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OFFICE OF THE MAYOR

CITY OF CHICAGO

i

RAHM EMANUEL : ‘
MAYOR i
|

January 17, 2013
|

TO THE HONORABLE, THE CITY COUNCIL
OF THE CITY OF CHICAGO

|
Ladies and Gentlemen: :

At the request of the Commissioner ofAvfiation, I transmit herewith ordinances
authorizing the execution of Use Agreements and Facility Leases at O’Hare International
Airport.
|

Your favorable consideration of these ordinances will be appreciated.

Very truly yours,
|

Mayor




ORDINANCE

I
WHEREAS, The City of Chicago (“City") is a home rule unit of government as defined in
Section 6(a) of Article VIl of the 1970 Constltutlon of the State of lllinois and, as such,
may exercise any power and perform any function pertaining to its government and
affairs; and '
WHEREAS, The City owns and operates, [through the Chicago Department of Aviation,
an airport known as Chicago O’Hare International Airport (“Airport”) and has the
authority to lease premises and facilities thereon and to grant other rights and privileges;
and |

WHEREAS, Spirit Airlines, Inc. (“Spirit”) de;sires to operate at the Airport pursuant to the
Amended and Restated Airport Use Agreement and Terminal Facilities Lease (‘Use
Agreement”) as approved by the City Councnl of the City of Chicago on February 5, 2003
(CJP pages 103249 - 103443, and ,_

i
WHEREAS, the Chicago Department of AV|at|on desires to enter into Use Agreements
as approved by the City Council of the Clty| of Chicago on February 5, 2003 (CJP pages
103249 - 103443) in the future with other a|rI|nes at O’Hare to allow them to commence
service upon receipt of all necessary Federal approvals; now, therefore,

I
Be It Ordained by the City Council of the C/'ty of Chicago:

SECTION 1. The recitals set forth above are herein incorporated by reference as if fully
set forth herein. |

SECTION 2. The Mayor is hereby authori!zed to execute, upon the recommendation of
the Commissioner of the Chicago Deparitment of Aviation (*“Commissioner”), a Use
Agreement with Spirit. }

SECTION 3. The Mayor is further authorized to execute, upon recommendation of the
Commissioner, Use Agreements with such other airlines as may be designated by the
Commissioner in writing. Such authority shaII expire on May 1, 2018.

|
SECTION 4. The Commissioner and such other City officials as may be required are
authorized to take such actions and execute such other documents as may be
necessary or desirable to implement the objectlves of this ordinance.

SECTION 5. This Ordinance shall be effectlve immediately upon its passage and
approval. |




| _
CITY OFiCHICAGO
ECONOMIC DISCLOSURE STATEMENT
AND AFFIDAVIT

SECTION 1 -- GENERAL INFORMATION

{

Prf Aw LiTdS Int

Check ONE of the following three boxes:

A chal name of the Dlsc/osmg Party submxttmg thls EDS. Include d/b/a/ if applicable:

Indicate whether the Disclosing Party submitting this EDS is:
1. T4 the Applicant
OR _ :
2. [] alegal entity holding a direct or indirect interest in the Applicant. State the legal name of the
Applicant in which the Disclosing Party holds an interest:

OR i
3. [] alegal entity with a right of control (see Section IL.B.1.) State the legal name of the entity in
which the Disclosing Party holds a right of control'

B. Business address of the Disclosing Party: 2 UOU F x?iy ‘"( ! \N oy

Mw wmgr_ FL_33039

C. Telephone: C{) } (/}’D 4‘4(1 Fax: (“(A' LM t- ?A/l} Email:
D. Name of contact person: D/\lm(]( [M/)’\ﬁ

E. Federal Employer Identification No. (if you have one):

F. Brief description of contract, transaction or otbef undertaking (referred to below as the "Matter") to
which this EDS pertains. (Include project number and location of property, if applicable):

t/\v 'wr?MwML “J( (/&7 AH[1N+

G. Which City agency or department is requesting thxs EDS”_L 4/! { N[ O [)—Mj '){\ L U](\‘J VV]
I

If the Matter is a contract being handled by the Clty s Department of Procurement Services, please
complete the following: i

Specification # J\\[/A and Contract # N/ZA,

Ver. 01-01-12 Page 1l of 13
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SECTION II -- DISCLOSURE OF OWNERSHIP INTERESTS

A. NATURE OF THE DISCLOSING PARTY |

|

1" Indicate the nature of the Disclosing Party: |

[] Person [ ] Limited liability company .

D4 Publicly registered business corporation (1 Limited liability partnership

[ ] Privately held business corporation [ ], Joint venture _

[] Sole proprictorship [ I Not-for-profit corporation

[ ] General partnership (IsI the not-for-profit corporation also a 501(c)(3))?
[ ] Limited partnership Il [1Yes [1Neo

[] Trust [ ] Other (please specify)

2. For legal entities, the state (or foreign country) of incorporation or organization, if applicable:

Dilaware |

3. For legal entities not organized in the State ci)f Ilinois: Has the organization registered to do
business in the State of Illinois as a foreign entity?!

. i

M Yes [JNo [1N/A

B. IF THE DISCLOSING PARTY IS A LEGAL IliNTITY:

[
|

1. List below the full names and titles of all executive officers and all directors of the entity,
NOTE: For not-for-profit corporations, also list below all members, if any, which are legal entities. If
there are no such members, write "no members." For trusts, estates or other similar entities, list below
the legal titleholder(s).

If the entity is a general partnership, limited partnership, limited liability company, limited liability
partnership or joint venture, list below the name an:d title of each general partner, managing member,
manager or any other person or entity that controls the day-to-day management of the Disclosing Party.
NOTE: Each legal entity listed below must submit}an EDS on its own behalf.

Name ‘ Title

Please see attached |sT.

2. Please provide the following information concerning each person or entity having a direct or
indirect beneficial interest (including ownership) id excess of 7.5% of the Disclosing Party. Examples
of such an interest include shares in a corporation, partnership interest in a partnership or joint venture,

Page 2 of 13




interest of a member or manager in a limited liability company, or interest of a beneficiary of a trust,
estate or other similar entity. If none, state “None.” NOTE: Pursuant to Section 2-154-030 of the
Municipal Code of Chicago (“Municipal Code”), thle City may require any such additional information
from any applicant which is reasonably intended to fachieve full disclosure.

Name Business Address . Percentage Interest inthe

‘\ Disclosing Party

| ; j - ¢
‘J-V‘C[II‘FD’luQ\L}/a :\S(UM\VWE(FI: (‘}( L(_}F,u}";x[i\ f)) f’vﬁ /u
%- 0 ZF“ i qu.fM( JIg A LLM 2 U“““«""Vﬂ lw:muzs (A~ 7Z / +

’Km uni“_l LA ruh,u H'*,,u * } .,\u "n //I : ,U/JJ.I,,'?- %d’w,«lﬂ H (' owrm\ no
l"‘a“ é'f:ow,m(,”‘ Hf;f k\ (f{' 7[’!51]“ “[l—’lllm‘, / ',

SECTION III -- BUSINESS RELATIONSHIPS WITH CITY ELECTED OFFICIALS

Has the Disclosing Party had a "business rclationiship," as defined in Chapter 2-156 of the Municipal
Code, with any City elected official in the 12 mont}is before the date this EDS is signed?

[]1Yes ' P-No |

If yes, please identify below the name(s) of such Cxty elected official(s) and describe such
relationship(s): / /A !

SECTION IV -- DISCLOSURE OF SUBCONTRACTORS AND OTHER RETAINED PARTIES

The Disclosing Party must disclose the name ancj business address of each subcontractor, attorney,
lobbyist, accountant, consultant and any other person or entity whom the Disclosing Party has retained

or expects to retain in connection with the Matter, ds well as the nature of the relationship, and the total

amount of the fees paid or estimated to be paid. Th:e Disclosing Party is not required to disclose

employees who are paid solely through the Disclosi__ng Party's regular payroll.

“Lobbyist” means any person or entity who unde:rtakes to influence any legislative or administrative
action on behalf of any person or entity other than: (1) a not-for-profit entity, on an unpaid basis, or (2)
himself. “Lobbyist” also means any person or entity any part of whose duties as an employee of
another includes undertaking to influence any legisl:ative or administrative action.

If the Disclosing Party is uncertain whether a disclosure is required under this Section, the
Disclosing Party must either ask the City whether dlisclosure is required or make the disclosure.
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Name (indicate whether  Business Relations;hip to Disclosing Party Fees (indicate whether

retained or anticipated Address (subcontrflctor, attorney, paid or estimated.) NOTE:
to be retained) lobbyist, etc.) “hourly rate” or “t.b.d.” is
not an acceptable respouse.
FT7T
\ i\
[\J I_/ I[--\_

(Add sheets if necessary)

|
[ ] Check here if the Disclosing Party has not retained, nor expects to retain, any such persons or entities.

SECTION VY -- CERTIFICATIONS

A. COURT-ORDERED CHILD SUPPORT COMPLIANCE

Under Municipal Code Section 2-92-415, substant:al owners of business entities that contract with
the City must remain in compliance thh their chxld support obligations throughout the contract’s term.
|
Has any person who directly or indirectly owns 10% or more of the Disclosing Party been declared in -
arrearage on any child support obligations by any I|11inois court of competent jurisdiction?

[1Yes P4.No [ 1 No person dxrectly or indirectly owns 10% or more of the
Disclosing Party

If “Yes,” has the person entered into a court-approVed agreement for payment of all support owed and
is the person in compliance with that agrcement? |

[]Yes [1No

B. FURTHER CERTIFICATIONS

1. Pursuant to Municipal Code Chapter 1-23, Article I (“Article I”)(which the Applicant should
consult for defined terms (e.g., “doing business™) and legal requirements), if the Disclosing Party
submitting this EDS is the Applicant and is doing business with the City, then the Disclosing Party
certifies as follows: (i) neither the Applicant nor ariy controlling person is currently indicted or charged
with, or has admitted guilt of, or has ever been convxcted of, or placed under supervision for, any
criminal offense involving actual, attempted, or consplracy to commit bribery, theft, fraud, forgery,
perjury, dishonesty or deceit against an officer or cmployee of the City or any sister agency; and (ii) the
Applicant understands and acknowledges that comphance with Article I is a continuing requirement for
doing business with the City. NOTE: If Article I applles to the Applicant, the permanent compliance

timeframe in Article I supersedes some five-year cpmphance timeframes in certifications 2 and 3 below.
’ |
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2. The Disclosing Party and, if the Disclosing Piarty is a legal entity, all of those persons or entities
identified in Section I1.B.1. of this EDS:

a. arenot presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from any transactions by any federal, state or local unit of government;
|

b. have not, within a five-year period preceding the date of this EDS, been convicted of a criminal
offense, adjudged guilty, or had a civil judgrx:1ent rendered against them in connection with:
obtaining, attempting to obtain, or performirfg a public (federal, state or local) transaction or -
contract under a public transaction; a violation of federal or state antitrust statutes; fraud;
embezzlement; theft; forgery; bribery; falsification or destruction of records; making false
statements; or receiving stolen property;

{
l .

c. are not presently indicted for, or criminally or civilly charged by, a governmental entity (federal,
state or local) with committing any of the offenses set forth in clause B.2.b. of this Section V;

|
d. have not, within a five-year period preceding the date of this EDS, had one or more public
transactions (federal, state or local) terminat:ed for cause or default; and
|
e. have not, within a five-year period prf:(:edingI the date of this EDS, been convicted, adjudged
guilty, or found liable in a civil proceeding, (:)r in any criminal or civil action, including actions

concerning environmental violations, institut;ed by the City or by the federal government, any
state, or any other unit of local government. ;

3. The certifications in subparts 3,4 and 5 conci:cm:

« the Disclosing Party; |

+ any “Contractor” (meaning any contractor or subcontractor used by the Disclosing Party in
connection with the Matter, including but not limited to all persons or legal entities disclosed under
Section IV, “Disclosure of Subcontractors and Other Retained Parties™);

» apy "Affiliated Entity” (meaning a person or entxty that, directly or indirectly: controls the
Disclosing Party, is controlled by the Disclosing; Party, or is, with the Disclosing Party, under
common control of another person or entity. Indllcla of control include, without limitation:
interlocking management or owncrship; identity of interests among family members, shared facilities
and equipment; common use of employees; or or'ganization of a business entity following the
ineligibility of a business entity to do business with federal or state or local government, including
the City, using substantially the same management, ownership, or principals as the ineligible entity);
with respect to Contractors, the term Affiliated Entity means a person or entity that directly or
indirectly controls the Contractor, is controlled by it, or, with the Contractor, is under common
control of another person or entity; i

« any responsible official of the Disclosing Party, any Contractor or any Affiliated Entity or any
other official, agent or employee of the stclosnllg Party, any Contractor or any Affiliated Entity,
acting pursuant to the direction or authorization of a responsible official of the Disclosing Party, any
Contractor or any Affiliated Entity (collectively "Agents").
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Neither the Disclosing Party, nor any Contractor, nc}>r any Affiliated Entity of either the Disclosing Party
or any Contractor nor any Agents have, during the tl"ive years before the date this EDS is signed, or, with
respect to a Contractor, an Affiliated Entity, or an Affiliated Entity of a Contractor during the five years

before the date of such Contractor's or Affiliated Entlty s contract or engagement in connection with the
Matter:

i
'

a. bribed or attempted to bribe, or been convictfed or adjudged guilty of bribery or attempting to
bribe, a public officer or employee of the Cit:y, the State of Illinois, or any agency of the federal
government or of any state or local government in the United States of America, in that officer's

or employee's official capacity;

b. agreed or colluded with other bidders or prospectlve bidders, or been a party to any such
agreement, or been convicted or adjudged gullty of agreement or collusion among bidders or
prospective bidders, in restraint of freedom of competition by agreement to bid a fixed price or
otherwise; or l

c. made an admission of such conduct described in a. or b. above that is a matter of record, but
have not been prosecuted for such conduct; or

d. violated the provisions of Municipal Code S;ection 2-92-610 (Living Wage Ordinance).

4. Neither the Disclosing Party, Affiliated Entii.y or Contractor, or any of their employees, officials,
agents or partners, is barred from contracting with ainy unit of state or local government as a result of
engaging in or being convicted of (1) bid-rigging in violation of 720 ILCS 5/33E-3; (2) bid-rotating in
violation of 720 ILCS 5/33E-4; or (3) any similar offense of any state or of the United States of
America that contains the same elements as the offe:nse of bid-rigging or bid-rotating,

5. Neither the Disclosing Party nor any Afﬁhated Entity is listed on any of the following lists
maintained by the Office of Foreign Assets Controll of the U.S. Department of the Treasury or the

Bureau of Industry and Security of the U.S. Department of Commerce or their successors: the Specially

|
Designated Nationals List, the Denied Persons List, the Unverified List, the Entlty List and the

Debarred List.

6. The Disclosing Party understands and shall éomply with the applicable requirements of Chapters
2-55 (Legislative Inspector General) 2-56 (Inspector General) and 2-156 (Governmental Ethics) of the

Municipal Code. i

7. Ifthe Dnsclosmg Party is unable to certify to ‘any of the above statements in this Part B (Further
Certifications), the Disclosing Party must explain below:

/1
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If the letters "NA," the word "None," or no responsé appears on the lines above, it will be conclusively
presumed that the Disclosing Party certified to the above statements.

8. To the best of the Disclosing Party’s knowledge after reasonable inquiry, the following is a
complete list of all current employees of the Disclosing Party who were, at any time during the 12-
month period preceding the execution date of this EDS, an employee, or elected or appointed official,
of the City of Chicago (if none, indicate with “N/A} or “none™).

N/ ' . 5 —
| :

9. To the best of the Disclosing Party’s knowle‘dge after reasonable inquiry, the following is a
complete list of all gifts that the Disclosing Party hells given or caused to be given, at any time during the
12-month period preceding the execution date of this EDS, to an employee, or elected or, appointed '
official, of the City of Chicago. For purposes of this statement, a “gift” does not include: (i) anything
made generally available to City employees or to th;e general public, or (ii) food or drink provided in the
course of official City business and having a retail value of less than $20 per recipient (if none, indicate’
with “N/A” or “none”). As to any gift listed below, please also list the name of the City recipient.

o |
N/A | ;

C. CERTIFICATION OF STATUS AS FINANCIAL INSTITUTION
|

1. The Disclosing Party certifies that the Disclosing Party (check one)

i
!
\

[1is P4 is not

a "financial institution" as defined in Section 2-32-5455(b) of the Municipal Code.

2. If the Disclosing Party IS a financial iustitutllon, then the Disclosing Party pledges:

"We are not and will not become a predatory lendc!r as defined in Chapter 2-32 of the Municipal
Code. We further pledge that none of our affiliates is, and none of them will become, a predatory
lender as defined in Chapter 2-32 of the Municipal Code. We understand that becoming a predatory
lender or becoming an affiliate of a predatory lender may result in the loss of the privilege of doing
business with the City.” l

If the Disclosing Party is unable to make this pledge because it or any of its affiliates (as defined in
Section 2-32-455(b) of the Municipal Code) is a predatory lender within the meaning of Chapter
2-32 of the Municipal Code, explain here (attach Tdditional pages if necessary):

I
!
!
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If the letters "NA," the word "None," or no response appears on the lines above, it will be
conclusively presumed that the Disclosing Party certified to the above statements.

!

D. CERTIFICATION REGARDING INTEREST IN CITY BUSINESS

Any words or terms that are defined in Chapter 2- 156 of the Mumcxpal Code have the same
meanings when used in this Part D,

1. Inaccordance with Section 2-156-110 of thcf Municipal Code: Does any official or employee
of the City have a financial interest in his or her own name or in the name of any other person or

entity in the Matter? }

[]Yes _j;{/No \
NOTE: If you checked "Yes" to Item D.1., proceeid to Items D.2, and D.3. If you checked "No" to
Item D.1., proceed to Part E.

. I
2. Unless sold pursuant to a process of compctiﬁve bidding, or otherwise permitted, no City
elected official or employee shall have a financial mterest in his or her own name or in the name of
any other person or entity in the purchase of any propcrty that (i) belongs to the City, or (ii) is sold
for taxes or assessments, or (iii) is sold by virtue of| legal process at the suit of the City (collectively,
"City Property Sale”). Compensation for property taken pursuant to the City's eminent domain power
does not constitute a financial interest within the m:eaning of this Part D.

Does the Matter involve a City Property Sale? ‘
[]Yes [1No '

P .
3. If you checked "Yes" to Item D.1,, provide tihe names and business addresses of the City
officials or employees having such interest and identify the nature of such interest:

Name Business Address . Nature of Interest

! .
4, The Disclosing Party further certifies that no prohibited financial interest in the Matter will

be acquired by any City official or employee.
' |

E. CERTIFICATION REGARDING SLAVERY ERA BUSINESS

Please check either 1. or 2. below. If the Discloising Party checks 2., the Disclosing Party must
disclose below or in an attachment to this EDS all information required by paragraph 2. Failure to

Page § of 13



comply with these disclosure requirements may make any contract entered into with the City in
connection with the Matter voidable by the City. '

_&l. The Disclosing Party verifies that the Disclosing Party has searched any and all records of
the Disclosing Party and any and all predecessor entities regarding records of investments or profits
from slavery or slaveholder insurance policies duritig the slavery era (including insurance policies
issued to slaveholders that provided coverage for damage to or injury or death of their slaves), and
the Disclosing Party has found no such records.

2. The Disclosing Party verifies that, as a result of conducting the search in step 1 above, the
Disclosing Party has found records of investments or profits from slavery or slaveholder insurance
policies. The Disclosing Party verifies that the following constitutes full disclosure of all such
records, including the names of any and all slaves oir slaveholders described in those records:

|
|
f

i
\

SECTION VI -- CERTIFICATIONS FOR FEDI;BRALLY FUNDED MATTERS

i
NOTE: If the Matter is federally funded, complete this Section VI. If the Matter is not federally
funded, proceed to Section VII. For purposes of this Section VI, tax credits allocated by the City
and proceeds of debt obligations of the City are notifederal funding.

A. CERTIFICATION REGARDING LOBBYING%
i
1. List below the names of all persons or entities registered under the federal Lobbying
Disclosure Act of 1995 who have made lobbying contacts on behalf of the Disclosing Party with
respect to the Matter: (Add sheets if necessary):

(If no explanation appears or begins on the lines abf)ve, or if the letters "NA" or if the word "None"
appear, it will be conclusively presumed that the Disclosing Party means that NO persons or entities
registered under the Lobbying Disclosure Act of 1995 have made lobbying contacts on behalf of the
Disclosing Party with respect to the Matter.) !

2. The Disclosing Party has not spent and will not expend any federally appropriated funds to pay
any person or entity listed in Paragraph A.1. above for his or her lobbying activities or to pay any
person or entity to influence or attempt to influence an officer or employee of any agency, as deﬁncd by
applicable federal law, a member of Congress, an officer or employee of Congress, or an employee of a
member of Congress, in connection with the awardiof any federally funded contract, making any
federally funded grant-or loan, entering into any co&laperative agreement, or to extend, continue, renew,
amend, or modify any federally funded contract, grant, loan, or cooperative agreement.
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3. The Disclosing Party will submit an updated! certification at the end of each calendar quarter in
which there occurs any event that materially affects the accuracy of the statements and information set
" forth in paragraphs A.1.and A.2. above.

. |
4. The Disclosing Party certifies that either: (i) iit is not an organization described in section

501(c)(4) of the Internal Revenue Code of 1986; orl(ii) it is an organization described in section
501(c)(4) of the Internal Revenue Code of 1986 but has not engaged and will not engage in "Lobbying

Activities". ‘
|
!

5. If the Disclosing Party is the Applicant, the Disclosing Party must obtain certifications equal in
_form and substance to paragraphs A.1. through A.4. above from all subcontractors before it awards any
subcontract and the Disclosing Party must maintainall such subcontractors’ certifications for the
duration of the Matter and must make such certiﬁca:tions promptly available to the City upon request.

B. CERTIFICATION REGARDING EQUAL EMPLOYMENT OPPORTUNITY

. | :
If the Matter is federally funded, federal regulations require the Applicant and all proposed
subcontractors to submit the following information :with their bids or in writing at the outset of
negotiations.

Is the Disclosing Party the Applicant? i
|
[]1Yes [ ]No !

If “Yes,” answer the three questions below:

I. Have you developed and do you have on ﬁle;afﬁrmative action programs pursuant to applicable
federal regulations? (See 41 CFR Part 60-2.)
[]Yes [INo '

2. Have you filed with the Joint Reporting Confmittee the Director of the Office of Federal
Contract Compliance Programs, or the Equal Employment Opportunity Commission all reports due
under the applicable filing requirements? I

[]Yes [1No |

3. Have you participated in any previous contra::cts or subcontracts subject to the
equal opportunity clausc?

[]Yes . {1No |
|
|
If you checked “No” to question 1. or 2. above, please provide an explanation:

Page l(l) of 13
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SECTION VII - ACKNOWLEDGMENTS, CONTRACT INCORPORATION,
COMPLIANCE, PENALTIES, DISCLOSURE |

The Disclosing Party understands and agrees that: |

A. The certifications, disclosures, and acknowledgments contained in this EDS will become part of any
contract or other agreement between the Applicant and the City in connection with the Matter, whether

procurement, City assistance, or other City action, apd are material inducements to the City's execution

of any contract or taking other action with respect to the Matter. The Disclosing Party understands that
it must comply with all statutes, ordinances, and regiulations on which this EDS is based.

B. The City's Governmental Ethics and Campaign Financing Ordinances, Chapters 2-156 and 2-164 of
the Municipal Code, impose certain duties and obligations on persons or entities seeking City confracts,
work, business, or transactions. The full text of these ordinances and a training program is available on
line at www.cityofchicago.org/Ethics, and may also:be obtained from the City's Board of Ethics, 740 N.

Sedgwick St., Suite 500, Chicago, IL 60610, (312) 744-9660. The Disclosing Party must comply fully
with the applicable ordinances. '

C. If the City determines that any information provided in this EDS is false, incomplete or inaccurate,
any contract or othey agreement in connection with yvhich it is submitted may be rescinded or be void or
voidable, and the City may pursue any remedies under the contract or agreement (if not rescinded or
void), at law, or in equity, including terminating the|Disclosing Party's participation in the Matter and/or
declining to allow the Disclosing Party to participatcj: in other transactions with the City. Remedies at
law for a false statement of material fact may include incarceration and an award to the City of treble
damages. . ] '

' |
D. Itis the City's policy to make this document avai:lablc to the public on its Internet site and/or upon
request. Some or all of the information provided on this EDS and any attachments to this EDS may be
made available to the public on the Internet, in response to a Freedom of Information Act request, or
otherwise. By completing and signing this EDS, the Disclosing Party waives and releases any possible
rights or claims which it may have against the City in connection with the public release of information
contained in this EDS and also authorizes the City to verify the accuracy of any information submitted
in this EDS.

|

E. The information provided in this EDS must be kept current. In the event of changes, the Disclosing
Party must supplement this EDS up to the time the City takes action on the Matter. If the Matter is a
contract being handled by the City’s Department of ;Procurement Services, the Disclosing Party must
update this EDS as the contract requires. NOTE: With respect to Matters subject to Article I of
Chapter 1-23 of the Municipal Code (imposing PERMANENT INELIGIBILITY for certain specified
offenses), the information provided herein regarding eligibility must be kept current for a longer period,
as required by Chapter 1-23 and Section 2-154-020 of the Municipal Code.

The Disclosing Party represents a_nd warrants that: |
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|
F.1. The Disclosing Party is not delinquent in the payment of any tax administered by the Illinois
Department of Revenue, nor are the Disclosing Part}" or its Affiliated Entities delinquent in paying any
fine, fee, tax or other charge owed to the City. Thisiincludes, but is not limited to, all water charges,

sewer charges, license fees, parking tickets, property taxes or sales taxes.

l
F.2  If the Disclosing Party is the Applicant, the Dlisclosing Party and its Affiliated Entitics will not
use, nor permit their subcontractors to use, any facil!ity listed by the U.S. E.P.A. on the federal Excluded
Parties List System ("EPLS") maintained by the U. Sl; General Services Administration.

F.3  Ifthe Disclosing Party is the Applicant, the Ijisclosing Party will obtain from any
contractors/subcontractors hired or to be hired in connection with the Matter certifications equal in
form and substance to those in F.1. and F.2, above a:nd will not, without the prior written consent of the
City, use any such contractor/subcontractor that does not provide such certifications or that the
Disclosing Party has reason to believe has not provided or cannot provide truthful certifications.

NOTE: If the Disclosing Party cannot certify as to any of the items in F.1., F.2. or F.3. above, an
explanatory statement must be attached to this EDS.

CERTIFICATION . ,

Under penalty of perjury, the person signing below:li(l) warrants that he/she is authorized to execute
this EDS and Appendix A (if applicable) on behalf c;)f the Disclosing Party, and (2) warrants that all
certifications and statements contained in this EDS and Appendix A (if applicable) are true, accurate

and complete as of the date furnished to the City.

e Al wnis

\

(Print or type name of Disclosing Party)

(Sign here)

C’L‘N//‘*S A /ZL( <

(Print or type name of person signing)

Vp - ﬂpe.wq “«zﬁ._s - 1

(Print or type title of person signing)

_Sign,e)d and sworn to before me on (date) l{bde lﬂm i, ,7[} 1,
at f_’ﬁ"r"ﬁ'b@%vzﬂ’ County, _ Hoevid o, (state).

AMRY B, .
I “1\ Notary Public State of Florida

A o # . : . & My Commjssi
7 7N\ Notary Public. '»,,,N,f Bnpiey Oalf;fznoffoozo«
¢ ; ! ' v,
. . . I - Ny~ 7
Commission expires: ',v:-?]/ ;3/ ST Lp
S

i
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CITY OF|CHICAGO
ECONOMIC DISCLOSURE STATEMENT AND AFFIDAVIT
APPENDIX A

!
| N
FAMILIAL RELATIONSHIPS WITH ELECTE‘DI CITY OFFICIALS AND DEPARTMENT HEADS

This Appendix is to be completed only by (a) the-Appliéant, and (b) any legal entity which has a direct
ownership interest in the Applicant exceeding 7.5 pe:rcent. It is not to be completed by any legal entity
which has only an indirect ownership interest in the Applicant

Under Municipal Code Section 2-154-015, the Dlsclosmg Party must disclose whether such Disclosing Party
or any “Applicable Party” or any Spouse or Domestic Partner thereof currently has a “familial relationship” with
any elected city official or department head. A “famlhal relationship” exists if, as of the date this EDS is
signed, the Disclosing Party or any “Applicable Party” (l)r any Spouse or Domestic Partner thereof is related to
the mayor, any alderman, the city clerk, the city treasurer or any city department head as spouse or domestic
partner or as any of the following, whether by blood or adoption: parent, child, brother or sister, aunt or uncle,
niece or nephew, grandparent, grandchild, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepfather
or stepmother, stepson or stepdaughter, stepbrother or s}epsister or half-brother or half-sister.

“Applicable Party” means (1) all executive officers <|)f the Disclosing Party listed in Section ILB.1.a., if the
Disclosing Party is a corporation; all partners of the Dlsclosmg Party, if the Disclosing Party is a general
partnership; all general partners and limited partners of the Disclosing Party, if the Disclosing Party is a limited
partnership; all managers, managing members and members of the Disclosing Party, if the Disclosing Party is a
limited liability company; (2) all principal officers of the Disclosing Party; and (3) any person having more than
a 7.5 percent ownership interest in the Disclosing Party: “Principal officers” means the president, chief
operatmg officer, executive director, chief financial ofﬁcer treasurer or secretary of a legal entity or any person
exercising similar authority. ;

Does the Disclosing Party or any “Applicable Party” or any Spouse or Domestic Partner thereof currently
have a “familial relationship” with an elected city ofﬁci?l or department head?

[ 1Yes P No

If yes, please identify below (1) the name and title of;such person, (2) the name of the legal entity to which
such person is connected; (3) the name and title of the elected city official or department head to whom such

person has a familial relationship, and (4) the precise na!ture of such familial relationship.
1
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Register of Officers:

Name

SPIRIT AIRLINES, INC.
As of Oct:ober 12,2012

Title

Baldanza, B. Ben
Biffle, Barry

Ted Christie

Guy Borowski
Canfield, Thomas
Filene, Jake
Houghton, Joseph
Lefebvre, Tony
Lynde, James M
Maccubbin, Craig
Miranda, Edmundo
Parker, Graham
Rue, Charles
Scott Haralson

Register of Directors:

President and IChiel’ Executive Officer

Executive Vice President and Chief Marketing Officer
Senior Vice President and Chief Financial Officer
Vice President, Technical Services

Senior Vice President, General Counsel & Secretary
Vice President, Airport Services

Vice President, Flight Operations

Senior Vice President and Chief Operating Officer
Senior Vice P:resident — Human Resources

Vice President and Chief Information Officer

Vice President and Controller

Vice Presidcn;t, Revenue Management and Pricing
Vice President, Supply Chain and Operations Support

Vice President, Financial Planning and Analysis
!

William A. Franke Director, Chairman ofth!:c Board Stuart I. Oran

B. Ben Baldanza (CEQO) Director

John R. Wilson Director
Robert D, Johnson Director
Horacio Scapparone Director

Business address for all those above:

2800 Executive Way
Miramar, Florida 33025
054-447-7979

H. McIntyre Gardner
David G. Elkins

Barclay Jones III

Director

Director

Director

Director



CITY OF CHICAGO
ECONOMIC DISCLOSURE STATEMENT
AND AFFIDAVIT

SECTION I -- GENERAL INFORMATION ‘

A. Legal name of the Disclosing Party submnttmg ithis EDS. Includc d/b/a/ if applicable:

) 1344‘60 Flonda. LT

| |
Check ONE of the following three boxes: ‘

Indlcdte whether the Disclosing Party submitting thls EDS is:
. [] the Applicant !

OR
2. a legal entity holding a direct or indirect mterest in the Applicant. S ate the legal name of the
Applicant in which the Disclosing Party holds an interest: SP:H.?L r"LlJ\e.S ’nc_
OR

3. [] alegal entity with a right of control (see Section IL.B.1.) State the legal name of the entity in
which the Disclosing Party holds a right of conjtrol:

B. Business address of the Disclosing Party: .2!:25_ E. lam eJ bcucK ROQ SU.J'}Q C‘]Oc
| Fh penjx Az, gs0l1¢

C. Telephone: 002 224 | SooFax: (02, 714— 1S5S Email; -tq.bson'b M&.ﬁ Fa,hq
net

D. Name of contact person; 1/ P}Gl ,b.)o;\

E. Federal Employer Identification No. (if you havie one): .

F. Brief description of contract, transaction or othc!r undertaking (referred to below as the "Matter") to
which this EDS pertains. (Include project number 'and location of property, if applicable):

gint Acclines’ Llse Agreemui- at ORD wperl:
G. Which City agency or department is requesting this EDS? C’\ACQ?O cbﬂpi' OF A\fld‘lo "

If the Matter is a contract being handled by the Cxty s Department of Procurement Services, please
complete the following:

Specification # N A Eand Contract # MA~

Ver. 01-01-12 Page 1 of 13



|
!
SECTION II -- DISCLOSURE OF OWNERSﬁIP INTERESTS

A. NATURE OF THE DISCLOSING PARTY

1. Indicate the nature of the Disclosing Party:

[ ] Person ' {] Limited liability company

[ ] Publicly registered business corporation [} Limited liability partnership

[ ] Privately held business corporation [ ] Joint venture

[ ] Sole proprietorship [ 1 Not-for-profit corporation

[ ] General partnership (I;s the not-for-profit corporation also a 501(c)(3))?
$4 Limited partnership i []Yes [ INo

[] Trust [ ] Other (please specify)

- 2. For legal entities, the state (or foreign country) of incorporation or organization, if applxcablc
|
|

&gimm Islands |

3. For legal entities not organized in the Statc|of Illinois: Has the organization registered to do
business in the State of Illinois as a foreign crmty"

[]Yes P(No [1N/A

B. IF THE DISCLOSING PARTY IS A LEGAL ;ENTITY:

1. List below the full names and titles of all e;ltecutive officers and all directors of the entity,
NOTE: For not-for-profit corporations, also list b:elow all members, if any, which are legal entities. If
there are no such members, write "no members." For trusts, estates or other similar entities, list below
the legal titleholder(s). I :

If the entity is a general partnership, limited partnersh:p, limited liability company, hmxted liability
partnership or joint venture, list below the name and title of each general partner, managing member,
manager or any other person or entity that controls the day-to-day management of the Disclosing Party.
NOTE: Each legal entity listed below must submxti an EDS on its own behalf.

Name i i Title

'Tem"  Todd 1B i (,P (cJ(Wa,Q DM}-W) S

TrPc" _Tndago };A_Q_l e Capifal | L /
Tep" _In lp%— fn_f'u_b\e[s U—»C-_(

2. Please provide the following information cqnceming each person or entity having a direct or
indirect beneficial interest (including ownership) in excess of 7.5% of the Disclosing Party. Examples
of such an interest include shares in a corporation, partnership interest in a partnership or joint venture,

Page|2 of 13




interest of a member or manager in a limited liability company, or interest of a beneficiary of a trust,
‘estate or other similar entity, If none, state “Noncl." NOTE: Pursuant to Section 2-154-030 of the
Municipal Code of Chicago (*Municipal Code”), the City may require any such additional information
from any applicant which is reasonably intended to achieve full disclosure.

Name Business Address Percentage Interest in the
Disclosin Parly

“rePLe’ _uwo?).Ao Pocific Packners LP) loe um.J-uQ u)af—s*#vwar)
Ha, v‘w zoc/K Tnves Pre. E.Z & X 44. (I LmAEaQ_P eThel

7!4 tidire Of L«d whfcﬂj N | )3.%6’ l:;om»rh P = us a pere
|
SECTION III -- BUSINESS RELATIONSHIPS WITH CITY ELECTED OFI‘ICIALS

Has the Disclosing Party had a "business relatibnship," as defined in Chapter 2-156 of the Municipal
Code, with any City elected official in the 12 monlths before the date this EDS is signed?

(]Yes }dNo

If yes, please identify below the name(s) of such C1ty clected official(s) and describe such
relationship(s): . l

|
|
SECTYION IV — DISCLOSURE OF SUBCONTRACTORS AND OTHER RETAINED PARTIES

The Disclosi'ng Party must disclose the name axfld business address of each subcontractor, attorney,
lobbyist, accountant, consultant and any other peréon or entity whom the Disclosing Party has retained
or expects to retain in connection with the Matter, as well as the nature of the relationship, and the total
amount of the fees paid or estimated to be paid. Thc Disclosing Party is not required to disclose
employees who are paid solely through the Dlsclolsmg Party's regular payroll.

“Lobbyist” means any person or entity who undertakes to influence any legislative or administrative
action on behalf of any person or entity other than: (1) a not-for-profit entity, on an unpaid basis, or (2)
himself. “Lobbyist” also means any person or entity any part of whose duties as an employee of
another includes undertaking to influcnce any legi;slative or administrative action.

If the Disclosing Party is uncertain whether a disclosure is required under this Section, the
Disclosing Party must either ask the City whetheridisclosure is required or make the disclosure,
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Name (indicate whether  Bugsiness Relation%hip to Disclosing Party Fees (indicate whether
retained or anticipated Address (subcont'ractor, attorney, paid or estimated.) NOTE:
to be retained) : lobbyist,%etc.) ' “hourly rate” or “t.b.d.” is
i' not an acceptable response.
NA. | i “

(Add sheets if necessary)

/'N’Check here if the Disclosing Party has not retained, nor expects to retain, any such persons or entities.

SECTION V -- CERTIFICATIONS

A. COURT-ORDERED CHILD SUPPORT COMEPLIANCE

- Under Municipal Code Section 2-92-415, substz:mtial owners of business entities that contract with
the City must remain in compliance with their chil(:i support obligations throughout the contract’s term,
Has any person who directly or indirectly owns 10% or more of the Disclosing Party been declared in
arrearage on any child support obligations by any Hlinois court of competent jurisdiction?

[]Yes }Q;No [ ] No person diiectly or indirectly owns 10% or more of the
Disclosing Party.
If “Yes,” has the person entered into a court-approved agreement for payment of all support owed and
is the person in compliance with that agrecement? |

[1Yes []No |

B. FURTHER CERTIFICATIONS

"1. Pursuant to Municipal Code Chapter 1-23, Article I (“Article I”)(which the Applicant should
consult for defined terms (e.g., “doing business”) and legal requirements), if the Disclosing Party
submitting this EDS is the Applicant and is doing business with the City, then the Disclosing Party
certifies as follows: (i) neither the Applicant nor any controlling person is currently indicted or charged
with, or has admitted guilt of, or has ever been con:victed of, or placed under supervision for, any
criminal offense involving actual, attempted, or cor:lspiracy to commit bribery, theft, fraud, forgery,
perjury, dishonesty or deceit against an officer or employee of the City or any sister agency; and (ii) the .
Applicant understands and acknowledges that compliance with Article I is a continuing requirement for
doing business with the City. NOTE: If Article I applies to the Applicant, the permanent compliance
timeframe in Article I supersedes some five-year cémpliance timeframes in certifications 2 and 3 below.

Page 4 of 13

]
i



2. The Disclosing Party and, if the Dlsclosmg Party is a legal entity, all of those persons or entities
1dcnt1fled in Section 11.B. 1. of this EDS:

"a. are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from any transactions by any fedéral, state or local unit of government;

b. have not, within a five-year period preceding the date of this EDS, been convicted of a criminal
offense, adjudged guilty, or had a civil judément rendered against them in connection with:
obtaining, attempting to obtain, or perform'ing a public (federal, state or local) transaction or
contract under a public transaction; a violation of federal or state antitrust statutes; fraud;
embezzlement; theft; forgery; bribery; falsification or destruction of records; making false
statements; or receiving stolen property; i

c. are not presently indicted for, or criminally?or civilly charged by, a governmental entity (federal,
state or local) with committing any of the olffenses set forth in clause B.2.b. of this Section V;
!
d. have not, within a five-year period preceding the date of this EDS, had one or more public
transactions (federal, state or local) termina;ted for cause or default; and
| _

“¢. have not, within a five-year period precedinig the date of this EDS, been convicted, adjudged
guilty, or found liable in a civil proceeding,|or in any criminal or civil action, including actions
concerning environmental violations, instituted by the City or by the federal government, any
state, or any other unit of local government.

i

3. The certifications in subparts 3, 4 and 5 con:cem:

_ « the Disclosing Party; i

» any “Contractor” (meaning any contractor or subcontractor used by the Disclosing Party in
connection with the Matter, including but not litnited to all persons or legal entities disclosed under
Section IV, “Disclosure of Subcontractors and Other Retained Parties™);

» any "Affiliated Entity" (meaning a person or eintity that, directly or indirectly: controls the
Disclosing Party, is controlled by the Disclosing Party, or is, with the Disclosing Party, under
common control of another person or entity. Indicia of control include, without limitation:
interlocking management or ownership; identity|of interests among family members, shared facilities
and equipment; common use of employees; or organization of a business entity following the
ineligibility of a business entity to do business with federal or state or local government, including
the City, using substantially the same managemé;nt,_ownership, or principals as the ineligible entity);
with respect to Contractors, the term Affiliated Entity means a person or entity that directly or
indirectly controls the Contractor, is controlled by it, or, with the Contractor, is under common
control of another person or entity; I

- any responsible official of the Disclosing Party, any Contractor or any Affiliated Entity or any
other official, agent or employee of the Disclosing Party, any Contractor or any Affiliated Entity,

_acting pursuant to the direction or authorization of a responsible official of the Disclosing Party, any

“Contractor or any Affiliated Entity (collectively t’Agents").
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|
|

Neither the Disclosing Party, nor any Contractor, nor any Affiliated Entity of either the Disclosing Party
or any Contractor nor any Agents have, during the|five years before the date this EDS is signed, or, with
respect to a Contractor, an Affiliated Entity, or an IAfﬁ]iated Entity of a Contractor during the five years
before the date of such Contractor’s or Affiliated Entity's contract or engagement in connection with the
Matter: '

l

a. bribed or attempted to bribe, or been convic:ted or adjudged guilty of bribery or attempting to
bribe, a public officer or employee of the Clity, the State of Illinois, or any agency of the federal
government or of any state or local government in the United States of America, in that officer's
or employee's official capacity; :

b. agreed or colluded with other bidders or prc;;spective bidders, or been a party to any such
agreement, or been convicted or adjudged guilty of agreement or collusion among bidders or
prospective bidders, in restraint of freedom of competition by agreement to bid a fixed price or
otherwise; or !

c. made an admission of such conduct described in a. or b. above that is a matter of record, but
have not been prosecuted for such conduct;;or

I

d. violated the provisions of Municipal Code Section 2-92-610 (Living Wage Ordinance).

4, Neither the Disclosing Party, Affiliated Entllty or Contractor, or any of their employees, officials,
agents or partners, is barred from contracting with any unit of state or local government as a result of
engaging in or being convicted of (1) bid-rigging in violation of 720 ILCS 5/33E-3; (2) bid-rotating in
violation of 720 ILCS 5/33E-4; or (3) any similar offense of any state or of the United States of
America that contains the same elements as the offense of bid-rigging or bid-rotating.

5. Neither the Disclosing Party nor any Affiliated Entity is listed on any of the following lists
maintained by the Office of Foreign Assets Control of the U.S. Department of the Treasury or the
Bureau of Industry and Security of the U.S. Departlment of Commerce or their successors: the Specially
Designated Nationals List, the Denied Persons List, the Unverified List, the Entity List and the

Debarred List.

]
6. The Disclosing Party understands and shall comply with the applicable requirements of Chapters
2-55 (Legislative Inspector General), 2-56 (Inspect:or General) and 2-156 (Governmental Ethics) of the
Municipal Code. ‘

7. If the Disclosing Party is unable to certify to any of the above statements in this Part B (Further
Certifications), the Disclosing Party must explain below:

NA. '

Page 6 of 13
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If the letters "NA," the word "None," or no response appears on the lines above, it will be conclusively
presumed that the Disclosing Party certified to the|above statements.

8. To the best of the Disclosing Party’s knowledge after reasonable inquiry, the following is a
complete list of all current employees of the Disclosing Party who were, at any time during the 12-
month period preceding the execution date of this EDS an employee, or elected or appointed official,
of the City of Chicago (if none, indicate with “N/A” or “none”).

1
9. To the best of the Disclosing Party’s knowlfedgc after reasonable inquiry, the following is a
complete list of all gifts that the Disclosing Party h:as given or caused to be given, at any time during the
12-month period preceding the execution date of tl|1is EDS, to an employee, or elected or appointed
official, of the City of Chicago. For purposes oftlllis statement, a “gift” does not include: (i) anything
made generally available to City employees or to the general public, or (ii) food or drink provided in the
course of official City business and having a retail|value of less than $20 per recipient (if none, indicate

with “N/A” or “none”). As to any gift listed -bclov{/, please also list the name of the City recipient.

C. CERTIFICATION OF STATUS AS FINANCIAL INSTITUTION

" 1. The Disclosing Party certifies that the Disclosing Party (check one)

[1is N is not
a "financial institution" as defined in Section 2-32-455(b) of the Municipal Code.
!

2. If the Disclosing Party IS a financial institution, then the Disclosing Party pledges:

"We are not and will not become a predatory lende;r as defined in Chapter 2-32 of the Municipal
Code. We further pledge that none of our affiliates is, and none of them will become, a predatory
lender as defined in Chapter 2-32 of the MunicipaliCode. We understand that becoming a predatory
lender or becoming an affiliate of a predatory lender may rcsult in the loss of the privilege of doing
busmess with the City."

If the Disclosing Party is unable to make this plcdge because it or any of its affiliates (as defined in
Section 2-32-455(b) of the Municipal Code) is a predatory lender within the meaning of Chapter
2-32 of the Municipal Code, explain here (attach addltlonal pages if necessary):
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If the letters "NA," the word "None," or no respon

se appears on the lines above, it will be

conclusively presumed that the Disclosing Party certified to the above statements.

D. CERTIFICATION REGARDING INTEREST

IN CITY BUSINESS

Ahy words or terms that are defined in Chapter 2-1;56 of the Municipal Code have the same

meanings when used in this Part D,

1. In accordance with Section 2-156-110 of th

l
1

¢ Municipal Code: Does any official or employee

of the City have a financial interest in his or her own name or in the name of any other person or

entity in the Matter?

[]Yes No

|

NOTE: If you checked "Yes" to Item D.1,, proceéd to Items D.2. and D.3. If you checked "No" to

Item D.1., proceed to Part E.

2. Unless sold pursuant to a process of competitive bidding, or otherwise permitted, no City

elected official or employee shall have a financial

interest in his or her own name or in the name of

any other person or entity in the purchase of any property that (i) belongs to the City, or (ii) is sold
for taxes or assessments, or (iii) is sold by virtue oif legal process at the suit of the City (collectively,

"City Property Sale"). Compensation for property

itaken pursuant to the City's eminent domain power

does not constitute a financial interest within the meaning of this Part D.

Does the Matter involve a City Property Sale?

)dNo

If you checked "Yes" to Item D.1., provide

[]Yes

3.

|
|
i
i
|

| :
the names and business addresses of the City

officials or employees having such interest and ide:ntify the nature of such interest:

Name Business Address

Nature of Interest

.4. The Disclosing Party further certifies that no prohibited financial interest in the Matter will

be acquired by any City official or employee.

|
E. CERTIFICATION REGARDING SLAVERY ERA BUSINESS
|

Please check either 1. or 2. below. If the Disclosing Party checks 2., the Disclosing Party must

disclose below or in an attachment to this EDS all

Einformation required by paragraph 2. Failure to
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- :
comply with these disclosure requirements may make any contract entered into with the City in
connection with the Matter voidable by the City. |

_____1. The Disclosing Party verifies that the Discllosing Party has searched any and all records of
the Disclosing Party and any and all predecessor entities regarding records of investments or profits
from slavery or slaveholder insurance policies duri!ng the slavery era (including insurance policies
issued to slaveholders that provided coverage for d:amage to or injury or death of their slaves), and

the Disclosing Party has found no such records.

____2. The Disclosing Party verifies that, as a rcsult of conducting the search in step | above, the
Disclosing Party has found records of investments or profits from slavery or slaveholder insurance
policies. The Disclosing Party verifies that the following constitutes full disclosure of all such
records, including the names of any and all slaves or slaveholders described in those records:

SECTION VI -- CERTIFICATIONS FOR FED:ERALLY FUNDED MATTERS

NOTE: If the Matter is federally funded, compl{:te this Section VI. If the Matter is not federally
funded, proceed to Section VII. For purposes of this Section VI, tax credits allocated by the City
and proceeds of debt obligations of the City are not federal funding. '

A. CERTIFICATION REGARDING LOBBYINC::

1. List below the names of all persons or entities registered under the federal Lobbying
Disclosure Act of 1995 who have made lobbying c;ontacts on behalf of the Disclosing Party with
respect to the Matter: (Add sheets if necessary): |

N A

(If no explanation appears or begins on the lines above, or if the letters "NA" or if the word "None"
appear, it will be conclusively presumed that the D"lsclosmg Party means that NO persons or entities
registered under the Lobbying Disclosure Act of 1995 have made lobbying contacts on behalf of the
Disclosing Party with respect to the Matter.) |

2. The Disclosing Party has not spent and will\not expend any federally appropriated funds to pay
any person or entity listed in Paragraph A.1. above for his or her lobbying activities or to pay any
person or entity to influence or attempt to influence an officer or employec of any agency, as defined by
applicable federal law, a member of Congress, an (:)fﬁcer or employee of Congress, or an employee of a
member of Congress, in connection with the award of any federally funded contract, making any
federally funded grant or loan, entering into any cooperative agreement, or to extend, continue, renew,
amend, or modify any federally funded contract, grant, loan, or cooperative agreement.

Pagei9 of 13
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3. The Disclosing Party will submit an updated certification at the end of each calendar quarter in
which there occurs any event that materially affects the accuracy of the statements and information set
forth in paragraphs A.l. and A.2. above. i

4. The Disclosing Party certifies that either: (1)l it is not an organization described in section
501(c)(4) of the Intemal Revenue Code of 1986; or (ii) it is an organization described in section
501(c)(4) of the Internal Revenue Code of 1986 bqt has not engaged and will not engage in "Lobbying
Activities",

5. If the Disclosing Party is the Applicant, the %Disclosing Party must obtain certifications equal in
form and substance to paragraphs A.l. through A.4. above from all subcontractors before it awards any
subcontract and the Disclosing Party must maintain all such subcontractors' certifications for the
duration of the Matter and must make such certifications promptly available to the City upon request.

B. CERTIFICATION REGARDING EQUAL EMiPLOYMENT OPPORTUNITY

If the Matter is federally funded, federal regulationgs require the Applicant and all proposed
.subcontractors to submit the following information with their bids or in writing at the outset of
negotiations. |

Is the Disclosing Party the Applicant?
[]Yes )(1 No
If “Yes,” answer the three questions below:

1. Have you developed and do you have on filé affirmative action programs pursuant to applicable
federal regulations? (See 41 CFR Part 60-2.)
[]Yes | [1No

‘2. Have you filed with the Joint Reporting Commlttee the Director of the Office of Federal
Contract Compliance Programs, or the Equal Employment Opportunity Commission all reports due
under the applicable filing requirements? -

{]Yes - [1No

3. Have you participated in any previous contracts or subcontracts subject to the
equal opportunity clause? !

[1Yes [INo

If you checked “No” to question 1. or 2. above, please provide an explanation:
I

|
|
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SECTION VII -- ACKNOWLEDGMENTS, CONTRACT INCORPORATION,
COMPLIANCE, PENALTIES, DISCLOSURE;

The Disclosing Party understands and agrees that:

A. The certifications, disclosures, and acknowledg!ments contained in this EDS will become part of any
contract or other agreement between the Applicant and the City in connection with the Matter, whether

procurement, City assistance, or other City action, iand are material inducements to the City's execution

of any contract or taking other action with respectt to the Matter. The Disclosing Party understands that
it must comply with all statutes, ordinances, and re|gulat10m on which this EDS is based.

B. The City's Governmental Ethics and Campaign!Financing Ordinances, Chapters 2-156 and 2-164 of
the Municipal Code, impose certain duties and obligations on persons or entities seeking City contracts,
work, business, or transactions. The full text of these ordinances and a training program is available on
linec at www cityofchicago.org/Ethics, and may alsb be obtained from the City's Board of Ethics, 740 N,

Sedgwick St., Suite 500, Chicago, IL 60610, (312) 744-9660. The Disclosing Party must comply fully
with the apphcable ordinances. |

C. If the City determines that any information provided in this EDS is false, incomplete or inaccurate,
any contract or other agreement in connection with which it is submitted may be rescinded or be void or
voidable, and the City may pursue any remedies under the contract or agreement (if not rescinded or
void), at law, or in equity, including terminating th,e Disclosing Party's participation in the Matter and/or
declining to allow the Disclosing Party to participate in other transactions with the City. Remedies at
law for a false statement of material fact may include incarceration and an award to the City of treble
damages i

l
D. It is the City's policy to make this document avz!ailable to the public on its Internet site and/or upon
request. Some or all of the information provided ofn this EDS and any attachments to this EDS may be
made available to the public on the Internet, in response to a Freedom of Information Act request, or
otherwise. By completing and signing this EDS, the Disclosing Party waives and releascs any possible
rights or claims which it may have against the City’ in connection with the public release of information
 contained in this EDS and also authorizes the Cxty to verify the accuracy of any information submitted

in this EDS.

E. The information provided in this EDS must be kept current. In the event of changes, the Disclosing
Party must supplement this EDS up to the time the 'City takes action on the Matter. If the Matter is a
contract being handled by the City’s Department of Procurement Services, the Disclosing Party must
update this EDS as the contract requires. NOTE: With respect to Matters subject to Article I of
Chapter 1-23 of the Municipal Code (imposing PERMANENT INELIGIBILITY for certain specified
offenses), the information provided herein rcgardmg eligibility must be kept current for a longer period,
as required by Chapter 1-23 and Section 2-154- 020 of the Municipal Code.

The Disclosing Party represents and warrants that;
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F.I. The Disclosing Party is not delinquent in the payment of any tax administered by the Illinois
Department of Revenue, nor are the Disclosing Pa:n:y or its Affiliated Entities delinquent in paying any
(ine, fee, tax or other charge owed to the City. This includes, but is not limited to, all water charges,

sewer charges, license fees, parking tickets, prope:rty taxes or sales taxes.

|
F.2  Ifthe Disclosing Party is the Applicant, the: Disclosing Party and its Affiliated Entities will not
. use, nor permit their subcontractors to use, any facility listed by the U.S. E.P.A. on the federal Excluded
Parties List System ("EPLS") maintained by the U{. S. General Services Administration.

j
F.3  Ifthe Disclosing Party is the Applicant, thefDisc!osing Party will obtain from any
“contractors/subcontractors hired or to be hired in connection with the Matter certifications equal in
"form and substance to those in F.1. and F.2. above: and will not, without the prior written consent of the
City, use any such contractor/subcontractor that does not provide such certifications or that the
Disclosing Party has reason to believe has not prmi/ided or cannot provide truthful certifications.
NOTE: If the Disclosing Party cannot certify as to|any of the items in F.1., F.2. or F.3. above, an
‘explanatory statement must be attached to this EDS.

I
CERTIFICATION |

Under penalty of perjury, the person signing belov{r: (1) warrants that he/she is authorized to execute
this EDS and Appendix A (if applicable) on behalf of the Disclosing Party, and (2) warraats that all

certifications and statements contained in this ED$ and Aopoendix A (if applicable) are true. acanrate
and complete as of the date furnished to the City. | By:  INDIGO PACIFIC PARTNERS L.P.,

a Cayman Islands exempted limited
Thdiso Flonda L. =

! partnership, its general partner
(Print orype name of Disclosing Party) ‘ By: INDIGO PACIFIC MANAGEMENT LP,
| . |

l

A Cayman Islands exempted limited

By: partnership, its general partner

(Sign here) i By: INDIGO PACIFIC CAPITALLLC,
! a Delaware limited liability company, its
general partner

(Print or type name of person signing) By:  INDIGO PACIFIC PARTNERS LLC,

2 Delaware |imited ility company, its sole membe:

(Print or type title of person signing)

|
|
i By:

, ,/ : Neme: leham x Fran}e
Signed and swom to before me on (date) _ [i![Z0i3 . lis: Managing Member

at\“W{y\Mm‘gw County, 'v"LéQN,\,, (stat:e).
m/z\‘u&wm,w\- Notafry Public.

Commission expires: Cotrioen | deis”

! ) KELLY A, ViLLANUEVA
i ’
Page!l2 of 13 Natary Public . Arizona

Maricopa County
My Comm, Expires O¢y 1, 2015




CITY OF, CHICAGO
ECONOMIC DISCLOSURE STATEMENT AND AFFIDAVIT
APPENDIX A

FAMILIAL RELATIONSHIPS WITH ELECTED CITY OFFICIALS AND DEPARTMENT HEADS

This Appendix is to be completed only by (a) the Applicant, and (b) any legal entity which has a direct
ownership interest in the Applicant exceeding 7.5 percent. Itis not to be completed by any legal entity
which has only an indirect ownership interest in the Applicant.

Under Municipal Code Section 2-154-015, the Disclosing Party must disclose whether such Disclosing Party
or any “Applicable Party” or any Spouse or Domestic Partner thereof currently has a “familial relationship” with
any elected city official or department head. A “famili:al relationship” exists if, as of the date this EDS is
signed, the Disclosing Party or any “Applicable Party”;or any Spouse or Domestic Partner thereof is related to
the mayor, any alderman, the city clerk, the city treasurer or any city department head as spouse or domestic
partner or as any of the following, whether by blood or adoption: parent, child, brother or sister, aunt or uncle,
niece or nephew, grandparent, grandchild, father-in-lavr/, mother-in-law, son-in-law, daughter-in-law, stepfather
or stepmother, stepson or stepdaughter, stepbrother or stepsister or half-brother or half-sister.

|

“Applicable Party” means (1) all executive officers of the Disclosing Party listed in Section IL.B.1.a,, if the

Disclosing Party is a corporation; all partners of the Disclosing Party, if the Disclosing Party is a general
partnership; all general partners and limited partners of the Disclosing Party, if the Disclosing Party is a limited
partnership; all managers, managing members and members of the Disclosing Party, if the Disclosing Party is a
limited liability company; (2) all principal officers of the Disclosing Party; and (3) any person having more than
a 7.5 percent ownership interest in the Disclosing Part)!'. “Principal officers” means the president, chief
operating officer, executive director, chief financial ofﬁcer, treasurer or secretary of a legal entity or any person
exercising similar authority. i

Does the Disclosing Party or any “Applicable Party’’-or any Spouse or Domestic Partner thereof currently
have a “familial relationship” with an elected city official or department head?

[ ]Yes P No

If yes, please identify below (1) the name and title of such person, (2) the name of the legal entity to which
such person is connected; (3) the name and title of the :elccted city official or department head to whom such
person has a familial relationship, and (4) the precise r}ature of such familial relationship.
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FORM ADV

UNIFORM APPLICATION FOR INVESTMENT ADVISER REGISTRATION AND REPORT BY EXEMPT
REPORTING ADVISERS

Primary Business Name: INDIGO PARTNERS LLC ‘ CRD Number::

SEC ERA Report, State ERA Report - All Sections | | Rev. 11/2011

i
i

WARI&NG: Complete this form truthfully. False statements or omissions may rééﬁlt in deniai ofmyour application,
' revocation of your registration, or criminal présecution. You must keep this form updated by filing periodic
amendments. See Form ADV General Instruction 4.

‘Item 1 Identifying Information

Responses to this Item tell us who you are, where you are doing business, and how we can contact you.

A. Your full legal name (if you are a sole proprietor, yourilast, first, and middle names):
' INDIGO PARTNERS LLC

!
B. Name under which you primarily conduct your advisor"y business, if different from Item 1.A.:
INDIGO PARTNERS LLC

List on Section 1.B. of Schedule D any additional namt?s under which you conduct your advisory business.

C. If this filing is reporting a change in your legal name (item 1.A.) or primary business name (Item 1.B.), enter the
new name and specify whether the name change is of;

I

r your legal name or L your primary business narn?e:
i D. (1) If you are registered with the SEC as an investmen'_t adviser, your SEC file number:

(2) If you report to the SEC as an exempt reporting adviser, your SEC file number:

- E. Ifyou have a number ("CRD Number") assigned by the FINRA’s CRD system or by the IARD system, your CRD
number: : '

If your firm does not have a C;?_D number, skip this Item 1.E. Do not provide the CRD number of one of your
officers, employees, or affiliates. ]
"F. Principal Office and Place of Business ;
(1) Address (do not use a P.O. Box): ;
Number and Street 1: * Number and Street 2:

2525 E. CAMELBACK RD. SUITE 900
City: * . State: Country: * Z1P+4/Postal Code:

PHOENIX Arizona UN;ITED STATES 85016-4278

|
If this address is a private residence, check this box: [

List on Section 1.F. of Schedule D any office, othek than your principal office and place of business, at which
you conduct investment advisory business. If you ?re applying for registration, or are registered, with one or
more state securities authorities, you must list all "pf your offices in the state or states to which you are
applying for registration or with whom you are registered. If you are applying for SEC registration, if you are
registered only with the SEC, or if you are reporting to the SEC as an exempt reporting adviser, list the largest
five offices in terms of numbers of employees. '




(2) Days of week that you normally conduct business|at your principal office and place of business: *

|
|
£:Monday - Friday £ Other: . !
Normal business hours at this location: * '
8 AM - 5 PM |
(3) Telephone number at this location: * |
602-224-1500 ' :
(4) Facsimile number at this location: ]
602-224-1555 : |

Mailing address, if different from your principal office and place of business address:
Number and Street 1: Nurilmber and Street 2:

City: State: Country: ZIP+4/Postal Code:

|
|

If this address is a private residence, check this box: r’
1

If you are a sole proprietor, state your full residence address, if different from your principal office and place of
business address in Item 1.F.: _ |

Number and Street 1: Number and Street 2: .
City: State: Couhtry: Z1P+4/Postal Code:

- | Yes No
Do you have one or more websites? * , C o

]

If "yes,” list all website addresses on Section 1.I. of Schedufe D. If a website address serves as a portal through
which to access other information you have published én the web, you may list the portal without listing addresses
for all of the other information. Some advisers may nee;:d to list more than one portal address. Do not provide
individual electronic mail (e-mail) addresses in respons;e to this Item.

Provide the name and contact information of your Chietl’ Compliance Officer: If you are an exempt reporting adviser,
you must provide the contact information for your Chief Compliance Officer, if you have one. If not, you must
complete Item 1.K. below. '

4

Name: Other titles, if any:

Telephone number: Facsimile number:

Number and Street 1: Num!ber and Street 2:

City: State: Cour')try: ZIP+4/Postal Code:

Electronic mail (e-mail) address, if Chief Compliance Officer has one:

Additional Regulatory Contact Person: If a person other than the Chief Compliance Officer is authorized to receive
information and respond to questions about this Form APV, you may provide that information here.

Name: _ Titles:

TERRY GIBSON FINANCE DIRECTOR

Telephone number: Facsi',mile number:

602-224-1504 602-224-1555

Number and Street 1: Num‘per and Street 2:

2525 EAST CAMELBACK RD SUITE 900

City: State: Coun:try: ZIP+4/Postal Code:
PHOENIX Arizona UNITIED STATES 85016-4278

|

Electronic mail (e-mail) address, if contact person has éne:
TGIBSON@INDIGOPARTNERS.NET i

i _Yes No

|




SECTION 1.B. Other Business Names

I ] .
Do you maintain some or all of the books and records .you are required to keep under Section 204 of the Cc &

Advisers Act, or similar state law, somewhere other th;lan your principal office and place of business?

If "yes,” complete Section 1.L. of Schedule D. 1

! : Yes No
Are you registered with a foreign financial regulatory éuthority? * ro6

Answer "no” if you are not registered with a foreign fir:rancial regulatory authority, even if you have an affiliate that
is registered with a foreign financial requlatory authority. If "yes," complete Section 1.M. of Schedule D.

: Yes No
Are you a public reporting company under Sections 12? or 15(d) of the Securities Exchange Act of 1934? * ¢~ g

If "yes," provide your CIK number (Central Index Key :;number that the SEC assigns to each public reporting
company): :

i Yes No
Did you have $1 billion or more in assets on the last d:ay of your most recent fiscal year? * O o

Provide your Legal Entity Identifier if you have one: |

; _
A legal entity identifier is a unique number that companies use to identify each other in the financial marketplace. In
the first half of 2011, the legal entity identifier standaréd was still in development. You may not have a legal entity
identifier. !

No Information Filed

SECTION 1.F. Other Offices

SECTION 1.1I. Website Addresses

No Information Filed
i

-SECTION 1.L. Location of Books and Records

i .
No Information Filed

SECTION 1.M. Registration with Foreign Financial Redulatory Authorities

No Information Filed

I
H




\ .
‘Item 2 SEC Registration/Reporting |
SEC Reporting by Exempt Reporting Advisers 3
E B. Complete this Item 2.B. only if you are reporting to th?e SEC as an exempt reporting adviser. Check all that apply.

You: 1
¥ (1) qualify for the exemption from registration asi| an adviser solely to one or more venture capital funds;

I (2) qualify for the exemption from registration because you act solely as an adviser to private funds and have
assets under management in the United Stateés of less than $150 million;
|
I3 (3) act solely as an adviser to private funds but you are no longer eligible to check box 2.B.(2) because you

have assets under management in the Uniteq States of $150 million or more.
|

|
If you check boxes (2) or (3), complete Section Z,iB. of Schedule D.

. State Securities Authority Notice Filings and State Réporting by Exempt Reporting Advisers

- C. Under state laws, SEC-registered advisers may be reqi\:ired to provide to state securities authorities a copy of the

Form ADV and any amendments they file with the SEd. These are called notice filings. In addition, exempt reporting
advisers may be required to provide state securities authorities with a copy of reports and any amendments they file
with the SEC. If this is an initial application or report, check the box(es) next to the state(s) that you would like to
receive notice of this and all subsequent filings or repoir‘ts you submit to the SEC. If this is an amendment to direct
your notice filings or reports to additional state(s), check the box(es) next to the state(s) that you would like to
receive notice of this and all subsequent filings or repo!rts you submit to the SEC. If this is an amendment to your
registration to stop your notice filings or reports from éoing to state(s) that currently receive them, uncheck the box
(es) next to those state(s). i

Jurisdictions

ID O PA

AL r i
gl__-_jAK Moo I [ PR
L[ AZ O IN [0 R
él]AR - IA i gmsc
I cA RS [T sD
i 7 co 7 KY ' i 0N
L ocT [ LA | I Tx
[ DE 7 ME | [ ut
I~ DC 7 MD oo
M FL [ MA ! owv
' 17 GA O MI | O VA
7 GU [T MN : 7 WA
I HI [ Ms | 7 wv
L | 0 wi

If you are amending your registration to stop your noticie filings or reports from going to a state that currently

receives them and you do not want to pay that state's fpotice filing or report filing fee for the coming year, your
amendment must be filed before the end of the year (December 31).

'SECTION 2.B. Private Fund Assets

If you check Item 2.B.(2) or (3), what is the amount of the brivate fund assets that you manage? $

' |
NOTE: "Private fund assets" has the same meaning here as it has under rule 203(m)-1. If you are an investment adviser
. with its principal office and place of business outside of the United States only include private fund assets that you
5 manage at a place of business in the United States. i : '




It_el,“ 3 Form ) _o forgan |za t.o n

"A. How are you organized? *
: ¢~ Corporation

¢+ Sole Proprietorship l
Limited Liability Partnership (LLP)

0y

Partnership '

0

Limited Liability Company (LLC) :
Limited Partnership (LP) 1

|

If you are changing your response to this Item, see Pa:rt 1A Instruction 4.

03

Other (specify):

')

B. In what month does your fiscal year end each year? *|
' DECEMBER |

: |
{ C. Under the laws of what state or country are you organized?

State * Country * !

Nevada UNITED STATES !

If you are a partnership, provide the name of the state or country under whose laws your partnership was formed. If
you are a sole proprietor, provide the name of the state or country where you reside.

If you are changing your response to this Item, see Part 1A Instruction 4.
|

:”item 6 Other Business Activities '

. In this Item, we request information about your firm's other business activities.
. |

A. You are actively engaged in business as a (check all th:at apply):
71 (1) broker-dealer (registered or unregistered)i

{3 (2) registered representative of a broker-deale:_-r

I3 (3) commodity pool operator or commodity tréding advisor (whether registered or exempt from
registration) '

[T (4) futures commission merchant

I3 (5) real estate broker, dealer, or agent

71 (6) insurance broker or agent

r

1 (7) bank (including a separately identifiable départment or division of a bank)
IT1 (8) trust company '
I3 (9) registered municipal advisor

I (10) registered security-based swap dealer

[ (11) major security-based swap participant

7 (12) accountant or accounting firm i
7 (13) lawyer or law firm

I

(14) other financial product salesperson (specify):
- |

| .
If you engage in other business using a name that is different from the names reported in Items 1.A. or 1.5,

complete Section 6.A. of Schedule D. |
| . Yes No




(1) Are you actively engaged in any other business riot listed in Item 6.A. (other th'an giving investment 'R O,

advice)? * :

(2) If yes, is this other business your primary busine:ss? - ‘ol @
If "yes,” describe this other business on Section 6.B.(2) of Schedule D, and if you engage in this business
under a different name, provide that name. |

| Yes No
(3) Do you sell products or provide services other thén investment advice to your advisory clients? * CG

If "yes," describe this other business on Section §5,B,(‘3 ) of Schedule D, and if you engage in this business
under a different name, provide that name. !

{SECTION 6.A. Names of Your Other Businesses

No Inforimation Filed

'SECTION 6.B.(2) Description of Primary Business |

Describe your primary business (not your investment advisfory business):

CIf you engage in that business under a different name, prO\S/ide that name:

'SECTION 6.B.(55mDescription of Other Products and S'erviéés

. Describe other products or services you-sell to your client, You may omit products and services that you listed in Section

. 6.B.(2) above.

I you engage in that business under a different name, prO\;/ide that name.

‘Item 7 Financial Industry Affiliations and Private Fund Ré“pﬂorting

In this Item, we request information about your financial inidustry affiliations and activities. This information identifies

- areas in which conflicts of interest may occur between you ;and your clients.

A

This part of Item 7 requires you to provide information: about you and your related persons, including foreign

affiliates. Your related persons are all of your advisory :affiliates and any person that is under common control with

you. |
You have a related person that is a (check all that applly):
1 (1) broker-dealer, municipal securities dealer, or government securities broker or dealer (registered or
unregistered) ; :
[ (2) other investment adviser (including financial planners)
{j (3) registered municipal advisor I
7 (4) registered security-based swap dealer !
I'1 (5) major security-based swap participant i

{7 (6) commodity pool operator or commodity trafding advisor (whether registered or exempt from
registration)

(7) futures commission merchant

(8) banking or thrift institution

(9) trust company

I .

(10) accountant or accounting firm
(11) lawyer or law firm

]
i




l'j (12) insurance company or agency
7 (13) pension consultant

{71 (14) real estate broker or dealer
]  (15) sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
¥ (16) sponsor, general partner, managing member (or equivalent) of pooled investment vehicles

For each related person, including foreign affiliates that may not be registered or required to be registered in the
United States, complete Section 7.A. of Schedule D. |
: !
You do not need to complete Section 7.A. of Schedulel, D for any related person if: (1) you have no business
dealings with the related person in connection with ad:visory services you provide to your clients; (2) you do not
conduct shared operations with the related person ; (3) you do not refer clients or business to the related person,
and the related person does not refer prospective clients or business to you, (4) you do not share supervised
persons or premises with the related person; and (5) you have no reason to believe that your relationship with the
related person otherwise creates a conflict of interest with your clients.

You must complete Section 7.A. of Schedule D for each related person acting as qualified custodian in connection
with advisory services you provide to your clients ( othler than any mutual fund transfer agent pursuant to rule 206
(4)-2(b)(1)), regardless of whether you have determined the related person to be operationally independent under

rule 206(4)-2 of the Advisers Act.

Yes No !

(OB &

|
B. Are you an adviser to any private fund? * |
' i
If "yes,"” then for each private fund that you advise, ydu must complete a Section 7.B.(1) of Schedule D, except in
certain circumstances described in the next sentence and in Instruction 6 of the Instructions to Part 1A. If another
adviser reports this information with respect to any such private fund in Section 7.B.(1) of Schedule D of its Form
ADV (e.g., if you are a subadviser), do not complete Section 7.B.(1) of Schedule D with respect to that private fund.
You must, instead, complete Section 7.8.(2) of Schediile D.

i

In either case, if you seek to preserve the anonymity of a private fund client by maintaining its identity in your
books and records in numerical or alphabetical code, or similar designation, pursuant to rule 204-2(d), you may
identify the private fund in Section 7.B.(1) or 7.B.(2) of Schedule D using the same code or designation in place of
the fund'’'s name. '

|
. |
"SECTION 7.A. Financial Industry Affiliations |
: i

§ g 1

§Complete é séparate Schedule D Section 7.A. for each related person listed in Item 7.A.m

1. Legal Name of Related Person: *
INDIGO HUNGARY MANAGEMENT LLC

} ‘
2. Primary Business Name of Related Person: *
» INDIGO HUNGARY MANAGEMENT LLC |

Related Person’s SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or
Other

4 Related Person's CRD Number (if any):



110.

111

Related Person is: (check all that apply) *

(@) [ broker-dealer, municipal securities dealer, or government securities broker or dealer
|

(b) 3 other investment adviser (including financial planners)

() 1 registered municipal advisor ]
(d)
(e)

. registered security-based swap dealer

" major security-based swap participant
" commodity pool operator or commodity traHing advisor (whether registered or exempt from registration)
(99

futures commission merchant

(hy 1l banking or thrift institution

0 O trust company
0 0 accountant or accounting firm
|
(k) 13 lawyer or law firm
n 0 insurance company or agency
(m) [ pension consultant
(N TI  real estate broker or dealer
() Tl sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
!
P W sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
' Yes No
Do you control or are you controlled by the related person? oG
Are you and the related person under common control? &0
(a) Does the related person act as a qualified custodlan for your clients in connection with advisory sl o
services you provide to clients? * | ]
(b) If you are registering or registered with the SEC eimd you have answered “yes,” to question 8(a) coor
a'bove, have you overcome the presumption that you are not operationally independent (pursuant to
rule 206(4)-(2)(d)(5)) from the related person add thus are not required to obtain a surprise
examination for your clients’ funds or securities tﬁat are maintained at the related person?
(c) If you have answered "yes" to question 8.(a) above, provide the location of the related person’s office
responsible for custody of your clients’ assets:
Number and Street 1: . Number and Street 2:
City: State: Country: ZI1P+4/Postal Code:
If this address is a pri\)ate residence, check this box: 3
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? Cor
(b) If the answer is yes, under what exemption? .
!
(a) Is the related person registered with a foreign finéncial regulatory authority ? 'SRl C)

(b) If the answer is yes, list the name and country, m Enghsh of each foreign financial regulatory authority with
which the related person is registered. :
No I:nformation Filed -
Do you and the related person share any supervised pe!rsons? & O

Do you and the related person share the same physical; location? . e




1 Legal Name of Related Person: *
INDIGO INDONESIA MANAGMENT LLC

.12, Primary Business Name of Related Person: *
INDIGO INDONESIA MANAGEMENT

: 3. Related Person's SEC File Number (if any) (e.g., 801-,:8-, 866-, 802-)
N '

or ;
Other

4. Related Person’s CRD Number (if any):

5. Related Person is: (check all that apply) *

(@ TI7J broker-dealer, municipal securities dealer, or government securities broker or dealer
. G other investment adviser (including financia!l planners)
. ( I registered municipal advisor

(d L registered security-based swap dealer ,

() 1 major security-based swap participant I'

0 O commodity pool operator or commodity tra;ding advisbr (whether registered or exempt from registration)

(@ T1 futures commission merchant '
(h)y [ banking or thrift institution
® [ trust company
) TJ accountant or accounting firm

(k) 1] lawyer or law firm |

, M Tl insurance company or agency

(m) 3 pension consultant

(m 5 real estate broker or dealer l

() [ sponsor or syndicator of limited partnership_!s (or equivalent), excluding pooled investment vehicles

(P . M sponsor, general partner, managing membell:r (or equivalent) of pooled investment vehicles
i : Yes No

.16. Do you control or are you controlled by the related person? - 'SERC)
7. Are you and the related person under common control’.f! Il )
: |
| 8. (a) Does the related person act as a qualified custodifan for your clients in connection with advisory 6
' services you provide to clients? * _ l . -

(b) If you are registering or registered with the SEC énd you have answered “yes,” to question 8(a) C

above, have you overcome the presumption that Iyou are not operationally independent (pursuant to
rule 206(4)-(2)(d)(5)) from the related person and thus are not required to obtain a surprise
examination for your clients' funds or securities that are maintained at the related person?




()

(a)
(b)

. (a)
(b)

If you have answered "yes" to question 8.(a) above, provide the location of the related person’s office

responsible for custody of your clients’ assets: l

Number and Street 1: ;Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this ibox: I

’ Yes No
If the related person is an investment adviser, islit exempt from registration? . . Coo
If the answer is yes, under what exemption?
Is the related person registered with a foreign financial regulatory authority ? C e
If the answer is yes, list the name and country, in English, of each foreign financial fegulatory authority with

which the related person is registered. :
No Information Filed

. Do you and the related person share any supervised persons? Il e

. Do you and the related person share the same physical location? I e

Legal Name of Related Person: *
INDIGO LATAM MANAGEMENT LLC

Primary Business Name of Related Person: *
INDIGO LATAM MANAGEMENT LLC

Related Person's SEC File Number (if any) (e.g., 801-, |8—, 866-, 802-)

or

Other

Related Person's CRD Number (if any):

Related Person is: (check all that apply) *

(a)
(b)
(c)
(d)
(e)
()
(9)

(h) -

(i
6)
(k)
M)

broker-dealer, municipal securities dealer, or government securities broker or dealer

r | |

other investment adviser (including financial planners)

O registered municipal advisor

------ ! registered security-based swap dealer

u major security-based swap participant I

3 commodity pool operator or commodity tratljing advisor (whether registered or exempt from registration)
r futures commission merchant :

I banking or thrift institution ' |

D trust company ;

I3 accountant or accounting firm

I lawyer or law firm

O

insurance company or agency




(m) I3 pension consultant

(m 13 real estate broker or dealer ,
1

(0) I sponsor or syndicator of limited partnershi;])s (or equivalent), excluding pooled investment vehicles
|
(P) W sponsor, general partner, managing memb:er (or equivalent) of pooled investment vehicles
: ! Yes No
'16. Do you control or are you controlled by the related person? Cm
7. Are you and the related person under common control;? : c O
’ |
8. (a) Does the related person act as a qualified custod?an for your clients in connection with advisory Com
; services you provide to clients? * : '
(b) If you are registering or registered with the SEC and you have answered “yes,” to question 8(a) Cc 0
above, have you overcome the presumption that|you are not operationally independent (pursuant to
rule 206(4)-(2)(d)(5)) from the related person and thus are not required to obtain a surprise
examination for your clients’ funds or securities that are maintained at the related person?
(c) If you have answered "yes" to question 8.(a) abo:ve, provide the location of the related person’s office
responsible for custody of your clients’ assets: | o
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
| .
If this address is a private residence, check this box: 7
! Yes No
9. (a) Ifthe related person is an investment adviser, is |it exempt from registration? 0
(b) If the answer is yes, under what exemption? !
10. (a) Is the related person registered with a foreign financial regulatory authority ? C o
i », et
(b) If the answer is yes, list the name and country, iri) English, of each foreign financial regulatory authority with
which the related person is registered.
; No Information Filed
11. Do you and the related person share any supervised pérsons? C O 1
12. Do you and the related person share the same physica!ll location? Gt o .
1. Legal Name of Related Person: *
INDIGO MANAGEMENT LLC }
2. Primary Business Name of Related Person: * ,
INDIGO MANAGEMENT LLC i
|
3 Related Person’s SEC File Number (if any) (e.g., 801-, 8—, 866-, 802-)
Lo |
ﬁ Other '
4. Related Person’s CRD Number (if any): . i
5. Related Person is:-(check all that apply) *




(@ O broker-dealer, municipal securities dealer, lor government securities broker or dealer
(o) O other investment adviser (including financial planners)
(0 IO registered municipal advisor
(d) T registered security-based swap dealer
(&) I major security-based swap participant |
" O commodity pool operator or commodity traf_ding advisor (whether registered or exempt from registration)
(9 11 futures commission merchant 1
(hy 3 banking or thrift institution i
® I trust company : ‘
. |
@ O accountant or accounting firm !
i
(k) [ lawyer or law firm
n = insurance company or agency :
' |
(m) [0 pension consultant 1
: i
(M T real estate broker or dealer ‘
(o) T sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) M sponsor, general partner, managing memb;er (or equivalent) of pooled investment vehicles
i Yes No
16. Do you control or are you controlled by the related person? C®
1
H |
:17.  Are you and the related person under common control? Bl e
18. (a) Does the related person act as a qualified custodian for your clients in connection with advisory e
services you provide to clients? *
(b) If you are registering or registered with the SEC and you have answered “yes,” to question 8(a) Coo
above, have you overcome the presumption that'you are not operationally independent (pursuant to
rule 206(4)-(2)(d)(5)) from the related person ar;ld thus are not required to obtain a surprise
examination for your clients’ funds or securities that are maintained at the related person?
|
(c) If you have answered "yes" to question 8.(a) abdve, provide the location of the related person’s office
responsible for custody of your clients’ assets: !
Number and Street 1: r;\lumber and Street 2:
City: State: (Iiountry: Z1P+4/Postal Code:
If this address is a private residence, check this :box: =
: Yes No
119. (@) If the related person is an investment adviser, is it exempt from registration? Con
: (b) If the answer is yes, under what exemption? |
10. (a) Is the related person registered with a foreign finlancial regulatory authority ? C G
: (b) If the answer is yes, list the name and country, |n English, of each foreign financial regulatory authority with
which the related person is registered. ;
' No Information Filed
11. Do you and the related person share any supervised pe}ersons? c O
: . _ |

12. Do you and the related person share the same physical location? GO '




Legal Name of Related Person: *
INDIGO PACIFIC MANAGEMENT LP

Primary Business Name of Related Person: *
INDIGO PACIFIC MANAGEMENT LP

or

Other

Related Person’'s CRD Number (if any):

|
Related Person's SEC File Number (if any) (e.g., 801-,5 8-, 866-, 802-)
]

Related Person is: (check all that apply) *

(@ 0O broker-déaler, municipal securities dealer, br government securities broker or dealer
(b) I other investment adviser (including financial planners)
(© T registered municipal advisor |
[
() 3 registered security-based swap dealer I
|
(e) IO major security-based swap participant
" O commodity pool operator or commodity trafding advisor (whether registered or exempt from registration)
i
(9 TJ futures commission merchant |
(h I banking or thrift institution
® 13 trust company i
G 0O accountant or accounting firm i
() T1  Jawyer or law firm !
8|
(OJ. insurance company or agency
(m) I pension consultant
(n [ real estate broker or dealer
() 1l sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
P M sponsor, general partner, managing memb;er (or equivalent) of pooled investment vehicles
i : Yes No
Do you control or are you controlled by the related pe/lTson? Com
Are you and the related person under common contro/? ' o O
(a) Does the related person act as a qualified custodian for your clients in connection with advisory C B
services you provide to clients? * 3
(b) If you are registering or registered with the SEC and you have answered “yes,” to question 8(a) o
above, have you overcome the presumption that |you are not operationally independent (pursuant to
rule 206(4)-(2)(d)(5)) from the related person ar?d thus are not required to obtain a surprise
examination for your clients’ funds or securities tlhat are maintained at the related person?
(c) If you have answered "yes" to question 8.(a) abo've, provide the location of the related person'’s office

responsible for custody of your clients' assets:




g Number and Street 1: Number and Street 2:

City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this ;box: I
Yes No:
9. (a) Ifthe related person is an investment adviser, is ;it exempt from registration? Coo .
| (b) If the answer is yes, under what exemption? ! ;
i
10. (a) Is the related person registered with a foreign f/'n;ancial regulatory authority ? Co®

(b) If the answer is yes, list the name and country, in English, of each foreign financial regulatory authority with |
which the related person is registered.
No Information Filed

11. Do you and the related person share any supervised pérsons? e

|
1112. Do you and the related person share the same physica) location? _ ‘OBl e

1. Legal Name of Related Person: *
' INDIGO RUSSIA MANAGEMENT LLC

2. Primary Business Name of Related Person: * .
INDIGO RUSSIA MANAGEMENT LLC i

|3, Related Person’s SEC File Number (if any) (e.g., 801-, § 866-, 802-)

or
Other:

4. Related Person’s CRD Number (if any):

5. Related Person is: (check all that apply) * i

(@ 1 broker-dealer, municipal securities dealer, oir government securities broker or dealer

(b) O other investment adviser (incIL_Jding ﬁnancia} planners)

(o 0O registered municipal advisor I

(@ 0 registered security-based swap dealer |

(¢) I major security-based swap participant |

®n I commodity pool operator or co.mmodity trad:ing advisor (whether registered or exempt frbm registration) |
(9) [ futures commission merchant l i
(h 0 banking or thrift institution ‘

(i-) 0 trust company

G I accountant or accounting firm l

(ky 0O lawyer or law firm |

M insurance company or agency !

(m) I3 ’

pension consultant




10.

C11.

12,

(m 1 real estate broker or dealer

© M . . |

sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
(p) WM sponsor, general partner, managing member (or equivalent) of pooled investment vehicles
‘ Yes No

Do you control or are you controlled by the related person? oBO)
Are you and the related person under common control? & O
(a) Does the related person act as a qualified custodlan for your clients in connection wuth advisory Cm

services you provide to clients? *
(b) 1If you are registering or registered with the SEC and you have answered “yes,” to question 8(a) oo

above, have you overcome the presumption thatl you are not operationally independent (pursuant to

rule 206(4)-(2)(d)(5)) from the related person a'pd thus are not required to obtain a surprise

examination for your clients' funds or securities ﬁhat are maintained at the related person?
(¢) If you have answered "yes" to question 8.(a) above, provide the location of the related person’s office

responsible for custody of your clients’ assets: |

Number and Street 1: Number and Street 2:

City: State: (;Zountry: Z1P+4/Postal Code:

If this address is a private residence, check this é)ox: C

i Yes No

() If the related person is an investment adviser, is'it exempt from registration? Con
(b) If the answer is yes, under what exemption? ‘i
(2) Isthe related person registered with a foreign f/nanC/al regulatory authority ? Co®

(b) If the answer is yes, list the name and country, |n English, of each foreign financial regulatory author/ty with
which the related person is registered. [
No I;nformation Filed
Do you and the related person share any supervised pci—:'rsons? ol

i
Do you and the related person share the same physicall location? . e

Legal Name of Related Person: *
INDIGO SINGAPORE LLC

Primary Business Name of Related Person: * 1!
INDIGO SINGAPORE LLC '.
|
Related Person's SEC File Number (if any) (e.g., 801-, 8-, 866-, 802-)

or -
Other '

Related Person's CRD Number (if any):

|
Related Person is: (check all that apply) * ,
(@ I

broker-dealer, municipal securities dealer, or government securities broker or dealer




110.

11

) other investment adviser (including financial planners)
( [ registered municipal advisor
C registered security-based swap dealer
(e) I major security-based swap participant '
6 I commodity pool operator or commodity trahing advisor (whether registered or exempt from registration)
(@ [ futures commission merchant
(hy TI banking or thrift institution :
(i) D trust company
) 3 accountant or accounting firm '
1
(ky 3 lawyer or law firm
0 7 insurance company or agency ;
|
(m) [3 pension consultant : i
(m O real estate broker or dealer
() 11 sponsor or syndicator of limited partnerships (or equivalent), excluding pooled investment vehicles
H |
P ™ sponsor, general partner, managing membciar (or equivalent) of pooled investment vehicles
Yes No
Do you control or are you controlled by the related person? C 6
Are you and the related person under common control? c 0
(a) Does the related person act as a qualified custodian for your clients in connection with advisory oBN G,
services you provide to clients? *
(b) If you are registering or registered with the SEC and you have answered “yes,” to question 8(a) con
above, have you overcome the presumption that you are not operationally independent (pursuant to
rule 206(4)-(2)(d)(5)) from the related person anfd thus are not required to obtain a surprise
examination for your clients’ funds or securities that are maintained at the related person?
(c) If you have answered "yes" to question 8.(a) above, provide the location of the related person’s office
responsibie for custody of your clients’ assets:
Number and Street 1: Number and Street 2:
City: State: Country: ZIP+4/Postal Code:
If this address is a private residence, check this blox: I
Yes No
(a) If the related person is an investment adviser, is it exempt from registration? oo
(b) If the answer is yes, under what exemption? |
o
(a) Is the related person registered with a foreign financial regulatory authority ? ol
(b) If the answer is yes, list the name and country, inIEninsh, of each foreign financial regulatory authority with
which the related person is registered. ;
No Information Filed
|
Do you and the related person share any supervised pe;rsons? t 0O

Do you and the related person share the same physicalalocation? . e




é A PRIVATE HJND .Mmmmmm""____“.mimm “m"“ww.immmm.

Information About the Private Fund !

1.

ESECTION 7.B.(1) Private Fund Reporting

(a) Name of the private fund: *
INDIGO HUNGARY LP

(b) Private fund identification number: *
(include the "805-" prefix also)

805-1024737852

Under the laws of what state or country is the pr/vate fund organized:

State: Country:
CAYMAN ISLANDS

Name(s) of General Partner, Manager, Trustee, or Dlrectors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO HUNGARY MANAGEMENT LLC

The private fund (check all that apply; you must check at least one): *

i (1) qualifies for the exclusion from the defmltlon of investment company under section 3(c)(1) of the
Investment Company Act of 1940

™ (2) qualifies for the exclusion from the definition'l of investment company under section 3(c)(7) of the
Investment Company Act of 1940

List the name and country, in English, of each fore/gn‘ financial regulatory authority with which the private fund is
registered. I
o  Nolnformation Filed o

| ~ Yes No
(@) Is this a "master fund” in a master-feeder arrangément? * _ @ O

(b) If yes, what is the name and private fund identiﬁcjation number (if any) of the feeder funds investing in this
private fund? |

Private Fund Name i Private Fund Identification Number
INDIGO INVESTMENTS HUNGARY LLC

LONG BAR HUNGARY LLC :

: Yes No
(c) Is this a "feeder fund" in a master-feeder arrange'ment7 * C G

(d) If yes, what is the name and private fund |dent|ﬁcat|on number (if any) of the master fund in which this
- private fund invests?

Name of the Private Fund: '

Private Fund ldentification Number:
(include the "805-" prefix also)




|
. - - -

!
NOTE: You must complete question 6 for each master-feeder arrangement regardless of whether you are filing a

single Schedule D, Section 7.B.(1). for the master-feéder arrangement or reporting on the funds separately.

|
If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the instructions
to this Section 7.B.(1), for each of the feeder funds answer the following questions:

éAdditional Feeder Fund Information : 2 Record(is) Filed.

7. If you are filing a single Schedule D, Section 7.B!(1) for a master-feeder arrangement according to the
; instructions to this Section 7.B.(1), for each of the feeder funds answer the following questions: i

(a) Name of the private fund: *
INDIGO INVESTMENTS HUNGARY LLC

(b) Private fund identification number: * !
(include the "805-" prefix also)

|
{c) Under the laws of what state or country is the private fund organized:

State: Country: *
Delaware UNITED STATES

(d) Name(s) of General Partner, Manager, Trustée, or Directors (or persons serving in a similar capacity):

Name of General Pariner, Manager, Trustee, or Director
INDIGO HUNGARY MANAGEMENT LLC i
i

' |
(e) The private fund (check all that apply; you n?ust check at least one): *

M (1) qualifies for the exclusion from the :deﬁnition of investment company under section 3(c)(1) of
the Investment Company Act of 1940 [

H : i .
I (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
the Investment Company Act of 1940

(f) List the name and country, in English, of eacb foreign financial regulatory authority with which the
private fund is registered. !

Noi Information Filed

! i

- 7. If you are filing a single Schedule D, Section 7.B.§(1) for a master-feeder arrangement according to the _

: instructions to this Section 7.B.(1), for each of the feeder funds answer the following questions:

(2) Name of the private fund: * '
LONG BAR HUNGARY LLC

(b) Private fund identification number: *
(include the "805-" prefix also)

(c) Under the laws of what state or country is the private fund organized:




State: CoumT'ry: *
Delaware UNITED STATES

(d) Name(s) of General Partner, Manager, Trustee, or Directors (or persons serving in a similar capacity):

Name of General Pari:ner, Manager, Trustee, or Director
INDIGO HUNGARY MANAGEMENT LLC !

(e) The private fund (check all that apply; you must check at least one): *

I
W (1) qualifies for the exclusion from the definition of investment company under section 3(c)(1) of
the Investment Company Act of 1940

I (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
the Investment Company Act of 1940
!
(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered. |

No‘lnformation Filed

NOTE: For purposes of questions 6 and 7, in a master;-feeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a singlezfund ("master fund"). A fund would also be a "feeder fund"
investing in a "master fund" for purposes of this quest;ion if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantially all of its assets in a single master fund.

Yes No

8. (a) Is this private fund a "fund of funds"? * C ©
(b) If yes, does the private fund invest in funds mana:ged by you or by a related person? oo

NOTE: For purposes of this question only, answer "yeé" if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they are also private funds, or registered investment companies.
i

! Yes No

9. During your last fiscal year, did the private fund inves;t in securities issued by investment companies Co
registered under the Investment Company Act of 1940 (other than "money market funds," to the extent

provided in Instruction 6.e.)? * i
|

10. What type of fund is the private fund? *

o hedge fund o liquidity fund C private equity fund C real estate fund £ securitized asset fund ® venture
capital fund € Other private fund } '

NOTE: For funds of funds, refer to the funds in which the private fund invests. For definitions of these fund types
pIease see Instruction 6 of the Instructions to Part 1A

11. Current gross asset value of the private fund: * . ;
$ 219,731,000 ‘
|
I

Ownership

12. Minimum investment commitment required of an investor in the private fund: *
$ 250,000 "

.
NOTE: Report the amount routinely required of ir_westc;)rs who are not your related persons (even if different from
the amount set forth in the organizational documents of the fund).




13. Approximate number of the private fund's beneficial owners: *
4

14. What is the approximate percentage of the private fund beneficially owned by you and your related person: *
3%

15. What is the approximate percentage of the private fuhd beneficially owned (in the aggregate) by funds of funds: *
0%

1
i

16. What is the approximate percentage of the private fund beneficially owned by non-United States persons: *
53% | .

Your Adirisog Services ‘

: Yes No
17. (a) Are you a subadviser to this private fund? * i C6

(b) If the answer to question 17(a) is "yes," provide t:he name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "no," leave this question biank.

! No Ihformation Filed J

;_ Yes No
18. (a) Do any other investment advisers advise the priv::;rte fund? * C &

i
(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers

to the private fund. If the answer to question 18(a) is "no," leave this question blank.

g No Ir:1formation Filed

: Yes No
19. Are your clients solicited to invest in the private fund?i* 'R O
. Approximately what percentage of your clients has inviested in the private fund?
0% !
Private Offering
Yes No
21. Does the private fund rely on an exemption from registration of its securities under Regulation D of the CoG
Securities Act of 19337 *
22. If yes, provide the private fund's Form D file number (if any):
No Information Filed _ {
| B. SERVICE PROVIDERS
Auditors
; ) Yes No
23. (a) (1) Are the private fund's financial statements subject to an annual audit? * oS
| O _
(2) Are the financial statements prepared in accordance with U.S. GAAP? * oG

If the answer to 23(a)(1) is "yes," respond to ques}tions (b) through (f) below. If the private fund uses more

'Additional Auditor Information : 1 Record(s)’FiIed.




?FI'_I”fmthe answer to 23(a)i1) is "yes," respond to qiuestions (b) through (f; Below If the private fund uses
| more than one auditing firm, you must complete questions (b) through (f) separately for each auditing
Lfirm.

(b) Name of the auditing firm: *
PRICEWATERHOUSECOOPERS LLP

i
|

‘i (¢) The location of the auditing firm's office respon5|b|e for the private fund's audit (city, state and

country):

City: * State: ] Country: *

PHOENIX Arizona l UNITED STATES
: . l Yes No
(d) Is the auditing firm an independent public accountant? * . e
. |
(e) Is the auditing firm registered with the Publlic Company Accounting Oversight Board? * ' ol e

: ' i -
|| (f) If "yes" to (e) above, is the auditing firm subject to regular inspection by the Public Company &
Accountlng Over5|ght Board in accordance with its rules?

Yes No
(g) Are the private fund's audited financial statements distributed to the private fund's investors? &

(h) Does the report prepared by the auditing firm conitain an unqualified opinion? *

& ves € No T Report Not Yet Received !

§ If you check "Report Not Yet Received,” you must. promptly file an amendment to your Form ADV to update
your response when the report is available. '|

* Prime Broker .
i i Yes No
24. (a) Does the private fund use one or more prime broklers‘P * ' Co®

If the answer to 24(a) is "yes," respond to questlons (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than oneprime broker, you must complete questlons (b) through (e)
i separately for each prime broker.

No Information Filed

Custodian
' : Yes No
25. (a) Does the private fund use any custodians (includinilg the prime brokers listed above) to hold some or e O
. all of its assets? *
If the answer to 25(a) is "yes,"” respond to questions (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custod|an you must complete questions (b) through (f)
separately for each custodian. !
_Additional Custodian Information : 1 Record(|s) Filed. ' ,
: |

e




If the answer to 25(a) is "yes,"” respond to questions (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
. separately for each custodian.

(b) Legal name of custodian: *
: JP MORGAN CHASE NA

(c) Primary business name of custodian: *
' JP MORGAN CHASE

(d) The location of the custodian’s office resp'onsible for custody of the private fund's assets (city, state
' and country):

; City: * State: Country: *
: DALLAS Texas UNITED STATES
’ |
| Yes No
(e) Is the custodian a related person of your firm? * oM
o \ g G
: (f) If the custodian is a broker-dealer, provide its SEC registration number (if any)
!
CRD Number (if any): |
1
. Administrator f
! Yes No
. 26. (a) Does the private fund use an administrator other than your firm? * o

If the answer to 26(a) is "yes," respond to questiczms (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (b) through (f) separately for each administrator.

i |

No Information Filed

i 27. During your last fiscal year, what percentage of the pﬁivate fund's assets (by value) was valued by a person, such
as an administrator, that is not your related person? *
0%
Include only those assets where (i) such person carrield out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) the valuation used for purposes of investor subscriptions,

__ redemptions or distributions, and fee calculations (including allocations) was the valuation determined by such
person. :

Yes No
28. (@) Does the private fund use the services of someone other than you or your employees for marketing C &
' purposes? * |
You must answer "yes" whether the person acts a!s a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar persLon. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the private fund uses. If the private fund uses more than one
marketer you must complete questions (b) through (g) separately for each marketer.




No Information Filed i

| A PRIVATE FUND

Information About the Private Fund

1. (a) Name of the private fund: *
INDIGO INDONESIA LP
(b) Private fund identification number: *
(include the "805-" prefix also) !
805-3277004322 i
|

2. Under the laws of what state or country is the private fund organized:
State: Country: * '.
CAYMAN ISLANDS

3. Name(s) of General Partner, Manager, Trustee, or Diﬁectors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO INDONESIA MANAGEMENT LLC

.+ 4. The private fund (check all that apply; you must check at least one): *

K (1) qualifies for the exclusion from the definitioni of investment company under section 3(c)(1) of the
Investment Company Act of 1940 *

I (2) qualifies for the exclusion from the definitioni of investment company under section 3(c)(7) of the
1 Investment Company Act of 1940 | )

5. List the name and country, in English, of each foreignf financial regulatory authority with which the private fund is

registered. i
DT . NOInformatlon F|led ) o
| | Yes No
6. (3a) Is this a "master fund” in a master-feeder arrangieme”t? * & 0

l
(b) If yes, what is the name and private fund identification number (if any) of the feeder funds investing in this
private fund?

Private Fund Name __. Private Fund Identification Number
INDIGO INDONESIA INVESTMENTS CAYMAN II JUNIOR LP '

LONG BAR INDONESIA LLC | - _ B

|
|

Yes No
(c) Is this a "feeder fund” in a master-feeder arrangément? * 'O O

(d) If yes, what is the name and private fund identific!:ation number (if any) of the master fund in which this
private fund invests? :

Name of the Private Fund:

Private Fund Identification Number:
(include the "805-" prefix also)




NOTE: You must complete question 6 for each mastel:'-feeder arrangement regardless of whether you are filing a
single Schedule D, Section 7.B.(1). for the master—fe(gder arrangement or reporting on the funds separately.

|
If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the instructions

to this Section 7.B.(1), for each of the feeder funds answer the following questions:

. Additional Feeder Fund Information : 2 Record(s) Filed.

7

If you are filing a single Schedule D, Section 7. B‘(l) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of the feeder funds answer the following questions:
(a) Name of the private fund: * I

INDIGO INDONESIA INVESTMENTS CAYMANIII JUNIOR LP

(b) Private fund identification number: *
(include the "805-" prefix also)

.

(c) Under the laws of what state or country is th@-:- private fund organized:
State: Country: * |
CAYMAN ISLANDS

(d) Name(s) of General Partner, Manager, Truste:e, or Directors (or persons serving in a similar capacity):

Name of General Part:ner, Manager, Trustee, or Director
INDIGO INDONESIA MANAGEMENT LLC |

(e) The private fund (check all that apply; you must check at least one): *

. !
4 (1) qualifies for the exclusion from the (ijefinition of investment company under section 3(c)(1) of
the Investment Company Act of 1940 |

. ! '
= (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
the Investment Company Act of 1940 !
N |
(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered.

No IInformatlon Filed

1

If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the

instructions to this Section 7.B.(1), for each of th'e feeder funds answer the following questions:

(a) Name of the private fund: *
LONG BAR INDONESIA LLC

(b) Private fund identification number: * ' |
(include the "805-" prefix also)




!
(¢) Under the laws of what state or country is the private fund organized: i

State: : Countllry: *
Delaware UNITED STATES

(d) Name(s) of General Partner, Manager, Truste'e, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO INDONESIA MANAGEMENT LLC |

(e) The private fund (check all that apply; you n’iust check at least one): *
|

5 (1) qualifies for the exclusion from the <:jefinition of investment company under section 3(c)(1) of
the Investment Company Act of 1940 '

- (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
the Investment Company Act of 1940 :
|
(f) List the name and country, in English, of each foreign financial regulatory authority with which the

private fund is registered. |

No Information Filed

|
NOTE: For purposes of questions 6 and 7, in a master;feeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a single fund ("master fund”). A fund would also be a "feeder fund”
investing in a "master fund" for purposes of this quest:ion if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantiailly all of its assets in a single master fund.

! Yes No
8. (@) Is this private fund a "fund of funds"? * ‘ o O
(b) If yes, does the private fund invest in funds managed by you or by a related person? C o
| e i
1
NOTE: For purposes of this question only, answer "yes if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they'are also private funds, or registered investment companies.
' Yes No
9. During your last fiscal year, did the private fund invest in securities issued by investment companies Coo
registered under the Investment Company Act of 1940 (other than "money market funds," to the extent
provided in Instruction 6.e.)? * |
10. What type of fund is the private fund? *
> hedge fund € liquidity fund C private equity fund € real estate fund © securitized asset fund & venture
capital fund © Other private fund '
NOTE: For funds of funds, refer to the funds in which the private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1A.i ’
11. Current gross asset value of the private fund: * '
$0
Ownership
!
Minimum investment commitment required of an investor in the private fund: *
$ 500,000 '




|
NOTE: Report the amount routinely required of inves$ors who are not your related persons (even if different from
the amount set forth in the organizational documents: of the fund).

13, Approximate number of the private fund's beneficial owners: *
; |
3 |

14, What is the approximate percentage of.the private fund beneficially owned by you and your related person: *
1%
i
15. What is the approximate percentage of the private fur!7d beneficially owned (in the aggregate) by funds of funds: *
0%
16. What is the approximate percentage of the private fur!ld beneficially owned by .non-United States persons: *.
98% '
I
Your Advisory Services . !_
' : Yes No
: +17. (@) Are you a subadviser to this private fund? * | C oo

(b) If the answer to question 17(a) is "yes," provide the name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "ri‘lo," leave this question blank.

I Yes No
18. (a) Do any other investment advisers advise the priva;te fund? * - C 6
(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers
to the private fund. If the answer to question 18(a) is "no," leave this question blank.

| No Ir d

19. Are your clients solicited to invest in the private fund?i * Coo

20. Approximately what percentage of your clients has inv’,ested in the private fund?
0% |

Private Offerin

'1 Yes No

.1 21. Does the private fund rely on an exemption from registration of its securities under Regulation D of the oo
Securities Act of 19332 * '
|
22. If yes, provide the private fund's Form D file number (:if any):
No Information Filed
| B. SERVICE PROVIDERS
i
i Auditors
. Yes No
;i 23. (a) (1) Are the private fund's financial statements subject to an annual audit? * ol
: i . ORI &
(2) Are the financial statements prepared in accordance with U.S. GAAP? * Cf

If the answer to 23(a)(1) is "yes," respond to ques!tions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questioins (b) through (f) separately for each audi_ting firm.

|
|




\
|
|

Custodian {

If theanswer t023(a)(1) is “;I.es respond tog Jestlons(b) through (f) below. If the private fund uses
-; more than one auditing firm, you must complete questions (b) through (f) separately for each auditing
firm.

(b) Name of the auditing firm: * l
| PRICEWATERHOUSECOOPERS LLP

|
. (c) The location of the auditing firm's office responsible for the private fund's audit (city, state and

country): |
T City: * State: Country: *

PHOENIX ~ Arizona ; UNITED STATES
: Yes No
(d) Is the auditing firm an independent public a!ccountant? * e
. (e) Is the auditing firm registered with the Public Company Accounting Oversight Board? * e

(f) If "yes" to (e) above is the auditing firm sub]ect to reqular inspection by the Public Company o "
Accounting O th |ts rules? '

' Yes No
(g) Are the private fund's audited financial statement'$ distributed to the private fund's investors? & 0

(h) Does the report prepared by the auditing firm contain an unqualified opinion? *
|

2 Yes €0 No > Report Not Yet Received |

|
If you check "Report Not Yet Received,” you must} promptly file an amendment to your Form ADV to update
your response when the report is available. |

Prime Broker

: Yes No
24. (a) Does the private fund use one or more prime brokers? * o O,

If the answer to 24(a) is "yes,” respond to questions (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than one|prime broker, you must complete questions (b) through (e)
separately for each prime broker. |

______________ |.

No Information Filed

Yes No
25. (a) Does the private fund use any custodians (mcludmg the prime brokers listed above) to hold some or e O
all of its assets? *
If the answer to 25(a) is "yes,"” respond to questions (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custodlan you must complete questions (b) through (f) .
separately for each custodlan '

: Additional Custodian Information : 1 Record(s) Filed.




. If the answer to 25(a) is "yes," respond to questions (b) through (f) below for each custodian the private
|| fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
' separately for each custodian.

(b) Legal name of custodian: *
JP MORGAN CHASE NA

(c) Primary business name of custodian: *

JP MORGAN CHASE :

(d) The location of the custodian’s office responfsible for custody of the private fund's assets (city, state

and country): i

City: * State: ICountry: *
DALLAS Texas UNITED STATES
_ | Yes No
(e) Is the custodian a related person of your firm? * ’ : Con
(f) If the custodian is a broker-dealer, provide its SEC registration number (if any)
CRD Number (if any):
i : Y ST NS ;
:
|
Administrator
: | Yes No
26. (a) Does the private fund use an administrator other than your firm? * Ct

If the answer to 26(a) is "yes," respond to questiéns (b) through (f) below. If the private fund uses more than
administrator, you must complete questions (b) through (f) separately for each administrator.

No Information Filed

- 27. During your last fiscal year, what percentage of the plrivate fund's assets (by value) was valued by a person, such
as an administrator, that is not your related person? *

|

0% |
Include only those assets where (i) such person carriéd out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) the valuation used for purposes of investor subscriptions,

redemptions or distributions, and fee calculations (including allocations) was the valuation determined by such
person. ;

.| Marketers
i

i Yes No

28. (a) Does the private fund use the services of someon|e other than you or your employees for marketing o
: " purposes? * ;
You must answer "yes" whether the person acts a;s a placement agent, consultant, finder, introducer, ;
municipal advisor or other solicitor, or similar person. If the answer to 28(a) is "yes", respond to questions (b) 1
through (g) below for each such marketer the pri\lfate fund uses. If the private fund uses more than one

marketer you must complete questions (b) through (g) separately for each marketer.




No Information Filed

 orivAE D
Information About the Private Fund

1. (a) Name of the private fund: *
INDIGO LATAM P |
(b) Private fund identification number: * |
(include the "805-" prefix also) '
805-9038008382 ‘

2. Under the laws of what state or country is the pr/vate fund organized:

State: Country: *
CAYMAN ISLANDS

3. Name(s) of General Partner, Manager, Trustee, or Dir!lectors (or persons serving in a similar capacity):

Name of General Partnei-, Manager, Trustee, or Director
INDIGO LATAM MANAGEMENT LLC !

4. The private fund (check all that apply; you must check at least one): *
(1) qualifies for the exclusion from the definition of investment company under section 3(c)(1) of the

Investment Company Act of 1940 !

I (2) qualifies for the exclusion from the deflnltlon of investment company under section 3(c)(7) of the
Investment Company Act of 1940

5. List the name and country, in English, of each foreign|financial regulatory authority with which the private fund is

registered.

EN S e NoInformatlon F|Ied
_ Yes No
6. (a) Is this a "master fund" in a master-feeder arrangement7 * Gt O

(b) If yes, what is the name and private fund |dent|f|c|at|on number (if any) of the feeder funds investing in this
private fund? i :

Private Fund Name | Private Fund Identification Number
INDIGO SANTA FE INVESTMENTS CAYMAN II JUNIOR/ LP T

i Yes No
(c) Is this a "feeder fund" in a master-feeder arrangei’nent7 * O &

(d) If yes, what is the name and private fund |dentlf|cat|on number (if any) of the master fund in which this
private fund invests?

Name of the Private Fund. )

Private Fund Identification Number:
(include the "805-" prefix also)




|
i
NOTE: You must complete question 6 for each master-feeder arrangement regardless of whether you are filing a

single Schedule D, Section 7.B.(1). for the master—fegder arrangement or reporting on the funds separately.

If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the instructions
to this Section 7.B.(1), for each of the feeder funds a'lnswer the following questions:
'Additional Feeder Fund Information : 1 Record(s) Filed.

. If you are filing a single Schedule D, Section 7.83;.(1) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of tr;\e feeder funds answer the following questions: !
(a) Name of the private fund: * ]

INDIGO SANTA FE INVESTMENTS CAYMAN II JUNIOR LP
(b) Private fund identification number: * i
(include the "805-" prefix also)

i
(c) Under the laws of what state or country is the private fund organized:
State: Country: *
CAYMAN ISLANDS

: i
(d) Name(s) of General Partner, Manager, Trustée, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO LATAM MANAGEMENT LLC |

(e) The private fund (check all that apply; you m!ust check at least one): *

W (1) qualifies for the exclusion from the c'ljefinition of investment company under section 3(c)(1) of
the Investment Company Act of 1940 -

- (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of |
|
the Investment Company Act of 1940 ! :
|
(f) List the name and country, in English, of eacl’}u foreign financial regulatory authority with which the
private fund is registered. |
No :.Information Filed

|

NOTE: For purposes of questions 6 and 7, in a master-feeder arrangement, one or more funds ("feeder funds”)
invest all or substantially all of their assets in a single :fund ("master fund"). A fund would also be a "feeder fund”
investing in a "master fund” for purposes of this question if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantia||ly all of its assets in a single master fund.

. : Yes No
(a) Is this private fund a "fund of funds”? * ' C 6
(b) If yes, does the private fund invest in funds managed by you or by a related person? Cor

NOTE: For purposes of this question only, answer "yesi' if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they;are also private funds, or registered investment companies.

Yes No




) - L. { ) -
9. During your last fiscal year, did the private fund inveét in securities issued by investment companies Coe .
registered under the Investment Company Act of 19£IiO (other than "money market funds,” to the extent

provided in Instruction 6.e.)? * i ’

1

& hedge fund o liquidity fund C private equity fur?d € real estate fund & securitized asset fund & venture

10. What type of fund is the private fund? *

capital fund & Other private fund '

NOTE: For funds of funds, refer to the funds in whichithe private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1A.

11. Current gross asset value of the private fund: *

|
|
$ 78,524,000 I

Ownership o ' _ |
12. Minimum investment commitment required of an inve!stor in the private fund: *
$ 40,000,000 i

NOTE: Report the amount routinely required of invest!ors who are not your related persons (even if different from »

the amount set forth in the organizational documentsgof the fund). -
|

13. Approximate number of the private fund's beneficial o;wners: *
3 !

14. What is the approximate percentage of the private fund beneficially owned by you and your related person: *
1% ‘

15. What is the approximate percentage of the private fund beneficially owned (in the aggregate) by funds of funds: *
0%

|
16. What is the approximate percentage of the private fun:d beneficially owned by non-United States persons: *
99% |

Your Advisory Services I

_ Yes No
17. (a) Are you a subadviser to this private fund? * ! ol o

(b) If the answer to question 17(a) is "yes," provide the name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "no," leave this question blank.

! No Information Filed i |

v

. Yes No
18. (a) Do any other investment advisers advise the priva:te fundg? * C o

(b) If the answer to question 18(a) is "yes," provide tﬁe name and SEC file number, if any, of the other advisers
to the private fund. If the answer to question 18(a) is "no," leave this question blank.

i _ No Information Filed | i

Yes Noé

NE

19. Are your clients solicited to invest in the private fund? ;

20. Approximately what percentage of your clients has invested in the private fund?
: 0%




!
. - - .
Private Offering 1

Yes No !
21. Does the private fund rely on an exemption from regiétration of its securities under Regulation D of the Coe
Securities Act of 1933? * _ \ '
22. If yes, provide the private fund's Form D file number (if any): .
| No Information Filed |
i
‘| B. SERVICE PROVIDERS |
Auditors \
Yes No
23. (a) (1) Are the private fund's financial statements subject to an annual audit? * & O
(2) Are the financial statements prepared in accordance with U.S. GAAP? * ol

If the answer to 23(a)(1) is "yes," respond to queétions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questic}ns (b) through (f) separately for each auditing firm.

: |
;Additional Auditor Information : 1 Record(s) Filed.

If the answer to 23(a)(1) is "yes,"” respond to quiestions (b) through (f) below. If the private fund uses i
il more than one auditing firm, you must complete? questions (b) through (f) separately for each auditing
I firm, '

i |

(b) Name of the auditing firm: * i ]
' PRICEWATERHOUSECOOPERS LLP |
1

-1 (c) The location of the auditing firm’s office resQonsible for the private fund's audit (city, state and

country): 5
: City: * State: : Country: *
PHOENIX Arizona i UNITED STATES
; Yes No
(d) Is the auditing firm an independent public accountant? * 'O o !
(e) Is the auditing firm registered with the Publi!c Company Accounting Oversight Board? * e
(f) If "yes" to (e) above, is the auditing firm squect to regular inspection by the Public Company ol o)
Accounting Oversight Board in accordance wlith its rules?
N e
!
Yes No
(9) Are the private fund's audited financial statements' distributed to the private fund's investors? OB

(h) Does the report prepared by the auditing firm contain an unqualified opinion? *

% Yes € No € Report Not Yet Received |
If you check "Report Not Yet Received,"” you must brompt/y file an amendment to your Form ADV to update
your response when the report is available. -

': Prime Broker

Yes No

24. (a) Does the private fund use one or more prime brokers? * _ C &




i Custodian

If the answer to 24(a) is "yes," respond to questi(?ns (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than one prime broker, you must complete questions (b) through (e)
separately for each prime broker. |

1
[
|
|
i
i

No I:nformation Filed

|
i
i
|
i
)

Yes No

25. (a) Does the private fund use any custodians (includiﬁg the prime brokers listed above) to hold some or & ¢

all of its assets? * i

If the answer to 25(a) is "yes,"” respond to questi(!)ns (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
separately for each custodian. i

Additional Custodian Information: 1 Record(s) Filed.

|
|

_' If the answer to 25(a) is "yes," respond to questions (b) through (f) below for each custodian the private
i fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
separately for each custodian. i

(b) Legal name of custodian: *
JP MORGAN CHASE NA

(¢) Primary business name of custodian: * {
:  JP MORGAN CHASE |
|
|

; (d) The location of the custodian's office responsnble for custody of the private fund's assets (city, state
and country):

City: * State: !Coun_try: *
© DALLAS Texas UNITED STATES
. Yes No
(e) Is the custodian a related person of your firm? * C®
(f) If the custodian is a broker-dealer, provide its SEC registration number (if any)
’ CRD Number (if any): ‘
|
. |
|
Administrator !
Yes No
26. (a) Does the private fund use an administrator other than your firm? * G

If the answer to 26(a) is "yes," respond to questuons (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (b) through (f) separately for each administrator.

No Information Filed




. _ S . -

27. During your last fiscal year, what percentage of the pirivate fund's assets (by value) was valued by a person, such

as an administrator, that is not your related person? *

0% l
Include only those assets where (i) such person carried out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) :the valuation used for purposes of investor subscriptions,
redemptions or distributions, and fee calculations (inc:luding allocations) was the valuation determined by such
person.

Marketers
Yes No
28. (a) Does the private fund use the services of someonfe other than you or your employees for marketing ¢~ g
purposes? * '
You must answer "yes" whether the person acts a:s a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar person. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the private fund uses. If the private fund uses more than one
marketer you mus lete questions (b) throug:h (g) separately for each marketer.

!
No I'pformation Filed

i
| Sp—

Information About the Private Fund

1. (a) Name of the private fund: * i

INDIGO MAPLE HILL LP . o

(b) Private fund identification number: *
(include the "805-" prefix also)

2. Under the laws of what state or country is the private :Ifund organized:
State: Country: *
CAYMAN ISLANDS

3. Name(s) of General Partner, Manager, Trustee, or Directors (or persons serving in a similar capacity):

Name of General Partner', Manager, Trustee, or Director
INDIGO HUNGARY MANAGEMENT LLC | '

4. The private fund (check all that apply; you must checki at least one): *
|
(1) qualifies for the exclusion from the definition lof investment company under section 3(c)(1) of the

v
|
Investment Company Act of 1940 \

- (2) qualifies for the exclusion from the definition éof investment company under section 3(c)(7) of the
Investment Company Act of 1940 :

5. List the name and country, in English, of each foreign financial requlatory authority with which the private fund is
registered.




gAdditional Feeder Fund Information : 3 Record(s) Filed.

Yes No
(a) Is this a "master fund” in a master-feeder arrang'ement'? * G O

(b) If yes, what is the name and private fund |dent|f|‘cat|on number (if any) of the feeder funds investing in this
private fund? -

Private Fund Name ' Private Fund Identification Number

HILLCREST LP
INDIGO INVESTMENTS HUNGARY LLC
LONG BAR MAPLE HILL LLC

! Yes No
(c) Is this a "feeder fund” in a master-feeder arrangement? * C©

(d) If yes, what is the name and private fund |dent|ﬁcat|on number (if any) of the master fund in which this
private fund invests?

Name of the Private Fund: 3|
!
Private Fund Identification Number: 1
(include the "805-" prefix also) |
NOTE: You must complete question 6 for each master!-feeder arrangement regardless of whether you are filing a
single Schedule D, Section 7.B.(1). for the master—fee;der arrangement or reporting on the funds separately.

|
If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the instructions
to this Section 7.B.(1), for each of the feeder funds answer the following questions:

|
7 If you are filing a single Schedute D, Section 7.B. (1) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of the feeder funds answer the following questions:
(a) Name of the private fund: * |

HILLCREST LP

(b) Private fund identification number: *
(include the "805-" prefix also)

j _ i

(c) Under the laws of what state or country is thg private fund organized:
State: Country: * |
CAYMAN ISLANDS

(d) Name(s) of General Partner, Manager, Trustee, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO PACIFIC MANAGEMENT LP |

(e) The private fund (check all that apply; you m:ust check at least one): *

2 (1) qualifies for the exclusion from the definition of investment company under section 3(c)(1) of
the Investment Company Act of 1940




C (2) qualifies for the exclusion from the ;definition of investment company under section 3(c){(7) of
the Investment Company Act of 1940

(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered. '

No! Information Filed

i

. If you are filing a single Schedule D, Section 7.B.!(1) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of th"le feeder funds answer the following questions:
(@) Name of the private fund: * |

INDIGO INVESTMENTS HUNGARY LLC :

(b) Private fund identification number: * ;

(include the "805-" prefix also) !

'1
i

(c) Under the laws of what state or country is the private fund organized:
State: Counti’y: *
Delaware UNITED STATES

(d) Name(s) of General Partner, Manager, Trustée, or Directors (or persons serving in a similar capacity):
Name of General Parther, Manager, Trustee, or Director
INDIGO HUNGARY MANAGEMENT LLC | :

i
| .
. (e) The private fund (check all that apply; you must check at least one): *
~ (1) qualifies for the exclusion from the definition of investment company under section 3(c)(1) of
the Investment Company Act of 1940

: | : . .
I (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
the Investment Company Act of 1940

(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered. |

No Information Filed

. If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of thé feeder funds answer the following questions:
(a) Name of the private fund: * !

LONG BAR MAPLE HILL LLC .

(b) Private fund identification number: *
(include th_e_ "805-" prefix also) ‘




!
(c) Under the laws of what state or country is thie private fund organized:
State: Country: *
Delaware . UNIT[ED STATES

(d) Name(s) of General Partner, Manager, Trust(!ee, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO HUNGARY MANAGEMENT LLC

|
(e) The private fund (check all that apply; you must check at least one): *

7 (1) qualifies for the exclusion from the beﬁnition of investment company under section 3(c)(1) of
the Investment Company Act of 1940 ‘

- (2) qualifies for the exclusion from the il:leﬁnition of investment company under section 3(c)(7) of
the Investment Company Act of 1940 i

(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered. !

No:Information Filed

NOTE: For purposes of questions 6 and 7, in a master=-feeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a single}fund ("master fund™). A fund would also be a "feeder fund"
investing in a "master fund” for purposes of this question if it issued multiple classes (or series) of shares or

interests, and each class (or series) invests substantially all of its assets in a single master fund.

: Yes No

|
8. (a) Is this private fund a "fund of funds"? * N
(b) If yes, does the private fund invest in funds managed by you or by a related person? ) ol &

NOTE: For purposes of this question only, answer "yeé" if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not theyi are also private funds, or registered investment companies.
' Yes No
9. During your last fiscal year, did the private fund inves':c in securities issued by investment companies ol O
registered under the Investment Company Act of 194? (other than "money market funds,"” to the extent
provided in Instruction 6.e.)? * |
10. What type of fund is the private fund? * |
1
|
o hedge fund  liquidity fund  private equity fun(i:l € real estate fund T securitized asset fund & venture
capital fund €2 Other private fund '

NOTE: For funds of funds, refer to the funds in which the private fund invests. For definitions of these fund types,

please see Instruction 6 of the Instructions to Part 1A.:

11. Current gross asset value of the private fund: *
$ 89,165,000

|
|
|
|

Ownership
i
12. Minimum investment commitment required of an investor in the private fund: *
$ 375,000 :

NOTE: Report the amount routinely required of investo:rs who are not your related persons (even if different from.
the amount set forth in the organizational documents (i)f the fund).




|
8 13. Approximate number of the private fund's beneficial owners: *

5 E

14. What is the approximate percentage of the private fund beneficially owned by you and your related person: *
: 5% i

15. What is the approximate percentage of the private fu!nd beneficially owned (in the aggregate) by funds of funds: *
0% ' .

16. What is the approximate percentage of the private fund beneficially owned by non-United States persons: *
65%

Your Advisory Services

i

Yes No
17. (a) Are you a subadviser to this private fund? * ; C o6

(b) If the answer to question 17(a) is "yes,” provide the name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "no," leave this question blank.

No Information Filed

! Yes No
18. (a) Do any other investment advisers advise the privéte fund? * ) Coo

(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers
to the private fund. If the answer to question 18(a) is "no," leave this question blank.

l No Information Filed

, i
19. Are your clients solicited to invest in the private fund?" * ol O

20. Approximately what percentage of your clients has in\llested in the private fund?
0%

Private Offering

. Yes No
21. Does the private fund rely on an exemption from regi:;:,tration of its securities under Regulation D of the N el
Securities Act of 1933? * !
22. If yes, provide the private fund's Form D file number (if any):
: o No Information Filed _ o __' o
B. SERVICE PROVIDERS :
' i
Auditors ]
: ' Yes No
23. (@) (1) Are the private fund's financial statements subject to an annual audit? * e O
(2) Are the financial statements prepared in accordance with U.S. GAAP? * C &

| .
If the answer to 23(a)(1).is "yes," respond to quelstions (b) through (f) below. If the private fund uses more

-Additional Auditor Information : 1 Record(s) Filed.
i

|




l
il If the answer to 23(a)(1) is "yes," respond to cfuestions (b) through (f) below. If the private fund uses
. more than one auditing firm, you must complet'e questions (b) through (f) separately for each auditing

flrm

(b) Name of the auditing firm: * ‘
; : PRICEWATERHOUSECOOPERS LLP

. (¢) The location of the auditing firm's office res:ponsible for the private fund's audit (city, state and

country): ;

City: * State: Country: *
_ PHOENIX Arizona | UNITED STATES
, ; Yes No
' (d) Is the auditing firm an independent public accountant? * e
(e) Is the auditing firm registered with the Public Company Accounting Oversight Board? * ol e
(f) If "yes” to (e) above, is the auditing firm subJect to regular inspection by the Public Company ol

Accountmg 0versxght Board m accordance W|th |ts rules"

| Yes No
{(9) Are the private fund's audited financial statements distributed to the private fund's mvestors‘? I s

(h) Does the report prepared by the auditing firm contaln an unqualified opinion? *

@ Yes €' No € Report Not Yet Received !

If you check "Report Not Yet Rece/ved " you must promptly file an amendment to your Form ADV to update

: your response when the report is available. |

|

i Yes No
I 24. (a) Does the private fund use one or more prime brol!<ers? * : ' s

ot

If the answer to 24(a) is "yes," respond to questiéns (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than one' prime broker, you must complete questions (b) through (e)

|
separately for each prime broker. |

No Information Filed

Custodian |
: Yes No
25. (@) Does the private fund use any custodians (mcludmg the prime brokers listed above) to hold some or & O
all of its assets? *
If the answer to 25(a) is "yes," respond to questions (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custodtan you must complete questions (b) through (f)
_ separately for each custodlan |
i : !
, _:Additional Custodian Information : 1 Record&s) Filed.

i
|




- - S |-

' If the answer to 25(a) is "yes,"” respond to que§tions (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
' separately for each custodian.

(b) Legal name of custodian: *
JP MORGAN CHASE NA

i
'
l
1
|
i
|
i

(d) The location of the custodian's office respon'sible for custody of the private fund's assets (city, state
and country): !

(c) Primary business name of custodian: *
JP MORGAN CHASE

City: * State: 5Country: *
DALLAS Texas UNITED STATES
i Yes No
.1 (e) Is the custodian a related person of your fir%n? * Com
1 (f) If the custodian is a broker-dealer, provide f_ts SEC registration number (if any)
- | |
CRD Number (if any): |
- -
Administrator “
: ; Yes No
. 26. (a) Does the private fund use an administrator other than your firm? * C &

If the answer to 26(a) is "yes," respond to questidns (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (:b) through (f) separately for each administrator.

|

No Information Filed

|
1 27. During your last fiscal year, what percentage of the pr:ivate fund's assets (by value) was valued by a person, such
as an administrator, that is not your related person? *

0% !
Include only those assets where (i) such person carrie;d out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) the valuation used for purposes of investor subscriptions,
redemptions or distributions, and fee calculations (incliuding allocations) was the valuation determined by such
person, ;
|

Marketers

! Yes No

28. (a) Does the private fund use the services of someone other than you or your employees for marketing ol C
purposes? * . _
You must answer "yes" whether the person acts as a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar person. If the answer to. 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the priviate fund uses. If the private fund uses more than one
marketer you must complete questions (b) through {(g) separately for each marketer.

|
!
1




No iInformation Filed

[ A PRIVATEFUND

Information About the Private Fund

1. (a) Name of the private fund: *
INDIGO MIRAMAR LLC |

(b) Private fund identification number: *
(include the "805-" prefix also) |

2. Under the laws of what state or country is the private: fund organized:
State: Country: *
Delaware _UNITED STA}TES

3. Name(s) of General Partner, Manager, Trustee, or Dir:ectors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director

INDIGO MANAGEMENT LLC |

4. The private fund (check all that apply; you must checjk at least one): *

M (1) qualifies for the exclusion from the definition:i of investment company under section 3(c)(1) of the
Investment Company Act of 1940 |

I (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of the
Investment Company Act of 1940 !

|
. 5, List the name and country, in English, of each foreignifinancial regulatory authority with which the private fund is

registered. ! _
. B B Nolnfc')rmatnonFned | |
Yes No
6. (a) Is this a "master fund" in a master-feeder arrangement? * & C

(b) If yes, what is the name and private fund identification number (if any) of the feeder funds investing in this
private fund? ! .
Private Fund Name | Private Fund Identification Number
LONG BAR MIRAMAR LLC o '

|

Yes No
(¢) Is this a "feeder fund” in a master-feeder arranger:nent? * C G

(d) If yes, what is the name and private fund identification number (if any) of the master fund in which this
private fund invests? S :

Name of the Private Fund:

Private Fund Identification Number: i
(include the "805-" prefix also)




NOTE: You must complete question 6 for each master-feeder arrangement regardless of whether you are filing a
single Schedule D, Section 7.B.(1). for the master-feeder arrangement or reporting on the funds separately.

If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement a_ccording to the instructions
to this Section 7.B.(1), for each of the feeder funds answer the following questions:

éAdditionaI Feeder Fund Information : 1 Record(s) Filed.
|

. If you are filing a single Schedule D, Section 7.B.i(1) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of the feeder funds answer the following questions:
(a) Name of the private fund: * i
LONG BAR MIRAMAR LLC |

(b) Private fund identification number: *
(include the "805-" prefix also)

i
i
i
I

. [

(c) Under the laws of what state or country is the private fund organized:
State: Count!ry: *
Delaware UNITED STATES

!
(d) Name(s) of General Partner, Manager, Truste:e, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO MANAGEMENT LLC . .
|
(e) The private fund (check all that apply; you miJst check at least one): *

W (1) qualifies for the exclusion from the definition of investment company under section 3(c)(1) of !} |
the Investment Company Act of 1940 | |
|

L (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
" the Investment Company Act of 1940

(f) List the name and country, in English, of eacr:) foreign financial regulatory authority with which the
private fund is registered. !

No Information Filed :

R |
NOTE: For purposes of questions 6 and 7, in a master-ffeeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a single fund ("master fund"). A fund would also be a "feeder fund”
investing in a "master fund" for purposes of this questi;on if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantia!ly all of its assets in a single master fund.

Yes No

(a) Is this private fund a “fund of funds"? * i C ¢
| N O

(b) If yes, does the private fund invest in funds managed by you or by a related person? Cor

, 1
NOTE: For purposes of this question only, answer "yes'" if the fund invests 10 percent or more of its total assets in

other pooled investment vehicles, whether or not they ‘are also private funds, or registered investment companies.
) Yes No

|
|
|




!
9. During your last fiscal year, did the private fund invest in securities issued by investment companies e
registered under the Investment Company Act of 1940 (other than "money market funds,” to the extent
provided in Instruction 6.e.)? *

10. What type of fund is the private fund? *

o hedge fund & liquidity fund C private equity fund € real estate fund € securitized asset fund & venture
capital fund ¥ Other private fund

[
|

NOTE: For funds of funds, refer to the funds in whichithe private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part lA\
|
11. Current gross asset value of the private fund: * I
$ 4,293,000 j

Ownership
!
12. Minimum investment commitment required of an inve:stor in the private fund; *
$ 2,134,000 '
NOTE: Report the amount routinely required of investors who are not your related persons (even if different from

|
the amount set forth in the organizational documents!of the fund).
|

i
13. Approximate number of the private fund's beneficial dwners: *
2

14. What is the approximate percentage of the private fur:7d beneficially owned by you and your related person: *
2%

15. What is the approximate percentage of the private fur:7d beneficially owned (in the aggregate) by funds of funds: *
: 0% i

16. What is the approximate percentage of the private fuhd beneficially owned by non-United States persons: *

0% o !
Your Advisory Services :
_ : Yes No |
17. (a) Are you a subadviser to this private fund? * ; C G

(b) If the answer to question 17(a) is "yes," provide the name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "no," leave this question blank.

No Ihformation Filed . ]

! Yes No
18. (a) Do any other investment advisers advise the priva'lte funad? * Con

(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers
to the private fund. If the answer to question 18(a:) is "no," leave this question blank.

No Information Filed ' B

*

19. Are your clients solicited to invest in the private fund? e

20. Approximately what percentage of your clients has invested in the private fund?
- 0% ’




| Private Offering

. Yes No
21. Does the private fund rely on an exemption from registration of its securities under Regulation D of the ol ¢
' Securities Act of 1933? * | '
22. If yes, provide the private fund's Form D file number";(if any):
; No Information Filed J
|
: |
| B. SERVICE PROVIDERS
|
Auditors ;
. Yes No
23. (@) (1) Are the private fund's financial statements su?ject to an annual audit? * ol O
(2) Are the financial statements prepared in accordance with U.S. GAAP? * e

If the answer to 23(a)(1) is "yes," respond to quéstions (b) through (f) below. If the private fuhd uses more
than one auditing firm, you must complete questlons (b) through (f) separately for each auditing firm.

\
No Information Filed

| Yes No
(g) Are the private fund's audited financial statements distributed to the private fund's investors? ol G

(h) Does the report prepared by the auditing firm contain an unqualified opinion? *
|

€ Yes  No * Report Not Yet Received ' |
If you check "Report Not Yet Received,” you must promptly file an amendment to your Form ADV to update
o your response when the report is available. {

. Prime Broker

‘ . Yes No
24. (a) Does the private fund use one or more prime brokers? * C 6

If the answer to 24(a) is "yes," respond to questidns (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than onejprlme broker, you must complete questions (b) through (e)
separately for each prlme broker

|
|

No Ir')formation Filed

Custodian ;

i Yes No
l 25. (a) Does the private fund use any custodians (mcludmg the prime brokers listed above) to hold some or c O
all of its assets? * :

If the answer to 25(a) is "yes," respond to questiohs (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custo’dian, you must complete questions (b) through (f)
separately for each custodian. !
_Additional Custodian Information: 1 Record(!_s) Filed.




: If the answer to 25(a) is "yes," respond to questions (b) through (f) below for each custodian the private |
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
‘| separately for each custodian. g :

(b) Legal name of custodian: *
JP MORGAN CHASE NA

If the answer to 26(a) is "yes," respond to questic:)ns (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (b) through (f) separately for each administrator.

No Information Filed

I
;1 (c) Primary business name of custodian: * i
JP MORGAN CHASE "
(d) The location of the custodian’s office resporisible for custody of the private fund's assets (city, state
and country):
City: * ’ State: ‘Country: *
DALLAS Texas IUNITED STATES
Yes No
(e) Is the custodian a related person of your fir:m? * Com
- !
(f) If the custodian is a broker-dealer, provide I;its SEC registration number (if any)
CRD Number (if any):
Administrator
. : Yes No
26. (a) Does the private fund use an administrator othergthan your firm? * C 6
H

-1 27. During your last fiscal year, what percentage of the private fund's assets (by value) was valued by a person, such
as an administrator, that is not your related person? *

’ 0% .

Include only those assets where (i) such person carried out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) ;the valuation used for purposes of investor subscriptions,
redemptions or distributions, and fee calculations (inciluding allocations) was the valuation determined by such
person.

Marketers
Yes No

28. (a) Does the private fund use the services of someone other than you or your employees for marketing C 6
purposes? * [

|
|
|

You must answer "yes" whether the person acts aijs a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar peréon. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the pri\'/ate fund uses. If the private fund uses more than one
marketer you must complete questions (b) through (g) separately for each marketer.

1
i
|




No Information Filed

A PRIVATEFUND

Information About the Private Fund

(a) Name of the private fund: *
INDIGO PACIFIC PARTNERS LP

(b) Private fund identification number: *
(include the "805-" prefix also)

Under the laws of what state or country is the private fund organized:
State: Country: * ; ' :
CAYMAN ISLANDS !
|
Name(s) of General Partner, Manager, Trustee, or Dirtectors {or persons serving in a similar capacity):

Name of General Partnefr, Manager, Trustee, or Director
INDIGO PACIFIC MANAGEMENT LP !

The private fund (check all that apply; you must check at least one): *

M (1) qualifies for the exclusion from the deﬂnmon of investment company under section 3(c)(1) of the
Investment Company Act of 1940

I (2) qualifies for the exclusion from the definitioﬁ of investment company under section 3(c)(7) of the

Investment Company Act of 1940 :

List the name and country, in English, of each forelgn financial regu/atory authority with which the private fund is
reg)stered ;

(a) Is this a "master fund” in a master-feeder arrangément7 * : 'S

(b) If yes, what is the name and private fund ldentlflcatlon number (if any) of the feeder funds investing in this
pr/vate fund7

No Info rmat,on F”ed

|
(¢) Is this a "feeder fund" in a master-feeder arrangément" * e

(d) If yes, what is the name and private fund |dent|f|cat|on number (if any) of the master fund in which this
private fund invests?

Name of the Private Fund:

Private Fund ldentification Number:
(include the "805-" prefix also)




i1s.

NOTE: You must complete question 6 for each masteli'-feeder arrangement regardless. of whether you are filing a
single Schedule D, Section 7.B.(1). for the master-feeder arrangement or reporting on the funds separately.
7. If you are filing a single Schedule D, Section 7.B.(1) ﬁor a master-feeder arrangement according to the instructions
to this Section 7.B.(1), for each of the feeder funds a:nswer the following questions:
No Ianrmation Filed
- I . —_—
|
NOTE: For purposes of questions 6 and 7, in a master}—feeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a single|fund ("master fund”). A fund would also be a "feeder fund”
investing in a "master fund” for purposes of this question if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantially all of its assets in a single master fund.
'i Yes No
( 8. (a) Is this private fund a "fund of funds"? * | CoG
(b) If yes, does the private fund invest in funds manaiged by you or by a related person? C oo
NOTE: For purposes of this question only, answer "ye$" if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they are also private funds, or registered investment companies.
_ Yes No
9. During your last fiscal year, did the private fund invest in securities issued by investment companies O ﬁ
registered under the Investment Company Act of 194? (other than "money market funds," to the extent
provided in Instruction 6.e.)? * ;
10. What type of fund is the private fund? * :
o hedge fund O liquidity fund C private equity funld  real estate fund © securitized asset fund ' venture
capital fund > Other private fund :
NOTE: For funds of funds, refer to the funds in which #he private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1A.f
11. Current gross asset value of the private fund: * |
$ 445,008,000 - !
Ownership |
|
12. Minimum investment commitment required of an investor in the private fund: *
$ 2,000,000 :
NOTE: Report the amount routinely required of investors who are not your related persons (even if different from
the amount set forth in the organizational documents 'pf the fund).
13. Approximate number of the private fund's beneficial 0\:Nners: *
2 |

. What is the approximate percentage of the private fun"ld beneficially owned by you and your refated person: *

1% i
What is the approximate percentage of the private funb beneficially owned (in the aggregate) by funds of funds: *
0% )




16. What is the approximate percentage of the private fund beneficially owned by non-United States persons: *
99% '

Your Advisory Services

17. (a) Are you a subadviser to this private fund? * f r

(b) If the answer to question 17(a) is "yes," provide ihe name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "r‘lno," leave this question blank.

Yes No |

&

No Information Filed

18. (a) Do any other investment advisers advise the privéte fund? * ' C

(b)' If the answer to question 18(a) is "yes," provide ﬁhe name and SEC file number, if any, of the other advisers

i Yes No

to the private fund. If the answer to question 18(6) is "no," leave this question blank.

. No Ihformation Filed

! . Yes No

|
19. Are your clients solicited to invest in the private fund? * o lR O
| .
20. Approximately what percentage of your clients has invested in the private fund?
0% |
Private Offering |
i _ Yes No
21. Does the private fund rely on an exemption from registration of its securities under Regulation D of the ol e
Securities Act of 19337 * |
22. If yes, provide the private fund's Form D file number (if any):
Form D file number
i
; !
i B. SERVICE PROVIDERS ﬁ{
Auditors |
! - Yes No
23. (a) (1) Are the private fund's financial statements subject to an annual audit? * e
| = o
(2) Are the financial statements prepared in accordance with U.S. GAAP? * e

If the answer to 23(a)(1) is "yes," respond to quesitions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questidns (b) through (f) separately for each auditing firm.

: I
.Additional Auditor Information : 1 Record(s) Filed.

' more than one auditing firm, you must completeiquestions (b) through (f) separately for each auditing

3 firm.

(b) Name of the auditing firm: * |
PRICEWATERHOUSECQOPERS LLP : '

(c) The location of the auditing firm's office resp:onsible for the private fund's audit (city, state and

country): ‘

|| If the answer to 23(a)(1) is "yes," respond to questions (b) through () below. If the private fund uses




City: * State: ; Country: *

PHOENIX Arizona i UNITED STATES
! Yes No
‘| (d) Is the auditing firm an independent public éccountant? * c 0o
i
(e) Is the auditing firm registered with the Pub'llic Company Accounting Oversight Board? * e

(f) If "yes" to (e) above, is the auditing firm st;bject to regular inspection by the Public Company (3' o
Accounting Oversight Board in accordance \:lvith its rules?

i Yes No

(g) Are the private fund's audited financial statement;s distributed to the private fund's investors? G O

* (h) Does the report prepared by the auditing firm cor'?tain an unqualified opinion? *

% yes € No € Report Not Yet Received
If you check "Report Not Yet Received,” you must promptly file an amendment to your Form ADV to update
your response when the report is available.

. Prime Broker
\l Yes No
24. (a) Does the private fund use one or more prime brokers? * ' S

If the answer to 24(a) is "yes," respond to questk?ns (b) through (e) below for eac.h prime broker the private
fund uses. If the private fund uses more than oné prime broker, you must complete questions (b) through (e)

separately for each prime broker. }

: R

No I:nformation Filed
|

Custodian

i Yes No

25. (a) Does the private fund use any custodians (includiqg the prime brokers listed above) to hold some or & O
all of its assets? * i

If the answer to 25(a) is "yes,” respond to questions (b) through (f) below for each custodian the private fund

uses. If the private fund uses more than one custodian, you must compléte questions (b) through (f)
separately for each custodian. | '

i Additional Custodian Information : 1 Record(s) Filed.
i

If the answer to 25(a) is "yes," respond to quest;ions (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
separately for each custodian. |

(b) Legal name of custodian: * '3
: JP MORGAN CHASE NA |

;
ii (c) Primary business name of custodian: * \
JP MORGAN CHASE '




| (d) The location of the custodian's office responsible for custody of the private fund's assets (city, state
and country):
City: * State: ICountry: *
DALLAS Texas IUNITED STATES
Yes No
(e) Is the custodian a related person of your firm? * Com
(f) If the custodian is a broker-dealer, provide its SEC registration number (if any)
CRD Number (if any):
|
Administrator - ‘
,: Yes No '
26. (a) Does the private fund use an administrator other than your firm? * , Cm

If the answer to 26(a) is "yes," respond to questions (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (Eb) through (f) separately for each administrator.

: No Information Filed

27. During your last fiscal year, what percentage of the p/"ivate fund's assets (by value) was valued by a person, such
as an administrator, that is not your refated person? *l

0% i

Include only those assets where (i) such person carriéd out the valuation procedure established for that asset, if

any, including obtaining any relevant quotes, and (ii) the valuation used for purposes of investor subscriptions, -

redemptions or distributions, and fee calculations (inc!uding allocations) was the valuation determined by such

person. !

Marketers

Yes No :
28. (a) Does the private fund use the services of someon¢ other than you or your employees for marketing &
purposes? *
You must answer "yes" whether the person acts as a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar pers:_on. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the pri\)ate fund uses. If the private fund uses more than one

marketer you must complete questions (b) throug:h (g) separately for each marketer,
B |
' |

No Information Filed

|
i
|
i
|

' A. PRIVATE FUND

| Information About the Private Fund

1. (a) Name of the private fund: *
' INDIGO RUSSIA LP




(b) Private fund identification number: *
(include the "805-" prefix also)
805-6835860196

Under the laws of what state or country is the private fund organized:
State: Country: * :
CAYMAN ISLANDS i
o
Name(s) of General Partner, Manager, Trustee, or Ditectors (or persons serving in a similar capacity):

Name of General Partnefr, Manager, Trustee, or Director
INDIGO RUSSIA MANAGEMENT LLC '

The private fund (check all that apply; you must cheék at least one); *

¥ (1) qualifies for the exclusion from the defmltlon of investment company under section 3(c)(1) of the

Investment Company Act of 1940 i

i (2) qualifies for the exclusion from the deflnmorll of investment company under section 3(c)(7) of the

Investment Company Act of 1940 !

List the name and country, in English, of each foreign financial requlatory authority with which the private fund is

registered. }

No Information Filed

I Yes No

|
(@) Is this a "master fund" in a master-feeder arrangement? * e C

(b) If yes, what is the name and private fund identification number (if any) of the feeder funds investing in this
private fund? ' '

Private Fund Name ' Private Fund Identification Number
LONG BAR RUSSIA LLC

: i _ _ - Yes No
(c) Is this a "feeder fund” in a master-feeder arrange':ment? * C o

(d) If yes, what is the name and private fund identiﬁjcation number (if any) of the master fund in which this
private fund invests?

Name of the Private Fund:

|
|
Private Fund ldentification Number: |
(include the "805-" prefix also) i

'1

NOTE: You must complete question 6 for each master-feeder arrangement regardless of whether you are filing a
single Schedule D, Section 7.B.(1). for the master-feeder arrangement or reporting on the funds separately,

If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the instructions
to this Section 7.B.(1), for each of the feeder funds ahswer the following questions:

fAdditionaI Feeder Fund Information: 1 Record(s) Filed.

: 7. If you are filing a single Schedule D, Section 7.B|.(1) for a master-feeder arrangement according to the
' instructions to this Section 7.B.(1), for each of tTe feeder funds answer the following questions: 1

[ .




11. Current gross asset value of the private fund: *

(a) Name of the private fund: *
LONG BAR RUSSIA LLC

(b) Private fund identification number: *
(include the "805-" prefix also)

(¢c) Under the laws of what state or country is the private fund organized:
State: Country: *
Delaware UNITED STATES

(d) Name(s) of General Partner, Manager, Trustée, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director
INDIGO MANAGEMENT LLC '

(e) The private fund (check all that apply; you must check at least one): *

Wi (1) qualifies for the exclusion from the ﬂefinition of investment company under section 3(c)(1) of
the Investment Company Act of 1940

= (2) qualifies for the exclusion from the (ijefinition of investment company under section 3(c)(7) of
the Investment Company Act of 1940 '
|

(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered.

No|Information Filed

NOTE: For purposes of questions 6 and 7, in a master-feeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a single!fund ("master fund”"). A fund would also be a "feeder fund”
investing in a "master fund” for purposes of this question if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantia:ully all of its assets in a single master fund.

i Yes No
8. (a) Is this private fund a "fund of funds"? * ! C oo
(b) If yes, does the private fund invest in funds manafged by you or by a related person? oo

NOTE: For purposes of this question only, answer "yes" if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they are also private funds, or registered investment companies.

Yes No

9. During your last fiscal year, did the private fund inves:t in securities issued by investment companies O ¢

registered under the Investment Company Act of 194P (other than "money market funds,"” to the extent
provided in Instruction 6.e.)? * '

10. What type of fund is the private fund? *

' hedge fund 2 liquidity fund € private equity funfd > real estate fund ¥ securitized asset fund # venture

capital fund € Other private fund

NOTE: For funds of funds, refer to the funds in which the private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1A




$0 |
Ownership

12. Minimum investment commitment required of an investor in the private fund: *

| $275,000 i

NOTE: Report the amount routinely required of invest!ors who are not your related persons (even if different from
the amount set forth in the organizational documents|of the fund).

13. Approximate number of the private fund's beneficial owners: *
3

14. What is the approximate percentage of the private fubd beneficially owned by you and your related person: *
5%

15. What is the approximate percentage of the private fund beneficially owned (in the aggregate) by funds of funds: *
0%

16. What is the approximate percentage of the private fur:;d beneficially owned by non-United States persons: *
82% ; ‘
i i

Your Advisory Services

i Yes No
17. (a) Are you a subadviser to this private fundg? * 5 ol ¢

(b) If the answer to question 17(a) is "yes,” provide the name and SEC file number, if any, of the adv1ser of the
prlvate fund. If the answer to question 17(a) |s "no," leave th|s questlon blank.

No Informatlon Flled h }

Yes No

18. (a) Do any other investment advisers advise the privalte fund? * NelEc

(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other adVIsers
to the pr/vate fund If the answer to questlon 18(a) is "no," leave this questlon blank.

No Informatlon Filed ) ' !

I
_ : Yes No
19. Are your clients solicited to invest in the private fund?: * oo
: O
20. Approximately what percentage of your clients has invested in the private fund?
0% !
. Private Offering !
: . Yes No
: .
21. Does the private fund rely on an exemption from registration of its securities under Regulation D of the folR G

Securities Act of 19337 *

|

22. If yes, provide the private fund's Form D file number (if any):

No Informatlon Flled . ‘

i B. SERVICE PROVIDERS ' |

Auditors - ‘




Yes No

23. (a) (1) Are the private fund's financial statements subject to an annual audit? * C 6
(2) Are the financial statements prepared in accordance with U.S. GAAP? * & O

If the answer to 23(a)(1) is "yes," respond to queistions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questi:ons (b) through (f) separately for each auditing firm.

No Ihformation Filed l
|
| -

: Yes No
(9) Are the private fund's audited financial statements distributed to the private fund's investors? C G

(h) Does the report prepared by the auditing firm contain an unqgualified opinion? *

C Yes ' No €& Report Not Yet Received

If you check “Report Not Yet Received,” you must,promptly file an amendment to your Form ADV to update
your response when the report is available. ;

Prime Broker :
b Yes No

24. (a) Does the private fund use one or more prime brok:ers? * ~6

If the answer to 24(a) is "yes,” respond to questidns (b) through (e) below for each prime broker the private !
fund uses. If the private fund uses more than one prime broker, you must complete questions (b) through (e)
separately for each prime broker. ; i

No Irf\formation Filed

Custodian
Yes No
25. (@) Does the private fund use any custodians (includinig the prime brokers listed above) to hold some or & O
all of its assets? * o
If the answer to 25(a) is "yes,” respond to questioins (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custddian, you must complete questions (b) through (f)
separately for each custodian.

: Additional Custodian Information : 1 Record(s) Filed.

|

[
If the answer to 25(a) is "yes," respond to questions (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)

separately for each custodian.

(b) Legal name of custodian: * . ;
JP MORGAN CHASE NA

() Primary'business name of custodian: * ‘
JP MORGAN CHASE i

i (d) The location of the custodian’s office responsible for custody of 'the private fund's assets (city, state
N and country):




i
!
| Marketers !

City: * State: :Country: *
DALLAS Texas UNITED STATES
: _ E Yes No
;i (e) Is the custodian a related person of your firm? * C =
| |
(f) If the custodian is a broker-dealer, provide its SEC registration number (if any)
CRD Number (if any):
Administrator
Yes No
26. (@) Does the private fund use an administrator other than your firm? * cC @&

If the answer to 26(a) is "yes,"” respond to questiollns (b) through (f) below. If the private fund uses more than

No Information Filed

|
| _
27. During your last fiscal year, what percentage of the prllivate fund's assets (by value) was valued by a person, such
as an administrator, that is not your related person? *
0% :
Include only those assets where (i) such person carrie%d out the valuation procedure established for that asset, if
any,' including obtaining any relevant quotes, and (ii) t:he valuation used for purposes of investor subscriptions,

redemptions or distributions, and fee calculations (incl:uding allocations) was the valuation determined by such
person. : ' |

Yes No

; 28. (a) Does the private fund use the services of someone other than you or your employees for marketing C G

purposes? *

You must answer "yes” whether the person acts as a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar person. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the priv}ate fund uses. If the private fund uses more than one
marketer you must complete questions (b) through (g) separately for each marketer.

No Iﬁformation Filed

| A PRIVATE FUND

Information About the Private Fund

1. (a) Name of the private fund: *

INDIGO SINGAPORE PARTNERS LP

(b) Private fund identification number: *
(include the "805-" prefix also)




805-2976232845

2. Under the laws of what state or country is the privaté: fund organized:
State: Country: *
Delaware : UNITED STATES

3. Name(s) of General Partner, Manager, Trustee, or Dil‘fectors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director

INDIGO SINGAPORE LLC

4. The private fund (check all that apply; you must check at least one): *
|

7 (1) qualifies for the exclusion from the definitior? of investment company under section 3(c)(1) of the
Investment Company Act of 1940 l

i

- (2) quailifies for the exclusion from the definition of investment company under section 3(c)(7) of the
Investment Company Act of 1940 .
!

5. List the name and country, in English, of each foreign. financial regulatory authority with which the private fund is

registered. i
...... S e NOInf(_)rmatlon — S 1
| ' : Yes No
6. (a) Is this a "master fund" in a master-feeder arrangc'!ament? * oRR e

(b) If yes, what is the name and private fund identificiation number (if any) of the feeder funds investing in this
private fund?

. Private Fund Name
INDIGO INVESTMENTS SINGAPORE LLC
LONG BAR PARTNERS LLC

Private Fund Identification Number

i . Yes No

(c) Is this a "feeder fund” in a master-feeder arrangei:'nent? * 6

(d) If yes, what is the name and private fund identificétion number (if any) of the master fund in which this
private fund invests? - |

Name of the Private Fund: i
Private Fund ldentification Number: :
(include the "805-" prefix also) i
|
!
NOTE: You must complete question 6 for each master-feeder arrangement regardless of whether you are filing a
single Schedule D, Section 7.B.(1). for the master-feeder arrangement or reporting on the funds separately.
| .
7. If you are filing a single Schedule D, Section 7.B.(1) folir a master-feeder arrangement according to the instructions
to this Section 7.B.(1), for each of the feeder funds answer the following questions:

' ?Additional Feeder Fund Information: 2 Record(s:) Filed.

i
| |
7. 1f you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the ;
i i instructions to this Section 7.8.(1), for each of thé feeder funds answer the following questions: ,




(@) Name of the private fund: *
INDIGO INVESTMENTS SINGAPORE LLC

(b) Private fund identification number: *
(include the "805-" prefix al_so)

(c) Under the laws of what state or country is thfe private fund organized:
State: Count:ry: *
Delaware _ UNITED STATES

|
i
(d) Name(s) of General Partner, Manager, Truste:!e, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director

INDIGO MANAGEMENT LLC

(e) The private fund (check all that apply; you n'::1ust check at least one): *

% (1) qualifies for the exclusion from the befinition of investment company under section 3(c)(1) of
the Investment Company Act of 1940

= (2) qualifies for the exclusion from the definition of investment company under section 3(c)}(7) of

the Investment Company Act of 1940 !

1

(f) List the name and country, in English, of each foreign financial regulatory authority with which the
private fund is registered.

No Information Filed

. If you are filing a single Schedule D, Section 7.B.!(1) for a master-feeder arrangement according to the
instructions to this Section 7.B.(1), for each of tr:\e feeder funds answer the following questions:
(a) Name of the private fund: * !

1

LONG BAR PARTNERS LLC i

(b) Private fund identification number: *
(include the "805-" prefix also)

i
|
|

(c) Under the laws of what state or country is thle private fund organized:

State: Country: *
Delaware UNITED STATES

(d) Name(s) of General Partner, Manager, Trustée, or Directors (or persons serving in a similar capacity):

Name of General Partner, Manager, Trustee, or Director

INDIGO MANAGEMENT LLC i

(e) The private fund (check all that apply; you mfust check at least one): *

2 (1) qualifies for the exclusion from the ljefinition of investment company under section 3(c)(1) of
the Investment Company Act of 1940




| 15.

C (2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of
the Investment Company Act of 1940 ! '
1
(f) List the name and country, in English, of each foreign financial regulatory authority with which the

private fund is registered.

NojInformation Filed

NOTE: For purposes of questions 6 and 7, in a master’l-feeder arrangement, one or more funds ("feeder funds")

“invest all or substantially all of their assets in a single@fund ("master fund"). A fund would also be a "feeder fund”

investing in a "master fund” for purposes of this ques?ion if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantiaiilly all of its assets in a single master fund.

I Yes No
8. (a) Is this private fund a "fund of funds"? * ! C G
(b) If yes, does the private fund invest in funds manafged by you or by a related person? CC
|
NOTE: For purposes of this question only, answer “yes" if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they are also private funds, or registered investment companies.
i Yes No
9. During your last fiscal year, did the private fund inves;lt in securities issued by investment companies Cow
registered under the Investment Company Act of 194|0 (other than "money market funds," to the extent
provided in Instruction 6.e.)? * !
'!
10. What type of fund is the private fund? *
e hedge fund O liquidity fund C private equity fun:d O real estate fund & securitized asset fund ¥ venture
capital fund  Other private fund '
NOTE: For funds of funds, refer to the funds in which jthe private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1Al
|
11. Current gross asset value of the private fund: *
$ 14,001,000
Ownership !
12. Minimum investment commitment required of an inve:stor in the private fund: *
: .
$ 50,000 |
NOTE: Report the amount routinely required of invest:ors who are not your related persons (even if different from
the amount set forth in the organizational documents'of the fund). '
13. Approximate number of the private fund's beneficial o;wners: *
4 l
!
14. What is the approximate percentage of the private fur;rd beneficially owned by you and your related person: *
7% ‘
What is the approximate percentage of the private furf;d beneficially owned (in the aggregate) by funds of funds: *
0% g
16. What is the approximate percentage of the private fur‘;d beneficially owned by non-United States persons: *




33%

Your Advisory Services

! Yes No
17. (a) Are you a subadviser to this private fund? * ! ol o

(b) If the answer to question 17(a) is "yes,” provide the name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is "nb," leave this question blank.

No Ir;\formation Filed
. i ' ' Yes No
18. (a) Do any other investment advisers advise the priva|te funa? * 'l

(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers
to the private fund. If the answer to question 18(aj,) is "no," leave this question blank.

No Information Filed

i Yes No
19. Are your clients solicited to invest in the private fund? * Co6
20. Approximately what percentage of your clients has inv:ested in the private fund?
0% : i
|
Private Offering :
? . Yes No
21. Does the private fund rely on an exemption from registration of its securities under Regulation D of the C {;-
Securities Act of 19332 * '
22. If yes, provide the private fund's Form D file number (iif any):
B. SERVICE PROVIDERS II
|
Auditors |
' ! Yes No
\
23. (@) (1) Are the private fund's financial statements subject to an annual audit? * ol e
(2) Are the financial statements prepared in accorcilance with U.S. GAAP? * &

If the answer to 23(a)(1) is "yes," respond to questions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questiolns (b) through (f) separately for each auditing firm.

éAdditional Auditor Information : 1 Record(s)iFiled.

‘ If the answer to 23(a)(1) is "yes," respond to quéstions (b) through (f) below. If the private fund uses ‘
more than one auditing firm, you must completeiquestions (b) through (f) separately for each auditing
firm. ! . |
(b) Name of the auditing firm: *

PRICEWATERHOUSECOOPERS LLP

(¢) The location of the auditing firm's office respbnsible for the private fund's audit (city, state and '

country): | :

; City: *i ' State: Country: *

PHOENIX Arizona UNITED STATES




’ (d) 1Is the auditing firm an independent public accountant? *

(e) Is the auditing firm registered with the Public Company Accounting Oversight Board? * oor

(f) If "yes" to (e) above, is the auditing firm sut!)ject to regular inspection by the Public Company g r
: Accounting Oversight Board in accordance w:ith its rules? '

: Yes No
(g) Are the private fund's audited financial statements distributed to the private fund's investors? e
| S

(h) Does the report prepared by the auditing firm contlain an unqualified opinion? *

€ ves & No T Report Not Yet Received ;

If you check "Report Not Yet Received,” you must promptly file an amendment to your Form ADV to update
your response when the report is available. !

Prime Broker ' {

| Yes No
24. (a) Does the private fund use one or more prime brokers? * CoH

If the answer to 24(a) is "yes,” respond to questions (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than one prime broker, you must complete questions (b) through (e)
separately for each prime broker. ‘

|
|
No In:formation Filed

[P TT———

|

[

Custodian ‘

; Yes No

25. (a) Does the private fund use any custodians (including the prime brokers listed above) to hold some or  ¢g»
all of its assets? * i

" If the answer to 25(a) is "yes," respond to questions (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custo'dian, you must complete questions (b) through (f) ;
separately for each custodian. %

' Additional Custodian Information : 1 Record(ls) Filed.

If the answer to 25(a) is "yes,"” respond to questi'pns (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than onc:e custodian, you must complete questions (b) through (f)
separately for each custodian. i

(b) Legal name of custodian: *
JP MORGAN CHASE NA

(c) Primary business name of custodian: *
JP MORGAN CHASE

(d) The location of the custodian's office responsi:ble for custody of the private fund's assets (city, state
and country): : |




City: * ' State: ICountry: *
DALLAS Texas UNITED STATES
‘ Yes No
" (e) Is the custodian a related person of your firm? * e B
(f) If the custodian is a broker-dealer, provide its SEC registration number (if any)
_ : .
|
CRD Number (if any): !
|
Administrator _ : : |
, Yes No
26. (8) Does the private fund use an administrator other ﬁhan your firm? * C o
If the answer to 26(a) is "yes," respond to questiofns (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (b) through (f) separately for each administrator.

No Information Filed }

|

27. During your last fiscal year, what percentage of the private fund's assets (by value) was valued by a person, such
as an administrator, that is not your related person? *|
0% ‘
Include only those assets where (i) such person carried out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) tfhe valuation used for purposes of investor subscriptions,
§ redemptions or distributions, and fee calculations (incl;'Jding allocations) was the valuation determined by such
person. :
|

Marketers

Yes No
28. (a) Does the private fund use the services of someone other than you or your employees for marketing o6
purposes? *
You must answer "yes" whether the person acts as:_ a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar person. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the private fund uses. If the private fund uses more than one
marketer you must complete questions (b) through (g) separately for each marketer.

No Information Filed

| A. PRIVATE FUND |

Information About the Private Fund \

1. (@) Name of the private fund: * l
LONG BAR LATAMII LP !

(b) Private fund identification number: * :
(include the "805-" prefix also) ' ‘




805-3321539717 ‘

Under the laws of what state or country is the privatelfe fund organized:
State: Country: * l
CAYMAN ISLANDS _
1
Name(s) of General Partner, Manager, Trustee, or Di::rectors (or persons serving in a similar capacity):
Name of General Partner, Manager, Trustee, or Director
INDIGO LATAM MANAGEMENT LLC !

I

i

The private fund (check all that apply; you must checik at least one): *

¥ (1) qualifies for the exclusion from the definition; of investment company under section 3(c)(1) of the
Investment Company Act of 1940 ‘

i |

(2) qualifies for the exclusion from the definition of investment company under section 3(c)(7) of the
Investment Company Act of 1940 |

List the name and country, in English, of each foreign:financial regulatory authority with which the private fund is
registered. |

i Yes No
(2) Is this a "master fund" in a master-feeder arrangement? * , 'oBR

(b) If yes, what is the name and private fund identificbtion number (if any) of the feeder funds investing in this

private fund? ;

No Information Filed %
|

l Yes No
(c) Is this a "feeder fund” in a master-feeder arrangement? * ' 'aBR

(d) If yes, what is the name and private fund identificétion number (if any) of the master fund in which this
private fund invests? \
Name of the Private Fund: E!
|

Private Fund ldentification Number: {

(include the "805-" prefix also) %

|

NOTE: You must complete question 6 for each master-feeder arrangement regardless of whether you are filing a

single Schedule D, Section 7.B.(1). for the master-feeder arrangement or reporting on the funds separately.
' i

If you are filing a single Schedule D, Section 7.B.(1) foq a master-feeder arrangement according to the instructions

to this Section 7.B.(1), for each of the feeder funds answer the following questions:

i
No Information Filed

NOTE: For purposes of questions 6 and 7, in a master-feeder arrangement, one or more funds ("feeder funds")

invest all or substantially all of their assets in a single ﬂfmd ("master fund"). A fund would also be a "feeder fund"
| .




investing in a "master fund” for purposes of this question if it issued muitiple classes (or series) of shares or
interests, and each class (or series) invests substantially all of its assets in a single master fund.

Yes No
8. (a) Is this private fund a "fund of funds"? * C &
(b) If yes, does the private fund invest in funds managed by you or by a related person? ol s

NOTE: For purposes of this question only, answer "yes" if the fund invests 10 percent or more of its total assets in
other pooled investment vehicles, whether or not they are also private funds, or registered investment companies.

, Yes No
9. During your last fiscal year, did the private fund inve$t in securities issued by investment companies oG

registered under the Investment Company Act of 194:0 (other than "money market funds,"” to the extent

provided in Instruction 6.e.)? * \

10. What type of fund is the private fund? *

£ hedge fund € liquidity fund © private equity fund © real estate fund © securitized asset fund # venture
capital fund € Other private fund !

|
NOTE: For funds of funds, refer to the funds in which lthe private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1A.

11. Current gross asset value of the private fund: * {
$ 103,110 ' |

Ownership !

12. Minimum investment commitment required of an inve'stor in the private fund: *
$ 50,000 '-

- o .
NOTE: Report the amount routinely required of investors who are not your related persons (even if different from
the amount set forth in the organizational documents ':of the fund).

13. Approximate number of the private fund's beneficial o:lwners: *
; 4 - | .
! i
14. What is the approximate percentage of the private fund beneficially owned by you and your related person: *

1% \
15. What is the approximate percentage of the private fund beneficially owned (in the aggregate) by funds of funds: *
' 0% |

: |

i |
. |
./ 16. What is the approximate percentage of the private fund beneficially owned by non-United States persons: *

99% i

.| Your Advisory Services =
: Yes No

717, (a) Areyou a su-badviser to this private fund? * i : oo

(b) If the answer to question 17(a) is "yes,"” provide the name and SEC file number, if any, of the adviser of the
private fund. If the answer to question 17(a) is “nc'?,“ leave this question blank.

No Information Filed

| Yes No
'+ 18. (a) Do any other investment advisers advise the private fund? * C o




(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers
to the private fund If the answer to questlon 18(a) lS "no " Ieave thlS questlon blank

) No Informatlon Fnled l
_ i Yes No ;
19. Are your clients solicited to invest in the private fund? * Coe E

|
|
20. Approximately what percentage of your clients has inyested in the private fund?

0% . i
|
Private Offering i
| Yes No
21. Does the private fund rely on an exemption from reglstratlon of its securities under Regulation D of the C G
Securities Act of 1933? *
|
22. If yes, provide the private fund's Form D file number (if any):
No Informatlon Flled
B. SERVICE PROVIDERS
|
Auditors i
| Yes No
23. (a) (1) Are the private fund's financial statements subject to an annual audit? * 'R O
(2) Are the financial statements prepared in accordance with U.S. GAAP? * & O

If the answer to 23(a)(1) is "yes,"” respond to questions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questions (b) through (f) separately for each auditing firm.

No Information Filed

’: Yes No
(g) Are the private fund's audited financial statement$ distributed to the private fund's investors? Con
(h) Does the report prepared by the auditing firm con:tain an unqualified opinion? *
C Yes & No € Report Not Yet Received '

If you check "Report Not Yet Received,” you mustl promptly file an amendment to your Form ADV to update
your response when the report is available. |

Prime Broker i
: i

i Yes No
24. (a) Does the private fund use one or more prime brok';ers? * C ®

If the answer to 24(a) is "yes,"” respond to questic;ns (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than one prime broker, you must complete questions (b) through (e)
separately for each prime broker. i

=

No Iﬁformation Filed

J
|
Custodian . \
|




Yes No

25. (a) Does the private fund use any custodians (including the prime brokers listed above) to hold some or e 0
all of its assets? *
If the answer to 25(a) is "yes,” respond to questions (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
separately for each custodian.
%Additional Custodian Information : 1 Recordf(s) Filed.
i . . e e
;| If the answer to 25(a) is "yes," respond to ques!tions (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
| separately for each custodian. |
‘ |
(b) Legal name of custodian: * !
: JP MORGAN CHASE NA |
(¢) Primary business name of custodian; *
JP MORGAN CHASE
(d) The location of the custodian's.office responsible for Custody of the private fund's assets (city, state
: and country): : E
City: * State: :Country: *
DALLAS Texas UNITED STATES
: Yes No
(e) Is the custodian a related person of your firm? * ol
(f) If the custodian is a broker-dealer, provide ifts SEC registration number (if any)
CRD Number (if any):
i
Administrator 1
! Yes No
26. (@) Does the private fund use an administrator other than your firm? * C6

If the answer to 26(a) is "yes," respond to questlons (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (b) through (f) separately for each admlmstrator

No Information Filed

27. During your last fiscal year, what percentage of 'the pﬁivate fund's assets (by value) was valued by a person, such

as an administrator, that is not your related person? *

0%

Include only those assets where (i) such person carried out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) tlhe valuation used for purposes of investor subscriptions,
redemptions or distributions, and fee calculations (incl'uding allocations) was the valuation determined by such

person.




Marketers
Yes No
28. (a) Does the private fund use the services of someonie other than you or your employees for marketing oG
purposes? * :
You must answer "yes" whether the person acts as a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar per$6n. If the answer to 28(a) is "yes", respond to questions (b)
through (g) below for each such marketer the pri{/ate fund uses. If the private fund uses more than one
marketer you must complete questions (b) throu<_|;h (g) separately for each marketer..

No Information Filed

[ A. PRIVATE FUND |

Information About the Private Fund

1. (@) Name of the private fund: * .
LONG BAR LATAM LLC

(b) Private fund identification number: *
(include the "805-" prefix also)

2. Under the laws of what state or country is the private Efund organized:
State: : Country: *
Delaware UNITED STATES,

3. Name(s) of General Partner, Manager, Trustee, or Directors (or persons serving in a similar capacity):

Name of General Partner', Manager, Trustee, or Director
INDIGO LATAM MANAGEMENT LLC

i
4. The private fund (check all that apply; you must check! at'least one): *
&2 (1) qualifies for the exclusion from the definition of investment company under section 3(c)(1) of the
Investment Company Act of 1940 I
o (2) qualifies for the exclusion from the definition bf investment company under section 3(c)(7) of the
Investment Company Act of 1940 ; '
|
5.- List the name and country, in English, of each foreign ﬁnancial regulatory authority with which the private fund is
registered. :' :

No Infoirmation Filed

‘; Yes No
6. (a) Is this a "master fund” in a master-feeder arrangement? * Coo ;

(b) If yes, what is the name and private fund identifica:tion number (if any) of the feeder funds investing in this
private fund? I

Nb Infor i

1 Yes No
(¢) Is this a "feeder fund” in a master-feeder arrangement? * ' ol i

Filed




(d) If yes, what is the name and private fund identification number (if any) of the master fund in which this
private fund invests?

Name of the Private Fund:

Private Fund ldentification Number:
(include the "805-" prefix also) 1

NOTE: You must complete question 6 for each masterf-feeder arrangement regardless of whether you are filing a

single Schedule D, Section 7.B.(1). for the master—feéder arrangement or reporting on the funds separately.

7. If you are filing a single Schedule D, Section 7.B.(1) for a master-feeder arrangement according to the instructions
5 to this Section 7.B.(1), for each of the feeder funds answer the following questions:

[
No Information Filed

|

|
NOTE: For purposes of questions 6 and 7, in-a master-feeder arrangement, one or more funds ("feeder funds")
invest all or substantially all of their assets in a single,fund ("master fund"). A fund would also be a "feeder fund"
investing in a "master fund” for purposes of this question if it issued multiple classes (or series) of shares or
interests, and each class (or series) invests substantially all of its assets in a single master fund.

.Yes No

8. (a) Is this private fund a "fund of funds"? * C 6
(b) If yes, does the private fund invest in funds mana'lged by you or by a related person? oo

NOTE: For purposes of this question only, answer yes if the fund invests 10 percent or more of its total assets in

other pooled investment vehicles, whether or not they are also private funds, or registered investment companies.

\ Yes No

9. During your last fiscal year, did the private fund inveslt in securities issued by investment companies ol
registered under the Investment Company Act of 194 (other than "money market funds," to the extent

provided in Instruction 6.e.)? * |
|
i

10. What type of fund is the private fund? * _
7 hedge fund € liquidity fund £ private equity fun?d € real estate fund € securitized asset fund & venture
capital fund © Other private fund '

NOTE: For funds of funds, refer to the funds in which the private fund invests. For definitions of these fund types,
please see Instruction 6 of the Instructions to Part 1A]

.+ 11. Current gross asset value of the private fund: *
$ 1,868,000 |

, Ownership

Il
'

12. Minimum investment commitment required of an inveétor in the private fund: * .

. $5,000 ’_
NOTE: Report the amount routinely required of investors who are not your related persons (even if different from
the amount set forth in the organizational documents iof the fund).

l
13. Approximate number of the private fund's beneficial 0\|Nners: *




15

14. What is the approximate percentage of the private fur;rd b_eneficially owned by you and your related person: *
8% ]
|
15. What is the approximate percentage of the private fund beneficially owned (in the aggregate) by funds of funds: *
0% .
16. What is the approximate percentage of the private fund beneficially owned by non-United States persons: *
0% -
|
Your Advisory Services '

: Yes No
17. (a) Are you a subadviser to this private fund? * . oRR O

(b) If the answer to question 17(a) is "yes," provide t:he name and SEC file number, if any, of the adviser of the

e answer to question 17(a) is "n:o," leave this question blank.

No Ihformation Filed l

. Yes No
18. (@) Do any other investment advisers advise the private fund? * oG

(b) If the answer to question 18(a) is "yes," provide the name and SEC file number, if any, of the other advisers
to the private fund. If the answer to question 18(a) is "no," leave this question blank.

N No Ihformation Filed

Yes No

19. Are your clients solicited to invest in the private fund? * o6

!

;i 20. Approximately what percentage of your clients has invested in the private fund?

0% ‘

Private Offering

: o Yes No

21. Does the private fund rely on an exemption from regis:tration of its securities under Regulation D of the o6

Securities Act of 19337 *

| |

11 22. If yes, provide the private fund's Form D file number (if any):

: : mation Filed

'| B. SERVICE PROVIDERS

Auditors ! _

i " Yes No

23. (a) (1) Are the private fund's financial statements sut|>ject to an annual audit? * C G
(2) Are the financial statements prepared in accor:dance with U.S. GAAP? * & O

If the answer to 23(a)(1) is "yes," respond to questions (b) through (f) below. If the private fund uses more
than one auditing firm, you must complete questions (b) through (f) separately for each auditing firm.

No Information Filed . ;




Yes No
(g) Are the private fund's audited financial statements distributed to the private fund's investors? C 6

(h) Does the report prepared by the auditing firm contain an unqualified opinion? *

' Yes & No € Report Not Yet Received

If you check "Report Not Yet Received,” you musft promptly file an amendment to your Form ADV to update
your response when the report is available.
1

Prime Broker l
Yes No
24. (a) Does the private fund use one or more prime brokers? * C G

If the answer to 24(a) is "yes," respond to questibns (b) through (e) below for each prime broker the private
fund uses. If the private fund uses more than on<:e prime broker, you must complete questions (b) through (e)
separately for each prime broker. '

No Iinformation Filed
0
|
i

Custodian

Yes No

25. (a) Does the private fund use any custodians (including the prime brokers listed above) to hold some or & 0
all of its assets? *

If the answer to 25(a) is "yes," respond to questi:ons (b) through (f) below for each custodian the private fund
uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)
separately for each custodian.

?Additional Custodian Information : 1 Recorc!(s) Filed.

If the answer to 25(a) is "yes," respond to quesltions (b) through (f) below for each custodian the private
fund uses. If the private fund uses more than one custodian, you must complete questions (b) through (f)

! separately for each custodian. !

;; (b) Legal name of custodian: *

.l JP MORGAN CHASE NA

i

(c) Primary business name of custodian: * _

' JP MORGAN CHASE |
|

(d) The location of the custodian's office respon?sible for custody of the private fund's assets (city, state
and country): ‘

City: * State: iCountry: *

DALLAS . Texas "UNITED STATES
; ' : Yes No
(e) Is the custodian a related person of your firfn? * C &

() If the custodian is a broker-dealer, provide its SEC registration number (if any)

CRD Number (if any):




b
|
Administrator ' \
|

Yes No 5
26. (a) Does the private fund use an administrator other ;than your firm? * : CoG

If the answer to 26(a) is "yes," respond to questic:l)ns (b) through (f) below. If the private fund uses more than
one administrator, you must complete questions (b) through (f) separately for each administrator.

No I!_nformation Filed

il 27. During your last fiscal year, what percentage of the pHvate fund's assets (by value) was valued by a person, such
. as an administrator, that is not your related person? *

0% |

Include only those assets where (i) such person carrie:d out the valuation procedure established for that asset, if
any, including obtaining any relevant quotes, and (ii) the valuation used for purposes of investor subscriptions,
redemptions or distributions, and fee calculations (inciuding allocations) was the valuation determined by such
person.

Marketers

Yes No
28. (a)' Does the private fund use the services of someone other than you or your employees for marketing C G :
purposes? * :

1

You must answer "yes"” whether the person acts a;s a placement agent, consultant, finder, introducer,
municipal advisor or other solicitor, or similar person. If the answer to 28(a) is "yes", respond to questions (b)

through (g) below for each such marketer the private fund uses. If the private fund uses more than one
marketer you must complete questions (b) through (g) separately for each marketer.

No Irljformation Filed

'Item 10 Control Persons

In this Item, we ask you to identify every person that, direcﬂy or indirectly, controls you.

¢ If you are submitting an initial application or report, you mufst complete Schedule A and Schedule B. Schedule A asks for
|

nformation about your direct owners and executive ofﬁcers.} Schedule B asks for information about your indirect owners.

If this is an amendment and you are updating information you reported on either Schedule A or Schedule B (or both)

that you filed with your initial application or report, you must complete Schedule C.

. Yes No

A. Does any person not named in Item 1.A. or Schedules /§, B, or C, directly or indirectly, control your C 6
management or policies? * ' ‘

If yes, complete Section 10.A. of Schedule D.




f
i ) - . - ! ) - :
 B. If any person named in Schedules A, B, or C or in Section 10.A. of Schedule D is a public reporting company under
Sections 12 or 15(d) of the Securities Exchange Act of\1934, please complete Section 10.B. of Schedule D.

'SECTION 10.A. Control Persons |
|
No Infon':nation Filed

i H

ESECTION 10.B. Control Person Public Reporting Comp'lanies

No Inforr;nation Filed

i
Tromy 11 Bisciosura Tnformation ™ T S e e e

In this Iitem, we ask for information about your disciplinary:history and the disciplinary history of all your advisory
affiliates. We use this information to determine whether to grant your application for registration, to decide whether to
| revoke your registration or to place limitations on your acti\}ities as an investment adviser, and to identify potential
problem areas to focus on during our on-site examinations.:One event may result in "yes" answers to more than one of
' the questions below. . ‘

Your advisory affiliates are: (1) all of your current employeés (other than employees performing only clerical,

administrative, support or similar functions); (2) all of your officers, partners, or directors (or any person performing
similar functions); and (3) all persons directly or indirectly éontrolling you or controlled by you. If you are a "separately
. identifiable department or division” (SID) of a bank, see the Glossary of Terms to determine who your advisory affiliates |
i are. i i

i If you are registered or registering with the SEC or if you are an exempt reporting adviser, you may limit your disclosure
of any event listed in Item 11 to ten years following the datfe of the event. If you are registered or registering with a
state, you must respond to the questions as posed; you may, therefore, limit your disclosure to ten years following the

date of an event only in responding to Items 11.A.(1), 11.Ai(2), 11.B.(1), 11.B.(2), 11.D.(4), and 11.H.(1)(a). For .
purposes of calculating this ten-year period, the date of an event is the date the final order, judgment, or decree was

entered, or the date any rights of appeal from preliminary o'lrders, Judgments, or decrees lapsed.

You must complete the appropriate Disclosure Repdrting Palge ("DRP") for "yes" answers to the questions in this Item 11.
'1

Yes No |
Do any of the events below involve you or any of your supervised persons? * C o6
For "yes" answers to the following questions, complete a Criminal Action DRP:
A. In the past ten years, have you or any advisory éffiliate:: Yes No
(1) been convicted of or pled guilty or nolo contendere :(“no contest”) in a domestic, foreign, or military C G
court to any felony? *
(2) been charged with any felony? * C s

|
If you are registered or registering with the SEC, or if ybu are reporting as an exempt reporting adviser, you may
limit your response to Item 11.A.(2) to charges that are currently pending.

: B. Inthe past ten years, have you or any advisory affiliate’;
: (1) been convicted of or pled guilty or nolo contendere !(“no contest") in a domestic, foreign, or military sl B
court to a misdemeanor involving: investments or an investment-related business, or any fraud, false
statements, or omissions, wrongful taking of property, bribery, perjury, forgery, counterfeiting,
extortion, or a conspiracy to commit any of these offenses? *

(2) been charged with a misdemeanor listed in Item 11!B.(1)? *

D
»



If you are registered or registering with the SEC, or if you are reporting as an exempt reporting adviser, you may
limit your response to Item 11.B.(2) to charges that are currently pending.

. For "ves" answers to the following questions, complete a Regulatory Action DRP:

statutes or regulations? * ‘
|

- C. Has the SEC or the Commodity Futures Trading Commilssion (CFTC) ever: . Yes No
(1) found you or any advisory affiliate to have made a {false statement or omission? * C )
(2) found you or any advisory affiliate to have been im':/olved in a violation of SEC or CFTC regulations or ' C @
statutes? * ! _
(3) found you or any advisory affiliate to have been a (}:ause of an investment-related business having its ol C
authorization to do business denied, suspended, revoked, or restricted? *
(4) entered an order against you or any advisory afﬁ/ia'te in connection with investment-related activity? * fe B C)
(5) imposed a civil money penalty on you or any adwsory affiliate, or ordered you or any advisory affiliate C G
to cease and desist from any activity? * :
D Has any other federal regulatory agency, any state regulatory agency, or any foreign financial regulatory
' authority: !
(1) ever found you or any advisory affiliate to have ma'de a false statement or omission, or been dishonest, C o
unfair, or unethical? *
(2) ever found you or any advisory affiliate to have been involved in a violation of investment-related o6
regulations or statutes? * :
(3) ever found you or any advisory affiliate to have been a cause of an investment-related business having CoG
its authorization to do business denied, suspended, revoked, or restricted? *
(4) in the past ten years, entered an order against you|or any advisory affiliate in connection with an G
investment-related activity? * .
(5) ever denied, suspended, or revoked your or any advisory affiliate's registration or license, or otherwise o6
prevented you or any advisory affiliate, by order, from associating with an investment-related business
or restricted your or any advisory affiliate's activity? *
- E. Has any self-regulatory organization or commodities ethange ever:
(1) found you or any advisory affiliate to have made a false statement or omission? * C &
(2) found you or any édvisory affiliate to have been involved in a violation of its rules (other than a ol )
violation designated as a "minor rule violation™ under a plan approved by the SEC)? *
(3) found you or any advisory affiliate to have been the cause of an investment-related business having its C G
authorization to do business denied, suspended, revoked or restricted? *
(4) disciplined you or any advisory affiliate by expelhng or suspending you or the advisory affiliate from O
membership, barring or suspending you or the advisory affiliate from association with other members,
or otherwise restricting your or the advisory afﬁliaté's activities? *
. F. Has an authorization to act as an attorney, accountant, .or federal contractor granted to you or any adwsory c 6
~ affiliate ever been revoked or suspended? * :
) 1
G. Are you or any aavisory affiliate now the subject of any|regulatory proceeding that could result in a "yes" C &
answer to any part of Item 11.C., 11.D., or 11.E.? *
. For "yes" answers to the following questions, complete a Civil Judicial Action DRP: _
H. (1) Has any domestic or foreign court: | Yes No
(a) in the past ten years, enjoined you or any advisfory affiliate in connection with any investment- C o6
related activity? * i
(b) ever found that you or any advisory aff/l/ate were /nvo/ved in a violation of /nvestment-related C 6




|

(c) ever dismissed, pursuant to a settlement agreement, an investment-related civil action brought C @
against you or any advisory affiliate by a stateior foreign financial regulatory authority? * .
(2) Are you or any advisory affiliate now the subject of any civil proceeding that could result in a "yes" C oG
answer to any part of Item 11.H.,(1)? *

: ‘Schedule A

Dlrect Owners and Executive Officers .

1 Complete Schedule A only if you are submitting an |n|t|al application or report. Schedule A asks for-information about
your direct owners and executive officers. Use Schedule C to amend this mformatlon

2 Direct Owners and Executive Officers. List below the names of:

(a) each Chief Executive Officer, Chief Financial Officer, Chlef Operations Officer, Chief Legal Officer, Chief Compliance
Officer(Chief Compliance Officer is required if you are registered or applying for registration and cannot be more
than one individual), director, and any other individu:als with similar status or functions;

(b) if you are organized as a corporation, each shareholder that is a direct owner of 5% or more of a class of your
voting securities, unless you are a public reporting company (a company subject to Section 12 or 15(d) of the
Exchange Act); : |
Direct owners include any person that owns, beneficially owns, has the right to vote, or has the power to sell or
direct the sale of, 5% or more of a class of your votihg securities. For purposes of this Schedule, a person
beneficially owns any securities: (i) owned by his/her child, stepchild, grandchild, parent, stepparent,
grandparent, spouse, sibling, mother-in-law, father-in-law, son-in-law, daughter-in-law, brother-in-law, or sister-
in-law, sharing the same residence; or (ii) that he/she has the right to acquire, within 60 days, through the
exercise of any option, warrant, or right to purchase:the security.

(c) if you are organized as a partnership, all general partners and those limited and special partners that have the
right to receive upon dissolution, or have contrlbuted 5% or more of your capital;

(d) in the case of a trust that directly owns 5% or more of a class of your voting securities, or that has the right to
receive upon dissolution, or has contributed, 5% or more of your capital, the trust and each trustee; and

(e) if you are organized as a limited liability company ("IlLC") (i) those members that have the right to receive upon
dissolution, or have contributed, 5% or more of youn capltal and (ii) if managed by elected managers, all elected
managers.

Do you have any indirect owners to be reported on Schedule B? ®ves TNo

. 4. In the DE/FE/I column below, enter "DE" if the owner is a domestic entity, "FE" if the owner is an entity incorporated

or domiciled in a foreign country, or "I" if the owner or e>;(ecutive officer is an individual. :

5. Complete the Title or Status column by entering board/m'anagement titles; status as partner, trustee, sole proprietor,

: elected manager, shareholder, or member; and for share';holders or members, the class of securities owned (if more

than one is issued). . |

. 6. Ownership codes are:  NA - less than 5% B - 10% but less than 25% D - 50% but less than 75%

A - 5% but less than 10%  C - 25% but less than 50%  E - 75% or more

7. (a) In the Control Person column, enter "Yes" if the person has control as defined in the Glossary of Terms to Form

, ADV, and enter "No" if the person does not have control. Note that under this definition, most executive officers
and all 25% owners, general partners, elected managers, and trustees are control persons.

(b) In the PR column, enter "PR" if the owner is a public :reporting company under Sections 12 or 15(d) of the
Exchange Act. \

(c) Complete each column. ' i

FULL LEGAL NAME |DE/FE/I Status D:ate Status | Ownership | Control [PR| CRD No. If None:
(Individuals: Last !Acquired Code Person S.S. No. and Date
Name, First Name, : MM/YYYY of Birth, IRS Tax
Middle Name) ’ No. or Employer ID
: No.
| WILSON, JOHN, R I VICE PRESIDENT 04/2004 NA Y N )
: (INDIGO PARTNERS. | !
LLC)

|
i




D —

| AUGUSTUS

(INDIGO RUSSIA

!

'|FRANKE, BRIAN, H I VICE PRESIDENT )4/2004 NA ]
(INDIGO PARTNERS -
: LLC)
‘| FRANKE, WILLIAM, I MANAGING MEMBER |01/2004 E
|AUGUSTUS (INDIGO PARTNERS ! T
LLC) P
|FRANKE, WILLIAM, I MANAGING MEMBER |05/2006 E e
|AuGusTUS (INDIGO INDONESIA |
: MANAGEMENT LLC) !
.| FRANKE, WILLIAM, I MANAGING MEMBER [07/2010 E
| AuGUSTUS (INDIGO LATAM \ -
? MANAGEMENT LLC) | |
[1NDIGO MANAGEMENT |DE MANAGING MEMBER |09/2004 NA B
e (INDIGO SINGAPORE | :
: LLC) |
|FRANKE, WILLIAM, I MANAGING MEMBER |07/2004 E
‘|AUGUSTUS ( INDIGO HUNGARY
: MANAGEMENT LLC) | |
‘| FRANKE, WILLIAM, I MANAGING MEMBER |09/2004 E
AUGUSTUS (INDIGO i
: MANAGEMENT LLC) |
| INDIGO PACIFIC DE DIRECT OWNER 02/2004 E
| PARTNERS LLC ( INDIGO PACIFIC i
: MANAGEMENT LP) | _
| INDIGO PACIFIC DE GENERAL PARTNER  [09/2004 B
‘| CAPITAL LLC (INDIGO PACIFIC '
: MANAGEMENT LP)
/| FRANKE, WILLIAM, I MANAGING MEMBER 02/2004 E
| AUGUSTUS (INDIGO SINGAPORE | "
= LLC) |
|FRANKE, WILLIAM, I MANAGING MEMBER |02/2007 E

MANAGEMENT LLC) | ! _

Echedu-i‘e B
Indlrect Owners

" 1. Complete Schedule B only if you are submitting an lmtlal application. Schedule B asks for information about your
; indirect owners; you must first complete Schedule A, which asks for information about your direct owners. Use

Schedule C to amend this information.

|
2. Indirect Owners. With respect to each owner listed on Schedule A (except individual owners), list below:

(a) in the case of an owner that is a corporation, each of its shareholders that beneficially owns, has the right to vote,
or has the power to sell or direct the sale of, 25% or more of a class of a voting security of that corporation;

For purposes of this Schedule, a person beneficially <:ans any securities: (i) owned by his/her child, stepchild,
grandchild, parent, stepparent, grandparent, spouse] sibling, mother-in-law, father-in-law, son-in-law, daughter-
in-law, brother-in-law, or sister-in-law, sharing the s!ame residence; or (ii) that he/she has the right to acquire,
within 60 days, through the exercise of any option, warrant, or right to purchase the security.

(b) in the case of an owner that is a partnership, all general partners and those limited and special partners that have:

the right to receive upon dissolution, or have contributed, 25% or more of the partnership's capital;

(c) in the case of an owner that is a trust, the trust and each trustee; and

(d) in the case of an owner that is a limited liability com;!)any ("LLC"), (i) those mémbers that ‘have the right to
receive upon dissolution, or have contnbuted 25% or more of the LLC's capntal and (ii) if managed by elected

managers, all elected managers.




3. Continue up the chain of ownership listing all 25% owners at each level. Once a public reporting company (a company

subject to Sections 12 or 15(d) of the Exchange Act) is Feached, no further ownership information need be given.

4. In the DE/FE/I column below, enter "DE" if the owner is|a domestic entity, "FE" if the owner is an entity incorporated

or domiciled in a foreign country, or "I" if the owner is a!In individual.

¢ 5. Complete the Status column by entering the owner's status as partner, trustee, elected manager, shareholder, or

member; and for shareholders or members, the class ofi securities owned (if more than one is issued).

6. Ownership codes are:  C - 25% but less than 50% IE - 75% or more

D - 50% but less than 75%  |F - Other (general partner, trustee, or elected manager)

7. (a) In the Control Person column, enter "Yes" if the person has control as defined in the Glossary of Terms to Form
ADV, and enter "No" if the person does not have control. Note that under this definition, most executive officers
and all 25% owners, general partners, elected manégers, and trustees are control persons.

(b) In the PR column, enter "PR" if the owner is a public': reporting company under Sections 12 or 15(d) of the
Exchange Act.

I
(c) Complete each column. [
FULL LEGAL NAME |DE/FE/I|Entity in Which StatusI Date Status|Ownership | Control |PR CRD No. If

(Individuals: Last Interest is o Acquired Code Person None: S.S. No.

Name, First Name, Owned MM/YYYY and Date of

| Middle Name) E Birth, IRS Tax
! No. or Employer

' ID No.

FRANKE, WILLIAM, |I INDIGO MANAGIN:G 09/2004 E Y N

AUGUSTUS MANAGEMENT jMEMBER B

LLC |

|FRANKE, WILLIAM, [I INDIGO PACIFIC MANAGIN;G 09/2004 E Y N

AUGUSTUS CAPITAL MEMBER , :

: FRANKE, WILLIAM, |I ~ INDIGO PACIFIC MANAGIN:G 09/2004 E Y N

| AUGUSTUS PARTNERS LLC |MEMBER |

Schedule D - Miscellaneous 5 ' '

. You may use the space below to explain a response to an Item or to provide any other information.
H | |
: i !

| : ;

|

DRP Pages

CRIMINAL DISCLOSURE REPORTING PAGE (ADV) i

~No Information Filed

|REGULATORY ACTION DISCLOSURE REPORTING PAGE (ADV)

No Information Filed

CIVIL JUDICIAL ACTION DISCLOSURE REPORTING PAGE (ADV)

~No Information Filed _




You must complete the following Execution Page to Form A;DV. This execution page must be signed and attached to
‘i your initial submission of Form ADV to the SEC and all amendments.

Appointment of Agent for Service of Process

By signing this Form ADV Execution Page, you, the undersjgned adviser, irrevocably appoint the Secretary of State or
other legally designated officer, of the state in which you maintain your principal office and place of business and any
other state in which you are submitting a notice filing, as ylour agents to receive service, and agree that such persons
may accept service on your behalf, of any notice, subpoena, summons, order instituting proceedings, demand for
arbitration, or other process or papers, and you further agl;'ee that such service may be made by registered or certified
mail, in any federal or state action, administrative proceed{'ng or arbitration brought against you in any place subject to

;i the jurisdiction of the United States, if the action, proceedilng, or arbitration (a) arises out of any activity in connection

;1 with your investment advisory business that is subject to the jurisdiction of the United States, and (b) is founded,
directly or indirectly, upon the provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the
Trust Indenture Act of 1939, the Investment Company Act|of 1940, or the Investment Advisers Act of 1940, or any rule
or regulation under any of these acts, or (ii) the laws of th<:e state in which you maintain your principal office and place
of business or of any state in which you are submitting a n;otice filing.

\
f |
' Signature |

I, the undersigned, sign this Form ADV on behalf of, and wi:ith the authority of, the investment adviser. The investment |
: adviser and I both certify, under penalty of perjury under t?he laws of the United States of America, that the information
‘I and statements made in this ADV, including exhibits and ahy other information submitted, are true and correct, and :
that I am signing this Form ADV Execution Page as a free eimd voluntary act.

it I certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, I
authorize any person having custody or possession of thesé_: books and records to make them available to federal and
.| state regulatory representatives. :

‘! Signature: * Date: MM/DD/YYYY *
| TERRY GIBSON 03/30/2012

Printed Name: ’ Title: *;

" TERRY GIBSON FINAN(::E DIRECTOR
'\ Adviser CRD Number:

1163648

i
|
1
L
i
!

' NON-RESIDENT INVESTMENT ADVISER EXECUTION PAGE

You must complete the following Execution Page to Form ADV. This execution page must be signed and attached to
‘I your initial submission of Form ADV to the SEC and all amelndments.

!
1. Appointrhent of Agent for Service of Process !
By signing this Form ADV Execution Page, you, the undersigned adviser, irrevocably appoint each of the Secretary of
/| the SEC, and the Secretary of State or other legally designéted officer, of any other state in which you are submitting a
notice filing, as your agents to receive service, and agree that such persons may accept service on your behalf, of any
' notice, subpoena, summons, order instituting proceedings, demand for arbitration, or other process or papers, and you
further agree that such service may be made by registered; or certified mail, in any federal or state action,
'\ administrative proceeding or arbitration brought against yogu in any place subject to the jurisdiction of the United
1 States, if the action, proceeding or arbitration (a) arises out of any activity in connection with your investment advisory
business that is subject to the jurisdiction of the United States, and (b) is founded, directly or indirectly, upon the
provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the '
Investment Company Act of 1940, or the Investment Advis'iers Act of 1940, or any rule or regulation under any of these




acts, or (ii) the laws of any state in which you are submitting a notice filing.
2. Appointment and Consent: Effect on Partnerships
) I

If you are organized as a partnership, this irrevocable powc:er of attorney and consent to service of process will continue
in effect if any partner withdraws from or is admitted to the partnership, provided that the admission or withdrawal
does not create a new partnership. If the partnership disso'lves, this irrevocable power of attorney and consent shall be
in effect for any action brought against you or any of your Iformer partners.

3. Non-Resident Investment Adviser Undertaking Regarding Books and Records

i| By signing this Form ADV, you also agree to provide, at yOLiJr own expense, to the U.S. Securities and Exchange
Commission at its principal office in Washington D.C., at any Regional or District Office of the Commission, or at any

‘| one of its offices in the United States, as specified by the Commission, correct, current, and complete copies of any or
all records that you are required to maintain under Rule 204-2 under the Investment Advisers Act of 1940. This
undertaking shall be binding upon you, your heirs, successors and assigns, and any person subject to your written
irrevocable consents or powers of attorney or any of your gjeneral partners and managing agents.

.1 Signature :

1, the undersigned, sign this Form ADV on behalf of, and wnth the authority of, the non-resident investment adviser.
il The investment adviser and I both certify, under penalty of perjury under the laws of the United States of America, that
the information and statements made in this ADV, including exhibits and any other information submitted, are true and |
correct, and that I am signing this Form ADV Execution Pade as a free and voluntary act.

|

| ;
il I certify that the adviser's books and records will be preserved and available for inspection as required by law. Finally, I
authorize any person having custody or possession of thesé books and records to make them available to federal and
state regulatory representatives. ’|

!

Signature: * Date: MM/DD/YYYY *

‘| Printed Name: Title: *
i Adviser CRD Number:
163648
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