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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
SEC Mail Processing , EXECUTED Expires: December 31,2008
Section TEMPORARY ORIG‘ } Estimated average burden
’ | bours per form......4
i FORM D NAL
T b
\ NOTICE OF SALE OF SECURITIES
Washingon, be PURSUANT TO REGULATION D, SEC USE ONLY
SSED SECTION 4(6), AND/OR — Sorion
PR@CE ' UNIFORM LIMITED OFFERING EXEMPTION retix | | "
MAK 0 2 2{109 DATE RECEIVED

Name of Offering (O check if' this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests in Knightsbridge Venture Capital VII-A LP - SERIES VC {the “Partnership”)

Filing Under (Check box(cs) that apply): O Rule 504 CJ Rule 505 Rule 506 [ Section 4(6) O uLoE
Type of Filing: New Filing O Amendment
N A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issucr (O check if this is an amendment and name has changed, and indicate change.)

Knightsbridge Venture Capital VII-A LP — SERIES VC _

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Nurmber (Includin,

122 SW Frank Phillips Boulevard, Bartlesville, Oklahoma 74003 (918) 336 0978
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includin
{if differem from Executive Offices}
09001855

Brief Description of Business
Venture capital investment partncrship

Type of Business Organization

O corporation limited partnership, alrcady formed O other:
O business trust [ limited partnership, to be toermed
Month Year
Actual or Estimaied Date of Incorporation or Organization: 1)) 2008
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

CGENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulatien D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deeined filed with the U.S, Securitics and Exchange Commnission (SI:C) on
the carlier 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 wus mailed by United States registered or
certified mail to that address.

Wiere fo Fife: U8, Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
. copy or bear typed or priated signatures.

Information Reguired: A new tiling must cantain 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 [rom the information previously supplied in Parts A and B. Pan I and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

‘I'his notice shall be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE) for sales of securitivs in those states that have adopled ULOE and that have adopted this for,
Issuters relying on ULOL must fike a separate notice with the Securities Administrator in cach state where sales are (o he, or have been made. [f stale requines the paymens ofa fee as a
precondition 1o the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriale states in sccordance with stite Taw, The Appendix
to the notice constitutes a pant of this rotice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 Joss 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.

Potential persons who are to 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. j
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past tive yars;

s 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 sceurities of the issuer;

e Each execulive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Boxes O Promoter L1 Beneficial Owner [ Exccutive Officer £1 Director E General Partner of the

that Apply: Partnership (the “General
Partner™)

Full Name {Last name first, if individual)

Knightsbridge Management V11 LLC

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

122 SW Frank Phillips Boulevard, Bartlesville, Oklahoma 74003

Check Boxes [ Promoter O Beneficial Owner [J Exccutive Officer O Director Other: Manager of the

that Apply: General Partner

Full Name {Last name {irst, if individual)
Knightsbridge Advisers LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
122 SW Frank Phillips Boulevard, Bartlesville, Oklahoma 74003

Check (3 Promoter Beneficial Owner O Executive Officer [ Dircctor O Other
Box(es) that

Apply:

Full Name (Last name first, if individual)

BAE Systems Pension Funds Trustees Limited

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

BAE Systems PLC, 1" Floor, 14/16 Caxton Street, London SWIH 0QT, United Kingdom

Check [ Promoter Beneficial Owner (3 Exccutive Officer O pirector O oOther
Box(es) that

Apply:

Full Name {Last name first, if individual)

BAE Systems 2000 Pension Plan

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

BAE Systems PLC, 1" Floor, 14/16 Cuxton Street, London SWIH 0QT, United Kingdom

Check Boxes O Promoter [® Beneficial Owner O Exccutive Officer [J Directer O other
that Apply:

Full Name (Last name first, if individual)

Co-operative Insurance Society Limited

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

Miller Street, Manchester, M60 OAL, England, United Kingdom

Check Boxes ] Promoter Beneficial Owner O Exccutive Officer O Director O Oher
that Apply:

Full Name {(Last name first, if individual)

San Francisco City and County Employecs’ Retirement System

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

30 Van Ness Avenue, Suite 3000, San Francisco, California 94102

Check Boxes 3 Promoter O Benelicial Owners O Exceutive Officer O pirector J Other
that Apply:

Full Name {Last name first, if individual)

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

Check Box(es) (I Promoter O Beneficial Owner O Exccutive Officer O Director  other
that Apply:

Full Name (Last name first, if individual)

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

(l:h'-“il‘ B;”‘(CS) O Promoter [0 Beneficial Owner O Executive Officer O Director O Other
that Apply:

Full Name (Last name first, if individual)

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

Page 2



B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any INAIVIBUAIT ..o NPA
3. Docs the offering permit joint ownership of a Single UNIt? ..ot $E8 X No

4. Enterthe information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for solicitation
ol purchasers in connection with sales of securities in the offering. 1f 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 1o be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Not applicable; the Issuer nor its General Partner did not use a broker or dealer, and doces not, and did not, receive compeasation, directly or indirectly, for the
offer and sale of its limited partnership interests.

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Strect, 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 INdIVIAUT STAESY ..o.ovovr oo ee s ss e sesb et b ss b s sttt ctvetneiressennessessesnsnceenscesecencmseenees L) V] SLAIES
(AL JAK| 1AZ| (AR] [CAl  [COJ Ic1 [DE] (nC| (FL) |GA [HI) [y

[IL) fEN) [1A] |KS| |KY| [LA] IME] MDY} IMA] (M1} IMN] IMS| MO}

[MT] INE] [NV} (NH] NS INMY INY] [NC]| IND] [OH] JOK| [OR] [PA]

[RI} ISC) |SD] |TNJ |TX] fUT| VT |VA] |VA] [WV} {Wi) [WY}) [PR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or ChecK IAIVEAUAL SLES) oot e sb st res e s tesae et st e ot 1h £ s e e 2 e e R e ebe e o1 a4 2ot e e e e s et e ene e eee et e reesnecenrreanr e rne e JURRTROI [ All States
1AL |AKL |AZ)] |AR| ICA] [€ol cn |DE] |DC) [FL] |IGAL HI| {13)

lL] IIN] HA| 1KS] 1KY} fLA] IME| IMD} IMA] M1 IMN] IM5| [MO]

IMT] INE] INV] INH] INJ] INM] [NY] INC] INDJ fOH| [OK] |GR] {PA]

IR1) ISC] |SD] | TN] |TX] |UT] [vT| |VA] |VA] IWV] {W1] |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 Al States™ or check Individual S1LESY oo OSSR O Al States
[AL] [AK] [AZ] |AR] |CAl |COJ ICT) |DE] 1DC| |FL] |GA| {Hi] [

(1 [IN] {1A] IK5] IKY] ILA IME| IMD| IMA} M1 IMN] IMS) [MO|

[MT] [NE] [NV] INH| (NJ] [NM] INY| INC| IND] |OH] |OK]| |OR] [PA]

[RI] [SCI [SD| ITN] [TX] |UT) [VT{ {VA] [VA) |WV| W1 |WY] |PR]
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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™ il answer is *none” or “zere.” | the
transaction is an exchange offering, check this box I and indicate in the columns below the amounts of the securitics effered for exchange and already exchanged.
Type of Security Aggregate Amount Alrcady
Offering Price Sold
$ L3
0 common O Preferred
Convertible Securities (including WaITanTS) .........ocooooeviiiireiec e recen e emre e . S
Partnership Interests .............. $90.000.000.00 $90,000.000.00
Other (Specify: ) g s
Answer also in Appendlx Column 3 |I' ﬁlmg undcr U!_OE '
2. Enter the number of accredited and non-accrediled investors who have purchased securitics in this
offering and the aggregate doltar amounts of their purchases. Fer efferings under Rule 504, indicatc the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchascs
Accredited INVESIOrsS . s s s s 4 $490,000,000.00
Non-aceredited INveStorS e e sy s e rens s b osst sadst4s 1} $ 0.00
Total (for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if h]mg Llnd(_l' ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months paor to the first
sale of securities in this offering. Classify secunities by type listed in Part C - Question 1.
Type of Datlar Amoun
Sccurity Sold
Type of Offering
RULE 505 ..o rectetieesetect et iei e st sass s bt ss s s bms e es s nas s s £ e bant s ot ebeetameetsan et senmn e 3
REZUIBLION A oot et ettt st b bR b b
RUIE SOttt e e e e e e AR e b sk AR e s b
TOMAL.. ettt bRk ek R s e Rt e 5
4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offening. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box Lo the left of the estimate.
Transfer AZENUS FEES ovvvviiiiiciini e ] s
PANGNG and ENEMVIRG COSIS. .. oottty ottt ettt ettt et ee ] )
LEEAE FRES .ottt ettt bbb et W] s
Accounting Fees m} $
Engincering Fees ] 3
Sales Commissions (specify finders™ fees separately) oo ] 5
Other EXpenses (SPecifly)c. oot e sess st s s s s e eenae e a 3
TR ettt e e st s e bt s a $
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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 respanse to Part € - Question 1 and total expenses
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to (he issuer” .., $90,000,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
I the amount for any purpose is not known, furnish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issucr set forth in response to Part C - Question 4.b above.

Payment to Ofticers, Payment To
Directors, & Affiliates Others
SAAMES AN TEES ..ottt e e eore et e bbbt ekt e Td SRR Os Os
PUTCRASE OF MEA] ESLBIE 11ev1vieeeieee e eemeereereer it et remss e rens e ers e et ert e em e s b oS b e B SR LB AL e 1RSSR g R e me e e sm bt Cg Os
Purchase, renial or leasing and installation of machinery and equipment.... e Os Os

Construction or leasing of plant buildings and facilities

Os Os

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

in exchange for the assets or securities of another issuer pursuant 10 & METEEr) v O - Os

Repayment 0F INAebIEdess .......ccovi et Os Os

Working capital (a pertion of the working capital will be used te pay various fees and expenses aver O $ 3] $90,000,000.00
the life of the Partnership, payable to the General Partner) .. vervenenenennasonereinse: . R

Other (specify):_-

Os Os
....................................... Os Os

COTUMIN TOUMS oovvviiiieiisureisirreissmrerssrrssssensrssesssssrsrsssssensssensre ransessanresssare s snssarss sares somes s ames s 494808 00808 Arbs s2ansssiusesnons D 3 E $90,000,000.00
Total Payments Listed (column totals added) ..o e e $90.000 00,00

I FEDERAL SIGNATURE

The issuer had duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undentaking by the issuer to fumish 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 {(b)(2) of Rule 502.

Issuer (Print or Type} . Signature Date
Knightshridge Venture Capital VII-A LP - SERIES VC ' February , 2009
L
Name of Signer (Print or Type) Title of Signer (Print or Type)
Ellen Heald A Member of Knightsbridge Advisers LLC which serves as the Manager of
Knightsbridge Management VI LLC which serves as the General Partner of
Knightsbridge Venture Capital VII-A LP — SERLIES VC

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?. ..o Yes Nu
: 0 x]
See Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice an Form I3 (47 CFR 239.500) at such
times as required by state law, ’

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, wpon written request, information furnished by the issuer to offerves.

4, 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 exemplion 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, i

Issuer (Print or Type) Signature Date

Knightsbridge Venture Capital VII-A LP — SERIES VC i&&/f‘/ ! l p February 2009

Name {Print or Type} Title (Print or Type) r’

Ellen Heald A Member of Knightsbridge Advisers LLC which serves as the Managerfof
Knightsbridge Management V11 LLC which serves as the General Partner of
Kuightsbridge Venture Capital V11-A LP — SERIES VC

Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form D must be matally signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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. .

1

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

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

APPENDIX
o A
3

4

Type of investor and

amonunt purchased in State

(Part C-Item 2}

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

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Invesiors

Amount

Yes No

AL

AK

AZ

AR

CA

$30,000,000

$30,000,000

Co

DE

DC

GA

HI

1>

IL

IN

14

KS

KY

MA

MD

ME

MI

MN

MS

MO
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APPENDIX
L
1 2 3 4 5

Type of sceurity Disqualification under
Intend to sell and nggregate State ULOE (if yes,

1o non-accredited offering price Type of investor and mtach explanation of

investors in State offerced in state amount purchased in State waiver granted (Part E-
(Part B-1tem 1) (Part C-liem 1) (Par1 C-liem 2) Item 1}

State Yes No Limited Number of Amount Number of Amount Yes No

Partaership Accredited Non-
Interests Investors Accredited

Investors

MT

NE

NV

NH

NM

NY

NC

ND

OH

OK

OR

5

WA

wv

Wil

762488 vI/HN

END
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