UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
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09004382 NOTICE OF SALE OF SECURITIES SEC Meil Rrocessing
PURSUANT TO REGULATION D, Sestion
SECTION 4(6). AND/OR ”!’HY U lj t‘UUN
UNIFORM LIMITED OFFERING EXEMPTION AL

Washinaton, DG
Name of Offering Ocheck if this s an amendment and name has changed, and indicate change. ) "M
HCP Real Assets Fund I8, L.P. - Limited Partnership Interests
Filing Under (Check box{us) that apply): O Rule 504 (] Rule 505 & Rule 506 (J Section 4(6) O uLoE
Tvpe of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer
Name of Issuer (I check if this is an amendment and name has changed, and indicate change. }
HCP Real Assets Fund I, L.P,
Address of Executive Offices (Number and Street, City, State. Zip Code) I Telephone Number (Including Area Code)
One Maritime Plaza, Fifth Floor, San Francisco, CA 94111 (4)5) 288.0544
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
i diterent trom Exgcutive Otfices)
Same Same

Brief Description of Business
Venture Capital Investments

Type of Business Organization

O corporation limited partnership, already formed O vther {plea
3 business trust O fimited partnership. to he formed
Month Year
Actual or Estimated Date of Incorporation or Organization; 0 2008
BActual
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 1o be filed instead of Formi D (17 CFR 239.500) only 10
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment (o 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 initial 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: All issuers moking an offering of securities in reliance on an exemption under Regulation D or Section o). 17 CFR 230,501 ¢t weq. or 15 U.§ C. 77Ui61,

When 1o File: A notice must be filed no later than 15 days after the first cale of securities in the offering. A norice is deemed filed with the U.S. Securities and Exchange Commission {SEC) un the
earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on which it is due. on the date it was mailed by United States regisiered or
vertified mail to that address.

Where 1o Fite: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, B.C. 20549,

Copies Required: Two t2) copies of thix nofice must be filed with the SEC, o of which amst be manually signed. The copy not manually signed must be a photocopy of the manuatly signed copy
or bear typed of printed signatures,

Intormation Regnired: A new tiling must conrain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto. the information requested in Pan
C. and any material change- from the information previously supplied in Farts A and B. Part E and the Appendix meed not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Unifonm Limited Offering Exemption (ULOE) for sales of ecurities in those states that have adopted ULOE and that have adopted this form.,
luees relying on ULOE must file o wparate notice with the Securities Administrator in ¢ach state where sakes are to be, or have been made. If 2 state regures the pavment of a fee as a
precondition 10 the ctaim for the «xempuon. a fee in the proper amount «hall accompany this form, This wotice ~hall be filed in the appropriate states in acvordance with fate law, The Appemdiv to
the notice constitutes 3 part of this notice and must de completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in 4 loss of an availabie state exemption unless such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA
e —

2. Enter the information reguuested 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 executive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Boaes [T Promoter [ Beneficial Owner O Executive Officer 0O Director ® General andtor
that Apply: Managing Partner
Full Nare (Last name first, if individual)

Hall Capital Partners LLC

Business ur Residence Address (Number and Sureer, City, State, Zip Code)

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

Check Boxes I Promoter {J Beneticial Qwner B2 Executive Qfficer X Dircetor O Managing Member
that Apply:

Full Name (Last name first, if individual}

Hatl, Kathryn A.

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

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

Check Boxes T Promoter fj_Bencﬁuial Owner B Executive Officer ™ Director O Managing Member
that Apply:

Full Name (Last name tirst, if individual)

Boneparth, John F.

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

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

Check Boxes [0 Promoter O Beneficial Owner Executive Officer B9 Director D Managing Member
thar Apply:

Full Name (Last name first, if individual)

Buoymaster, John W.

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

One Maritime Plaza. 5 Floor, San Francisco, CA 9411) _

Check Boxes [ Promoter "0 Beneficial Owner O Executive Otficer ® Director O Managing Member

that Apply:

Full Name (Last name first, if individual)
Hellman, F. Warren

Business or Residence Address (Number and Sureet, City, State, Zip Code)
One Maritire Plaza, 12 Foor, San Francisco, CA 9411)

Check Boxes O Promoter O Beneficial Owner
that Apply:

O Executive Officer

Director

O Managing Member

Full Name tLast name first, if individual)
Barger. Marthew R.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Marittme Plaza, 13™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner 0O Executive Officer B9 Director O Managing Member
that Apply:

Full Name (Last name first, if individual}

McKee, Mark E,

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

One Maritime Plaza, 13" Floor, $an Francisco, CA 94111

Check Boxes Promoter 0 Beneficial Owner L2 Executive Officer {J 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 10017
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Check Boves [ promoter O Benefivial Qwner
that Apply:

O Exceutive Officer

O Director

O Munaging Member

Full Name (Last name tint, if individuah
Oclze. ). Phil

Business or Residence Address (Number and Street. City, State. Zip Code)
One Maritime Plaza, 3™ Floor, San Francisco, CA 93111

Check Boxes (3 Promaoter [® Buneticial Owner
that Apply:

[ Exceutive Officer

O Director

0O Managing Member

Full Name {Last name firsy, il individual)

Minot's Ledge

Business or Residence Address (Number and Street, City, Suate, Zip Code)
14 Hanttord Street, Newton, MA 02461

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

Full Name (Last name tirst, it individual)

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

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

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Exccutive Otficer 0O Director ] Managing Member
that Apply:

Full Name {Last name first, if individual)

1119455 v1/SF
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B, INFORMATION ABOUT OFFERING
‘S S

1. Has the issuer sold, or does the issuer intend 1o seli, 1o non-accredited investors in this offering? ..., Yo No_X
Answer also in Appendix. Column 2, if filing undur ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ..o b3 1,000,000
1. Does the offering permit joint ownership of a single UnI7 L s 168 X NO

4. Enter the information requested for cach 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. [f a person to be listed is an associated person or agent of a broker or Jealer
registered with the SEC andfor with a state or siates, list the name of the broker or dealer. 1f 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,

NIA

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 SIAtes™ OF Check INIVIAUAL SIALES Y......oovivirrrisse st irsrirasesese st srsrsase s e s s er s b bt oo amr bbb neemre s bmariarrasbsetensacantesreaisasseerneesspmnearansenness L] ] SlATES
[AL] [AK] 1AZ] (AR} ICAl [CO} ICT) [DE] [DC] (FL} [GA] [Hi) (i8]

i [IN] [1A] [KS] [KY] [LAD [ME] (MD) [MA] M1 IMN] [MS) IMO]

IMT] INE] INV] [NH] INJ] [NM] INY] [NC} (ND] [OH] [OK) IOR] [PA]

iRl [SC] I1SD} [TN] [TX] IUT] {vT] [val [VA] [wv) W] fWY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Deitler

States in Which Person Listed Has Solicited or Inteads 1o Selicit Purchasers

{Check "All S1ates” OF CHECK INAIVIBUAL STALES).vvvvvverrrsimvesrerssereersseiemssessenssssssesesiensessassstssessssasssssesssessanssssonssasestossaressostassstan sesensssessset tsemssssessssostasasiaseransssnsens O All States
[AL} [AK] 1AZ] [AR] (CAl [CO] €T {DE] [DC] {FL} 1GA] [H} ]|

(IL] (IN] [A] [K3] [KY] (LA [ME] (MD] [MA] (M) {MN] (MS) MO)

[MT] [NE] [NV] [NH] [NJ] [NM] INY] INC) [ND] {OH] [OK] lOR] [PA]

[RI] (5C] ISD] ITN] [TX] (Ut [vTI IVA] IVA] (wWv| 1w (wyl [PR]

Full Name {Last name first, if 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 [ntends to Solicit Purchasers

(Check “All Sta1e5” or Check SNAIVIIAL SLAIES.....cooiiiiiiicec et b e s nss e rae st senas 4284 Ea bt 4 et s 2R ear e LS b et e et sama st rani s ne s O All States
[AL] [AK] (AZ] [AR] ICA) ICO] [CTT [DE] 1DC) [FL] [GA] (HI] (D]
.} [IN] A] (KS] (KY] [LA) [ME] [MD] [MA] [MI] IMN] [MS) IMO]
[MTI] [NE] [NV] [NH] IN]) INM] [NY] [NC] [ND} [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN) [TX] [UT} [VT] {VA] [VA] [WvV] [WI] [WY] [PR]
Page 4 ot 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter 07 il answer is “none™ or “rero.” If the
transaction is an exchange offering. cheek this box 0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Otlering Price Sold
EQUILY ..ottt ettt bttt ae s R e r b $___ 0 s__ 0
O common d Preferred

Convertible Securilics LNCIUdIBE WAIFATIS ) ...ttt e emer st ranas S -0)- $ -0)-
PArtnership IIETEAS. ..o e b s s r e $_ 49,700,000 S 39700000
Other ( Specify } $ -0- 3 -0-

TOBLL sttt et b st et 444 bt et e e e ReRe b s bRt ebe e e $ 49,700,000 S 49 700,000

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
purchiases on the total lines. Enter 07 if answer is “none” or “zero.”

Number Aggregate
Investors Doltar Amount
of Purchases
ACCTEIted IMVESTONS ovoeeeei it est s e e e st bbb bbbttt b $__ 49700000
Non-accredited Investors e . $ -0
Total (for filings under Rule 504 0nly) ..ot secnenrens $
Answer also in Appendix, Column 4, if filing under ULCE.
3. If this tiling is for an offering under Rule 504 or 535, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of secunities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Seeunity Sold
Type of Offering
Rute SO5 i it e e e b e e b sarn s s $
RegUIALION A ...t b s S
Rule 504 ... s
4. a. Fumish a statement of all expenses in connection with the issuance and diswibution of the
secunities in this offering.  Exclude amounts relating solely 10 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.
Transfer AZENUS FEOS oot e e a $
Printing and Engraving COsS ..ovriiuiiiinissieee it smss s es s tes st b essvesssnsasa s st oras [m] $
$_ 30,000
ENZINEETING FRES ooovicececrv ettt s et ss s sas s et b sass e bemsabinran O $
Sales Commissions (specify fNAUrs’ fEes SCPAMICIY Y oovorroveerierene v e e et 0 S
Other Expenses (Identify) Form D Filing FEps  ...coooerrenninisinieeee e sesmereensetsenesenens 5] 5 L700
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € - Question | and total expenses furnished
in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds 10 the IS5UET et cm s icessoninns § 49,668,300

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for ¢ach of the purposes shown.
If 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 1o the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salarics and fees (over the life of the partAerShIp) s L] g Os
Purchase of real ESLALE ... v ren st e s L] § Os
Purchase, rentai or leasing and installation of machinery and equipment........cmuommenrcssimvmesmcioneeens [ § Os
Construction or leasing of plant buildings and facilities .ot ) § Os
Acqmsmon of other businesses (including the value of securities involved in this otTcnng that may be used
in exchange for the assets or securities of anather iSSUET PUrSUANT 10 & METBET) ....cvvirrrcreurmrersrmrererveseurareyescrenrenes Os Os
Repayment of indebIedness .. ...t s e L) § Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over the life [ ¢ Xty 49,668,300
of the Pannershtp. payable 10 Halt Capital Partners LLC, which serves as the sole gcncral panner of the
Partnership).... e et eI S bt S AL LS et A b AR e e eara oA e et A et e et v abEe
Other (spcmfy). Os s
Total Payments Listed (column 101218 3dAed) ..ouccriiiiriicrmiinnssiimsicnsst st eais sttt cenesesssssssems st seee = s 49,668,300

D. FEDERAL SIGNATURE

The issuer had duly caused this notice Lo 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 fumish to the U.S. Securities and Exchange Commission, upon wrmcn 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) Signature / - Date
HCP Real Assets Fund I[, L.P.
. . 2[5 o
By: Hall Capital Partners LLC, its General Partner
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn Hal} Chief Executive Officer of the General Partner

ATTENTION

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

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One ¢opy of every notice on Form D must be manually signed. Any

copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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* | E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rle?.........cocenrmercicniccnciinns

Sec Appendix, Column 5, for state response.

Yes Ne

0 3]

2. The undersigned issuer hereby undertakes to fumish 1o 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,

3. The undersigned issuer hereby undertakes to furnish to any siate administrators, upon written request, information fumished by the issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 truc and has duly cavsed 1.75 notjée 1o be signed on iis behalf by the undersigned duly authorized

person. / ya
issuer (Print or Type) Signature / . Date
HCP Real Assets Fund IJ, L.P. / 2/245//0
By: Hall Capital Partners LLC, its General Partner / 6’
Name of Signer (Print or Type) Title of Signer (Print ar Type)
Kathryn Hall Chief Executive Officer of the General Partner

Instruction:

Prim 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 [ must be manually signed. Any

copics not manually signed must be photocopics of the manually signed copy ar bear typed or printed signatures.
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