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UNITED STATES OMB Number: 3235-0076
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Washington, D.C. 20549 hours per response: 4.00

FORMD

09003574 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION D/‘\TE RECE|VE|D

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

CAP Il Private Investors, LLC 8EC Mai' Pracessi..
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 M Rule 506 O Section 4(6) O ULCE e
Type of Filing; New Filing O Amendment R

A. BASIC IDENTIFICATION DATA YL 297009
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.} 11 '

CAP lll Private Investors, LLC
Address of Executive Offices {Number and Street, City, State Zip Code) Telephene Number (including Area Code)

c/o J.P. Morgan Private Investments Inc., 345 Park Ave., NY, NY 10154 (212) 464-1282
Address of Principal Business Operations {Number and Street, CH -.@-n__ d Eﬁs& Telephone Number (Including Area Code)
(if different from Executive Offices) R =
A d—A 4 n
Brief Description of Business WAR 02 Z00y J

Investment Fund TH OMS ON REUTERS

Type of Business Organization :
O corporation O limited partnership, already formed B other (please specify);  Limited Liability
{3 business trust O limited parinership, to be formed Company
Month Year
Actua! or Estimated Date of Incorporation or Organization: (1] 0| [0 ] 8 | B Actual O 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 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 a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice in paper format on or after
September 135, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if
it does, the issuer must file manedment using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Wio Must File: Al 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).

Wihen To File: 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. Securities and
Exchange Commission (SEC) on the earlier 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.

Where to File:  U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reyuired: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced 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 sates 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 Securitics 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 form. This notice
shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wili 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. .
SEC 1972 (9-0B) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OME control number.




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 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 excculive 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: O Promoter O Bencficial Owner [0 Executive Officer O Director M General and/or
Managing Partner -
Administrator

Full Name (Last name first, if individual)
J.P. Morgan Private Investments Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter O Bencficial Owner Bl Executive Officer B Director 0O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Wurth, Douglas

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Conklin, Margaret

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

17ull Name (Last name first, it individual)

Hill, Glenn J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo J.P, Mcrgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if individual)
McGraw, Thomas

Business or Residence Address  {(MNumber and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

Full Name (Last name firsy, if individual)
Theunissen, Shideh

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: B Promoter 1 Beneficial Owner 0O  Executive Officer H Director DO General and/or
Managing Partner

Full Name {Last name first, if individual}

Burke, Rose M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

Full Name {Last name first, if individual)

Connors, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code}
clo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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



A. BASIC IDENTIFICATION DATA

T

Enter the information requested for the following:

4

*  Each promoter of the issucr, if the issuer has been organized within the past five years,
o Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
e 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: O Promoter O Beneficial Owner B Executive Officer [0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual}

Chiaravalloti, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if individual)
Eiben, Gustavo

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

Full Name {Last name first, if individual}
Foster, Latasha

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter O  Beneficial Owner B Executive Officer DO Director 0O General andfor
Managing Partner

FFull Name {Last name first, if individual)

Goldberg, Ashleigh

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter O  Beneficial Owner 1 Executive Officer O Director [ Gencral and/or
Managing Partner

Full Name (Last name first, if individual}
Kassa, Jote

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

FFull Name (Last name first, if individual)

Klein, Robert

Business or Residence Address  {Number and Sureet, City, State, Zip Cede)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if individual)

Lehner, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: B Promoter O  Bencficial Owner Bl Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Levine, Simon

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Fach promoter of the issuer, if the issuer has been organized within the past five years;
s 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;
e 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: O Promoter [ Beneficial Owner B Executive Officer [  Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Littlefield, John

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

c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Cheek Box(es) that Apply: O Promoter [0  Beneficial Owner El  Executive Officer 0O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Petras, Karina

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

c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter 1 Beneficial Owner Ml Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sanchez, Patricia

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

¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter O Beneficial Owner _B Executive Officer [0 Directer O  General and/or
Managing Partner

Full Name (Last name first, if individual}

Santi, Blaise

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

c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: 0O Promoter O  Beneficial Owner M Exccutive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Schertzer, Lori

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

clo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box({es) that Apply: O Promoter 00 Beneficiat Qwner Executive Officer O  Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Shibiko, Dennis

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

clo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es} that Apply: O Promoter [0 Beneficial Owner B Executive Officer 0O Directer 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Stohler, Michael

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

cl/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: O Promoter O  Beneficial Owner O  Executive Officer M Director 0O General and/or

| Managing Partner

Full Name (Last name first, if individual)

Wezdenko, David

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permil joint ownership of @ SINEIC UNI? .o s

4. FEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicn 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 the name of the broker or dealer. 1f more than five {5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
W] 7]
$ 250,000
Yes No
%] D

Full Name (Last name first, if individual}

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

2701277 Park Avenue, New York, New York 10017

Name of Associated Broker or Dealer

J.P. Morgan Securities Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).......ooooiicnnces

[AL) [AK] fAZ] [AR] (CA] [CO) (CT] [DE] (DC] [FL) [GA]

7 All States

[HI] (1]
[1.] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] MC]
MT] (NE] INV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WVv] )] [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 [ntends to Solicit Purchasers
{Check "All States” or check INAIVIAUAD STAIES). ... .1 evvviees e et e e et sas bbb st s bt s2 s s bE s b e d e a e bbb s 1 All States
[AL] [AK] [AZ] [AR] [CA] [COJ [€T] (DE] [DC) [FL) [GA] [HI]. [1D]
(.} [IN] (1A] [KS] [KY] [LA] [ME] [MD} [MA] (MI] [MN] [MS] (MO)
[MT]) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [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 or Intends to Solicit Purchasers
(Check "All States" or check individual States)........ocervvneeee

[AL] [AK] [AZ] [AR] [CA] [CO] {CT) [DE] (DC) [FL] (GA]

U [IN] (1A] [KS] (KY] [LA] [ME] IMD] [MA] [Mi] [MN]
[MT] [NE] [NV] [NH] (NJ] [NM] INY] INC] [ND] (OH] [OK]
(R1] [SC] [SD] (TN} 1TX] [uT [VT] [VA] IWA]  [WV] fwl]

O All States

[HI] [ID]
[MS]  IMO]
[OR] [PA)
[WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" il answer is "none” or "zero." If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold
DD ..eeeoeeeeeessss s8R0 $ 0 $ 0
Equity $ 0 3 0
O Preferred
Convertible Securities (INCIUdING WATTAIS) .........o.....o..uvussvssussasmssasererssssessressesmssoneesesrcssessessesnssersessesscsss s 0 ) 0
Partnership Interests .. $ 0 $ 0
Other (Specify Limited Llabllltv Companv Interests. ..o 5 7,500,000 $ 7,500,000
Total oo, e ———— $ 7,500,000 $ 7,500,000
Answer also in Appbndlx Column 3, |fF]mg under ULOE,
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 purchascd securities and the aggregate dollar amount of their
purchases on the total lings. Enter "0" if answer is "none” or "zero."
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA IVESIOTS.......o...oooieiieiriinsetsirs s rsers b eseemess rrestas s sess e st b ees s bres b ens s em bbb bR r e 13 3 7,500,000
INOM-BEETEAIED INVESIOTS. .1 vvvr1vvvevsersseserseeresseessseessserosssssosssseosssseossssres e eseaesssase st ab s st st bns bt 0 s 0
Total {for filings under Rule 504 only) ... N/A 3 N/A
Answer also in Appendix, Column 4, if Flmg under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securilies sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months
prior o the first sale of sccuritics in this offering. Classify sccuritics by type listed in Part
C-Question 1.
Type of Security Doltar Amount
Type of Offering Sold
RUIE 505 oot baies s rss s s s 1 s8Rt R bR N/A $ N/A
REGUIAION A .oeevoverseceoseteess s s ssss s oss e emms e srsssomes e ees e s e e i b bR R R s N/A $ N/A
RUIE S04 .. o.i11vovvvvaimsessesss e es e e ss s a4t ARt bR 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. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the cstimate,
TUANSTET ABENES FLES ...oootoioetitiststiecesisssess e e st s s s s onms s emse SR rS TSRS o s
Printing and ENGFAVINE COSIS 1.ivveerricreieireeetie e seesstreessevoses s ses s mss e ems o e bbb e $ 27,442
LERAL FEES w.vuvuviieritneseccesbosteasres e enesceece e ree st s emrcn s s bbb s A R RS |7 123,806
AACCOUNEINE FEES...vvivivtiririnsiriressrseessses eeeeseesencomessseasestsntassseneebassess msesbensessimsses cortesssam bt b s bR bbb 0ee @ 3 45,625
FENBIIEETINE FEES ..o .t ee ettt ettt e et b bbb bbb s e o s
Sales Commissions (specify finders' fees SEPATALELYY.........ccooioriiiiviincsesissirsissrrstsssreessemsseemseeeasseseases (3 112,500*
Orther Expenses (identify) Travel [~ . 23,362
TOUD c1vovcvveesevesereeesresssss s oot ees s ees st eess e eeesseees s aees sttt [ 332,735

* Represents fees that do not affect the gross proceeds of the Issuer and are not used in the calculation of adjusted gross proceeds herein.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furntshed in response to Part C - Question 4.a. This difference is the "adjusted
ET088 Proceeds 10 Hhe BSSUET." ...t foisens e et

$ 7,279,765

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. Lf 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 issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To Others
SAlANIES BNA FEES......v e et et e b e e O % 0 o 3 0
Purchase of Feal ESEALC...........c.cocevveeee et srrrss s ersees e 8 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment............oreecrreceene a s 0 o s 0
Construction or leasing of plant buildings and facilities............ccocccoovinvmiinmcniiciena. 3 8 0 o s 0
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
PUTSRANE 10 8 TELBET) 1o cere e verres e om0 § 0 $ 0
Repayment of INAEDIEANESS ....vv.uvreoeers e icmseeremsesremses s sessessmssesssssesesssssatssisersssasrsssssars e a s 0 a s 0
WOTKINE CAPIAD .ooovvereeceoe oottt sses s esesesesns st sensesiosssossreneniecens 2§ 0 a s 0
Other (specify): Investment in Private Equity Fund

o s 0 B s 7,279,765

COIMI TOIRIS ... vetvsecss st csreretseses e emssasee s esss s sssssss st snsesmsseemssesserscnnees 3 8 0 m $ 7,279,765
Total Payments Listed {column 1otals @dded) ...........coooriveeimrieemririnmnsimncmerseessseceamssossssssssssensiens g 3 7,279,765

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 5035, 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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatun Date
= of
CAP Il Private Investors, LLC W 2} A 0 al

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: J.P. Morgan Private Investments Inc., as Administrator
Michael J. Chiaravalloti By: Vice President
ATTENTION

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




