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UNITED STATES - ‘fmber' T November 30 -2008
SseCHa!  SECURITIES AND EXCHANGE COMMISSION Expires: ........ November 30,
' ssing . stimated average burden
fvion Proce: Washington, D.C. 20549 hours per form.............cccc.coo.oee.. 16.00
Section FORM D
30‘[_[“_13 NOTICE OF SALE OF SECURITIES SEC USE ONLY
JAN PURSUANT TO REGULATION D, Prefix Serial
06 SECTION 4(6), AND/OR | |
Wasmngtoﬂo UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
102 ! |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
PRIMARIUS CHINA FUND
Filing Under (Check box(es) that apply); (O Rule 504 [ Rule 505 Rule 506 [d Section 4(6)  [JULOE
Type of Filing: X New Filing O Amendment _
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Primarius China Fund LP 09002595 o
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
455 17™ Street, Suite 325, Oakland, CA 94612 {925) 402-4275
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
{if differerd from Executive Offices)

Brief Description of Business: Investment fund PROCJESED

Type of Business Qrganization

[ corporation & limited partnership, already formed g FE%] Ltllerzgg&e specify)

{1 business trust [ limited partnership, to be formed i
- THOMSONREUTERS

Actual or Estimated Date of Incorporation or Organization: I 0 | 8 J I 0 I 3 | I Actual {1 Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption 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 fited 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
Excharge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: 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 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 Administrater 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 claim for the exemption, a fee in the proper amount shall 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

Failure 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. '

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.

SEC 1872 (5-05)
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o : . A. BASIC IDENTIFICATION DATA..

2. Enter the information requested far the following:
« Each promaoter 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 dispesition of, 10% or more of a class of equity securities of the issuer;
- Each executive 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: [ Promoter [ Beneficial Owner O Executive Officer O Director {4 General andfor Managing Partner

Full Name (Last name first, if individual): Primarius Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 455 17" Street, Suite 325, Oakland, CA 94612

Check Box(es) that Apply. O Promoter [[] Beneficial Owner Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Lin, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Primarius Capital LLC, 455 17" Street, Suite 325, Oakland, CA 94612

Check Box(es) that Apply: ] Promoter {0 Beneficial Qwner [0 Executive Officer [ Director 3 General andfor 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 [ Beneficial Owner [0 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):

Check Box{es) that Apply.  [] Promater [ Beneficial Qwner O Executive Officer [ Director [ General andfor 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 O Executive Officer {1 Director [0 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: 3 Promoter O Beneficial Owner [J Executive Officer {7 Director ] General and/or Managing Partner

Fuli Name (Last name first, if individual):

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

Check Box{es) that Apply: [0 Promoter (I Beneficial Qwner O Executive Officer O Director O 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: [0 Promoter [ Beneficial Qwner [ Executive Officer ] Director [ General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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UGl G o1 ) B INFORMATION ABOUT.OFFERING, -~ . 7, 't
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., Cyves K No
: Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $500,000
3. Does the affering permit joint ownership of @ SINGIE URIL? ....co.vi e ses s es e eras e ne e menne s BdYes [ONo

4. 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. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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.

Full Name (Last name first, if individual) N/A

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 States).............. .. [J Al States

Oy Omlk) O,z OrR Owa Jico) Ot Orpe Oec) ARy OeAa Owmryp O
dpy Opny Opal OS] Oyl Ora Oimel Ome) Omar O Opany O ms) O MO
OmT OMe Cmv OmH O ONM Oyl ONe) Ol OH Ok O©R] O[PA)
ary e Oso Oeg Ox Ot O Owrval Qwal Oy Own Owy] OFPR]

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 SEAtES). . ... ..o oot oo et e e e e O Al States
Ot Ok Orzl Orr) Ofcal Orol Den Ome Omoe OFy Oea Omn ol
Oy Oy Opal Oiksi Oyl Oal Omel Onor Oma) O Oy O Ms) O (Mo)
Omn Omel OV Omd Omeg Omsyy OmWy; Omwel Oney Ood O©K R B(PA]
Owry Oisc) Otgsol Oy Omx) Om Ot Owrvap Owa) Owy) Owig Owy] OIPR)
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 States)... ... ....... 2 All States

Ol Akt Oz Or OcA) Ocol Owen OpEeg Qe OfFL Ofeal OHE Oe
Ouu Opny Opa OKS) Oy Opa) OME) Moy Oma Opp OmN) O s O Moy
OmT OMNe) ONV) OWH OWNg O OINY) OmNel ONop OeH O©eK ORr) OPAl
Orn Osc Osp) ONy Opx G Qv Ora) Owa Oy Owy Owy) O(PR)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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1 OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND.USE OF PROCEEDS!: -

1 | .
I - P
1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid, Enter "0" if answer is “none” or “zero." If the transaction is an exchange offering, check this
box [J 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
DIBDE. ettt e R SRRt $ $
Equity s $
3 Commen O Preferred
Convertible Securities (including WaITARIS) ... e eeerans $ $
Partnership Interests ..o ST TTTOU O T URTSURUROUOR | 100,000,000 $ 26,254.773
Other (Specify) | SRRV $
TOAL ..o et S 100,000,000 $ 26,254,773
Answer aiso in 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 doflar 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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAINEE INVESTOTS .......coo.ocrvsieeieeces e ettt e e ee s et e e e e ens st anaenes 13 $ 26,254,773
NON-ACCTEAIEE MMVESIONS ......... ..ot e ee e e es et n st sesesenansanas s
Total (for filings under RUIE S04 0NTYY......oooeeeeeeeeeeeceereeeeeeee et s esessesesens 3
Answer aisc in Appendix, Column 4, if filing under ULOE
3. [fthis filing is for an offering under Rule 504 or S05, 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.
Types of Dollar Amount
Type of Gffering Security Sold
RUIE G051t b $
R Ul O A L ettt e e e e r e ettt eee e §
Rule 504 $
TOAL .ttt bbb eneeene ettt st R aee $
4. 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 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.
TransSfer AGENES FEES ..ottt sttt een s esnse s eren s s L] $
Printing and ENGraving COSS ..ot eee st e eets sttt enenees s seeasseeememseess a $ 5,000
L=To T T OO TSSOSO PO ORI & $ 50,000
ACCOUNTING FEBS ... oee s e a ettt et e et et e en e e e s e e e et et e s erab e e e e e bt e [ $ 50,000
ENGINEEring FEES ........ccovveiiiicr et e . SRR I | $
Sales Commissions (specify finders’ fEes SEPAratlY) .. .c...oveive oottt O $
Other Expenses (identify} ) ST OOV UO OO O $ 15,000
TOMAL ..o e ettt ettt bt ee et et ettt bens = $ 120,000

dof R




4 b. Enter the difference between the aggregate offering price given in response to Part G-

Question 1 and total expenses furnished in response to Part C~Question 4.a, This difference is the $ 99,880,000
"adjusted gross proceeds t0 the ISSUBT." ...
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 equai
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAANES BN FEES .o.oveve ettt st ] $ O $
PUrChase Of TREl BSIAIE. ...ttt O s ] $
Purchase, rental or leasing and installation of machinery and equipment ........... d s | $
Construction or leasing of ptant buildings and facilities...............c.....coccee (| $ O S
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUBNT 10 8 MBITET ..ot ate s cereeeees s ese e ans st s nee st ss s snene Od $ a $
Repayment of INdEItEANESS. ...t ] $ a $
WYOTKING CAPIAE ......ovv et en s ee et ere e ] $ [} $ 99,880,000
Other (specify): a $ O 3
| $ | $
COUMA FOAIS ..ottt sb bbbt eeeemn e () $ a L] 99,880,000
Total payments Listed (Calumn totals added).............ooo.cooovereerrereereee e o 8 99,880,000

e

.. . - %."D. FEDERAL SIGNATURE - = -

PRt Ty T T - S -
L I

- - v S

This 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
canstitutes an undertaking by the issuer to furnish 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/
Primarius China Fund, LP / me }.,Z-\ ~—

Date
November 6, 2008

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

Patrick Lin

Managing member of the General Partner

ATTENTION

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

SafR




e x el TRt ; . . P R T
el 1S TR EASTATE SIGNATURE, - 0. 70 0 T T :
. ST v Lt = . r P | P M L 4 . c o= P r

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCH TUIRT ..ottt et eee et et m e saememe e s s saemee s seaet et s s e et st e tasasses st at s eneresesmne [J Yes Mo

See Appendix, Column 5, for state response.

2. The undersigned 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 satisfied to be entitted 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 ﬂ Date

Primarius China Fund LP / m‘ﬂc %\ L November 6, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type})

Patrick Lin ' Managing Member of the General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice 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.

hHof8



i APPENDIX- ) 5

B A s S T N WL T

Intend o sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in siate
(Part C - Item 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 —item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

$100,000,000

1 $100,000 0

$0

AR

CA

$100,000,000

6 $1,400,000 0

$0

co

cT

DE

bC

FL

GA

HI

KS

$100,000,000

2 $20,004,773 Q

$0

KY

ME

MD

MA

$100,000,000

1 $250,000 o

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7 of 8




Intend to sell
ta non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

1

$500,000

0

NC

ND

OH

OK

OR

PA

Rt

sSC

sD

N

TX

uTr

VT

VA

WA

$100,000,000

$4,000,000

$0

wi

PR
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