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W@h‘ﬁg‘tﬁﬂ. BC SECTION 4(6), AND/OR
5] UNIFORM LIMITED OFFERING EXEMPTION 080704

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

DBL Equity Fund - BAEF I, LP

Filing Under {Check box(es) that apply): (] Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) (] ULCE
Type of Filing: /) New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

DBL Equity Fund - BAEF II, LP

Address of Executive Offices {(Number and Sireet, City, State, Zip Code} Telephone Number (Including Area Code)
Cne Bush Street, San Francisco, CA 94104 (415) 354-2867
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Venture Capital Fund

PRQCESSED
Type of Business Organization
[] corporation limited partnership, already formed D other (please specify): éAN 1 3 2009

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

Month Year . THOMSON m

Actual or Estimated Date of Incorporation or Organization; Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EEl

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 Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before 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 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must Fite: 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 13 U.S.C. 77d(6).

When Te File: A notice 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 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 certified mail to that address.

Where To 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 Reguired: A new filing must contain all information requested. 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 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 sccurities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach 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 exemption, a
fee in the proper amount shatl 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
Failuretofile noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an availablestate exemption unless such exemptionis predictated on the
. filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 6f9
are not required to respond unless the form displays a currently valid OMB
. control number.




I A. BASIC IDENTIFICATION DATA

‘2. Enter the information requested for the following:

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

e  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.

e Each 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: [] Promoter  [] Beneficial Owner [7] Executive Officer {} Director [ General and/or
Managing Partner
Full Name (Last name firsi, if individual)
BAEF Managers II, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
. One Bush Street, San Francisco, CA, 94104
Check Box({es) that Apply: [] Promoter  [] Beneficial Owner  [J] Execcutive Officer [7] Directer General and/or
: Managing Partner
Full Name (Last name first, if individual)
Nancy E. Pfund
Busincss or Residence Address  (Number and Swreet, City, State, Zip Code)
One Bush Street, San Francisco, CA, 94104
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer (] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cynthia J. Ringo
Business or Residence Address {Number and Street, City, State, Zip Code)
One Bush Street, San Francisco, CA, 94104
Check Box(es) that Apply:  [[] Promoter Q Beneficial Owner [ ] Executive Officer [] Director ] Gencral.and/nr
: . Managing Partner
Full Name (Last name first, if individual)
“Catholic Healthcare West Funded Depreciation Fund
Business or Residence Address  (Number and Street, City, State, Zip Code)
185 Berry St., Suite 300, San Francisco, CA 94107
Check Box(es) that Apply: [ Promoter [a Beneficial Owner [ ] Executive Officer [7] Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Golden State Investment Fund LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Presidential Boulevard, 4th Floor, Bala Cynwyd, PA, 19004
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Executive Officer [} Director [ Generat 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 [ ] Beneficial Owner [] Executive Officer [] Director (J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street1, City, State, Zip Code)

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

2 nAfQ



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering? .....ccovocivniiii
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SIngle Unit? e s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to 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 (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.

Yes No
O
$ N/A

Yes No
v O

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 $1atES) oot e ] All States
(ar]  [akd  (az] (ar] lcal (col [ [@mel [mad [ [gal [wd  Und
o] ) bal ksl [kyl (ta] [ME [vp]  [aal  [Dad o [vs] [ual
v  [nel  Iay] el [l kv Y] ®cd ol [owl [ok] [or]l (Al
(ri]  [scl  (spl [tn]  [rxd b Gom [a A Wy [l (wyl [er]

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 S1a1E8) .o e [] ANl States
(] bnl o LAl ksl (kv (Lal]  [ME] (MOl Mal  [Dwil [y [mst [mal
]  Inel vl (no] (] vl Y] Ead ©ol oel k] el [eal
(el  {scl  [sol el [rxd wr) vr)  [val  [wal [yl [wildl (wyi  (eRJ

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIRES) e ees e || ALl St21ES
(al] lakl [az] (aR] lcal col @ e bd GJ [Ga Ld God
T LN bal (Ks] [Kyl TN [ME] (mDJ (MAl tmi] MmNl [ms) [mol
M [Nl (ny] (Npd  [nud vl [Nyl [N Mol (ow]l  [okl  [or]l  [pal
(Ri] [scl (snol (] [ex] o) Cvrl [val  [fwal [yl [wid  [wyl  [erd

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

1nfd




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
Type of Security Offering Price

1 OO OO OO UUURRTUROD.

Amount Already
Sold

[] Common [] Preferred

Convertible Securities (InCIUGING WAITANIS) w....ovcveveieiieerieee et ene s e s v b B

5

PArNErSHIP INLETESES ...ov.vvieceiececie e et eas s emnm e m e s s aesanb s s s eas e en B 16,000,000

§ 16,000,000

)

Other (Specify } ettt ettt st s e nee et enneenen B
TOUL oo eres e scrsseesssesteesseesses s sesessessscessesssemsessessmssssosesesssrmsseessoesssos . 1 0200 0,000

5 16,000,000

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 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 total lines. Enter 0™ if answer is “none™ or “zero.”

Number
Investors

F o s FR T B N R X T 2 U D S

Aggregate
Dollar Amount
of Purchases

5 16,000,000

NON-ACCrEAITEA INVESLOIS 1 iiiiiieiriiiire it s et e b b et s ma b e s sren s sassrens s e nrna e b erassns eabentonn sann

3

Total (for filings under Rule 504 only) o

3

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
Type of Offering Security

RUle 500 L e e e e

Dollar Amount
Sold

Regulation A ...

2T T T

1 UV

P o s e

a. Furnish 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 insurer.
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.

TrANSTET ARENITS FOES Lot et et s et e et e b et b e bbb e b e b e b ersben s er st v aeer s anrarerarean
Printing and ENgraving COStS ... ettt et e s st b et bt e e eae e ee et e
LEBAL FOES ..ottt et et e ea b s s b b s bR h et £tk et £t aeea st R aan st e R e ke ataberann b ernaren
ACCOUNIINE FEES 1ttt ittt eearade s e s b e sr a1 ab st b as e ateshes b aassebe b atsbbebsaataatera b abesraenrasbr e et sanssatraren
ENZINEETINE FRES oottt e b e e d s s a e e s r e et et e b b e b s be et e ra s e b e st e s e e s b e e bnaaraatrenrs
Sales Commissions (specify finders’ fees Separately) i

Other Expenses (Identify) e

LI 12 Y O Ty O OO U SO T OO VO UV P OR VU PPV P P VST OTUUPTORPUUTOVPTPON

N OOCO0ORO0

4 ntQ

s

§ 25,000
$

3
$
$

5 15,975,000




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.a. This difference is the “adjusted gross
proceeds 10 the ISSURT. L. et s e e e e

5. Indicate below the amount of the adjusted gross proceed 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 o the issuer set forth in response to Part C — Question 4.b above.

Payments to

§ 15,975,000

Officers,

Directors, & Paymenis to

Affiliates Others
SalAries ANG EES ..o e s s 0as
Purchase 0f 1€l ESIALIE ... eiiier et ettt ettt rensnerens || B 18
Purchase, rental or leasing and installation of machinery
AN COUIPIMIENL 1oovvtvctiviee et et ss st st ssnssbre s s b e b eresersss s sserssbees£res o8008 R 004 RS n e ne s a b ntnemsansanes s s
Construction or leasing of plant buildings and facilities .........coovvrivsiiiniinnisinen [ 8 18
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ? [0 s
Repayment of indeBledness ..ot sssssssens | 9 s
WOTKINE CAPILAL ... 1vrvevore oo oo oo sissse s sssesosssssnesresssssessorsonsoeeenses ] 8 $15.975,000
Other (specify): % Mns

~[]8% s

COIUIMN TOLAIS ..ottt srss s snnesrmsrassrenessnsennsnere ] ViR 15,975,000
Total Payments Listed (column 101als added) ..o ivvervv e e st e snee e V13 15,975,000

D. FEDERAL SIGNATURE

The issuer has duly caused 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 10 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature Date
DBL Equity Fund - BAEF II, LP FP\MM E 'Q,Mm-{ 12 123 {o @
Name of Signer (Print or Type) Title of Signer (Print or Lype)
M ing Member of BAEF M rs I, LLC,
Nancy E. Pfund G::z?al gart?\r:r :; l?\e Issuer anogers
ATTENTION

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

SnfQ




