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; OMB APPROVAL
FORM D UNITED STATES /‘7 3\177 OMB Number: ................... 3235-0076
Expires: ................ February 28, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden.
Washington, D.C. 20549 hours per 1Orm..............c..evreremn. 16.00
FORM D SES Mait -
NOTICE OF SALE OF SECURITIESHall Processing SEC USE ONLY
PURSUANT TO REGULATION D,  Section Prefix Serial
SECTION 4(6), AND/OR 2009 | |
UNIFORM LIMITED OFFERING EXEMPTHERN03 £ Py err——
Washington, OC I |

Name of Oftering {0 check if this is an amendment and name has changed, and indicate change.ﬂ 02
PRIMARIUS PARTNERS LP

Filing Under {Check box{es) that apply): ] Rule 504 {1 Rule 505 B Rule 508 [ Section 4(8) O uLoe

e | -

Name of Issuer {7 check if this is an amendment and name has changed, and indicate change.
Primarius Partners LP ‘ 09 002709
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
One Montgomery Street, Sulte 3300, San Franclsco, CA 94104 (415) 343-71111
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
(if different from Executive Offices)
Brief Description of Business: Investment fund OCE ED
PROCESSED.

Type of Business Organization FEB 1 1 2009 b

O corporation [ fimited partnership, atready formed [ other (pleass specify)

[ business trust [ limited partnership, to qu

Month ' ' Year i

Actual or Estimated Date of Incorporation or Organization: I I l ] & 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)

GENERAL INSTRUCTIONS

Federat:

Who Must File: All issuers making an offering of securities in rellance 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 Fila: 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. Sacurities and
Exchange Commission (SEC) on the earfier 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.

Wherea to File: 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 copies 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 infornation previously supplied in Parts A and B. Pant E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULCE) 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 claim for the exemption, a fee in the proper amount shall accompany
this foom. 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

Fallure to flie notice In the appropriate states wlll not result in a loss of the federal exemption. Convarsely, fallure
to flie the appropriate fedaeral notice wlll not result in a loss of an available state exemptlon unless such exemption
is predicated on the filing of a fedaral notics.

Persons who respond to the collection of Informatlon contained In this form are
not required to respond unless the form displays a currently valld OM8 control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promaoter of the issuer, if the issuer has been organized within the past fiva 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 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.

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

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

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

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

Full Name {Last name firsy, if individual): Lin, Patrick

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

Check Box(es) that Apply: [ Promoter [ Beneticial Owner O Executive Officer ] Director [0 General and/or Managing Partner

Fufl Name (Last namae first, if individual):

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

Check Box(es) that Apply: [0 Promoter [ Beneticial Owner [J Executive Officer O 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: [ Promoter [ Beneficial Owner O 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: ] Promoter O Beneficial Cwner O Executive Officer [ Director O 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: ] Promoter [ Beneficial Owner [ Executive Cfficer O birsctor [0 General and/or Managing Partner

Fuit Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [0 Beneficial Cwner [ Executive Officer [ Director O 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: [ Promoter O 8eneficial Owner {0 Executive Officer O Director O General and/or Managing Partner

(Use blank sheet, or copy and usa additional copies of this sheet, as necessary)
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B. INFORMATION. ABOUT OFFERING

1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccvvevee. OYes X No
Answer alsc in Appendix, Column 2, it filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? ...........cccooi e e $500,000
3. Does the offering pemit joint ownership of @ SINGIe UNIT......co e crra e nss e res B3 Yes (O No
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 parson 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 deater. 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, Stats, 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 S1ates).........coeoiriiiiiiiiri e e cr e s e ane e £ All States
O Otk Owrz) dweR) Oeal Orco) Ocn Oog Qe Ol Owga Oy O{o)
Om 0O Oea Oks] Oyl Owar Omel OMo) OMa] OM Omn) OMs) O (Mo}
O O ONv ONH Omyp O ONY) One) ONol Ofod) Okl OoR) O[PAl
Oy Oiscl O aoN Omx Owum Ovn Owrval Owa Owv Own Owy) OPR)
Full Name (Last namne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SEATES). .........eeiiereriirrieer e eee v eiee e v s s et eeeseeeeeaee e [ Al States
Otay Otk O,z Owel Oeca) Oweo) Oen aee Omc Oy OmweAa Omg O
Om; OnN DA Oiks] Amy) Ora OME Qmor Oma) Om™g Oy O(Ms) OMo)
Omm Omwg ONV OWH) Omg OnM Oy ONe) One) 3doH Ok O©oR) O PA)
Omn Orsct Osor OrN Orx Own Qvn Owrva Owa Owv Owl 0wy OPA)
Full Name (Last namae 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 iNIVIAUAL SEALES)........uuueiimreeieeeee e eee et e vr e ccseet s e bemaeeeeneeeeemnaeanenan {J All States
Oy Ok Omzr OwA Dca Oco) Oen Qe Owpe OFU Oeal QM O0o)
Omg 0OpN Opa Orks) Oyl Ora) Ome] Omop OMA] O] OmN Oms) O (mo)
Owmm Oie OV OiNg O ON OWNYl Owe) OWby OoH) oK) O©R) O(PA)
Owmn Oirsct Osor Oy Omg Owpn Omvn Ova OwA Owvy) Owi 0wy O(PR

{(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 securities included in this offering and the total amount already
sold. Enter “¢" 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 Oftering Price Sold
DIEDE .......oeoeiisiince et sie e tess e et b bbb bt b era e b RR bR bbb A en ke ke naneaa st srnnsbebtetens B 0 $ 0
Lo 10 OO $ Q $ 0
[J Common 3 Preferred
Convertible Securities (iINCILAING WAITANMS) .........cooeer e cremssecns e s eses s srsbnses st nssssans $ 0 s 0
PartnerShip NBIOSIS ... .cveerstvreerereessesrassessisesssronsbstontresesstonssssssssnsssssessssnessssnsrsssrnsssresesonssesns 9 100,000,000 $ 1,602,512
Other (Specify) } oo $ 0 $ 1]
LI 1O PP OO $ 100,000,000 $ 1,602,512
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
ACCIOOIHEA INVESIOTS ..o veaearsreresreses s sasres st srae sreree e eraasssassesatesasttranstasmantssrasessansassrsnes 8 ] 1,602,512
NON-ACCrEdited INVESIOMS. ..o e e renne s seons e es e sas e e e sae e sess e esasbesesss sesnssansnsaness 0 $ [
Total (for filings under Rule 504 0nly)......c..ccooireeieeie e esa s et sas e 0 $ - 0
Answer also in Appendix, Column 4, if 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 Pant C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505t sttt bs e see et ba e ea s s mn etk e ekt S e e eaeeane e e enas e s ennbenaranas NA $ N/A
REGUIALION A....c.evenericrcseeereeueeteesesssesseessassesssessaeasesssessaessesnasssntasensassrntssonesetensassseesssssnvastonsans N/A $ N/A
Rule 504 N/A $ N/A
L A SO USSR N/A $ 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 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, fumish an estimate and check the box to the ieft of the estimate.
TIANSIAN AQBNES FEES .......ooceoeeeeecvv e raeseeera st s st st ses s seseesss st sramss s s s eresstnen st s s srenns O $ 0
Printing and ENGravifng COSIS .....ccoveiriiniicrissiennssreassestnsstssnss s seatssnaassasssesebessbesssessansesseenssssmmsesssnssssnens ] $ 5,000
LEOAI FBOS ..c.vviiiiiitre it e em e et eeeea s em et e seea e s e e e eaene e neaas e eer e e eR e A b ans s reAs e bans b X $ 50,000
ACCOUNIING FBBB..cu.cueneeeoimeeaceeeeec et e st ameeseneeses s s anmee sne et eaemasssssesarerera bt seas b rasesb s seb s ns s b s s nnasasssnban O $ 50,000
ENGINEEIANG FEOS .....vcoceiiiretrrreerreseiorerrrreressresssssrssessssarssesrnssesenssssansesesssscensesasnsssssessssssmmstememnsontmmmseesmns (0] $ 0
Sales Commissions (specity finders’ 1888 SeParataly)...........c.cciicnviniriiin e tere e e e eee v s O $ 0
Other Expenses (identify) o O § 15,000
TOMAL .. et s s es st s e sa s beE et nR et st na g b e bt nan tobenratennneenns | OQ) $ 129,000
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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 s 99,880,000
"adjusted grass proceeds to the ISSURE" ... s e 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. If the amount for any purpose is not known, fumish 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 issuer sel forth in response 1o Part C - Question 4., above.
Payments to

Officers,
Directors & Payments to
Afflliates Qthers
SAlANESs BN FERS ..ot ekttt e et O $ O s
PUIChaSe Of T8I BSEALE..................ooeeemeeeroeesereeesseeeen s reesesensenseseesessersees e a 5 O s
Purchase, rental or leasing and instaliation of machinery and equipment........... ] S ] $
Construction or leasing of plant buildings and facilities...............cc.c.cccovvvnnnnes 0 $ O 3§ ,
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
PUISUANELO @ MBIGET ..ottt eeoee et ssc e oess st et re e 0O $ O s
Repayment of indebtedness......... ..o 4 $ EJ $
WWORKING CAPIAL ... occeeeveeeeee s reeecessseasssseseeeeessssssssoas e ] $ B 3 99,880,000
Other (specify): QO § [N $
a s O 3
COIMN TOAIS ..ot eaen st st s e as bbbt O $ O 3 98,880,000
Tota! payments Listed (COIUMN totals @A) ........oovevee oo ressssreeessersrarmmnins o s 99,880,000
A ¥Lid L DF REDRRAL SIGNATURE S, o ol B T R

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any nhon-accredited investor pursuant lo paragraph (b){2} of Rule 502,

lssuer (Print or Type) Signature Date

Primarius Partners LP W January 20, 2008

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

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

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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AT SONATRE R | e B

T | ot A ] bt

Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification

....................................................................................................................................................... O ves & No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrater 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 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 Date
Primarius Partners LP IM 7 / Janaury 30, 2008

Name of Signer (Print or Type) Title ofSigner {Print or Type)
Patrick Lin Managing member of Primarius Capital, LLC, the General Partner of the Issuer
Instruction:

Print the name and title of the signing representative 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 manually signed must be photacopies of the manually signed copy or bear typed or printed signatures.

6otk |



APPENDIX

intend to selt
to non-accredited
investors in State
{Part B - [tem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - Item 1}

Typa of investor and
amount purchased in State
{Part C - Iltam 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Pant E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

&

5

$100,000,000

$1,602,512

co

CcT

DE

DC

FL

GA

KY

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NM
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APPENDIX

Intend to sell
to 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 ~ ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pant E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

OoH

CK

OR

PA

Rl

SC

2

3

S

3
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