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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION }
Washington, D.C. 20549 Est:mated avela,. - LI
FORM D hours per response........ 16.00 ‘1
¥
NOTICE OF SALE OF SECURITIES SEC USE ONLY ;
PURSUANT TO REGULATION D, Prefix Serial |
SECTION 4(6), AND/OR | | .
UNIFORM LIMITED OFFERING EXEMPTION DATE{ECEIVED -
b -
| SN S
Name of Offering ([ checK if this is an amendment and name has changed, and indicate change.) % \
Constellation Venture Capital[11, L.P. & ECEveED
Filing Under (Check box({es) that apply): [ Rule 504 [J Rule 505 BJ Rule 506 [J Section 4(6) [] ULOE “’
Type of Filing: B New Filing [} Amendment
JAN 26 ?nn
A. BASIC IDENTIFICATION DATA \*\
1. Enter the information requested about the issuer . A .r\
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.) Y‘Uﬁ/y
Constellation Venture Capital 111, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchutijng Afea Code)
383 Madison Avenue, 28" Floor New York, NY 10179 (212) 272-3841
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) i
(if different from Executive Offices) } f.

Brief Description of Business To operate as a private investment partnership. PROC ESSED

Type of Business Organization

[ corporation B limited partnership, already formed O other (please specify): FEB 06 20071

[ business trust [ limited partnership, to be formed !

Month Year |

Actual or Estimated Date of Incorporation or Organization: IIIZI Actual [J Estimated ﬂﬂ?ﬁ i

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: o3

i

CN for Canada; FN for other foreign jurisdiction) !

GENERAL INSTRUCTIONS i
Federal: s

-}
Who 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 US.C. 77d(6) 3_ T

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchzmge‘
Commission (SEC) on the carlier 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 copics 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 repon 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) {or sales of securities in those states that have adopted P
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 shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of thlqr T
notice and must be completed.

i :

. I
¢

ATTENTION IR

.

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

— s T

SEC 1972 (5-05) Persons who respond 10 the collection of information contained in this form are ,,(}1 of 8
not required to respond unless the form displays a current valid OMB control
number.
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A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the foliowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 0% or more of a 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
e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [J Executive Officer  [JDirector X General and/or Managing Partner

Full Name (Last name first, if individual)
Constellation Ventures Management 111, LLC

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

383 Madison Avenue, 28" Floor New York, NY 10179
Check Box{es) that Apply: [ Promoter  [J Beneficial Owner  [[] Executive Officer [ Senior Managimg Director [ General Panner and/or - - -
of General Partner Managing Partner i)
Full Name {Last name first, if individual) e
Friedman, Clifford H. i
B
Business or Residence Address  (Number and Street, City, State, Zip Code) : '—, ‘
383 Madison Avenue, 28" Floor New York, NY 10179 )
!
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [BJ Associate Director O General Partner andfor i
of General Partner Managing Partner )
Full Name (Last name first, if individual)
Boyd, Liza A.
Business or Residence Address  (Number and Street, City, State, Zip Codce}
383 Madison Avenue, 28" Floor New York, NY 10179
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [X] Associate Director O General and/or
of General Pariner Managing Partner
Full Name (Last name first, if individual)
Wasserman, Tom -
Business or Residence Address  (Number and Strect, City, State, Zip Code) ,
383 Madison Avenue, 28™ Floor New York, NY 10179 ceabhs
Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [[] Executive Officer [ Director [ General and/or i

Managing Partner

Full Name {Last name first, if individual) -
GEKM Newport / NY Venture Capital Fund, L.P. o I.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
11150 Santa Monica Boulevard, Suite 825 Los Angeles, CA 90025 o

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

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter  [J Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIAUAL?. ..o e e

3. Docs the offering permit joint ownership of @ SINEIC UNIE? ..o ettt e et e b e et st b et

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 purchascrs in connection with sales of securitics in the otfering. [f 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. 1f more
than five (§) 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.

Not Applicable

Yes Ne AR
O ®
$1,000,000* L
Yes No !
B 0O ek

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)

AL [OAKk [Oaz [OarR [Oca [Oco QOcr ©Oope QObpc  0OF Oca

............... [ All States §
O O i

O Omw O [Oks {dxy Ora OME OMD O Ma Omi O MmN O mMs Mo
Owmr [CINE OO nv OO NH OnN O nNm CONY [ONC OND O oH O ok Oor gra -
Orl Osc OsD OTN arx Jur Ovr Ova O wa Owv Owl Owy ({JPrR .
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 IAIvIAUAl STALES) .......o..oi ettt ettt et st et s b bt st e be et see btk et ee et st ne et banene [ Al States
C1AL [JAK [dAz [J AR [dca Oco gcr ODE Obc OFL OGa [ HI O
O Omw O Oks OKy OLa OME OMD [OMA O M O MN [ Ms Mo

O mT ONE OnNv ONH Ong O Nm CInNY [NC CIND OoH Ook [Jor Oera .
Ori Osc Oso OT1N aTx gQur Ovr Ova Owa Owvy awl Owy |
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 INAIVIAUA SIBLES}......ciociiiiee ittt ese s et sest et eses e s bt assessss e se et setantessens e smabastereasesmnse anrnastoassbn smnsesrns [ All States ™
OaL O AK O Az AR Oca Oco Oct [JDE Opc [JFL Oca O H1 O
O O N i {1ks Oky OLa O ME OMD Oma O Ml O MN O wms Mo

O MT O NE OnNv [ONH O N3 ONM O~y ONC OND [Jou Ook Oor COea
Ori Osc Osp TN aTx Our Ovr Ova Owa O wv O wi Owy {°Pr

(Usc 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

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

BB ittt ettt e e e et ks g e A ens SRR e e a0 R et a et s enrne s

[J Common [ Preferred

Convertible Securities (INCIIGINE WAITAIE .....ooirimi et eetiitiseeeeseeeecs bt eesesseeeesems eesemssm ses e smsemssmsessnss s eanesesemmranses

bt b T T £ PSP $250,000,000

Total....vvcerercenae e 290,000,000

Amount Already
Sold

$20,000,000 .~

$20,000,000

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 oflering 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

ACCTEAIEA INVESTIOTS ...ttt it ettt sbens s et sas et eessm st ems s eebee b emss s s ceeeseesr e et emm s eges eeset reepesrs s enseassnsenstre 1

NOB-2CCTOAILE IVESIOIS ... ceeo et sres st ea st bessa st esa s st ses et s st e ateetemssatantomssmtensbmsantesssms smsesrassnsmtommras

Total (for filings under Rule 504 0nIy) ..o st bbb
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 scourities in this
offering. Classify securitics by type listed in Part C - Question 1.
Type of
Type of offering Security

RUIE SO5 ...ttt ettt st et et esea s e e et et e nse et ees s e s et e et ema s em s £ eae e S eaesnneas e e Eami A esame s nne e RereneEe
REBUIAHON A ..ottt et et em et e 2t et re s s ameas Ao S e AR RS R A AR R e
RUIE SO et teset et et e et e r e b 24 eh 2 st o2 £ 2 be e 21 s e et e m e st ams et et pen A snn s enebesvar e e s e aRene b

TOAL . e e rrres
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization cxpenses of the issuer. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the lefi of
the estimate,

TrANSTET ABCIIES FEES 1.ttt e e res s b4 e840 e 41084248 84 E 50 104 b 40 b E ARS8 E 144 s et 814 4D e et s emes e ee et s
PLntNg And ENETAVINE COSIS .vovoviiviiiereirieisasseimiassssisssse s s sssssassessssessessns sbe st sassassssessosssasss iasbessstssssss atsesassssetsssessbsssossmsetorsnsasassas
LEEAL FTES co.vuvvvvvive e oo bes s st s s v s s s sas sbe b 184000 50 00 18404 a00 b 0 4044048000 He s o o004 00 e e b4 e b 4ok bbb b ek ek sraran e dan
ACCOUNMINE FRES ...ttt ettt et e s e e e 8ok e bt k28 1t 4 s o s sk ot et

Sales Commissions (Specify fINders’ fees SEPAMLElY ). ..ot sevsr et s b e s ra et mr bt s e st enans

Other Expenses (identify) Miscellaneous Organizational EXDEIISES ...........cocoueieiiiaimietestiriesetetesteaet e se st setessems s se s emsemsens

X XOODOOO~DO
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Aggregate
Doltar Amount
of Purchases

$20,000,000

Dollar Amount
Sold

$750,000
$750,000




C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses fumished in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 BRI IS BUET. ™ it sttt et ee e e iaet e et ees s b et e s e et e tae e sessens ssbe s ensnaseshemtesn et e seasseane seeemaeaeebentesheene e beneesant e sanarsines 249,250,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes showr. 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 listed must equal the adjusted gross proceeds to the issuer set forth in response to
Pan C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FBES Lu.v. oot et eet s ems e e e st r bt s bt ossems s bm b e st banes e ae s bt ene e O O
PUICHASE OF TEAL ESLALE ......eoieceeieieei et aee et e et et eee e eoee s e e eseeemn s reseeeems s e s aeameeatsensesemsssasreanerestesssensns a [l
Purchase, rental or leasing and installation of machinery and equipment ........cc.co.ooovviimrvicnnics s O O
Construction or leasing of plant buildings and facililies ...........co.oevveveevercceieecreie et | |
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 issuer pursuant to a Merger)........oooovvvievieninrinneen | O
Repayment 0f indeBledness oo sttt n e e O O
WOTKINE CAPHIAL ...t saea ettt et s s et et s re st S et ees e eese et stee e emnenerensene O O
Other (specify): Investment Capital O 4] $249.250,000
COMIND TOWIS ..o ettt ees et ns s s s st e sre s g e as b anb s bant e s b e O K $249.250000
Total Payments Listed (column totals added}.......cooooviioiiiii ettt B4 $249,250,000

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 503, the following signature constitules
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) Si Date
Constellation Venture Capital 111, L.P. ﬁd/‘/"—“—_ l / 2z » 2007

Name (Print or Type) Title (Print or Type)
Todd Hesse Managing Director Principal / Constellation Ventures Management 111, LLC, General Partner

ATTENTION

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




E. STATE SIGNATURE

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

person.

Issuer (Print or Type)
Constellation Venture Capital IT1, L.P.

Signature

Date

RO l / 22 ,2007

Name (Print or Type) Title (Print or Type)
Todd Hesse Managing Director Principal / Constellation Ventures Management 111, LLC, General Partner
i
[N
B
1
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 manually signed, A1l1y
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item )

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Amount Accredited

(2) Investors

Amount

Yes No

AL

AK

AR

CA

(1)

20,000

Co

CT

DE

DC

FL

GA

HI

1A

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

{1} $250,000,000 aggregate amount of limited partnership interests
(2) Inthousands

7 of 8 Y




APPENDIX

Disqualification
under State
Intend to sell to ULOE(if yes,
non-accredited | Type of security and attach
investors in aggregate offering Type of investor and explanation of
Statc price offered in state amount purchased in Statc waiver granted)
(Part B Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of -
Number of Non-
Accredited Amount Accredited s
State Yes No Investors (2) Investors Amount Yes No

MT -

NE

NV o

NH

NM

NY

NC

ND

OH

0K

OR -

PA

RI

sC

SD

™

uT

VT

VA

WA

L'A%

W1

WY

PR

8of 8§

{1) $250,000,000 aggregate amount of limited partnership interests
{2) Inthousands
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