Limited Ottering Exemption (ULOE) for sales of secorifies in those states that bine adapted ULOLE and shin hase adopted ths form.
Issuers relymg an ULOE must fike o separme notice with the Sceurities Adndvistralor i each state where saley ate 10 be. o hine been nude. If a state reguires the payment of a fee i 2
precomdiion 1o fwe claim For the exserapion. o fee it the proper amonnt shall aceampany this forme Fhis noniee shall be filed in the appropriate states in aceerdance with staie law . The Appendis 1o
L motice constitwmes o pant ol this notice and must be completed.

ATTENTION
Faibure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely. failure ta file the appropriute federal
notice will not result in aloss of an availuble state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who 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 lor the following:

. Each promoter of the issuer. il 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 al, 100% or more ol a class of equity securitics of the issuert
*  Each executive officer and director of corpurate issuers and ol corporate general and managing punners of partnership issaers: and
. Each general and managing partner of partrershep issucrs.
Cheek Boxes O Promoter O Beneficial Owner O Executive Officer O pirector B General  Partner  of  the
that Apply: Puartnership (the “Greneral
Partner™)
Full Name (Last name first, if individual)
Lacuna Ventures GP LLLP
Business or Residence Address (Number and Sireer. City, State, Zip Code)
1100 Spruce Street, Ste. 202 Boulder CO 80302
Check Boaes [ Promoter O3 Beneficial Owner O Executive (fficer O Director B Generu)  Purtner  of  the
that Apply: Partnership (the “General
Partner™)

Full Nanmie (Last nasue finst. it individoal)
Lacuna, 1LLC

Bostnesy or Residence Address (Number and Streer, City, Siate, Zip Code)
§ 140 Spruce Street. Ste. 202 Boulder CO 80302

Cheek O promoter B9 Beneficial Owner
Boxfes)  tha
Apply:

O Executive Officer

O pirector

O General andfor

Munaging Pariner

Full Mame (Last nanwe fiest. iF individuwal }
Arrington, David

Buriness or Residence Address (Number amndd Street, City, Siate, Zip Code)
L1 Sproce Street, Ste, 202 Bounlder CO 80302

Clwek Bones O peamater B9 Beneficial Owner
that Apply:

O Exccutive Officer

O 1irectar

O General undior

Managing Partner

Full Name {Last neme tirst, if individuaty
Ralls. Rawlvigh

Husiness or Residence Address (Number and Street, City, Stite, Zip Code)
LEO0 Spruce Street. Ste. 202 Boulder €O 80302

Check Boxes O rromorer O3 Benebeial Owner

that Apply:

O Exceutive Officer

O bisector

O General andéor

Managing Parlner

Full Nasne {Last name st il individual)

Businesa or Residence Addeess (Number und Sireer. City, State, Zip Cody)

Check Bowes
that Apply:

O Promoter O3 Beneficial Owner

O Executive Officer

O director

O General sandfor

Managing Partner

Full Name (Last name liese iF individual)

Bastness or Residence Address {Nanber and Streer, City. State, Zip Codde)

Cheek Buxes
thai Apply:

O Promater O Keneticial Owner

O Exceutive Ofticer

O nirector

O Generul andfor

Managing Partner

Fall Nume (Last e Qest, if individual)

Hustness or Residence Address {(Nuruber and Socet. City. State. Zip Code)

Check O Promoter O Beneficiat Owner
Box(es) hat

Apply:

O Exeewive Officer

O irector

O Generad andtor

Managing Partaer

Fult Niume 1 Last name first, if individual)

Business ar Residence Address (Number and Strect. Ciy, State. Zip Code)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

B

Has the issuer sold. or dees the issuer intend 1o sell. 10 non-aceredited investors in this offering? e Yes T No
Answer also in Appendix. Column 2. if filing under ULOE.

What is the minbsum investment that will be accepted fronvany indavidual? 3
Does the oftering permil Joint owncrship oF i siZIC Ui ene e sessessersssssmnencennneeeees Y0x 28 No

Enter the information sequested for each person who has heen or will be paid or given. direetly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of sceuritics in the offering. Il a person to he listed is an associated person or agent of a bioker or dealer
registered with the SEC and/or with o state or stnes, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the informatien for that broker or dealer only.

Not applicable; the Issucr nor its General Partner did not use a broker or dealer. and does not. and did not, receive campensation, directly or indirectly, for

the offer and sale of its limited partnership interests.

Fult Name (Last name first if individual)

Business or Residencee Address (Number and Street, City, State, Zip Cade)

Nanw of Associated Broker or Dealer

Suites in Which Person Listed Has Solicied or Intends to Solicit Purchasers

(Check Al States™ or Check InUIVIBI SEUES ..ottt oo st reba s nne s ems st ennssnne s sne e neme s smeeeeece e L) ATD STALES
[ALI {AK] 1AZ] JAR] ICA| [COy ICT [DE] [nC) [FLI [GA] [HI} [ED]

[IL] HIN] 1A |KS] [KY] [LAL IME] IMD] [MA] [NH] [MN] [MS] |8103]

{MT] [NE] [NV |NH} [NJI [INM | INY] INCI [ND] [OH] [OK] [OR] fPA]

[RI} [SC] fSD) |'TN] [TX] [T IvTI Jval [vAl |Wv] (W) |WY] HRE

Full Name (Last name first if individual

Business i Residence Address (Number and Steet, City. State. Zip Code)

Nagtie of Associmed Broker or Deater

States in Which Person Listed Has Sobcited or Biends 1o Soteit Purchasers

(Cheek Al States™ or eheek Idividual SIIES) i U UT VO OO S UIUP YOOI UTUUTUTIUUTURTOUTOPUTPORUPPPRY I V- | I T T
1ALl [AK] [AZ] [AR]Y [CAl |CO ICT} |DE] [BC) |FL} 1GA| [HI| [1Dy]

JH.] [IN] [1A] [KS] [KY] [1LA] [MIZ) IMD3] IMA] IMI] [MN] IMS] |MO]

IMT] INE] INV] [NH] [NJ} NN [NY] INC] IND| [OH] [OK] [OR] [PA]

IRI] 1SC] [SD3] [TN] ['TX] {ur| (VT [VA] |VAL [¥Wv] [WI] [WY] [PR]

Full Naune (East mamee fist, if individual)

Business or Residence Address (Number and Street. Ciry. Siane. Zip Code)

Name of Assoctuted Broker or Dealer

Srates in Which Person Listed Has Solicied or Imends 1o Solices Parchasers
(Cheek “ATLSEtes™ 08 ChECK INENVITUUT SEIES) (et tetersed et csa sttt sas s s ettt sb ambss s ten b s bessasens et asmnasissnsemnsasenarseesnsesene o eensnseneens I3 AT] SHEIES
fALl |AKI |AZI [AR] ICA] |CO [CT1 [DE] 1C] i°L] {GA] [HI] {117
[1E] [1N] JEA] IKSI IKY] LAl [ME) [MIY IMA] Ml [MN] [MS] [MO]
| BT INE) INV| |NH]| INJ] INM] [NY] INC] | NI JOH| [OK} [OR] {PA]
{RI] I5Cl] 15D [TN] ITX1 IuT] V) [VAI IVA] iwvi Wi Wy] IPR|
A7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

=

3

Enter the aggregate offering price of securities included in this offering and the 1tal amount already sold.  Enter 07 if answer is "none™ or “ecro.” I the
transaction is an exchange offering, check this box O and indivate in the columns below the amounts of the secarities offered for exchange and already exchanged.

Type of Security

£l Common W Preterred
Convertible Securities (InCIuding WirTinIS oo e e
Partnership INTerests i s s s s s s s
Other {Specify __ )
TOMah s
Answer also in Appendix. Celumn 3.3t filing under ULOE.
Enter the number of accredited and non-aceredited investors whe have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchased sccurtties and the aggregae dollar amaunt ol their
purchases on the total fines. Enter “07 if answer is “none™ or “zcro.”

Aceredited INVESION | e et ettt e
NON-aeeredited IRVESIONS oo
Total (for filings under Rule 304 only) o
Answer alse in Appendix. Colunm 4. if filing under ULCHE.
If this ttling is for an otfering uedur Rule 304 or 303, eater the information requested Tor all securitics
sold by the issuer. to dine. inofferings of the types indicaned. in the twelve (12) maonths prior to the firs
sale of securities in this oftering. Classify sceurities by type listed in Pat C - Queestion |,

Type of (Hiering
a. Fumnish a statement of all ¢xpenses in connection with the issuance and distribution ot the
securities in this offering. Exclude amoeunts relating solely o organization expenses of the issuer, The
tnformation may he given us subpeet w fune contingencies.  If the amwunt of an expenditure is not
known. furnish an extimite and check the box 1o the feft of the estimate.

Printing and Engriaving COsIS .ot e et et ee et ean e nere e

Accounting Fees ... PSS T OO EUUUOTUPTU VSOt

FEREINCETIAZ FECN et

Sales Commissions (speeity finders’ fees separately}

Other Expenses (Identity)

o7

313459 21100

£

$
$
$

Apgregae Amount Already
(Hiering Price Sold

wown

o

22,324,500.04) $ 22,324, 500.00
8

22,324, 504).¢H) $ 22,324, 5040.00

Number Aggregale
vestor Dollar Amount

ol Purclases

42 $ 22.324,500.00
U} $_-0- -
5
Type of Dollar Amoent

Seenrity Seld

L7 e

W Wn wvi o

[ %]
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I C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished $ 21,324.500.00
in response to Pant C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each 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 equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers, - Payments To
Directors, & Affiliates Others

Salaries AN fES. ..o vvvcrrrenrereeree e s s e (] Os

PUIChAse OF FEA1 BELAE ... .....vveceeeeieecrncr st srr it st e sms s e bbb bbb s e Os Os

Purchase, rental or leasing and installation of machinery and EQUIPMENT ..........occ.ovcuormrrernicerreeee s iericnrenens Os Os

Construction or leasing of plant buildings and fACIlIES ... ] § Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or s;curities of another issuer pursuant to 8 MEFZET) .....co.vmiisieriieeasrrmreneeeseeime e Os Os

Repayment of INAEDIEANESS .........cccv oo et 1 os e e Os Os

Working capital (a portion of the working capital will be used to pay various fees and expenses over [J g s 22,324,500.00

the tife of the Partnership, payable to the General Partner)

Other (specify): Os Os

COIUMIN TOAIS e eeees it st st esst s et st ast s eessss s ssnsrssnsmnes ] § s 22,324.500.00

Total Payments Listed (column totals added)........coo.oieiriins it i s 22.324,500.00

r D. FEDERAL SIGNATURE ]

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Comtmission, upon written request of its stafY, the information furnished by the ssuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

Lacuna Venture Fund LLLP 72 . : 7 W DecembeMﬂ , 2008

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

Richard O’Leary Richard O’Leary Member of Lacuna Ventures GP LLLP which serves as the
General Partner of Lacuna Venture Fund LLLP

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

Page 5 of 7
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[ E. STATE SIGNATURE ]

1. isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?..........cooooocoiininnne Yes No
a &

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, & 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 any state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Signature Date - I

Lacuna Venture Fund LLLP /,2 . : ﬁ ﬁup‘z DecemberLb_, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type} -

Richard O’Leary Richard O’Leary Member of Lacuna Ventures GP LLLP which serves as the
General Partner of Lacuna Venture Fund LLLP

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

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

END
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