FORM D UNITED STATES / (7/ (/0 g ‘fy
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Washiagton, D.C. 20549 Section OMB Number:.............. 3235-0076
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NOTICE OF SALE OF SECURITIE

\ SEC USE ONLY
PURSUANT TO REGULATIOW;!y-nngton. DC Brat Soral
SECTION 4(6), AND/OR 110
UNIFORM LIMITED OFFERING EXEMPTION ' DAITE RECEIVlED

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
General Atlantic Investment Partners |, L.P. — Offering of Limited Partnership Interests

Fillng Under (Check box(es) that apply): L] Rule 504 J Rule 505 B Rule 506 [0 Section 4(6) [0 uLoE

Type of Filing: [ New Filing 3 Amendment O CESSED
A. BASIC IDENTIFICATION DATA -i( L a 5299’&

1. Enter the information requested about the issuer | P JUL &

Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.) - THO MSON REU"ERS—

General Atlantic Investment Partners i, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | 1elephone Number (Including Area Code)
clo General Atlantic Service Company LLC, 3 Pickwick Plaza, Greenwich, CT 06830 | {203) 629-8600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business \

Investment Fund

Type of Business Organization
[1 corporation X limited partnership, already formed O other (please specify): 0
[ business trust {3 limited partnership, to be formed 80534 19

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]{5] [0] 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)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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 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 filad 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 Exchanga Commission, 450 Fifth Avenue, NW., 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 nol manually signed must be
photocopies of the manualfy signed copy or bear typed or printed signatures.,

information Required: A new filing must contain all infarmatlon 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 exempticn, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state iaw. 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 avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who respond to the collection of information contained in this form

SEC 1972 (5-05) are not required to respond unless the form displays a cumrently valid OMB 10f 10
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s«  Each promoter of the issuer, if tha issuer has been organized within the past five years,

«  Each beneficial owner having the power 1o vote or dispose, or diract the vote or disposition of, 10% or more of a tlass of equity securities of the issuer;

+  Each executive officer and director of corporate issuars and of corporate general and managing partners of partnership issuers; and
. Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficlal Cramer {7 Executive Officer (O Director B4 General and/or
Managing Partner

Full Name (Last name first, if individual)
General Atlantic GP, L.P.

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

Three Pickwick Plaza Greenwich, CT 06830

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

Full Name {Last name first, if individual)

General Atlantic LLC

Business or Residence Address {Number and Street, City, State, Zip Code}

Three Pickwick Plaza Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner {1 Executive Officer [ Director General andfor

Managing Member

Full Name {Last name first, if individual)
Denning, Steven A.

Business or Residence Address {(Number and Street, City, State, Zip Code}
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box({es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer (] Diractor < General and/or

Managing Member

Fuli Name {Last namae first, if individual)

Ford, William E.

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

c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

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

Full Name (Last name first, if individual)

Bloom, Peter L.

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

c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter {0 Beneficiat Owner [ Executive Officer [ birector & General and/or

Managing Member

Full Name {Last name first, if individual)
Dzialga, Mark F.

Business or Residence Address {Number and Street, City, State, Zip Code)
cl/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director X General and/or

Managing Member

Full Name (Last name first, if individual}
Grabe, William Q.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 vote or disposition of, 10% or more cf a class of equity securities of the issuer;

. Each axecutive 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 O Executive Officer [ Director & General and/or
Managing Member

Full Name (Last name first, if individual)
Hodgson, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer O Director General and/or
Managing Member

Full Name {Last name first, if individual)
Bingham, Raymond H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, 228 Hamilton Avenue, Palo Alto, CA 94301
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer O Director & General and/or

Managing Member

Full Name (Last name first, if individual)
Kern, Rene M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box(es) that Apply:  [J Promoter [7] Beneficial Owner O Executive Officer [ Director BJ General andfor

Managing Member

Full Name (Last name first, If individual)
Korngold, Jonathan

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box{es) that Apply:  [{J Promoter [ Beneficial Owner [] Executive Officer ] Director (3 Generat and/or

Managing Member

Fuli Name (Last name first, if individuat)
Levy, Anton J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director & General and/or

Managing Member

Full Name (Last name first, if individua!)
McMorris, Marc F.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, 228 Hamilton Avenue, Palo Alto, CA 94301
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [] Executive Officer [ Director X} General and/or

Managing Member

Full Name (Last name first, if individual)
Nimetz, Matthew

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

S

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each prormoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer znd 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 1 Executive Officer O Director B General and/or
Managing Member

Full Name (Last name first, if individual)
Smithson, Franchon M.

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director (<] General and/or

Managing Member

Full Name (Last name first, if individuat)
Tinsley, Tom C.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box{es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer [ Director X} General andfor

Managing Member

Full Name (Last name first, if individual}
Trahanas, Philip P.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director B General and/or

Managing Member

Full Name (Last name first, if individual)
Bernstein, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o General Atlantic Limited, 83 Pall Mall, Fourth Floor, London, UK SW1Y 5ES
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director &4 General andfor

Managing Member

Full Name {Last name first, if individual)
Esser, Klaus

Business or Residence Address {(Number and Street, City, State, Zip Code)
c¢/o General Atlantic GmbH, Kénigsallee 62, 40212 Disseldorf Germany

Check Box(es) that Apply: [ Promoter [ Beneficlal Owner O Executive Officer [ Director [ General and/or
Managing Member

Full Name (Last name first, if individual)
Thum, Oliver

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o General Atlantic GmbH, Kénigsallee 62, 40212 Dlisseldorf Germany

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General andfor
Managing Member

Full Name {Last name first, if individual)
Wendelstadt, Florian P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o General Atlantic Limited, 83 Pall Mall, Fourth Floor, London, UK SW1Y 5ES

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promater 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 vote or dispasition 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 parinership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {7 Executive Officer [ Director [ General and/or
Managing Member

Full Name {Last name first, if individual)
Havaldar, Abhay

Business or Residence Address (Number and Street, City, State, Zip Code)
clo General Atlantic Private Limited, Room 151 - 152, 15th Floor VI200 Nariman Point Mumbai 400 021 India
Check Box{es) that Apply: [ Promoter [ Beneficial Owner 1) Executive Officer [ Director B General and/or

Managing Member

Full Name {Last name first, if individual)

Leng, Jeff

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

clo General Atlantic Asia LLC, Suite 2007-10, 20th Floor, 1 Harbour View Street Central, Hong Kong China
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director B General and/or

Managing Member

Full Name (Last name first, if individual)

Pandit, Ranijit

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o General Atlantic LLC, Three Pickwick Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ Director X General andfor
Managing Member

Full Name (t.ast name first, if individual}

Rai, Raul R.

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

cl/o General Atlantic Private Limited, Room 151 - 152, 15th Floor V1200 Nariman Point Mumbai 400 021 India
Check Box(es) that Apply: ] Promoter [ Beneficial Qwner O Executive Officer [ Director & General and/or

Managing Member

Full Name (Last name first, if individual)
Sharma, Sunish

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Private Limited, Room 151 - 152, 15th Floor V1200 Nariman Point Mumbai 400 021 India
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer 3 Diractor B General and/or

Managing Member

Full Name (Last name first, if individual)

Tong, Sean

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

c/o General Atlantic Asia LLC, Suite 2007-10, 20th Fioor, 1 Harbour View Street Central, Hong Kong
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director B General and/or

Managing Member

Full Name (Last name first, if individual)
Murphy, Thomas J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [0 Executive Officer [ Director B Genera! and/or

Managing Member

Full Name (Last name first, if individual)
Rosenstein, David A.

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

5of 10
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c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer O Director X General andfor
Managing Member

Full Name (Last name first, If individual)
Lanning, Christopher G.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830
Check Box(es) that Apply: [ Promoter {7 Beneficiat Owner [ Executive Officer [ Director B General and/or

Managing Member

Full Name (Last name first, if individual)
Pearson, Andrew

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o General Atlantic Service Company, LLC, Three Pickwick Plaza, Greenwich, CT 06830

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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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? ....eorvvrerecrcrimne i nrccrcenens a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000,000
Yes No
Does the offering permit joint ownership of @ SINGIE UNIET ..o s s e e e es b s e e = O
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 reglstered 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. NfA
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” o Check INAIVIAUAl STALES) .........cv.ocee e et eessse e sss b sr s se e e sra s eessbenasssaseasonsasne 0 A States
0 N A K K [ta] e M) [ma] [M] [wN] [MS] [mO}
M) [ME [ [~ [ ~w W] ;] W] [on] [ok]  [OR]  [PA]

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 Salicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... e e s ] Al States
(N] [ME] (W] (MN]  [ms]
(NE] (] [Nm]

Fuli 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 INAIVIGUAl SEALES) .......ccirievieinirnii e e s et be s s s s s b s an s mnne [ Al States

] N [ & K] [EA) & M) M [ My [MS] (Mo
) [NE] W] (A M) (] (W] [Ne]  [wo] [oH] (oK [GR} (PA]

1 The General Partner may waive the required commitment amount in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 Amount Already
Type of Security Offering Price Sold
-1 o O SO S OO U UU OO RO $ NIA N/A
QUL cuveuveierierarisre e trsereessevs e sesessssssens e smesea e semass e s reaesaesana e raam s e s et e e rranenasae s e R e s e R earsRaranperasras $ NIA N/A
O Common O Preferred
Convertible Securities (including WarantS} ... ceiirenrersesssvrsiissssssnesnississsnirsssssssssssesssens $ N/A $ N/A
Partnership INIEIESIS.....ccuvvviuiieriiirneereserersrestssresesseatesasnsseastesessessessrsnesssasssasesssatessesterasnesonsresasanoss $850,000.000 $640,000,000
Other (Specify erteresriseranereransrarr e e reae e e re e e e r e e et e anereen $ o $ 1]
TOUAL st eve e et esma st ren e e te s e s ee e e e eaee st o4 rat e e een e eae A bag s s bR e Be e n $850,000,000 $640,000,000
Answer also in Appendix, Column 3, if filing under ULCE.
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 amount of their
purchases on the total lines. Enter “0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMEA INVESIONS ....eoieveeei e iisirieberiens s sbsastassasbtobtobtassiaraeshebnasesarasssaseastasnssnsarnestenmessenseres 21 $640.000,000
NON-BCCTEAIET INVESIONS ...vvvrierereeriesrenrarrerrerermsareerrossrneressetes s reesresrassenresssentesesserene sebssbrsestssesios 0 $ 0
Total {for filings under Rule 504 only} N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, 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 Dollar Amount
Type of Offering Security Sold
RUIB D05 .crvtirrieriirrasrisrasrtersssssrantirnsesesmesiossssnnsansseassesasesmeamessasantseesassiobinesebrace isssassasasssrsnssssrnsones N/A $ N/A
REGUIATION A ..ot riererassieraesteraesessas e assessesrernssasrenne ses pesessesacsas sarseemsmessonmeseenbeabisbtansbesasin NIA $ NIA
RUIB S04 ...ttt reas s ie s eeae s b et e s sass e asseas e bssmaseseenrean s perasssannaatsanesesarmsseenmnas s peesn s nmenennann N/A $ N/A
TOAL ccrcreererrenrirrceriersararsasreresrerresrersareanes e s asams e e ameaseemreessenne serereramene st eade bt s e e baeae s NIA s N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization 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.
TTANSTEN AQBNES FEBS....cuuviiectevsessisieetivsssssessssessesessresstsarassessessossssssatsssssasssbessanssssasssssabs assasssreassssatestensasysnens O S
Printing and ENGraving COStS.........cvciiivimrininermsmmnisiimisrioranissisnmimmis s e st smss siosns s ssansionassssniesobansassnes Od $
LBGAI FBES. ....cvivviiiiisiirriiieess ittt rssirs s esnsss sebesessses s vssanssssanness resssessnss s sran st rasssssreneseonansterasssnnentenssansseseseonios = $465,000
ACCOUNING FRES .. oererieiert ettt e eae et c e oo bbb s de e b A b OR L bbb s a bR s nm s eR e smies [ $10,000
ENIGINEEING FOES.. .. ivireteeerceesieriseisssesisrasisssssatssiasissneresssasvessresssasrassmsssnssmsannssnsasssmmeassestssmmtansbent sbseerssaraas a $
Sales Commisslons (specify finders' fees separately) ..o a $
Other Expenses {identify) _Miscellaneous due diligence and markeling ........co.veeasieranriororemariorsesiesnesnennans 2] $145,000
TOMAL 1.vvovvevieneesesunresseess s sbsees ereeeseeess e ses s asss st S e be AR RS RS0 RR RSB bR 60  $5620,000
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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 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

PrOCERBUS 10 TNB IS UL .. .. e i vrrr i orrrarra e err e rre et e v s e e e vre e e aae s e meeRae sbesbms et e e b sanreerare e

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.

T T T Lo N =TS USSP S OTR

PUrchase of oAl BSEatR.........cuiiieie ettt ettt r e nee e saeeens

Purchase, rental or leasing and installation of machinery

and BQUIPMIBNL ..ot e e e e e e e e are s snrees

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANE 10 @ IMEIGEIY. .ivivreseiriesesecsstsmsesscesssaenssesesssssssenssess et sassessssnsbessbmsesssesssessssatesssnnsasase

Repayment of INJeBBUNESS .......cooi et ettt s ee et ee b s e sn et

WOPKING CaPItA..........ooo e et s e st n e

Other (specify):investments in securities

COUMNI TOMAIS ... .ocvvee e v vere e s e e e te v esate s s b resr s e areere e ra s e e tevasarabresbersbnesnteratessrnevnsnaersaranren

Total Payments Listed (column totals added) ...........cooeiiiiiiiiiciiiic ettt s e naraes

$849,380.000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
s s
s Os
s Os
s Os
Os Os
Os Os
Os Os
[ $849,380.000 s
............ Os Os
$849,380.000 s

K $849,380,000

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)
General Atlantic Investment
Partners |, L.P.

SM

Date
July/F, 2008

Name of Signer (Print or Type)
By: General Atlantic GP, L.P.,
its general partner

By: General Atlantic LLC,
its general partner

Title of Signer (Print or Type) \'

Managing Director of General Atlantic LLC, the general partner of the

general partner of the issuer.

By: Matthew Nimetz
\

ATTENTION

Intentional misstatements or

omissions of fact constitute federal

criminal

violations. (See 1BU.S.C. 1001)
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