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) NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO 09003814

Name of Offering (] check if this is an smendmont and name has changsd, snd indicate change.) )

Sale of Partnership Intcrests SEE€ iail Rmgossing
Filing Under {Check box{es) that apply): (] Rule 504 [7] Rule 505 E Rulo 306 [] Section 4(6) [] ULOE Secﬂon
Type of Filing: [] New Filing K] Amendment "

Iadnd 0T I 3 IPpupaps
A. BASIC IDENTIFICATION DATA e 19 7005

1. Enter the information roquested about the tssuer
Name of lssuer (] shock if this Is an amendment and namo has changed, and indicate change.) Wasmr‘lggon’ gg

Pipeline Investments 2008, LLLP
Address of Exacutive Offices (Number and Street, Cily, State, Zip Cods) Telephone Number (Including Aren Code)

1240 Ala Moana Boulevard, Suite 240, Honolulu, Hawaii 96814 (808) 539-3820
Address of Principal Business Opemtions (Number and Strost, City, State, Zip Codc) Telephono Number (Insluding Area Code)
(if different from Exccutive Cffices)

Brief Description of Busincss

Typo of Busincss Organization

] corporation [J timited partnership, alrcady formed [ other (plcase apesify):
] busincss trust [J limited partnership, to bo formed
Month Year

Actua) or Estimated Date of Incorporation or Organizetion: ] ] []_J [JAewal [7] Estimated
Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S. Posta) Service abbreviation for State;
CN for Canada; FN for othor foreign furisdictivn) g

GENERAL INSTRUCTIONS Nate: This is & specia) Temporary Form D (17 CFR 239.500T) that is aveilablo to be filed instsad of Form D (17
CFR 239.500) only to issuers that filo with the Commission o notico on Temporary Form D (17 CFR 239.500T) or an amondment to such s
notice in papsr format on or after September 15, 2008 but befors March 16, 2009. During thet period, an issuer also may file in paper format an
inilia! notice using Form D (17 CFR 239.500) but, if i does, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwiso
comply with all the requirements of § 230.503T.

Pederal:

Who Must Fils: Al issuers meking an offering of securities in reliance oo an oxvcption under Rogulation D or Seotion 4(8), 17 CFR 230.50] et
5eq. or 15 U.8.C. 774(6).

When To File: A notice mun be filed no later than 15 days nfter the first sals of sscurities in tho offoring. A notice is doemcd filed with the U.8.
Securities and Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, If received af that
addrens sfler the date on which it is due, on the dato it was mailed by United States registersd or certified mail to that address,

Where To Fils: U.8. Sccuritics and Exchange Commission, 100 F Street, N.E., Washinglon, D.C, 20549

Copias Required: Two (2) copies of this nolicc must be filed with the SEC, ono of which must be menually signed. The copy nol manually signed
must be a pholocapy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Ameadments necd only report tho name of the issuer and offering,
auy changes thercie, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appondix need not be filed with the SEC.

Filing Fee: There is no fedoral filing fee.

State:

This notico shall be used to Indicate roliance on the Uniform Limited Offering Bxemgption (ULCE) for sales of sccuritics in thoso states that
kave adopted ULOE and that have adopted this form. Issusrs relying oo ULOE must filo a soparnts notive with the Securities Administrator in
each state where seles are 1o be, or have been made. If a stats requires the paymeont of a fee as a precondition to the claim for the exemption, &
fee in the proper mmount shall sccompany this form. This notice shall bo ftled in the appropriate siates in accordance with statc law. The
Appendix to the notice constitules & part of this notice and must be completed.

ATTENTION
Failureto file notice in the appropriate states will not resultin a logs of the federal exemption. Conversely, failure tofile the
appropriate federnl notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC1972(%-08) Parsons who respond to the collection of infermation conteined in this form 1cf?
wre not required to respond unles: the form éisploys & currently valid OMB
control number,




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eschbeneficial owner having the power to vole or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exocutive officer and director of corporate issuers and of corporate general and manaping partners of partnership issvers; and

’0 Each general and managing pariner of partnership issuers.
Check Box(ca) that Apply:  [] Promoter  [X] Beneficial Qwner  [[] Exeoutive Officer [] Directer [[] General and/or
P Managing Partner
GVC V Limited Partnership
Full Name (Last name firsy, if individual)
Toranomon Suzuki Bldg. 6F, 20-4 Toranomon 3-chome, Minato-ku, Tokye 1003-001, Japan
Business or Residence Address  (Number and Street, City, State, Zip Code)
Chock Box{es) that Appty:  [] Promoter  [X] Beneficiat Owner [J Executive Officer [O Director (] General and/or
Managing Partner
Kolohala Venture Fund I LLC
Full Name (Last name first, if individual)
900 Fort Street Mall, Suite 1800, Honolulu, Hawaii 96813
Business or Residence Address  (Number and Street, City, Stato, Zip Code)
Check Box{es) that Apply:  [J Promeoter 7] Beneficial Owner {71 Executive Officer [J Director [ General and/ar
Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Chock Box{es) that Apply: [ Promoter [] Beneficial Owner [C] Executive Officer [[] Director [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Cods)
Check Box(es) that Apply:  {_] Promoter [ Beneficlal Owner [} Excoutive Officer [] Direster  [] General end/or
Manazging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cods)
Check Box{es) that Apply:  [T] Promoter [] Beneficial Owner [7] Executive Officer [] Dircctor [[] Generul and/er
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, Siate, Zip Code)
Check Box(cs) that Apply: [J Promoter [} Beneficial Owner [J Executive Officer [[] Dirsetor Geneml and/or

Managing Pariner

Futl Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use sdditional copies of this shect, as necessary)
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1. Has the issuer eold, or does the issuer intend to sell, to non-accredited investors in this offering? -..covecvevevvevi, M| 0

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

2. What is the minimum investment that will be accepted from any individual? ...t $_5.000.0¢
g Yo No
Docs the offering permit joint ownership of & SINGIE VDT coevre e s s st O O

Enter the information requested for ezch person who has been or will be paid or given, dircctly or indircctly, any
commission of similar remuneration for saficitation of purchesers in connection with sales of sccuritics in the offering.
1fa porson o be listed is an associated person or agent of a broker or dealer regiatered with the SEC end/or with n stato
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 thal broker or dealer orly.

Full Name (Last name {irst, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...cmminsemmrir . EV—— I W1 -1

B &) Gzl (@R {cal  [col
o 0 G&J
b [FE} W
kD) G o

988
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98EE
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[
2888
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888
Sl

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 SHIEN) co st i s bt s [ ANl Suates

) [ [az}  [aE]
oy [a) (xS
el v [nH
kD ol Go OGN

Full Name (Last name first, if individual)

RIERIB]
4
EIEE
FIBIE]E]
BIEIElE]

Busincss or Residonco Address (Numbor and Street, City, State, Zip Code)

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States™ o check individual SIAEE) ..o ceiensceec s ssstss e et s s st ] AllStates ™

2i3EE
RlEl &R
ElElEIR]
EIEIEIB
BBkl F
EIRIEIE]
ERIE B
ZIEIElEl

HIEE]
i HER
g
Kl
EIEIEIB

or capy end usc additiona copics of this sheet, as nccessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer ia “none™ or “zero.” If the transaction is an exchange offering, check
this bax [ ]and indjcate in the colamns below the amounts of the securities offered for exchange and

afready exchanged.
e Apgpgregate Amount Already
Type of Sceurity Offering Price Sold
DIEDBE «.ooesiiccittemsaniatescnrsresensesrrssassuscesrsesscnsent 84L b8 S L ARRRLR S R84 B S SRR B SAS SE R ER ST
EQUIY v s snsssssnns s sssanenes PR
] Common [ Preforred
Convertible Securities (including warrants) ............e... B $

Pantnership INETESES ..vc.cet s ssscismsmssn st svrrssem e tins 1 et st vt sae s snpssse s basnn s

v $5,470,000.00  §5,470,000.00

s

e $.3,870,000.00 8 5,470,000.00

Answer sl in Appendix, Column 3, if filing under ULOE,

2. Enter the number of acoredited and non-acoredited investors who have purchased securities in this
offering and the aggregate doliar smounts 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 lines. Enter “0” if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOTS cevvvrerreemererersrress sesense orsesssnsssesmseresssasses ot ssrmsse s asss s oraess s s ssanssresis st ostasm sanss sessrsson 33 $5,470,000.00
Non-aceredited INVESIONS ..o e isssnsssssinnes 5
Total (for filings under Rule 504 0nlY) ....ricrmm s i s e ssananans 5
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall scourities
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify scourifies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offoring Sccurity Sold
Regulation A ... b
Rule 504 oo vvives e e v vcie e 5
O] ©.. evuerr e wes o evs s 2es snss0s mar 22 s 2o e oo o S e 48 Bt siRs R RS s__ 000
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organizstion expenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.
TrANSTET ABENT"S FBES ...t cmres sssescsssssmrnscsrans s ar s samecs s et bemat a2t cas s bmmsban s s s bmnss s vesmenas e as arar s b nbn 0 s
Printing AN0 ENEFAVINE COBIB..cuiurirrorcrierrsrernssrimsmsirsiessessevess ooy s sesssmss sassssssmensrs sosnmses vt sesssmsomss sosries rsssstsasesases O s
LOREE FEOT ....uv s cer e server s semseas s semsensesnrenssasassavas sessrassenmsaas b vesty ek obbedetm o8 beebrbrkd 4 b deb 1 4SS RER) B EAE R RSP R B S04 08 015 s
AcCOUNting FEOF .ovrrrvrrerrrrmrresmerararsessarersess tetre i its R RebeT s P& eI R R PSSR R SR SR RSB OY g2 pR oL e enbibabA 10D 1 s
Engincering Fees . Leseve esuednnieue s tmsen e e e e SRR o A1 S PRRSS S £ £E e st et b neas s e SLRER AR ORISR RS BE PN a =
$ales Commissions (specify finders” fees separately) .. s e g e 0 s
Other Expenses (identify) 00 s e 0 s
Tl covereurerseereensmraceeneaennes 0 s 0.00 -
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
&-and total expenses furnished in response to Part C —— Question 4.8, This difference is the “adjusted grose

$ 5,470,000.00_

proceeds to the SEUER” v S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of theo estimate. The total of the pryments listed must equal the adjusted gross
proceeds to the issuer sef forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... e R eE e seee s et R e RS SRRSO BR SR SRR SRR .0s 0os
Purchase of real estate ........ooveevrccerarns Verereepuer et et ehAaes A4F LSRRI e s PO 4E£HRSRES AT RERSIE PR RRS RO e sep e ey st et e s s
Purchase, 1ental or leasing and instatlation of machinery
and equipment .....ccmreniinn Cevaresantriens ports teneran e eneT s Sras e pareR o b P PR SRS P EER ORI O 48R PR et g 1 e em e 0 s 0s
Construction or lcasing of plant buildings and facilities ... sssnsmsen [ § Oas
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asssts or sccuritics of enather
issuer pursuant (o & MELEEr) uvuirrinanns: Y g | s
Repayment of indebtcdness SO —— e ebb et A A R TR A AR s s
TWOTKING GAPIAL ...ttt ress g sr s e e B i b P04 st o s (W13
Other (specify): s [0 5.5.470,000.00
v )8 0Os
COMIMIN TOLBIS ..o eeeeie e et et esee s renoee et s s coems rensseaemenm e st s 4RSA4AR 248 BEF S0 B4R 47228 B s £ e £t it w18 0s 5,470,000.00
Total Payments Listed (column tot&ls 8dded) .....oemmmmmimmmnn []$.5,470,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notiee is filed under Rule 505, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sceredited investor pursuant to paragraph (b)(2) of Rule 502.

Isauer (Print or Type) Signgture Date
Pipeline Investments 2008, LLLP )ﬁmy{ %‘/%‘5/ January 13, 2009

Name of Signer (Print or Type) fitle of Signer (Prinfor Type)
Noman Wayne Karg General Partner
ATTENTION
Intentiona! misstatements or omissions of fact constitute federal eriminal viclations. (See 18 U.S.C 1001.)
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1. s any parly described in 17 CFR 230.262 presently subject to any of the disqualifieation Yes No
PIOVISTONS OF SUCH FUIET oo eereueecs e saieenss e roos o emcs s gnaes s i 4be B4£81 RT3 L 2 458 R e O 5|

See Appendix, Column 5, for state response,

-

2. The undersigned issucr horeby undertakes to furnish to any statc administrator of any state in which this notice iafiled a notice onForm
D (17 CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to offerees.

N

4. The undersigned issuer repreasnts that the issuer is familiar with the conditions that must be satisfied to be catitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxcmption has the burden of cstablishing 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 behal fby the undersigned
duly authorized porson.

Issuer (Print or Type) Sj re / Dale
Pipeline Investments 2008, LLLP /%rmmf / Py ,%J’ January 13, 2009

Name (Print or Type) Title {Print or Type) 4
Norman Wayne Karo General Partner
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copics not manually signed must be photocopiesof the manually signed copy or bear typed or printed signatures.

60f 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
.. Intend to sell and aggregate (if yes, atiach
# | tononaccredited | offering price Type of investor and explanation of
investors in State | offered in state . amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) {Part C-ltem 2) (Paxt E-ltem 1)
Number of Nuwmber of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Partnership Interests
$110,000 3 $110,000 - - X
CO
CT
DE X et $1,500000 - - X
DC
FL R Lt B $250,000 - - X
GA -
Partnership Interetd
HI X P ,605,000 - -
$3,605,000 no® X
ID
L
IN
IA
KS
KY
LA
ME
MD
MA
Mi
MN
MS
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1 2 3 4 5
~ - | Disqualification
Type of security nnder Staie ULOE
+ Intend to sell and aggregate (if yes, attach
- to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-Item 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

NJ

NM

NY‘ -

NC

ND

OH

CK

OR

PA

RI

SC

SD

™

TX

uUT

4 %

VA X ;s'a.r(;x[:)grsmﬂnteres ] $5,000 _ — X
WA

wv

Wi
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! 2 3 4 5
C Disqualification
Type of security under State YLOE
, v Intend to sell and aggregate (if yes, attach
4 to nor-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Ameunt Investors Amount Yes No
wY
FR
|
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