FORMD : | 21 797 OMB APPROVAL

; UNITED STATES OMB Number: .......cceoe..... 323500786 |,
SECURITIES AND EXCHANGE COMMISSION E;{’,i;“;:;g;;;;;;;,';ﬁ;‘ﬁ,’”& 2009 ||
Washington, D.C. 20549 hours per form ..............cccooceeee. 16.00 |
SEC Mall FORM D
Mail Processing NOTICE OF SALE OF SECURITIES SECUSE ONLY |
Section PURSUANT TO REGULATION D, Prefix Serial |

SECTION 4(6), AND/OR | |
fE 432009  UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED |
| | |
Name of Cieringq og(l:l ch;ck if this is an amendment and name has changed, and indicate change.) !
PRIMARIUS FOCUS LP ‘ , |
Filing Under (Check box(es) that apply): ' 1 Rule 504 [ Rule 505 X Rule 508 [ Section 4(8) 3 ULOE i
Type of Filing: & New Filing ’ O Amendment _ |
| A. BASIC IDENTIFICATION DATA i
e M —
Name of |ssuer [ check if this is an amendment and name has changed, and indicate change. |
Primarius Focus LP ! 090 ‘
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) !
One Montgomery Street, Sulte 3300, San Francisco, CA 94104 (415) 343-71111 |
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) : PPOCESSé\
Brief Description of Business: Inveatment fund T

FER 11 20094~

Type of Business Organization

O corporation : & limited partnarship, already f%MSON REB]TE‘RS(pIease specity)

0 business trust | [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarporation or Organization: l ] I l BJ Actual . [J 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.S8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the coffering. 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 recelved 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.

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

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

Information Required: A new filing must contam all information requested. Amendmeants 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 nat be filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Examptlon (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. |ssuers 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 requlres 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 fited 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 wlll not result In a less of the federal exemption. Conversely, fallure

to file tho appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption
Is predicated on the flling of a federal notfce.

Pearsons who respond to the coilection of information contained In this form are
not required to respond unlasa the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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i 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 five years;
« Each beneficlal owner having the power to vote or disposae, or direct the vote or disposition 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: [ Promole%r O Baneficial Owner O Executive Officer ] Director 3 General and/or Managing Partner

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

Business or Residence Address {Number jand Street, City, State, Zip Code): One Montgomery Street, Suites 3300, San Francisco, CA 94104

Check Box(es) that Apply: (] Promoter (] Beneficial Owner & Executive Officer [] Director O General andfor Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Primarlua Capital LLC, One Montgomery Street, Sulte 3300, San
Francisco, CA 94104

Check Box(es) that Apply: [ Promoter (O Benaeficial Owner O Executive Officer [ pirector O General and/or Managing Partner
|

Full Name (Last name first, if individual): '

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

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

L

Full Name (Last name first, if individual): i

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

Check Box(es) that Appty: ] Promoter (O Beneticial Owner O Exectitive Officer 3 Director (1 General and/or Managing Partner

Full Namae (Last name first, if individual): |
|

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

Check Box(es) that Apply:  [[] Promotar [ Beneficial Owner 3 Executive Officer [0 Director [ Generai and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: a Promoten:' [ Beneficial Owner [ Executive Officer I Director J 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;: [0 Promoter; O Beneticial Owner O Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): ,

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

Check Box(es) that Apply: (3 PromoterL [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additlonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING f

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?..........oeens ] Yes X No
Answaer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that wilt be accepted from any individual? ..........ccociie $500,000

Does the offering permit joint oWNership of & SINGIE UNM?............o v it ese s ssss s ssasssssasss B ves TONo

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
and/or with a state or states, list tha name of the broker or dealer. il more than five (5) persons to be listed are
associated persens of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last nama first, if mdlwdua_l) N/A

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

Name of Associated Broker aor Dealer

States in Which Person Listed Has Sollcrted or Intends to Solicit Purchasers
(Check “All States” or check individuai States) .............................................................................. [ Al States

Qg Ok Ol OeR D[CA] Qico) Oicn O Qe OrFy Owea Omry Ono)
Aoy O Ooa  Ofks) D[KY] Qwa Omel Omo) OmMAl Oy N Oms) O moj
D OMNE DOz Orde O Onwv ONy] Onc OWo) Ool 0ok D©oRp O 1PAl
Own Oisc Oisor Ay Oma Own Ovn . 0iva Owa Owv Owy Owy] O(PA)

Full Name (Last name first, it individual)

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

Name ot Associated Broker or Dealer : ‘

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INQIVIUA] STATES). .......oiiviiireii i e cee e e ems e eaes O Al States

Oy Owma Oiz; AR Oca Qicol e O Ofc Oru Oeal Or) OO0
Om OopN Opa) Oks DEKW Owra Ome Omol OA] O OmNe O Ms) O] (MO}
OmMn ONE OWvi ONH) DIINJ] CIinmp O] Ovel OO0t Orod Ofox) QfoR] O(PA]
Owmn Otisc Orsop O0N D[lTX} Own Owvn Oval Owal Owv; Own Owy] O(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 i
|

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individuai States) .............................................................................. [ AN States

Oy O Owng OrA Oca Oecol Owen Oe8 Ooe OF) O(GA Omn Opo
Omy Oev Opa) O(Ks) Oikyt Onrar Owmel Omo) Oma) Oy OwN) Oms) [ Mo}
Omm Omne Omvl OnH O] O OWY] OINCl ONol OoH) (oK) D[R] C1iPA)
Ory Oisc) Ol OrN O/ Owon Ownm Owva) Owa Owv) Owg 0wy OPR)

(Use blank 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 secutities included in this offering and the total amount already
sold. Enter *0" it 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
|
DIBDE ..eieeeeei e et eeaee g et bobeas s eee b anaa s st e eaene et nR b e e bes A an g b beRa A e e b bra s o b eA s A erea b dEerens 0 $ 0
111 O OO OO OO GO ) s 0
J Common O Preterred
Convertible Securities (includi?g WERITANTS)Y 1o evreeeriivisrr et eessteesrmessbbnenserense baesessan sbesrmseesmnessneans a $ 0
ParnershiD INTBrOSTS ........ccciivie e iire s scner s rseeser e e e emva e e ame st ena s bese e e rase s saesbssmna b vmnanseeane 100,000,000 $ 173,948
Other (Specify) ) et e 0 $ 0
TOtAl ettt et e e 100,000,000 $ 173,949
Answer also 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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
1
ACCTEUIEO INVESIONS .oviiiiviii b e e ere s s s st e e e e e st srbesnsshosnesaermat s seseeesesnton 7 $ 173,949
Non-accredited Investors....... B 0 $ 0
Total (for filings under Rule 504 0nly) ... et 0 $ 0
Answer also in Appendix, Column 4, it filing under ULOE
3. I 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,
Types of Doliar Amount
Type of Otfering Security Sold
|
RRUIB B05.....c.ece e etrecercececeec v arrrerrassrar e nesravesasaessee s s e e ne e s e e e s eeseaesberase s aa e besaass vranabssena shan it N/A $ N/A
REQUIALION A......oorirriiiergi e e s b et e n ettt ee et nne s raae N/A $ N/A
Rule 504 ! N/A $ N/A
Total i ................................................................................................... N/A s N/A
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transtar AQENES FOES ... ettt et ceae et eetess e e e et e e e e b b ne b abpan s sanebennenrenian a $ 0
Printing and Engraving Costs i ................................................................................................................ a s 5,000
LEGAI FBES ... et e e e e bbb i b e en s X $ 50,000
| ACCOUNING FOES..... oottt e ra e sems et ses e e s e aeabsanss ok eseassabrn s srns et st smsbeas st smsaban g $ 50,000
: ENGINEEMMG FBBS .......oeeieeeecee et rie et arae st er b sa s bbb e e s b sns b s e b eas b se s e bast s b e bbmb e nremneseseeene d $ o |
Sales Commissions (specify finders’ fees SEparately).........c...cccoiireeirireeri e e eeee s ene s O $ 0
Other Expenses (identify) __| Y O $ 15,000
[ |
‘ TOMAD o ettt e e s st e e e e e e b a s e b shaa bt araea b ok sbe srenr st enssstennnane =2 $ 120,000
I
| 40f8



F:PROCEEDS
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OFFERING P the, NUMBER-OF INVESTORS; EXPENSES AND.US

H1 L i s e b b H T Fod Bty b it ﬂ £ Y R }Fﬂﬁ[s-iii-.—lﬂ-i'-»re-'rl‘i-!—.*-iu-

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the $ 99,880,000
“adjusted gross proceeds 10 the ISSUSK. ... et

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. [f 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 i |ssuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Sataries and fees.......cc.ooue

Purchase of real estate.............0.

O o0o0oa

o [ A |

O
J
Purchase, rental or leasing and instalfation of machinery and equipment ........... (|
0

Construction or leasing of plant buildings and facilities.................

Acquisition of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger TN SOV

Repayment of indebtedness.....L..........

Working capital ..........c.ccoviennns 99,880,000

Other (specify):

M | (B | [N

@ e e | (|

Oodooaoao
OO0 O0Ox®OOo

$ 99,880,000

........................................................ [ $ 99,880,000

iy in)

D/ FEDERAL:SIGNATURE:

it T

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
constitutes an undertaking by the issuer to furn|sh to the U.5. 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) Signatur Date -

Primarius Focus LP -7 /‘j": 4 Z . Januarys_g, 2009

Name of Signer (Print or Type) Titlé)f Signer (Prin? Jr Type) -

Patrick Lin Managing member of Primarius Capital, LLC, the General Partner of the |ssuer
ATTENTION

. . t
Intentional mlsstalerpents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,)

Sat'f




1. Is any party described in 17 CFR 230.262 presentty subject to any of the dlsquallfcatlon
provisions of such rule? ! ..........................................................................................................................................

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 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 khows 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)
Primarius Focus LP

Date
Janaury@, 2009

A

Name of Signer (Print or Type)
Patrick Lin

Tmé of Signer (Print or Type)
Managing member of Primarius Capital, LLC, the General Pariner of the Issuer

instruction:

Print the name and title of the signing representatwe 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 manualiy signed must be photocoples of the manually signed copy or bear typed or printed signatures.

| 6ol R




APPENDIX

Intend to sell
to nen-accredited
investors in State
{Part B — Item 1)

3
f

Type of security
and aggregate
offering price
offered in state
(Pant G~ item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

100,000,000

6 $89,356.15 0 o

MD

MA

MS

MO

MT

NE

NV

NM

\
L

NJ

100.00?.000

1 $84,593 0 o

t

7of 8



APPENDIX

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

Type of 5ecurity
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 ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Number of
Accredited
{nvestora

Number of
Non-Accredited
Investors

Amount Amount

Yes No

NY

NC

OH

oK

OR

PA

sC

2

2

S

END

goff




