' , UNITED STATES ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numberr 32350076
W Washingten, D.C, 20549 Expires:  March 15. 2009
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) \roCe-ng Estimated average burden
Mva\\ Prov TEMPORARY hours per response. . ...... .. 4.00

gecto® FORM D

AR G0 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

\Nagh\n@‘)“‘, SECTION 4(6), AND/OR
“< 89 UNIFORM LIMITED OFFERING EXEMPTION 09004743

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

Private Placement of Limited Partner Interests of INVESCO U.S. Venture Partnership Fund V, L.P.

Filing Under {thck boxfes) that apply): ] Rule 504 D Rute 505 Z Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the ;informalion requested about the issuer
Name of Issuer - {[] check if this is an amendment and name has changed, and indicate change.)
INVESCQ Y.8. Venture Partnership Fund V, L.P.

Address of Exccutive Qffices {(Numbcr and Street, City, State, Zip Code) Telephone Number (Includiog Arca Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036 (212) 278-9821
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

Global private equity fund of funds investing in venture funds. PROCESSED

Type of Business Organization

[} corporation limited partncrship, alrcady formed [] other (please specify): MAR 2 5 2009
D business trust D limited partnership, to be formed

Month Year THO!V.‘SON-REUTERS_

Actual or Estimated Date of Incorporation or Organization: [QI{1 {Q[&] /] Acwal [ Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-lctier LS, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DIE)

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 te 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 E5, 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) bu, if it doecs, the issuer must file amendments using Form D (17 CFR 23%.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Whe Muse File: All issuers making an offering of sccurities in rcliance on an exception under Regulation D or Scction 4(6), 17 CFR 230.50F et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the firse sale of securitics in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission (SEC) on the carlier of the datc 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 centified mail to that address.

Where To File: U.8. Sceurities and Exchange Commission, 100 F Strect, N.E., Washington, D.C, 20549,

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, ene 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issver and offering,
any changes thercto, the information requested in Part C. and any material changes from the information previously supplied in Pants A and B,
Part E and the Appendix nced not be Dled 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 sales of securities in those states that
have adopied ULOFE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Seceritics Administrator in
cach state where sales are to be, or have been made. If u state requires the payment of a fee as a precondition to the claim for the cxemption, a
fee in the preper amount shall accompany this form. This notice shall be filed Jn the appropriste states in accordance with stae law. The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states will not result in a loss of the federalexemption. Conversely, failureto filethe
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictiated on the
filing of a federalnotice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
contrel number,



o YT T F DT T m TN e S T (e g T, ey A T,
7 A, BASIC, IDENTIFICATION DATAL L 7. & 1040 G

e

2. Enfer the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbencficial owner having the power to vare or dispase, or direct the vate or disposition of, 10% ar more afa class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and manuaging pariner of partnership issuers.

Check Box(es) that Apply: /] Promater ] Beneficial Owner ] Executive Officer [ ] Director /] Gencral andlor
Managing Partner

Full Name (Last name first, if individual)

IPC Partnership Associates V, L.L.C. (General Partner of the |ssuer)
Business or Residence Address  (Number and Sireer, City, State, Zip Code)

1166 Avenue of the Americas, 27th Floor, New York, NY 10036

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

Full Name {Last name first, if individual)

INVESCO Private Capital, Inc. (Managing Member of IPC Parinership Associates V, L.L.C))
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Promoter [J Beneficiat Owner  [f] Executive Officer  [/] Director [[] General and/or
Managiog Partner

Full Name (Last name first, if individual)

Armour, G. Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: Promoter [] Beneficial Owner Executive Officer Z] Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Hartley, R. David
Business or Residence Address  (Number and Streer, City, Sate, Zip Code)

1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box{es) that Apply: g] Promaoter E] Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name {Last name first, il individual)

Ross Jr., Wilbur L.
Business or Residence Address  (Number and Street, City, State, Zip Code)

1166 Avenue of the Americas, 27th Floor, New York, NY 10036

Check Box(es) that Apply: [:_] Promoter [:I Beneficiat Owner D Executive Officer D Dircctor [[] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Box{es) lha} Apply: D Promoter D Benelicial Owner D Exccutive Officer D Director [:] General andfor
! Managing Partner

Full Name (Last name first, it individual)

Business or Regidénce Address (Number and Sercer, City, Stare, Zip Code)

{Use blank sheer, or copy and use additienal copics of this sheet, as necessary)

Jofy
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investlors in this offering” ... \[55 E
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual” ... 3 5.000,000.

Yes No

3. Does the offering permit joint ownership of @ SINGIE UNH? oo [R] N

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 solicitation of purchasers in connection with sales of securities in the offering.
iIf 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. If more than five (3) 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.

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) ..muveeoeeeieeeeee e ssssssss st smsssrnsssesnnnsesenneeenes || ANl Stales

L) [ax) [az]  [aRr] Carl
ol O 0Oal (ks (pas]
MO (e} v (nm] (o)
Rl ) [so) (O fwy!

K EJIB]
SElElBl
SE IR
sIEElE
SEIEIR]
J131513
EIRIEE)
ZIE]E] B

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” of check individual S13ES) i L] AL States

[ar] [kl [azl  [ag] (H)
) On) Gal (ks [ms)
ol mE] W (or}
(kd [sdJ [so] [0 wyj

Full Name {Last name first, if individual)

v}

HlEl R
HEEB
SIE BB
3413
sEER
ElElElH
EIRIEIE]
ZIEIE]E]

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 SHAEs) oot s ] Al States

bzl R [cal [T {1d
Oal ksl kY (pE] (5]
(v o [Nl (oR]
[sp]  (N] (1x] T [y

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

zElEE
7l EEl8

BlelElR)
ElEE)E
s HIElE]

SEFIE
SiEEE
ZIEIEIR

. - Y
* The General Partner reserves the right to adjust the minimum participation. 3of
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Debt ................

Amount Already
Sold

50

$0

o

0

Convertible Securities (including warrants)

Partnership Interests .......

.. $.500,000,000

$38,681,818

Other (Specify .30

50

Total .ovvececerereniceseene

.. $ 500,000,000

$ 38,681,818

Answer also in Appendix, Column 3, if filing 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 purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number

Investors

ACCTEAILED IIVESIOTS c.eovvoceeeeeeceetseeeeeeenreseess s svs s seesemeemssessssasen essesesssessssomseeasensstessossosemssnsss eonneensense

Aggregate
Dollar Amount
of Purchases

$ 38,681,818

Non-accredited TNVESLOTS ..ottt e re st s memns s sesssssns it ersnesesesnnassnssonarene TR

5 NIA

Total {for filings under Rule 504 only) s e DA

$N/A

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Ciassify securities by type listed in Part C — Question 1.

Type of
Security

N/A

Type of Offering
RUNE SO o e e e et snenens

Dollar Amount
Sold

S_N/A

REGUIALION A oottt e e e et e s eeneneeeess PR

§ N/A

N/A

s N/A

L0 =S 1L O VST SR
FOtal i i b s e h s ape e

50

a. Furnish 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 insurer.
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 estimate.

Transfer AGEn'S FEES oo e e b e
Printing and Engraving CostS ..o oot eme et e e s e er et
LEBAI FRES oo s e bR bbb b
ACCOUNTIME FEES e ettt ettt et e eEeab e ee s see e £ ek e temrenre s et et e emben e meee e e
ENBINEETIIE FRES oottt iasn et irme s s v iemss s ea st e e ep e e a e ok e b b b e s ane s R et eeaes e

Sales Commissions (specily finders” fees SEPArAEIY T oo seest e

Other Expenses {identify)Stanup fees, postage, travel and general lund raising expenses

dors

*The General Partner reserves the right to offer a greater amount of limited partner interests.

LR NSRS

$0

$ 5,000

5 500,000
$0

$0

50
§_15,000
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b.  Enter the difference between the aggregate offering price given in response to Pant C ~- Question |
and total expenses ﬁ.lmlshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” oA ARE e e e re TR B bbb eem AL e e e R e S 4 e s s e B emre g pEe e s ReEa soes e peee et earaerer

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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

Salaries and fees

$499,480.000

Payments to
Others

(521,000,000 (750

Purchase of real estate.......... Aso 4350

Purchase, rental or leasing and installation of machinery

and equipracnt e AR Vb RS A b 4TRSS SR 8381 As0 50

Construction or [easing of plant buildings and facilities .......ueiomsiirrree s e v esces e e As0 0

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) -)50 i/) $.478,360.000

Repayment of indeBIEARESS ... eceseecerrirecassimn s rsemrstarissessrseasiasassassssssssinasnant sesssnans 459 30

Warking capital......... b bR SR E SRR A S R SR et [ 5.0 [ $.100,000

Other (specify): $0 450
oty Aso Aso

COIUTIIN TOUBLS ...t e v ersass s arsrsnr s s rsra s e e snr s e ss s 884 S 1m et F4 b0 oes e ms s se A e b emmn s semesnent e /15.21,000,000 A3 478,480,000

m $ 499,480,000

The issuer has duly caused this notice to be signed by theundersigned duly authorized person. [fthis notice is filed under Ruie 505, the foliowing
signature conslitutes 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-accredited investor pu?uanl to paragraph (b}2) of Rule 502,

Issuer (Print or Type} Signature % Date
| Y Y T loreh 4, 2008

INVESCO U.S. Venture Partnership Fund V, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Philip Shaw General Partner
ATTENTION

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

50f9

*Estimated aggregate amount for the first five years; thereafler the Issuer shall continue to pay management fees.




Is any party descobed in 17 CFR 230.262 prcsenuy Sllbjccl to any of the dlsquahﬁcaucn Yeou Na
provisions of such rule? ... _— v PO URVOIRUS g | =

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuter 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 {{JLLOE) of the state in which this notice is filed and understands tha the issuer ctaiming 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 ha,; duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type)

INVESCO U.S. Venture Partnership Fund V, L.P,

Signature g" I? )

Date

27 l5rA Y, 2007

Name (Print or Type)
Philip Shaw

Titlz (Print or Type)
General Partner

Instruction:

Print the name and titlc 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 ofthe manually signed copy or bear typed or printed signatures.

6ol9
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1 2 3 4 5
Disqualification
Tvpe of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
10 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} (Part C-ltem 1) {Part C-ltem 2)" (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL - o 50 0 50 LI X
AK S [z o 50 50 X
AZ >< B $0 0 $0 | X
AR || M [ snrsasgmonnmes $0 0 30 | X
G R =l O T (O TN [
co X jmitgee— g $0 $0 [ [ X]
ct [ X [enemomemnee g $0 $0 L HLX |
DE | DX ||imsommimmns 0 0 0 L[ X]
DC X e | 50 $0 [ X
FL L_ DS Lt I $0 0 $0 [ X
] X w |0 o LX)
ID I_,_,,,_*__,I, X [ Lo 30 0 $0 X
I j|_><—_mmewm~ 0 $0 0 $0 | D
N X e o 0 0 50 [ |[X]
X e o 50 0 50 L _JEX]
ks [ JLX e o 0 o 5 | X
kY |__,,,,.._....J ] X__ Up ta £500.000.000  irmiec 0 $0 0 $0 I_ _J I-.-_>..<--...'
LA ui “>_< Bl $0 0 $0 | ' X
pﬂi D - 50 0 50 X
MD ] X e 0 50 [ LX
MA Y ||>< btk $300,000 $0 | X
Ml H X | o 50 0 50 [ X
MN | X [z 50 50 [ X
- b - -
MS T X [prememese—=T, 50 0 X

“The General Partner reserves the right 1o offer a greater amount of limited partner interests.

Totg
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Disqualification
Type of securnity under State ULOE

Intend 10 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) (Part C-ltem 1} (Part C-item 2)° (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | X e o $0 0 $0 [l X
MT I| X Jmmemmpee= o $0 0 50 X
NE - g $0 0 $0 | X
NV X (e g %0 0 $0 X
NH [ [emmem== }o $0 0 $0 i X
NJ X frnimmnme g 50 0 $0 Il X
MM I X ™™ o 50 0 50 [ X]
NY [ XmeﬂQ@hWW 2 s3sarneaco | O $0 l ] ' X l
NC X e o $0 0 $0 [ [ X ]
ND T i T 50 0 30 X ]
OH | O g o $0 0 $0 A e
. - — e e Ty e f= o
oK DI s I 50 0 $0 [ IIva
or | X_|mmmee o o w XD

PA X | o $0 $0 [l X
RI X fmimeem= g $0 0 $0 i XJ‘
sc | X femmmee o $0 0 $0 [ X
sD | IR 50 0 %0 X
™ X jmmeenes g 50 0 50 >
TX >< e et | 4 $2,500,000 | 0 $0 H{ >
uT [ X |- o $0 0 $0 | J ><
al r M= o $0 0 $0 [ X
va | LXK e o $0 0 $0 [ [ X i
wa i S RRmmEme— o 50 0 50 ] X
wy T T 1 50 0 $0 | [ X

wi I r W || 50 0 30 | [ X

LT

“The General Partner reserves the right to offer a greater amount of limited partner interests.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggrepate (if yes, attach
to ron-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2)° (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Rt/ S500.000.000 an Wrebed d
wY n X p.::lrmnb' 0 $0 0 30 ' ><
e [ ] X |emmee 0 o N I[X]

*The General Partner reserves the right to offer a greater amount of limited partner interests.

Gl




