43T3(

SEC Mail :
FORM D, +'5ceessing . OMB APPROVAL
Section UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: March 31, 2009
MAR 12 2004 Washington, D.C. 20549 Estimated average burden
) ) TEMPORARY hours per response.......... 4.00

Washington, DG FORM D
106

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION

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

Hamilton Lane Secondary Fund II LP A

Filing Under (Check box(es) that apply): L[] Rule 504 [J Rule 505 B4 Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: [] New Filing [J Amendment 7
A. BASIC IDENTIFICATION DATA ‘ '
09036724

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
Hamilton Lane Secondary Fund II LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Presidential Boulevard, 4™ Floor, Bala Cynwyd, PA 19004 (610) 617-6074
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inffug¥rig Abca Cods
(if different from Executive Offices) v
0 . . N . - l\;l“ ’l‘ k] ‘;& ? f\l‘i;’![q
Brief Description of Business To operate as a private investment partnership. o WRTZ e
Type of Business Organization alﬁ)@g‘j 5@%\,3 EQEﬂE} A
[ corporation limited partnership, already formed [ other (ple 5 1t
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: BJ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D] E|
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6); 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date 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 certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice 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 federal exemption. Conversely, failure 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.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Lof'5
number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e FEach 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 partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner ~ [] Executive Officer [ Director X General Partner

Full Name (Last name first, if individual)
Hamilton Lane Secondary Fund II GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Presidential Boulevard, 4™ Floor, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [X] Executive Officer of General Partner O Director  [] General Partner

Full Name (Last name first, if individual)
Giannini, Mario

Business or Residence Address (Number and Street, City, State, Zip Code)
One Presidential Boulevard, 4" Floor, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner B Executive Officer of General Partner [ Director  [[] General Partner

Full Name (Last name first, if individual)
Cleveland, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Presidential Boulevard, 4" Floor, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [J Promoter [T] Beneficial Owner X Executive Officer of General Partner ODirector [ General Partner

Full Name (Last name first, if individual)

Stilman, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
One Presidential Boulevard, 4" Floor, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [ principal of General Partner [ Director ] General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Principal of General Partner [ Director [ General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter ] Beneficial Owner ~ [J Principal of General Partner [ Director  [] General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Principal of General Partner [ Director  [] General Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoooin O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5.000,000*
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Does the offering permit joint ownership of @ SINGle UM ..o X [}
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. If 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 (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. N/A
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” 0f Check INAIVIAUAL SEATES) .......vuevuereerieceie ittt b e [ All States
[OJAL O AK Oaz O AR [Oca [dco dcr [JDE [Obc OrL dcA OH1 Om
O Om (RFN ks OKYy OLa OME COMD Oma O Mt CIMN OMs Mo
OMmT CONE Ny [ONH ONg dNM ONY ONc OND O oH [Jok [Jor Ora
[JRI [Osc [sb OTN OTx dur vt Ova Owa Owyv Owi Owy 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 Intends to Solicit Purchasers
(Check “All States” 0r Check INAIVIAUAT SEALES) ........e.evverr ettt ittt et s e 1oL R [J All States
O] AL O Ak Az [J AR Oca Kdco gcr [ DE [lpc OrL [lca s Jm
O N O1A ks Oky LA [1ME CIMD O mA Owmi MmN O MS ™Mo
Mt ONE ONv CINH ONs O NM ONY CINC [IND [JoH [Jok [JORrR ClrA
Ori1 [sc Osp TN OTx Out gvt dva Owa Owyv Owt Owy Orr

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)
[JAL [JAK [Jaz O AR dca dco Oct [JDE [JbpcC OFL dca
O [JIN OiA kS OKy [drAa [ ME O MD OmaA Owmr [[JMN
Mt ONE NV ONH ONJ CINM ONy [INC CIND [JoH dJok
ORI [sc sb OJTN OTx dur avr Ova Owa Owy CJwi

.............. [ All States

O Hi O
(RN Mo
O or OrA
Owy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
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
Type of Security Offering Price
DD ...t ee e st eeees et e te e eb st se st st bR st R R As AR ab et e SRR R A s h AR SRR AL AR AR SRR SR AT R e eSS R et _
EIQUILY .o vvoevveoeseesceneeseesense st a b s8££ LR —
O Common  [[] Preferred
Convertible Securities (INCIUGING WAITANIS) ........oueuiiiiiriii et s s e _
PArNEISHIP INTEIESTS ....o.vvvceveerceinieeei e cise s bbb s e 600,000,000
Other (Specify ) ettt bbbk ER AR R —
TOMAL ..ottt st R R 600,000,000
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
ACCTEAILEA INVESLOTS 1...veveeeeseeeeeeeeeeteseeteteeesetees s serseaesessssesese s e s eaes st s et e b s s et b b et s et b e 0s oAb ar e et s s s b e s s e b e bbb n s 13
INON-ACCTEAIEEA INVESTOIS ..ot evrieeeeeeee et es bt e s stes e s e e b e 4R b e e e s b e d b et -
Total (for filings under RUlE 504 0n1Y) ... .
Answer also in Appendix, Column 4, if filing under ULOE.
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 types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
RUIE SO5 .ot bbb s8R -
Regulation A ..o e .
RUIE S04 ..ottt ettt s s as s st eae b e s s e e e e E ek E et ee e e sa e eE S h LSRR R SR eR e s e AR R R R e R Rt h ek —
TOUALL ..ot teetees e ee s b st a e h AR A RS e e b e —
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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIANSTET AEIE'S FEES ....v.vooevvvveesereeeevsssssssosissssseeesessse s esss s e e s8R |
PrNtING AN ENZIAVING COSS ..........ooovoeoiereeeseeeoosssaese e eeeseessesssssssases eesesssss s sssessssasssesesesssssssssssss s s sssesssssss s snssenseos O
LEEAI FEES .......ovoeoeeeeeeevveoste e eesssss s ssssssse st |
ACCOUNLING FEES ......o..ovvvvovveveerereivsssesso s ssnesisresssessesessseceons ST O T TROP RO O
ENZINEEIING FEES........ovvvvoesivvvesssressssssaaesssssssssssssssssssssesessesss s esess e es s Rkt RS (|
Sales Commissions (specify finders’ fees SEPArately)...........cooovviiiiiiriiinieiini e |
Other Expenses (identify) Organizational, costs =~~~ e
TTORAL. . evvv v eees e ess e eese st eas e ems e ess e s ss 08822881 X

Amount Already
Sold

$401,010,101

$401,010,101

Aggregate
Dollar Amount
of Purchases

$401.010,101

Dollar Amount
Sold

1,000,000
$1.000,000



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 I and $599,000,000
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
0 B8 TSSUET. ™ oo ettt et ettt et et ea e s ettt h e e R RS bR

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each 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 to the issuer set forth in response to

Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA TEES 1v.vvvoevveee s e et eeee e eeee s ee et ss e e sees e seses st ta s s s e s e s s e s e s s b st et es et et O 0o _
PUFCNASE OF TEAL ESALE ........eoeveeveseeeeeeeseseeeeee s s eseesnees s sese s s s ss e bbbt ra b o__ o __
Purchase, rental or leasing and installation of machinery and equipment ..............ocovviniciiini ao___ O __
Construction or leasing of plant buildings and faCiliIEs ........c..couriverniinirinme s 0o__ o __
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 0 @ IMETZET) ... iviviiirireiiisis et Oo__ o
RepayMent OF INAEDIEANESS ...........c..oveeevirerie e ieesas et s O __ o
WOTKING CAPILAL .....voooveeoeeeeoereeee oo eevae e ees et et O __ o
Other (specify): ___investment capital
o__ $599,000,000
COMUMN TOLAIS ... oottt e st as s ss e s na e e bs s s a s e b ss st s ettt st nereensenecs O _ $599.000,000 _
Total Payments Listed (column totals 2dded) ...........coovevuererrriericermirermionessisessinressssssses s B4 $599.000,000
D. FEDERAL SIGNATURE |

The issuer has 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, upon written 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)
Hamilton Lane Secondary Fund II LP

Signature

Date

Name of Signer (Print or Type)

Mario L. Giannini

PRIAN 512,

Title of Signer (Print or Type)
Executive Officer of Hamilton Lane Secondary Fund II GP LLC, General Partner

ATTENTION

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

.o




