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| NOTICE OF SALE OF SECURITIES SEC USE ONLY
0707489 PURSUANT TO REGULATION D, Prefix Serial
' SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
. L
. P
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) \
Relationa! Investors XX11, L.P. - Limited partnership interests M\
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 B Rule 506 [] Section 4(6) [] ULOE D '*EQE
Type of Filing: B New Filing [] Amendment IVED
A ia . N
A. BASIC IDENTIFICATION DATA \e:t MG [
1. Enter the information requested about the issuer W.}‘_\ r2 2‘0{); g \
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) \O\ /;)
Relational Investors XXIL, L.P. O\ 7O
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncl&dihé}ﬁa'
12400 High Bluff Drive, Suite 600, San Diego, CA 92130 (858) 704-3333 \
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same R O same
Brief Description of Business Investments
Type of Business Organization OMSON
{7 corporation [ timited partnership, already formed F’N ANC' [ other {please specify):
] business trust {2 limited partnership, to be formed AL
Maonth
Actual or Estimated Date of Incorporation or Organization: - - B Actual [J Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making 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 1o 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 carlier of the date it is received by the SEC at the address given below o, if received at that address afier 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 copies 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 Pant 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 rehancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are
to be, or have been made. I a state requires the payment of a fe¢ as a precondition to the claim for the ¢xemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with smlc 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 Lof8
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;
¢ Each beneficial owner having the power to vote or dispose, or direct 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 corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individuat)
Relational Investors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

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

Full Name {Last name first, if individual)
Whitworth, Ralph V. (Principal of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer  [] Director  [J] Geneml and/or
Managing Partner

Full Name (Last name first, if individual)
Batchelder, David H. (Principal of General Partnerj)

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High BlufT Drive, Suite 600, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Demarest, David E. {Chief Administrative Officer of General Partner}

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High BlufT Drive, Suite 600, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Board of Trustees for the State Retirement and Pension System of Maryland

Business or Residence Address (Number and Strect, City, State, Zip Code)
120 East Baltimore Street, 16th Floor, Baltimore, Maryland 21202

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

Full Name (Last name first, if individual}

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

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

1. Has'the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offening? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2, Whai is the minimum investment that will be accepted from any Individual?.........ccoorermeermeeriereer e rec e rersee s sesreseasaenens

3. Does the offering permit joint ownership of 8 SINEIE MIILT ..o e e s e e R s e e b e et nntan

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.

Yes

O X
$25.000,000.00
Yes

O

Full Name (Last name first, if individual)
Not Applicable

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 INAivIAUAL STALES) .....cc.cv oot ieeeee e eeare e ees s sresss s sesassaanessenasbastesssnrabesssssessssbensassesnssessnsesssesarsssserereneniereees. ) A} SLALES
OaAL O Ak Oaz O Ar Oca Oco acr O DpE Opc OrL OGa OH O
i ON Oia OKs Oky OLa OME OMD OMa Om1 O MmN OwMs O Mo
OMT O NE OnNv OwnH OnNg ONM ONY ONC OND [JoH oK Oor Jea
Orl Osc Osb O~ OTx Our Ovr Ova Owa Owv Ow 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 IAIVIAUAL STAESY .....ooooeoeeeeer oo esr et seeeseeereessesreesesrensessetsraneressessasasseemensemsessensesemnmassaneseremmmassemsennensramsessoneronnnenees ) All S12LES
AL O Ak Oaz AR Oca Oco QOct I oE DDC' OFL [aGa O HI Om
Own Om O1a ks Oky OLa OME OmMD OMma Om MmN O Ms Mo
OmT ONE CInv CONH N [ ~Nm ONY [dnNC ~ND JoH {Jok Oor ra
Rl Osc Osp O™ OTtx gOur Ovr Ova Owa Owv Ow 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 iNdivIAUAD SIALES) .......o.vcrivieeeeeescieeee e iense et eeeassa s eees e sneras s s e b sassssaanasbansassssrnssssssnssasentensrssesnsnsesnsssssnrassssensresssresenses g A1 SEAIES
1AL Ak Az dar [dca Oco Oct O oE Obc OrL 0ca O HI Om
] Om A ks ClKky JLa OME OmMD CMA O wMmi O MmN Oms O Mo
OMT CNE OnNv CNH N CnNM ONY ON~c OND OoH ok Jor Ora
ORI Odsc Osb OTN OTx Ourt Ovrt Odva Owa Owv DWI Owy Orr

(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

Enter the aggregate offering price of securities inchided in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zer.” 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,
Apgregate

Type of Security Offering Price

$0.00

$0.00
[ Common [] Preferred

$0.00
$200.000,000.00

$0.00
$200,000,000.00

Convertible Securities (including Wamants) ... eemesesmmecssss s

Pannership INEETESIS ... ..o st sessss s sies sosss e sebsse s e o e e st sas st ass renssessabenssassareassanen

Other (Specify ) JSTO S

Total..ooovvereacee

Amount Already
Sold

$0.00
$0.00

$0.00
$200.000,000.00

$0.00
$200,000,000.00

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 dotlar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Number
Investors

I_l

Non-accredited Investors .......

Total {for filings under RUIE 504 OMlY).....c.ccrercreccretinsiseiinssensse i srsest s st snssssssessssnssasesssesassrssasssssssns s
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 securitics sold by the
issuer, to date, in offerings of the types indicated, in the twetve (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

RIS 05 e vesaeiminiserms s s st tss st senbss e aas s e et e en s s s £ s £ 8 £ e R e et et b

REBUIAON A w.oocitiiiii it ceiems st et st semas e e an et st 2 a4 e s emt AR SRR S S PSSR AR RV A AR RS0
RUule S04 ... rsicsacnaenes

TOIRL et e s e A R 0 R A4 EA S04SR 3 b et bt e b

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.

oo

o

LEEAI FEES .ottt rrr s s e s snt et e v A 4 AR 4R R AL FAR £SO LS bbb bk be b b A sttt ersseen st et
ACCOUNIIE FOES ...ttt sarsss s snisss st sas s bssts o0 bbb bares et et ses e et s s s ses s e et e s e 4 s e At ae e aRa a2t b ene bt nat s rarnr e b

Sales Commissions (specify finders’ 888 SEPATAIELY).....c.occceerie e rsire s st csraesestens s orssnssersresmsms st satsassesrss st as s s s s aas b

Other Expenses (identify) Miscellaneous

HROODO

TOLRLuvverrersemsrmsrmsssrassessas s es s st ria bt bt st rasesrssesesssseessonseesemssesean s st eetoeteetestaetaerassaesessoessenseaesaenn s AseArean as A e e r e s B en et st s b e

40f8

Aggregate
Dollar Amount
of Purchases

200,000,000.00

$0.00

Dollar Amount
Sold

0.00

0.00

50.000.00
$0.00
$0.00
$0.00
$10,000.00
$60,000.00



b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds $199,940,000.00

LT 4T L T OO OO U TN

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 tota! 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
Afiliates Others

SAIAMES AN FBES ...ocvecv ettt s e s e r e e s e e et ame e redg e EE LSRR ks e e aEs ¥ $3,000.00000 *
PUTCRASE OF TEAI BEIALE ....o.eeveiiieeitiees ettt ere e s cre b ts s rat s seasbssaa e b e 1A e r b s 1At A b eat s abe st sababeeR b eb e e saTe b e s se b T e m e arnrnarns O $0.00

=3
-
=]

Purchase, rental or leasing and installation of machinery and eqUIPMENt ..............coovvcovvcsnirisniinmmeneereens L] $0.00

aooaono
1H

Construction or leasing of plant buildings and fACHlES .....cocvverivremisrmsensis s issssssiessesesmsesssmsessmmeeennees L] $0:00

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
[SSUET PUTSUARE 10 8 METEET)....vrvvversesssessessessrrssssorssssmssssessssssessssiosssssnssssssassessssnssssssnssesssssmsssssmssesssereeesoes L) 90:00

oo
1
S 8

RepAYMENE OF INAEBLEANESS ...v.evv.vvevrrsenserireisrssssessssinesesseesssraressiestessnesssesesssmsessessesssosessessssessssmnsessessstesnsins O $0.00
WOTKING CAPIAL .vcvvvovvcvrioeseessnsinesse b ssssmessbsnsssesssa s snsass e sse mrsessenssabevassrestorari e iease g eneseerasensessansessanetne 0 $0.00 d

Other (specify): Investment

<
=]
=]

O $0.00 B $196,940,000.00

COIUMII TOMIS ..ot e ev e e eseaeesameresaense s et et emsmeamnn e seetsseeteerambresb b4 s sEeat s ab bt bae b sanE e bab e sbaREsaes X $3.000.000.00 X $196,940,000.00

Total Payments Listed (Column totals 8dded} .......o..ocirimirerssrersmmssmmmsisssssssesissrsormsasnsssessesesessesseess K $199.940,000.00

[ 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 1o fumnish to the U5, 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)} Signature Date
Retational Investors XXIL, L.P, A D?/(J‘l }ZO 07
| N— e

Name of Signer {Print or Type) Title of Signer (Print or Type)

David E. Demarest Chief Administrative Officer of Relational Investors LLC, the General Partner of the Issuer

* The Fund will pay a management fee equal to a percentage of the aggregate limited partners' investments in the Fund. In addition,
returns of and on investments are expected to be recycled for use in making subsequent investments. These estimates make certain
assumptions as to the duration of the Fund and the amount of the aggregate investments in the Fund, both of which are variable, and they
do not necessarily take into zccount the effect recycling will have on the aggregate management fees or on the aggregate amount of

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘
investments to be made from recycled proceeds.. |
|

ATTENTION

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

50f8§



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-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2}

5

| Disqualification

under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited Partnership

Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

AL

AK

AR

CA

Cco

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

$200,000,000.00

$200,000,000.00

MA

MI

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(PartB 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(f yes,
attach
explanation of
waiver granted)
(Part E-liem 1)

State

Yes No

Limited Partnership

Interests

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

uTt

VT

VA

WA

WV

W]

wY

PR
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