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UNITED STATES OMB APPROVAL
FORM D f

SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

Washington, D.C. 20549 Expires:  December 31, 2008
i Estimated average burden

TEMPORARY mu:s.per_msggnse.............tl.ﬂﬂ
FORM D Rccelved SEC
j NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR JAN 02 2009

UNIFORM LIMITED OFFERING EXEMPTION Washington, DC 20549

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

Sale of Limited Partnership Interests in PINNACLE VENTURES DEBT FUND 111, L.P.
. Yl
Filing Under (Check box(es) that apply): [[J Rule 504 O Rulesos B4 Rule 506 O Secction 4(6) mssﬁa_

Type of Filing: [ New Filing E:] Amendment L
i ) . - = SNt HN—

A. BASIC IDENTIFICATION DATA
. N P, Ll |
1. Enter the information requested about the issuer } THON\SQ“ F ’QﬂERs
! Y G

Name of issuer ({1 check if this is an amendment and name has changed, and indicate change.)
PINNACLE VENTURES DEBT FUND ilI, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
130 Lytton Avenue, Suite 220, Palo Alto,‘ CA 94301 (650) 926-7800

Address of Principal Business Op“ranons (Number and Street, City, State, Z:p Code) (if different
from Executive Offices)
Same 1 ) Same

Telephone Number (Including Area Code)

Brief Description of Business
Private Equity Investments

Type of Business Organization 1

O corporation &  limited partnership, already formed
O business trust [T limited partnership, to be formed [C] other: 644
' Month Year
Actual or Estimated Date of Incorparation or Organization: Il;l 2 ] ’ 0 | 8 | B Actual [d Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

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 & notice on Tumpomry 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 issuer alse may h]c., in paper format an initial notice using Form D (17 CFR 239.500) but, il it does, the issucr must file amendments using
Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.5037T.

Federal:

Who Must File: All issuers making an oﬂcnng of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be fiked no later than 15 ddys after the first sale of securities in the oﬂ't.nng A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier O| the date 1t 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 centified mail to that address,

Where ro File: U.S. Securities and Ext:hzmg,cl Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copics_of this notice must be filed with the SEC, ene of which must be manually signed. The copy not manually signed must be a photocopy
ol the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must cqntain all information reguested. 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 liling fec. I
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 ULOE 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 ¢laim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordanck with state taw. The Aopendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failurc 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.

Poiential persons who are to respond to the collection of information contained in this form
are not réquired to respond unless the fonn displays a currently valid OMB control number.
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: A.

BASIC IDENTIFICATION DATA

. . i .
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 securittes of the issuer;
= Each exceutive 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:  [1 Promoler [C] Beneficial Owner [ Executive Officer [ Director BJd General and/or
! Managing Partner
Full Name (Last name first, if individual) }
Pinnacle Ventures Management 11, L.L.C,
Business or Residence Address (Number ar{d Street, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alto, CA 94301
Check Box(es) that Apply: Promoter [0 Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Pelowski, Kenncth R.
Business or Residence Address (Number and Street, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alte, CA 94301
Check Box(es) that Apply: B3 Promoter [ Beneficial Owner [ Executive Officer [] Director [0 General andfor
‘ Managing Partner
Full Name (Last name first, if individual)
Saveie, Robert N.
Business or Residence Address (Number and Streed, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alto, CA 94301
Check Box({es) that Apply: B Promoter [ Beneficial Owner [0 Executive Officer [ Director (J General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Curley, Robert A., Jr.
Business or Residence Address (Number anid Street, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alto, ‘CA 94301
Check Box(es) that Apply: & Promoter [1 Beneficial Owner [] Executive Officer [] Director [0 General and/or
‘ Managing Panner
Full Name (Last name first, if individual) ‘
Kim, David J. !
Business or Residence Address (Number and Street, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alto, jCA 94301
Check Box(es) that Apply: X Promoter [0 Beneficial Owner [J Executive Officer [J Director 0 General and/or
‘ Managing Partner
Full Name (Last name first, if individual) °
Lee, Patrick C. ‘
Business or Residence Address (Number and Street, City, State, Zip Code)}
130 Lytton Avenue, Suite 220, Palo Alto, :CA 94301
Check Box(es) that Apply:  [J  Promoter B2 Beneficiai Owner [ Executive Officer [} Director (] General and/or

Managing Partner

Full Name (Last name first, if individual} '

JP Morgan Chase Bank, N.A., as trustee for First Plaza Group Trust, solely for the henefit of pool GFI-153

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Chase MetroTech Center, 5 Floor, Br}.mklyn, NY 11245

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

2. Enter the information requested for thcf following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. 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;
. Each executive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Euch general and managing partner of partnership issuers.

Check Box{es) that Apply: {0 pPromoter BJ Beneficial Owner [ Executive Officer [ Director ° [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Pinnacle Third Avenue, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alto, CA 94301
Check Box(es) that Apply:  [] Promoter Dd Beneficial Owner Executive Officer [ Director [0 General andfor
l Managing Partner
Full Name (L.ast name first, if individual) |
Stichting Bedrijfstakpensicenfonds voor de Metalekiro
Business or Residence Address (Number and Street, City, State, Zip Code)
Bergemeester Elseniaan 329, 2280 HE Rijswijk Zh, The Netherlands
Check Box(es) that Apply: 31 Promoter B Beneficial Owner Executive Officer [ Director L] General and/or
' Managing Partner
Full Name (Last name first, if individual) |
Stichting Pensioenfonds Metaal en Fechnick
Business or Residence Address (Number and Street, City, State, Zip Code)
Bergemeester Elseniaan 329, 2280 HE Rijswijk Zh, The Netherlands
Check Box{es) that Apply: O Promqler [0 Beneficial Owner Executive Officer [[J Director O General and/or
. Managing Partner
Full Name (Last name first, if individual} :
|
Business or Residence Address (Number and Street, City, Siate, Zip Code)
|
Check Box(es) that Apply: O Prométer [0 Beneficial Owner Executive Officer (] Director 3 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: O Promoter 1 Beneficial Owner Execcutive Officer [J Director [0 General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Check Box(es) that Apply: | Promf)ter [0 Beneficial Owner Executive Officer [] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 offering? ... O X
' Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 5 N/A
l Yes No
Docs the offering permit joint ownership of a single Unit? ... X d

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 12 person to be listed is an
associated person or agent of a broker of dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer,  If more than live (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, il individual)

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

Name of Associated Broker or Dealer

l
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "All States" or check individuals Sfdl(,S)

[ Al States

[AL] [AK] [AZ]) [AR] [CA] [CO] [CT] (DE] [DC] [FL} [GA] [HI] [ID]
(IL] [IN] [1A] {KS} [KY] [LA] [ME] MD] ((MA] MI) [MN] (M3] [MO]
[MT] [NE} [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RY] [SC} [SD] [Tf!\l] [TX] [UT] [VT] [VA] [WA] [WV) [w1) [WY] [PR]

Full Name (Last name first, if individual) '

Business or Residence Address (Number and ‘Slmcl, City, State, Zip Codc}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited u:r Intends to Solicit Purchasers

(Check "All S1a15" OF CheCK INQIVIBUALS STALES) .0vvvvvvecreirsioiriosirsiesiiessereeresaetessassresrsrssesasssssstonesstssssbbebesbaekessrsbeesesasseresssonsorarsssnsestnnrsannss [ All States

[AL) [AK] [AZ] [AR] [CA) [CO) (CT} [DE} (DX [FL] [GA] [HI] [ID]
oL [IN] [1A] [KS)  {KY] (LAl [ME]  (MD]  [[MA]  [MI] [MN]  (MS]  [MO]
[MT] [NE] [NV] [NF1] [NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (501 {TN] [TX] fuT] [VT] [VA] [WA] (WY} (wi] [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 ér Intends to Solicit Purchasers

(Check "All States” or cherk indIvIAUALS STALES) (ooviiioi ittt emes crsa s seste s it s s st esbmesesbemssssemtebamss s samtssamntesbossesbetensassmntonsn [ Al States

[AL) [AK} [AZ] [AR] [CA] (CO) [CT] [DE] [DC) [FL] [GA] [H1] {ID]
(L] [IN] [1A] [K$] [KY] [LA] [ME] MD] [[MA] {MI] [MN] [MS] MO}
(MT] {NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH]} [OK] [OR] [PA]
[RN] (5C] [SD] (TN} [TX} [UT] {vT] [VAl [WA] [Wv] (w1 [WY] [PR]

{Use blunk 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

|
1. 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 Security . Offering Price Sold
DDY e e oo $ $
EQUILY oo vt sssess s s st rsn s sses devrenrarssrss s bbb e bbbt s bbbt sr e TR TR R SRR TR TR n TR S e s be e n et s srnaen $ $
O Common 3 Preferred
Convertible Securities (including Warrants). ...ttt $ $
Partnership Interests ...........covvcveenes Lo s ettt e $_250,000,000 $_107.000,000
Other (Specify _ Yo, SR SO U OO U U OOV O OO UUU Vs UV U DU UTUU VU UUONTOT U UON ) 3
] Y OO UO NSO OO U VU UUUUUSUUTOUOTUUFUFUTUFOPUSVUTTTTTRTOTOTN $_250,000,000 $_107.000,000
Answer also iI‘I 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 total lines. Enter "0" if answer is "none” or "zero."
i Aggregate
[ Number Dollar Amount
Investors of Purchase
ACCTEAIEH IMVESIOIS ...o.iiiiie ettt ettt e e bbbt sea s aRean et ea e e ner e 12 $_107.000,000
NOM-ACCTEHIE IIVESIOIS ..evvrrvrererers bbb ge et eae e b esa s ar b bbb bene 0] b3 0
|
Total (for filings under Fule 504 ORI ...t sae s s e sassssese e sanseesesenees $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis 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 lisied in Part C - Question [.
Type of Dollar Amount
Type of Offering ' Security Sold
Rule 505 e, eSS eSS e R bbb e s $
Regulation A.. ..o, s b3
RUIE S04 e ettt eb s e e e serre e se e seeseae e seeaeaere s aensaben $
TOMAl ettt $
4. 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.
AN T A OIS FOOS. oottt e et e et b e bt e st e et e s e st et et e st e nassesnasesessasseasece O k3
Printing and ERGrAVING COSIS ..ooooieiee oo crrce s es st st st bbbt bt st e s e rs et |:] $
Accounting Fees.................. OO O $
ENBINEENIINE FEES ...ooiviiiiiiiteeceteei et et e se st ra sttt ss b et et e bkt b4t a b e bbb et et s eneeneeen O 3
Sales Commissions {specify finders’ fees separalely) ..o O L)
Other Expenses (identify) __ ... et eeeeseeeeeee o1t e et e d $
TOLAL 11t ettt ettt RS ettt e AR eA R A E R bbb s anas 4] $___ 300,000
1
t
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C. OI-‘FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant € - Question | and
total expenses furnished in response 1o Part C - Question 4.2, This difference is the "adjusted gross
PTOCCEUS 10 LI EBEUEE. "o i ttciriries e e it e bbb b e e s s a R s mi e b e s s baas et s s sasesssan st ma e e e s

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown.  If the amownt For any purpose is not known, furnish an estimate and check
the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
1w the issuer set furth in response o RPart C - Question 4.b above.

$_249 700,000

| Payments to
) Officers, Directors & Payments To
| Affiliates Others
Saluries and fees . Dttt ettt ekt et ettt et b B4 5_42929.293 Os
|
PUFCIASE OF 1eal CSIAIC ..o ettt e ekt e e b ek et e s et e emnesee s e et tennets e e rneasreeesneasneey tan [:] S D )
'
Purchase, rental or leasing and instaIF]ﬂliun of machinery and eqUIPMEND........cccoooviirvnrinrre s reeeeeeerenens Os Os
Cosstruction or Ieasing of plant buildings 2nd BCilIeS e cnnsssseceensee. L1 8 s

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

used in exchange for the asscts or securtties of another iSsUcr pUrsSUant 10 a8 METEET) v eoianrieeceecnniens £1s Os
Repayment of indebtedness............. : .......................................................................................................... s Os
WOPKIE CABIAL oovvooroevveeeeese b e sss s e ssms e ares s sensss s sns et enessssnessnasensssisesnsss L] 8 03 $.206.770,707
CHRET (SPOCHYY oot ieseseis it ee s rmsems s eemen s sa s s ra st s s e bbb b e st s Os
Column Iula!s B $_42.929.293 & $_206,770,707
Totul Payments Listed (column 101als added.. v Bd $_249.700.000
; D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person, I this notice is filed under Rule 505, the tollowing signature constitutes
an undenaking by the issuer to fumish the US. Securities and Exclange Commission, upon writlen request of its statf, the information fumished by the issucr to any

non-aceredited bivestor pursuant w paragraph (b)2) of Rute 502,
|

Issuer (Print or Type) i Signatyre W - Date
PINNACLE VENTURES DEBT FUND IH, L.P. W ‘ December 9, 2008

Name of Signer (Print or T'ype} Title of Signer {Print or Typc)

Robert N. Savoic Managing Member of PINNACLE VENTURES MANAGEMENT 11I, L.L.C,, the General Partner of

the Issuer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (Sce 18. U.S.C. 1001}

EN
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