! FORMD ...

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number; 3235-0076
Expires: May 31, 2005

Estimated average burden
FORM D ( /\\ rjy hours per form.......16
NOTICE OF SALE OF SECUR]TIES

; PURSUANT TO REGULATION D, SEC USE ONLY
AR SECTION 4(6), AND/OR _— Sertal
UNIFORM LIMITED OFFERING EXEMPTION " | | ert

BHERHRE PV

Name of Offering (2 check if this is an amendment and name has changed, and indicate change.)
Purchase of Limited Partnership Interests in Makena Capital Associates (Cayman). L.P. (the “Partnership™}
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) O uLCE
Type of Filing: 0] New Filing Amendmeni
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (1 check if this is an amendment and name has changed, and indicaic change.)
Makena Capital Associates {Cayman), L.F.

Address of Executive Offices {(Number and Street, City, State, Zip Code) ] Telephone Number (Including Area Code)
/o Makena Capital Management, LLC, 2500 Sand Hill Road, Menlo Park. California 94025 650.926.0510

Address of Principal Busingss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) DD

Bri:f Description of Business
Investment vchicle

—
‘Type of Business Organization ﬁel 2 5 Zﬁﬁut

O corporation limited partonership, already formed 3 other: THOMbUN
O3 business rust O limited partnership, to be formed oy
' Month Yew FINANGIAL
Actual or Estimated Date of Incorporation or Organization: 06 2006
Actual O Estimaied
Jurisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whao Must Fife. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no laier 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 thal address after the date on which i1 is due, on the date it was mailed by Uniled States registered or
centified mail 1o that address

Where 1o File: U.S. Securites and Exchange Commission, 430 Fifih Streer, NJW ., Washington, D.C. 20549,

Capies Reguired. Five (5) copics of this nouce must be filed with the SEC, one of which must be manuvaliy sipned  Any copies not manually signed must be photocopies of the manually signed
copy of bear 1vped or printed stgnatures.

Informatinn Required: A new filing must contain all information requested, Amendments need enly repont the name of the issuer and offering, any chanpes therelo, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Pan 12 and the Appendix need not be filed with the SEC.

Filing Fee! There is no federal filing fee.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of secunities in those states thal have adopted ULOE and thal have adopied this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siale where sales are 10 be, o7 have been made. f 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
1o the natice constitutes a part of this notice and must be complesed.

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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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v oo A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years.

. Each beneficial owner having the power 10 voie o dispose, or drect the vole 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 corporaie gencral and managing partners of partmership issuers; and
‘ o  Each general and managing partacr of pannership issuers.

Check Boxes [ Promoter O Beneficial Owner O Executive Officer 0 Director B General Partner of the
that Apphy Parmership (the *General
Partner™}

I'ull Name (Last name first, if individual)

Makena Capital Management (Cayman), LLC

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

25610 Sand Hill Road, Menlo Park, California 94025

Check Boxes [ promoter O Beneficiat Owner O Executive Officer O Director BManager of the General
that Apply: Partner

Full Name (Last name first, if individual)

Michael ;. McCaffery

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

¢/o Makena Capital Management, LLC, 2500 Sand Hill Road, Menlo Park. California 94025

Cheek O Promoter 1 Beneficial Owner O Executive Officer I Director @Manager of the General
Box(es) that Partaer
Apply:

Fuil Name (Last name first, if individual}

Michael L. Ross

Business or Residenice Address {(Number and Sireet. City, State, Zip Code)

c/o Makena Capital Management, LLC, 2500 Sand Hill Road, Menlo Park. California 94025

Check O Promoter O Beneficial Owner 3 Executive Officer O Director EManager of the General
Box(cs) that Partner
Apply:

Full Name (Last name first, if individual)

David C. Burke

Business of Residence Address (Number and Strect, City, State, Zip Code}

¢/o Makena Capital Management, L1.C, 2500 Sand Hill Road, Menlo Park, California 94025

| Check Boxes O Promoter {J Bencficial Owner [J Exceutive Officer 0O Director B Manager of the General
! that Apply: Partner
Full Name (Last name first. il individual)

Susan Mecaney

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

c/o Makena Capital Management, LLC. 2500 Sand Hill Road, Menlo Park. California 94025

Check Boxes [ Promoter O3 Beneficiat Owner 3 Executive Officer 0 Director B Manager of the General
that Apply: Partner
Full Name (Last name first, if individual)

Jeffery J. Mora

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

¢/o Makena Capital Management, LLC, 2500 Sand Hill Road, Menlo Park, California 94025

Check Boxes 0O Promoter B Beneficial Owner O Executive Officer [J Director [J Other
that Apply:

Full Name (Last name first, if individual)

Nanvang Technological University

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

Office of Finance, Administration Building Level 3. 50 Nanyang Avenue, Singapore 639 798

Check B:’-‘(‘:S) O Promoter O Beneficial Qwner O Executive Officer O Director O Other
that Apply:

Full Name (Last name first. if individual)

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

('Ilheck B;J.\(t‘S) O Promoter O Beneficial Owner O Execuive Officer 1 Director O Other
that Apply:

Full Name (Last name first, i individual)

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

1. Has the issuer sold. or does the issuer inicnd to scll. 1o non-accredited investors in this offering?. o s Yes No_X
Answer also in Appendix, Column 2. if filing under UL.OE.

2. What is the minimum investment that will be accepted from any individoal?..oon RO DRSPS VIUP N/A

3. Does the offering permitjoint ownership of @ SIngle Mil7 . Yes_X No

4. Enter the information reguested for cach person whe has been or wili be paid or given, directly or indirectly, any commission of similar remuneration for solicitation
of purchasers in connection with sales of sccurities in the offering. 1 a person tobe listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with a siate or states, list the name of the broker or dealer. [ more than five (5) persons 10 be listed are associated persons of such a breker or dealer,
vou may set forth the information for that broker or dealer only.

NOT APPLICABLE

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 Sdlicited or Intends to Solicit Purchasers
(Check Al States” o check INAIVIAUED SIAESY oo iv it el v All States
ALl |AK] 1AZ] |AR]} |CA] 1COJ {CT) |DE] 1DC) |FL) 1GAj fHI) B

1y [IN] [1A] [KS| [KY]  [LA} IME] [MD] {MA] [MI) IMN]| IMS] MO}
M7 {NE] [NV [NH] [NJ] INM) INY] [NC) [ND) [OH| 10K) 10R| [PA]
IR} 1SC] 1SDY [TN] TX] T (VT [val VA WV IWI) [WY] [PR|

Full Namec (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 Selicnt Purchasers

{Check "All States™ or check individual States) ... IR T O T OO OO TP U OO OOET T PR PSP T PPOO O Al States
[AL] 1AK] |AZ] 1AR] ICA] ICOl ICTI (DE] DA IFLI 1GA) 1H1} [1D]

[N [IN] [1A] [KS) [KY]  |LA] IME] [MD] [MA] IMI] [MN| [MS| [MO)

iMT) [NE] INV] INH} (N]) INM] INV] [NC) IND] IOH) [e)4] |[OR] 1PA]

(13851 |SC} |SDI |TN] {TX} [ut] V) |VA] [VA] |WV] [WH [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Selicnt Purchasers

(Check “All States™ or check individual SUAES) .. e e

O All States

JAL] (AK] |AZ] JAR] ICA]  ICO I [DE] nC) [FL] IGA) [H]] 11D
L] [IN] [1A] |KS| IKY] LA} IME] IMD] [MA] M1 IMN) [MS] MO}
[MT] [NE} [NV] [NHJ [NIp INM) [NY] INC] [ND] JOH] 10K] [OR] IPA]
IR [SC [SD) [TN] ITX{  IUT) VT [VA] [VA] WV Wi [WY] IPR)

Page 3 of 8




. ' C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofering price of securities included m this offering and the 1otal amount already sold. Enter =0 if answer is “none” or “zao.” 1f the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amoun! Already
Offering Price Seld
$ $
. . h) $
O commen [ Preferred
Convertible Securfties (INCIUdiNg WATFANIS) ..o s g s
PATINETSHIP INIEPESIS 1iversserieresioecsisitessinrsmmrssnmssssssnssasssasarssronserssdiads b anEs RIS LB VRS ELSa PO s e et $160,060,600.00 $160,000,000.00
Other {Specify; ) $ S
Total.eenirrmeens . $160.000,000.00__ $160.000,000.00
Answer also in Appendx. 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 amownt of their purchases on
the to1al lines. Emier ~07 if answer is “none™ or “zero,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTCAIEA IIVESIOTSE (v et ssssbesssmsrann e rass 72 are s e 1eans s T sapsony e s rantasrass sk dn b oAt ab s E R A RO 018 2 $160,000,000.00
NON-ACCTEAIEd INVESTOMS ..o siiisis i it rsarras e raasress n e s an e teb b bt bbb et sm s sas st sar ey 0 $ 0.00
Totat (for filings under Rule 504 only) ... ettt e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Il this filing is for an offering under Rule 504 or 503, enter the information requested for all sccuriies
soid by the issuer, 1o date, in offerings of the types mdicated, in the twelve {i2) months prior io the firsi
sale of securities in this offering. Clssify sccurities by tvpe listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUTE 503, e et et bbb e $
REBUIAIION A1\ ettt st a 581 bbb e s e h)
Rule 504 $
T'onal 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely 1o organizationexpenses of the issuer. The
information may be given as subject to fulure contingencies. 1§ the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TrANSTET ARCRLS FEES ..ot oottt st O $
Printing and Engraving COSIS ... rromeriosiesiemiesie e ensene s O $
Legal Fees ..o, O )
Accounting Fees a $
ERZINEETINE FOES.. oot es et ens e e JRS o $
Sales Commissions {specify finders™ fees separatedy) ..o O h)
Other EXPenses (SPEOIYY oo e 0 h
O b3
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer” . §160,000,000.00

5. Indicate below the amount of the adjusied gross proceeds 0 the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is ot known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to te issuer set forth in response 1o Pan C - Question 4.h above.

Payment 1o Officers. Pavment To
Directors. & Affiliates Others
Salaries and {Ees. ..o RO USSP UE O OSSP PO Os Os
Purchase of rea! estate......... et s TSRV s R Os Os
Purchase, rental or leasing and installation of machinery and equipment......... SRS Os Os
Construction or leasing of plant buildings and facilities. ... T [SOTPUTROT PPN - Os Os
Acquisition of other businesses (including the value of securties involved in this ofiering that may be used
in exchange for the assets or seourities of another iSSuer PUrsuant 10 & METZET) ..o e Os Os
Repayment of MdeDIedness ... e Os Os
Working capital (2 portion of the working capital will be used 10 pay various fees and expenses over Os ® $160.000,600.00
the life of the Partnership, payable to the General Partner .....
Other (specify): Os Os
....................................... Os Os
CONIINN TOUAIS 1avereeerirereiessaretsersarsemmeetss isasasssrs inas seast 1aa8eraans sarars sameas iedastiessIBnraTEanEnEaTER (e A PR T TEban s n s b b saabaR s am a0 es Os & $160.000,000.00
Total Payments Listed {column totals added) e . X s160.000.000.00

D, FEDERAL SIGNATURE

The issuer had duly caused this nolice 16 be signed by the undersigned duly autherized person. 1f this notice is filed under Rule 505, the foliowing signature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon writien request of its statf, the information furnished by the issuer to any
nan-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature Date ]\
Makena Capital Associates {Cayman), L.I". T N : October . 2006
AL -
Jl
Name of Signer (Print or Type) Title of Signer (Print or Tyvpe)
A Manager of Makena Capital Management (Cayman), LLC which scrves as the
solc General Partner of Makena Capital Associates (Cavman), L.P,
Dron & Borde

ATTENTION

lntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1 Is any party described in 17 CFR 230.262 presently subject 1a any of the disqualification provisions of such rule?. o Yes No

Sce Appendin. Column 3, for state response.

2. The undersigned issuer hereby undertakes 1o furnish 1o the state administrator of any state i 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 1o furnish 1o any state adminisirators, upon writlen request, information furnished by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te 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 satsfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person. ~~
Issuer (Print o1 Tvpe) Sigmature Date i
Makena Capital Associates (Cayman). L.P. ‘7\ ‘ , \\ U October _\_ 2006
i
Name (Print or Tvpe) Title (Prim or Tvpe)
A Manager of Makena Capital Management (Cayman), LL.C which serves as the sole
WD C BQM_ General Partner of Makena Capital Associates (Cayman), L.P.

Instruction:

Print the name and title of 1he signing representative wnder his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Type of security Disqualification
Intend to sel and aggregate under State ULOE {if
to non-accredited offering price Type of investor and ves, attach
investors in State offered in state amount purchased in State explanation of waiver
(Pary B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) granted (Part E-ltem
3]

State Yes No Limited Number of Amount Number of Amouni Yes No

Partnership Accredited Nen-
Interests Investors Accredited

Investors

Al

AK

AZ

AR

CA

co

CT

DE

DC

KY

LA

MA

MD

ME

Mt

MK

MS

MO
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APPENDIX

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if ves,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Par1 C-ltem 1) (Part C-ltem 2) Item 1)

State Yes No Limited Number of Amount Number of Amount Yes No

Partnership Aceredited Nun-
Interests Investors Accredited

Investors

OH

OK

OR

PA

SD

T~

LT

VT

Wa

W

Wi

WY

PR
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