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‘ FORM D OMB APPROVAL
UNITED STATES OMB Number: ........... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ................. May 31, 2002
N Washington, D.C. 20549 Estimated average burden
N ”’[ w )’M W /”’/ m ‘ F ORM D hours per response................. 1.00
LU TRAY
02017841 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([_| check if this is an amendment and name has changed, and indicate change.) / ,
CMS Distressed Oppostunities Fund, L. P. 9/ / 92/ / W

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [X] Rule 506 [] Section4(6) [] ULOE

Type of Filing: ~ [X] New Filing  [] Amendment

« A. BASIC IDENTIFICATION DATA T RECDSREGC. &
1. Enter the information requested about the issuer B 1]
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) e
CMS Distressed Opportunities Fund, L. P. n FEB 4 77 m H(
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon \Number (Including Area C
One Bala Plaza, #412, Bala Cynwyd, PA 19004 (215) 246-3000 Naa
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephond&hmhwﬁ:mma%de)
(if different from Executive Offices) As above ~ |As above -

Brief Description of Business

Pooled investment vehicle investing in structured finance securities | /PR@CESSE@
I
Type of Business Organization . ‘ ] MAR 2 8 2082

(J corporation (X limited partnership, already formed (] other (please specify):

[J business trust (] limited partnership, to be formed THOWMS O
Month ~ Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization: 2 02 K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are 1o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
CMS Investment Resources, Inc.

. Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

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

Full Name (Last name first, if individual)

CMS/DOF Associates, L.P. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: L I Promoter | } Beneficial Owner [ | Executive Officer |_J Director D<) General and/or Managing Partner

Full Name (Last name first, if individual)
CMS 2002 Investment Partners, L.P. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

MSPS/DOF, Inc. (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

CMS 2002, Inc. (4)

Business or Residence Address, (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

Solomon, Mark L. (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

Silberberg, Paul (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

(1) Administrative General Partner of the Issuer

(2) General Partner of the Issuer

(3) General Partner of CMS/DOF Associates, L.P.

(4) General Partner of CMS 2002 Investment Partners, L.P.

(5) Shareholder, director and executive officer of MSPS/DOF, Inc. and CMS 2002, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years; -
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) -
Landman, William (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

Mitchell, Richard A. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

Welch, Ingrid, R. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

Lutes, Joseph W. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

(5) Shareholder, director and executive officer of MSPS/DOF, Inc. and CMS 2002, Inc.
(6) Executive officer of MSPS/DOF, Inc. and CMS 2002, Inc.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccvuececrnienniinninrincnne e O Yes KNo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIQUAL? ........o.coiiiiiiiniiirrrrr et sbes b s rns e saarese s $_1.000.,000

3. Does the offering permit joint ownership of @ SINZIE UILT ...ttt eese et e tee et e srese s e e sb et et e e seseetensnsasansabans X Yes [ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last Name first, if individual)

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

1926 Arch Street, Philadelphia, PA 19103

Name of Associated Broker or Dealer
CMS Investment Resources, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STALES) «vvvveverterueirrceieririirritertestesestessenteersrassestesrssersestosessassssassassessessesessesuassesessenssessesensessessosaes [ Al States

Ot Okl Oz Ome Mical 0Oicop Kiery KoE] Ko Ky KA Omy O

Koy  Omy Ooar Owksy Oyl Owrar OmeEl o] Kivar Ky O N Osp o (Mo)
Omn Omwel Owwv: Omd @i O] ANyl Oiweyp Omoy Ko OOk KIoR]  K(PA]
Oryg  Kisap  Ospl KN KTx) O Ovn Kival Omwal Owvl KRiwn - Oiwy) PR

Full Name (Last Name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNAIVIAUAL SEALES) ......ovreersererreaerseesenssieionssiessesesecsstes et sssersssasssssasesessesssessssnsssesssebsstessssssssssseressansesesassisns [J Al States

Omu Okl Owmz; Om|ry Owcar Odwecor dienr Omer Oma O Al Omn O
Om Oomg Odoa Oxsy Oyl Owral Om™ME] Ompy Omnar Oy N s O (Mo)
Ot Omer Owwl OmwH O Oy Oz OizNey Owoy OdoHr O©OK) O0R) [O(PA)
Oy Osc Osor OmrN Orxy Own Owvn dwva) Omwal Oiwve Own Owyl CJIPR]

Full Name (Last Name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indIVIAUAL STAES) .....evrriiirriiiiiaiiicieiete et ertee s st e eesseeesseaasr e s ar e s ueesasaassaesaeeeaseneseeesarsaesssrssnssesseseasesansesans [ Al States

Otal Okl Ofazy Owarp Oical Orcor Oy OE Owmc Oy Ocal Omn O]
O Oont Quar Oxsy Owxyl Owar Omer Omor Omnal O OoNy st O Mo]
Omm OWE Oz Omea Omo O OINY] Omwe Omwp) OwoH OOk R OPA)
Orng  Owsa Osor OmN Omx) gwn Owvn Owval Owal Oyl Owvn OwyY] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “‘none” or “zero.” If the transaction is an exchange offering, check this box [T] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE ettt SRR AR bbb st en e e et et e eatae $ 0 $ 0
EQUIEY - evveeerceeencereseeuectsneens it ebsess e b bbb s bRttt $ 0 $ 0
[J Common [J Preferred
Convertible Securities (inCluding WAITANES) ...ccveviiiiiiiiniiiiiie ettt $ 0 $ 0
Limited Partnership INEEIEstS ..ottt a e Up to $40,000,000 $ 0
OLhET (SPECITY) . euerieriaiiiiiii ettt s es ettt n s e r bbb s en et enoes $ 0 $ 0
TOLAL .ottt bbbt bbb b e bbb R e b e r s b Re et $Up to $40.000.000(7) $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “‘none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEA TMVESIOTS -..evereeretteteeeteteseecaeceeeeetetesertsee e s et s et st s s e s e s b s eebnseseae st et et e b e easeaeam st st ebeb e c e s s bes st st esnes o* $ 0*
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 0OD0LY)....c.ooiirimirrrriitiieieciccc et cac e et N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE. *No purchases have
occurred
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 .eciriiirieeeiert ettt e beb ettt e bbbt ettt b bttt e e e b s s st et s e s b e s e st b oAb ettt ene e s anen N/A $ 0
REZUIALION A ..ottt bbb bbb bbbt ae N/A $ 0
RUIE 504 (.ot st e e e e e Rkt E e s en s e enene N/A $ 0
TOUAL ...ttt ettt et e et st e e s et bbb e et Re ekt e bbb SR S h Aa bR bbb e et SR e et et et e bt ereebse e N/A $ 0
4.  a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TIANSTET AEIIE'S FEES.vevuveuemvetevitiiereereeesetereieseaetesseseseses st sesessaesesseseseae ket o8 b eas e snEeses e e b eaebases e at e o b et easesebebe s asebe e s anseee b et et st sanantesabasesennten O s 0
Printing and ENETAVIIZ COSES ....viviveivrieeetrereariosninisesessessssesessesesssasssesssstacssssssssssssssassacsesecessasssossesesssssscsesssansassesasesesssnssscssssssssesescssses 0 $ 50000
Legal Fees (inCluding BIUE SKY FEES) ..vurrevurrrimeeureriemureresiessees et seseeseescesssnessessessessessseesssesnmsssssessersssssesssssessesssebsessesssssessssensssesssansnce O s 80,000
ALCCOUNENE FEES ... eecveieietiieieeeieetasetseetees e eesesessseseeseeaes et s s asasseses £ aeaeeeseeesasesesesesensamnsebeseesba e babassasaEea bt ersebbabesseseseansne ettt assbanennssensen 0O s 0
EDREINEEINE FEES .u.vvrercemceiriiniinianireieaesiesess s eeses s eseescesas st et se s e eeeassaaesse et e e s st e R et s et s 0
Sales Commissions (specify finders’ fees SEPArately) ... e e O $_ 400,000 (7)
OhET EXPENSES (HAEMIIY) +covvvrirerriseiriiseseesnanssicresssesessesesstssssesessesesscsetstsesssssessssessesssecsessssannbnsossssssstssssssessesessesossssssscsessessssssnnsesseresnss O s 0
TOLAL . eiereititeeecrere et eter e r st saa e b et oh oot st et et eb et e e e rb e R e e ke ae ek e koS40 4s SR e e E RS e A SR e A 4R e Rt CE 4R sRere s b e ade s R s bent [ $ 530,000

(7) Based on sale of maximum of 40 Units.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUET. .. .o.iiiiiiiiiirire ettt ettt sb e s a ettt e s s esesseae e ensabaaseabasesrenne

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.
Payments to

Up to $40,000,000

Officers,
Directors, & Payments to
Affiliates Others
SALAMES ANA FEES .....o..eveeeerircrectrecirectse st eees e ettt 0 0
Purchase of real estate | o [ 0
Purchase, rental or leasing and installation of machinery and equipment..........c..cccovcvveviniieerieienin, O 0 s 0
Construction or leasing of plant buildings and facilities. ..........o..oooererierrnerri oo eeeens O s 0 O 0
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a merger).........cccecceeeve. s 0 [ 0
Repayment Of INAEDIEANESS ..........c.ovoeeieeueeeeeeecaceete et e st ee e e eeass et esesnssseneesenensanas O s 0o s
WOTKING CAPIAL ..ottt e bbb s s 0
Other (specify): Purchase of structured finance securities
................ Os 0 XsUpto
40,000,0000
COIUITINGS TOLALS ..o veoveneeseerienssessees s st ettt s bbb bs bbb s Os X supto
$40.000,000
Total Payments Listed (column totals added)..........oocceerieiiiiiinicrre e re e E $Up to $40,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date )
CMS Distressed Opportunities Fund, L.P. % MM Z/ 26 / e
Name of Signer (Print or Type) Title of Sigiér (Print or Type) /
Ingrid R. Welch Authorized Signatory

ATTENTION

See (18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions [JYes [X} No
OF SUCKH TULET ...ttt et s bk ae et e et e e bkt bssa o b st et e e s bt s he e e emtere et s e bt b e e me e bebesbeees

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date
CMS Distressed Opportunities Fund, L.P. / W/ % W\ Z/ 26 / 02
Name of Signer (Print or Type) ~Title (Print ¢f Type)
Ingrid R. Welch Authorized Signatory
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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