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PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR - 3 7iny
UNIFORM LIMITED OFFERING EXEMPTION Washington, DC

11

Name of Offering Dcheck if this is an amendment and name has changed, and indicate change.)
HCP Global Investment Fund A, L.P. — Limited Partnership Interests
Filing Under (Check boxies) that apply): O Ruke 504 O Rule 505 B Rule 506 O Section 46) O utoE
Type of Filing: New Filing O  Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.}
HCP Global invesument Fund A, L.P.
Address of Executive Offices {Number and Street, City, Stare, Zip Code) r Telephone Number {Including Area Code)
One Maritime Plaza. Fifth Floor, San Francisco, CA94111 14151 288-0544
Address of Principal Business Operations { Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4 ditterent ioom Execurive Offkesy
Same Same N
Brief Description of Business rKOCEbth q
Venture Capita) Investments A\
Type of Business Organization MAR 2 0 2@9 \\}\\
1 corporation limited partnership, already formed other (please specify):
O business trust O limited partnership, fo be formed T

Month Year
Actual or Estimated Date of Incorporation or Organization: 03 2008
BActual 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) DE

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 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initia} notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Wher Must Fite: AN insuery making an offering of securities in reliance on an exemption under Regulation D or Section 4(b). 17 CFR 230301 et seq. or 13 U.S5.C. 77di6).

When 1 File: A notice must be filed no later than |5 days ofter the first sale of ~ecurities in the offering, A notice is deemed filed with the U.S. Securities amd Exchange Commission (SEC) vn the
eartier of the date it is received by the SEC at the address given below or, if received al that address afier the dase on which it is due, on the date it was mailed by United States registered or
wenified mail to that address.

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

Copivy Reyuired: Two (1) cgpies of this notice must be fiked with the SEC, one of which must be manually signed. The copy net manually signed must be a photocopy of the manually signed copy
©T beat typed of printed vignatures,

brfarmation Reguired: A vew filing must conrain ail information requested. Amendments need only report the name of the issuer and offering. any changes thereto. the information reguested in Pant
C. and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need not be tiled with the SEC,

Fiting Fer: There ™ no federal filing fee.

State:

This notice ~hall be used to indicate reliance on the Uniform Limited Offering Exemption tULGE) for sales of seeurities in those «tates thar have adapted ULOE and that have adopred this fomm,
hawers selying on ULOE must file 2 wparate notice with the Securities Administrator in each state where sales are 1@ be, or have been made, If 3 state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper smount shall accompany this form. This notice shall be fiked in the appropriate ~tates in sccordance with state law. Mhe Appendix to
the qotice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in & loss of the federul exemption. Conversely, fuilure 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.
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A. BASIC IDENTIFICATION DATA
L _____________ ______ ]

2. Enter the information requested for the following:

+  Each promoter of the issuer, il the issuer has been vrganized within the past five years;

*  Each benefivial owner having the power to vote or dispose, or direct the vite or disposition of, 10% or more of a class of equity securities of the issuer:
. Each executive afficer and directar of corporate issuers and of comorate general and managing pastaers of partaership dssuers: and

*  Euch general and managing paniner of partnership issuers,

Check Boves [0 Promoter 3 Beneficial Owner 0 Executive Officer O pirector B4 General andfor
that Apply: Managing Partner

Fult Name (Last name tirst, if individual)

Hall Capital Parners LLC

Business or Residence Address { Number and Stree, City, State. Zip Code)

One Maritime Plaza, 5 Floor. San Francisco, CA 94111

Check Bones [ Promoter [ Beneficial Owner B Exccutive Officer B Dircetor 1 Managing Member
that Apply:

Full Name {Last name first, if individual)

Hall. Kathryn A,

Business or Residence Address (Number and Street, City, S1ae, Zip Code)

One Muritime Plaza, 5% Floor. San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner & Executive Officer 2 Director O Managing Member
that Apply:

Full Name ¢ Last name tirst, if individual)

Boneparth, John F.

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

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes 2 Promorer O Beneficial Owner Executive Officer [ Dicector O Managing Member
that Apply:

Full Name (Last name first, if individual)

Buoymaster, John W.

Business or Residence Address { Number and Street, City, Siate, Zip Code)

Oue Maritime Plaza, $" Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Qwner O Executive Officer Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Hellman, F. Warren

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

One Maritime Plaza, 12 Floor. San Francisco. CA 94111

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer Director O Munaging Member
that Apply:

Full Name (Last name first, if individual)

Barger. Manthew R,

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

One Maritime Plaza, | 3" Floor. San Francisco, CA 94111

Check Boxes [ Promoter O Beneticial Owner [ Exceutive Officer ® Director O Managing Member
that Apply:

Full Name ( Last name first, il individual)

McKee. Mark E.

Business or Residence Address {Number and Swreet. Ciry, Stae, Zip Code)

One Maritime Plaza, 13% Floor, San Francisco, CA 94111

Check Boxes [ Promoter OO Beneticial Owner { Executive Officer (1 Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

Grand-Jean, Richard L.,

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

597 Fifth Avenue. 8" Floor, New York, NY (0017
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Chevk Bones Promoter 0O Beneticial Owier O Exceutive Officer O Divector O Managing Member
thar Apply:

Full Name (Last name first, if individual)

Orlze. ). Phil

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

One Maritime Plaza. 3™ Floar, San Francisco. CA 94111

Check Boxes [ Promoter %) Beneticial Owner [ Executive Officer O Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

KBRWI Investors, L.P.

Business or Residence Address iNumber and Sireer, City, State, Zip Code)

One Maritime Plaza, 5™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner 0 Executive Officer 0O Director 3 Managing Member
that Apply:

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer O Director O Managing Member
that Apply:

Full Name (Last name first, if individual)

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

Check Boxes [ Promater [ Beneficial Owner [ Executive Officer [ Director O Managing Member
that Apply:

Fuli Name (Last name first, if individual}

1119403 v[/SF
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non.accredited investors in this offering?..e e, Yes No _X
Answer also in Appendix, Column 2, il liling under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......ooiie e ® 25,000,000
3. Does the offering permit joint ownership 0F @ SINZIE UMY .....ovvvrvrico e s ria e si s s s eassessensrans searesrbnas Yes _X 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
solivitation of purchasers in conneclion with sales of securities in the offering. If 2 pesson 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. [F more than five (3) persons to be listed are associated persons of such a
hroker or dealer. you may set forth the information for that broker or dealer only.

N/A

Fult Name {Last name $irst, it individual

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

Name of Associated Broker or Deailer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

{Check “All 51ate5™ OF CHECK IMUIVITUAL SEALES }.rvvit v ettt st st st b seart b ee e bt h £ sk b a4 b bbb bR e bR et b e brnE s 0 All States
[AL] [AK] 1AZ] [AR] ICAl {co} [CTY {DE] (DC] (FL] [GAl IHI) {iD}

{IL) [IN] {1al [KS] (KY} {LA] {ME] {MD} {MA] ] (MN} [MS} MO

IMT) INEJ INV] [NH] (NI} [NM) INY] INC} ND| [OH] (OK] [OR] (PA]

|RI} [SC) [SD] [TN] [TX] [LT)] {vT) . [VA] {VA] [WV] wn [WY] |PR}

Fult Name (Last name first. if individual}

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

Name of Assoviated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ O CHEck INAIVIBURE SEUES oottt ne e e oo es s ee e es £ b s e 42 ee £t sea e s s e 15t e sean s b 1er et sean e sereaaerencs 3 All States
{aLl [AK] [AZ} [AR] ICAL (€O} 1cn {DE) (DC] FLl 1GA] IH uol

{IL] [IN] [1A] [KS] [KY]  [LA] (ME] (MD] [MA] M) [MNI [M3] [MO]

IMT] INE] INV] [NH] [NJ} [NM] {NY] INC] [ND] [OH] {OK] [OR] IPA)

R {5C) {SDI {TN) (TX]} {utl VTl Ival {val twvi twi 1WY] [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 Iatends 10 Solicit Purchasers

{Check " All States™ or check IUIVIHUAL SEIES ). o s s it st sss st s s anb et e stabemssserae s st vt snsasiesrnsnssenenessnennnres ) AL SLRLES
(ALl {AK] [AZ] [AR] [CA] [COl T IDE) [DC] [FL] 1GA] {HI (1>

[iL) fIN] [1A] |KS] [KY] [LA} {ME) [MD] [MA] [M1) [MN] [MS] [5O)

(MT) INE] [(NV] [NH] {NIY (MY NY] (NCY {ND} [GH) [OK} |OR} {PAY

(RNl [5C] {SDI (TN} (TX] (UT] vn (VA [VA] (WVvI w1 IWY] {PRI

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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. Enter the aggregate offering price of securilies included in this offering and the wial amount abready sold.  Enter “07 if answer is “none™ or “zero.”  If the
transaction is an exchange offering. check this box O und indicate in the columns below the amounts ol the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
1 Q-
3 -0

D Common
Convertible Securities (including warrants) % -0- $S_ 0
Parnership INIEIESES . ...covvevvicirie ittt eser e bbb benss s enes s bes st st s ssees e tnsaEabe e s $_ 100000000 S _ 100,000,000
Other(Specify ________ ) $ __ 0 s 0
TOMAL e vermremecrs e ettt d e et 4 h e sasa SRS res et s E et raa bbbt e b e S 100,000.000 $ _ 100000000
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. Eater “0" if answer is “none” or “zero.”
Number Aggregate
[nvestors Dollar Amoum
of Purchases
INOT-ACCTRIED INVESLOTS vuiiee ettt eser e e ra e st g pre e st s er s semre ooy -0- 5 -0-
Total (for filings under Rule 504 oniy}.....coivncinenininoneeinn. e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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 1ypes indicated. in the twebve (12) months prior to the first
sale of securities in this offering. Classify securities by 1ype listed in Part C - Question 1,
Type of Dellar Amount
Security Sold
Type of Offering
RUIE SO5 oottt rb s e bbb e s e e b $
REZUIATION Aottt et et saere et ettt et s bames s sanmcs s sasmess e baneaseimeses $
Rule 504 ... $
TORAL...cectt ettt e et et et s bbbt s $
4. a. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely te 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 estimaie and check the box to the left of the estimate.
THEAMSEET AZENES FEES ._.cvvieiieeceereciretieeece et ras s seees s osensssss s erts e sae s eeee e enseseenss st seneene o $
Printing and Engraving COstS ... oot svstsssessserensssnsssnsessocrsnrmessssessscsen a 5
LA FoeS .ovvi ittt et S 30,000
ACTOUDHNE FEES 1......ooiviiie ettt eeec e nans s e s mr st st s ] $
ENZINEETING FEES woo.....ovtrievatinae s iesiabienan s estss st st cessasenses s s serss s et s ceets e e s sssanssseeasans oo | $
Sules Commissions (specify finders’ fees separately) " 0 s
Onher Expenses (identify) Form D Filing FEes  ooovvereimreeienme e sss e s sarenees 3 300
TOL Lottt ccns et e bbb s e e e b e L et s __ 30300
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€. 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 furnished
in response 1o Pan C - Question 4.a. This difference is the “‘adjusted gross proceeds 10 the ISSUET” ......ovevrvevevvesres i sesennas 5 559697

5. Indicate below the amount of the adjusted gross proceeds 10 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 1o 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fecs (over the 1 of the PArtNErShiIP)......ccoeecveirieetcr e cen s st e sr e vest e e st asa s eee Cis Os
PURChase OF TEAl ESLALE ..o ieitr et et i ses sttt vas e bsas raomr s ess s ae e ne s e s R g srest e b beste s varans Os Os
Purchase, renta) or leasing and installation of machinery and equipment........vvvvceisecsscnnmmmrcccmeneescciseeee. ] $ Os
Construction or leasing of plant buildings and FACIHHES .......ccvireireve et st eee et sevesesc s s es e sererases Os Os
Acquisition: of other businesses (including the value of securities invalved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (o 8 METRET) ..o eai s sssssere s Os Os
Repayment 0f iIndeBedness ...t st s ssonssenennesons L] § Os
Working capital (2 portion of the working capital will be used to pay various fees and ¢xpenses over the life Os s  99.969.700
of the Parninership, payable to Hall Capital Partners LLC, which serves as the sole general partner of the
Other (specify): D s 0] s
Total Payments Listed (column to1als 8AAEd) .......cccovirveririiec v rsim res s serseassmsssesssettesesssemssseson X 99,969,700

D. FEDERAL SIGNATURE

The issuer had 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 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuam to paragraph (b)(2) of Rule 502. 7

Issuer (Print or Type) Signatuje /’ 7 Date

HCP Global Investment Fund A, L.P. / .
By: Hall Capital Partners LLC, its General Partner 2/1% Ob]
Name of Signer (Print or Type) Title of Signer (Print o Type)

Kathryn Hall Chief Executive Officer of the General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. {See 18 U.S.C. 1001)

Instruction:
Print the name and title of the signing representative under his signature for the staie portion of this form. One copy of every notice 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.
Page 6 of 7
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[ E. STATE SIGNATURE i

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Fule? .....co.oiccerirmsnivsnecsnenn Yes No

a E3

Sce Appendix, Column 5, for state response.
2. The undersigned issucr hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law,
The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.
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
(ULOQE) 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 natification and knows the contents (o be true and has duly ca}lsed %is notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Signagure Date
HCP Global Investment Fund A, L.P. 2 /zg / 0 U|
By: Hali Capital Pariners LLC, its General Partner

Name of Signer (Print or Type) Titl q{ S}éqp((?um ar Type)
Kathryn Hall Chi f Exccutive Officer 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 notice 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.

END
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