UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
S Expires: March 15, 2009
FS e s TR Estimated average burden
TFI‘:‘:)IPRNOR[M;)Y QJ/ s - hours per form.......4.0

NOTICE OF SALE OF SECURITIES . .
SE€ Mgl R
PURSUANT TO REGULATION D, coction 9
SECTION 4(6), AND/OR
FORM LIMITED OFFERING EXEMPTION MAR U3 0my

Washington, DC

Name of Offering (0 check if this is un amendment and name has changed, and indicate change. ) vh
HCP Private Equity Fund Il (Cayman), L.P. - Limited Partnership Interests
Filing Under (Check boxies) that apply): O Rule 504 O Rute 505 & Rute 506 O section 4i6) O vLoe
Type of Filing: New Filing [0  Amendment

A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer
Name of ssuer (O check if this is an amendment and name has changed, and indicate change.)
HCP Private Equity Fund I11 (Cayman), L.P.
Address of Executive Offices {Number and Street. City, State, Zip Code) l Telephone Number (Including Area Code)
One Maritime Plaza, Fifth Floor. San Francisco, CA 94111 (415) 288-0544
Address of Principal Business Operations « Number and Stree, City, State, Zip Code) Telephone Number ( Including Area %
e ditterens trom Executive Otfices)
Same Same O

Brief Dcscri;?tion of Business % Wlp é&

Venture Capital Investments

Type of Business Organization

8
O corporation 8 limited partnership, alrcady formed a uther(plcas% 049“[//_

[ business trust O limited partnership. to be formed //A

Month Yeur "/(j?r'”

Actuai or Estimated Date of Incorporation or Organizatien: 05 2006
O Actual Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for Siuate;
CN for Canada; FN for other foreign jurisdiction) N

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 fite with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment t0 such a notice in paper format on or afier 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 Joes, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Wit Mrest File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 46, 17 CFR 230,501 et seq. or 15 US.C. 77461

When ta File: A notice must be fiked 0o later than 15 day after the first sale of ~ecurities in the offering. A notice is Joemed filed with the U.S, Securities and Exchange Commission (SEC) on the
earlier of the date it iv 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 tn Fite: U.S. Securities and Exchange Comumission, 100 F Street, N.E., Washington. D.C. X549,

Cupies Reguired: Two (2) copiey of this nutice must be filed with the SEC, one uf which must be manually signed. The copy net manually ~igned must be a photocopy of the manuzily ~igned copy
or bear ryped or princed signannes.

fformation Required: A vew fling must comtain ol information regeesed. Amatidmens reed only repon the name of the fswaer and offering. any changes 1hereio, the mformation requested in Pan
C. and any marerial changes from the information previously supplied in Parts A and B, Part E and the Appendix aeed nor be filed with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice ~hall be used 10 indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of ~ecunties in those states that have adopred ULOE and that have aduopted this form,
twuers relying on ULOE mus file a wparate notice with the Securities Adminivrator in each vtate where sales tre fo be, o have been made, [f 3 vizte requires the payment of a fee as a
precondition 1o the claim for the exemption, 3 fee in the praper amount shall accompany this form. This notice <kabl be filed in the appropriate vates o accordace with state law. ‘The Appendix to
the natice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federzl exemption. Conversely, failure to file the appropriate federal
notice will not result in u 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
]

2, Enter the information requested tor the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial svwner having the power 1o sote or dispose, or direct the vote or disposition of, 105 or more of a ¢lass of equity securities of the issuer:
s Each exevutive 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 Boxes O Promater {1 Beneficial Owner O Executive Officer O Director B General and/or
that Apply: Managing Partner

Fubl Name {Last name first, if individual)

Hall Capital Partners LLC

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

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

Check Boxes  [J Promoter (J Beneticial Owner [® Executive Officer B Director O Managing Member
that Apply:

Full Name ( Last name tirst, if individuai)

Hall. Kathryn A,

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

One Maritime Plaza, 5™ Floor, San Francisco, CA 0411}

Check Boxes [ Promoter {1 Beneficial Owner (8 Executive Officer Bd Director 0O Managing Member
that Apply:

Full Name (Last name Aist, if individual}

Boneparth, John F.

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

One Maritime Plaza, 3 Floor, San Francisco, CA 94111

Check Boxes O Promoter O Beneficial Owner Executive Officer ® Director [} Managing Member
that Apply:

Full Nume {Last name Gt if individual)

Buoymaster, John W,

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

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

; Check Boxes [ Promoter O Beneticial Owner O Executive Officer B Director O Manuging Member
that Apply:

Full Name (Last name {irst, if” individual)

Hellman, F. Warren

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

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

Check Boxes [ Promoter {3 Beneficial Owner 0O Exccutive Officer B9 Director O Managing Member
that Apply:

Full Name { Last name tirst. if individual)

Barger, Matthew R,

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

One Maritime Plaza, 13™ Floor, San Francisco, CA 9411]

Check Boxes [ Promoter O Beneficial Owner O Executive Officer 5 Direeror O Managing Member
that Apply:

Full Naume {Last name first, if individual)

MceKee, Mark E.

Business ur Residence Address {(Number und Street, City, State, Zip Code)

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

Check Bows  [® Promoter £J Bepeficial Owner 3 Executive Officer 3 Director O Managing Member
that Apply:

Full Name rLast name First, if individual}

Grand-Jean, Richard L.

Business or Residence Address t Number and Street, City, State, Zip Codey

597 Fifth Avenue, 8™ Floor, New York, NY 10017
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Check Boxes I promoter O Beneticial Owner [ Exceutive Officer
that Apply:

[ Director

O Managing Member

Full Name tLast name first, 1F indiv idual)
Oclre, 4. Phil

Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, 3 Floor, San Francisco, CA 94111

Cheek Bows [ Promoter B Beneticial Owner O Exevutive Otficer O pirector O Munaging Member
that Apply:

Full Name (Last name first, it individuai)

Edmund & Jeannik Littletield Foundation

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

3716 San Pablo Dam Road #5, El Sobrante, CA 94303

Check Boxes 0O Promoter B Bencticial Owner 0 Executive Olficer O Director [J Managing Member

thar Apply:

Full Name (Last name first, if individual)
Retirement Plan for Partners of Wilmer Hale Cutler Pickering & Dorr LLP

Business or Residence Address (Number and Street. City, State, Zip Code)
60 State Street. Boston, MA 02109
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B. INFORMATION ABOUT OFFERING
. ]

Answer also in Appendix, Column 2, i filing under ULOE,
2. What is the minimum investment that will be aceepted from any individual? s e et S 1,000
3. Does the offering permit joint ownership of & single Umt? e s YRS _ X NO

4. Eater 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 secunities in the offering. I a person to be listed is an associated person or agent of a broker or Jealer
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 0 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name ¢ Last name lirst, if individual)

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

Namme of Associated Broker or Dealer

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

(Check “All States”™ OF CheCK INEIVIGUAT SLAES ..o vore et s b s e b eed e PR PR 4484811 h 0478444 SRA A eR A b eSS bbb betr s met 8t O Al States
[AL] [AKI [AZ] [AR] [CAl [COl [CT] IDE] IDC] [FL] [GAl H1} {ID]

I [INT [1A] [KS} [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]

[MT] [NE] NV [NH] [NJ] [NM] (NY] [NC] [ND) [OH] [OK] [OR] [PA]

[R1] (sC1 15D} {TN] [TX] {uT] [vT] [VA] [VA] [WV}] {wli] (WY] (FR]

Full Name (Last name first, if individuat)

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

Name of Assoctated Broker or Dealer

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

(Check "All States™ or check indivIdual STAIES ). it e s seest s e cen st scaprarsssgeeraess e senstrnansrenenresseesennens 1) AAN] SLDLES
[AL] (AK]) [AZ] [AR] [ICA) (€Ol (CT] (DE] (BC] [FLI [GA] [H1) (1Dt

[L} [IN] [1A] [KS) [KY] {LA] {ME] [MD] {Ma] M1 IMN] [MS] [MOl]

IMT) [NE] [NV] [NH] iNh INM) INY] INC) IND] [OH] [OK] [OR] [PA])

(R1] 15C| [SD| ITN} (TX] uT) [VT] (VA [val [wvi [WI] (WY] [PR]

Full Name { List 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 SGaes )i L e E b LB ee s 1R enE b et h e LR e fae A Th s ne et O3 All States
[AL] [AK] [AZ] [AR] (€Al [(col [T [DE] 1DC] {FL] (GAl [H1] {ID}
{IL) [IN] [1A] [KS] [KY] {LA] [ME] [MD] [MA] [MI] {MN] IMS] [MO)
[MT] [NE] [NV] [NH] (NI INM] NY] {NCT [ND) [OH] {OK] [OR] [PA]
[RH 1SC] [SD] |TN] ITX] [UT] [VTI] [VAI [VA] [WV) [WI] |WY] [PR]
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering prive of securities included in this offering and the total amount already sold.  Enter 0™ if answer is “none” or “zer0.” I the
transaction is an exchange offering, check this box O und indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Agoregate Amount Already
Orfering Price Sold
DIEBE i e T e e et R bR 4t e s ). N ) S
BUILY ettt et e et e et et e et e ren v s -0)- s 0
O comman O prefermy
Convertible Securities GiNCIUAING WAITENLE ) et sernne $ -0- $ -0-
Parinership INIEIESIS. ... seces et s s s ek ress bt bt sans s earrees 3 16,625,000 S __ 16625000
Other (Spevify ) $ -0)- s 0 0
LIS OO OO STV $____ 16625000 $ 16625000
Answer atso in Appendix, Coturnn 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For offenings under Rule 504, indicate
the number of persons whe have purchased securities and the uggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is "none™ or “2ero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIRUIIEA INVESIOMS e e st b et et 12 5_ 16625000
Non-aceredited Ivestors ..o et et -0- $ Q-
Total tfor tilings under Rule 504 only) ]
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifshis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer. o date, in vfferings of the types indicated, in the twelve (12) months prior to the first
sibe of securities in this offering. Classify securities by type listed in Part C - Question |
Type of Dollar Amount
Security Sold
Type of Otfering
RURE 505 ... ietiiiseies e rt e an et bbb st bbbt enen $
s
$
5
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 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumish an estimate and check the box 1o the left of the estimate.
TrANSFEr AENES BOES ..t iectimsamiessssinsscsea st s e sob bt b b b et e a $
Printing and Engraving Costs | $
Legal Fees.o........ = S_ 20000
ACCOUNIITE PEES ...ttt et st vess s s s enssvarss e st s s b st e om b nsa st besdeee e a $
ENRINEENg FEes ..ottt s iem s e ras e s ans s ers b it a s
Sales Commissivns (specify tinders® fees sepanately) ... 0 b}
Other Expenses (Identify) Form D FIlng FOES oo sentsssesnas = $ L0
LS T RO OS P TSSOV U T T PP ® $___ 21000
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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 1 and total expenses furnished
in response to Parnt C ~ Question 4.2, This difference is the “adjusted gross proceeds 10 the ISSUET™ .........oo.ovcvrrecrrecevner e, $ _16,604,000

5. Indicate below the amount of the adjusted gross preceeds to the issuer used or proposed 10 be used for each of the purpeses 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 tisted must equal the adjusied pross proceeds 1o the issuer set forth in response 1o Pan C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees {over the life of the pannership).......ccicm i ] § s
Purchase of real €51A16 ...oc.o.o et st L) § Os
Purchase, rental or Icasing and installation of machinery and eqUIpMENt ... ccvrvvvrvccrsccrrrr s (] g Os
Construction or teasing of plant buildings and fACTHIES bt eeerere s Os Os

Acquisition of other businesses (including the value of securities involved in this of‘fcrlng that may be used
tn exchange for the assets or securities of another issuer pursuant to a merger).... et aes

Qs Os

Repayment of:ndcbtedncss Os 0 s
Warking capital (a portion of the working capital will be used to pay various fees and expenses over the lie [y s 16.604.000
of the Partncrshlp. payablc to Hall Capnal Pariners LLC, which serves as the sole general pariner of the
Partnership}.... e .
Other (specify):
(spe fy) O's O
COlmN TOELS oottt b sttt s L) § Bd s 16.604.000
Tatal Payments Listed {(column totals added) ...t e sessarresssss s aiese B2 s 16.504.000

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 to the U.S. Securities and Exchange Commission, upop written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502. yi
Issuer (Print or Type) Signatufe / Date
HCP Private Equity Fund 1 {Cayman), L.P. /,
By: Hall Capital Partners LLC, its General Partner d 2 /2 5 /‘:‘c\
o
Name of Signer (Print or Type) Title of Signef (Print or Type)
Kathryn Hall 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 copy of every notice on Form D must be manuaily signed. Any
copies 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. Is any party described in |7 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? ..o Yes No
O fx]
See Appendix, Celumn 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 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.,
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer to offerces,
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 caus:d his not:ce 10 be signed on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Sugnatun: Date

HCP Private Equity Fund [Il {Cayman), L.P. / .
. Hall Capi : 2{25{09

By: Hall Capital Partners LLC, its General Partner /

Name of Signer {Print or Type) Title of Slgiz/%mro’?ypc)
Kathryn Hall Chief Exec fficer of the General Partner

Insiruction:
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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