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— SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RF—LCE'VED T
Name of Offering (O checle if this is an amenpdment and name has changed, and indicate change.) /\\
Oak Hill CCF Feeder Fund | Lid.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 O Section4(6)  [J ur_os/r’ \{?,
Type of Filino: ] New Fiting X Amendment *% ey
A. BASIC IDENTIFICATION DATA /‘3/ ) \"6:\\
1. _Enter the information requesteq about the issuer fonN ) O Syl
Name of ksuer {{J check ifthis is an amendment and name has changed. and indicare changs.) Ql =2l
£;

Oak Hill CCF Feeder Fund LLtd. R K/

Address of Excourive Officey (Number and Street, Ciry. State, Zip Code) | Teleplione Number (Including NBU@!:IJ)\/

/o Citco Fund Services (Bermuda) Limited, Wessex House, 5 Flaor, 45 Reid Street, Hamnilton

HM12, Bermuda

Address of Principal Business Qperations {Number and Street, City, Statc, Zip Code) } Telephone Number (Inctuding Arca Code)

(if different from Exccutive Offices)

Bref Descripton o Business
Private investment parmership.

Type of Business Organizaton C l,C:ﬁ T
& comportion D limired pa M\du L O‘her (please specify):

[] business trust D) limited 7 , _30{ é { 0] -+ [UN 0 4 2002
Actual or Esriinated Date of Incorporarion or ‘ @.«&ml ] Esrirmited THOMSOAT-
Jurisdiction of Incomoration or Qrganization; H T wm (& vistion for Srae; FN FINANC

. ’ _7 q & (7] 3 liction) -
GENERAL INSTRUCTIONS S —
Federal: -

Who Mist File: Al) issuers making an offering of sceuntics in teliance an un exsmption utider Regulaton D or Section 4(5), 17 CFR 230301 ¢t seq.or 15 US.C,
77d(6)

When To File: A notice must be filed no later than 1S days after the first sale of xecuritics in the offering. A notice is deermned filed with the U.S, Sceurities and
Exchange Commission (SEC) on the earlier of the dine it is received by the SEC at the aldress given below o, if received at that address sfter the date on which
it is due, on the date it was mailed by United Smtes repistered or certified mail to that address.

Where To Flfg: U.S. Securnities and Exchange Commission. 450 Fifth Avenue, N.W.. Washingion, D.C. 20545,

Copies Required: Tive (5) conjas of thiz notice must be filed with the SEC, one of which must be manually mgnecL Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed sigiatures,

Information Resulred: A new filing must comsin 31t information requesied. Amendmients nesd ouly report the name of the issuer and offesing. any chages
thereto, the infarmation tequested in Part C, and any material chanzes fram the informadon 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 (ling (e,

State:

This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiges in those states thar have adopled ULOE
and that have adopted this form. 1ssucrs relying on ULOE must file a separnte natice with lie Securities Administrator in cach smle whére sales are to be. or have
been made. If a state requires the payment of 2 fee d% a precondition to the claim for the exemption, a [ee in the proper smount shall accompany this forma. This
notice shall be filed in the appropriate stales in accotdance with state law. The Appendix to the netice congtintes @ part of this notice 8nd must be cumpleted,

ATTENTION

Failure to file notice in the uppropriate states will not resulcin a lun of the federal exemption. Conversely, fallure to file the appropriate
federal notice will not result in g loss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.
Potentis) parsons whao ere i respond Lo the collection of Informallon contaired in 1his forn
are not required Ip respand unlese the form displays a eurrently valid OMB conlrol number. SEC 1972 (2/99) 1of8

DacH: NYG 21755]_)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

i Each promoter of the issuer, if the issuer has been organized within the past five vears;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% 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:  [X Promoter [ Beneficial Owner [ Executive Officer [ Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Qazk Hill Platinum Partners, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code)
1100 King Street, Rye Brook. New York 10573

Check Box(es) that Apply: O Promoter X Beneficial Owner D Executive Officer O Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
CCF Founders Holdings, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code)
201 Main Street, Suite 3100, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer E Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Scholes, Myron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Citco Fund Services (Bermuda) Limited. Wessex House, 5™ Floor. 45 Reid Street, Hamilton HM 12, Bermuda

Check Box(es) that Apply: [ Promoter D Beneficial Owner E Executive Oftficer X Director

(3 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Huang, Chi-fu

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

¢/o Citco Fund Services (Bermuda) Limited, Wessex House, 5t Floor, 45 Reid Street, Hamilton HM 12, Bermuda

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer X Director

[ General and/or
Managing Partner

Full Name (Last name first, it individual)
Hindy, Ayman

Business or Residence Address {Number and Street, City. State, Zip Code)
¢/o Citco Fund Services (Bermuda) Limited, Wessex House, 5" Floor. 45 Reid Street, Hamilton HM 12, Bermuda

Check Box(es) that Apply:  [] Promoter 3 Beneficial Owner B Executive Officer X Director

[ Generul and/or
Managing Partner

Full Name (Last name first, if individual)
Ng, Lawrence

Business or Residence Address {Number and Stree, City, State. Zip Code}
¢/o Citco Fund Services (Bermuda) Limited. Wessex House, 5™ Floor. 45 Reid Street, Hamilton HM 12, Bermuda

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this Offering?. ... iveiiee et O 4]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investroent that will be accepted from any INdIvIAUAI? ..ot e S N/A
3. Does the offering permit joint ownership of @ SINGLE UNIY .....couiiiuiricrecrinnmins et e sessessesseessesseessmsanseos s monens Y8 No
&® O
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 1o 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. It 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” OF CHECK INAIVIAUAL SLAIES) ..v.vvvvvvetosieeaeesieseevs e seeecsssseessessstosess e ctossesssessssasssessssseseseeastatees s oestecamre s orsesesenssesssomesrosasressssnon O All State
[AL] [AK] (AZ] [AR] (CA] {CO] €Ty [DE] (BC] {FL] (GA] (H1) (10]
(1L] {IN] (1A] [KS] (KY] (LA] [ME] [MD] [MA] M1} (MN] [MS} {MO]
[MT] [NE] (NV]  [NH] {NJ] [NM] [NY) [NC) [ND) [OH] {OK] [OR] (PA)
[RT] [SC] [SD] {TN] [TX] [uT] [VT] [VA] [WA] (wv] (Wi (wy] (PR]
Full Name (Last name first, if individual)
Business of 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” 0F CHECK INUIVIAUAL STALES). ....ev.vcvcverers v vremsorasiss s b s ess s e s st e b e [0 Al State
{AL] [AK] (AZ] [AR] {CA) 14 €T (DE] [DC] [FL] {GA] (H1} (1D]
[IL] [IN] {1A] [KS) KY] [LA] [ME] [MD] [MA] (M]] [MN] [M5] (MO]
(MT) [NE] [NV] [NH] [NJ] (NM] {NY] [NC] (ND] [OH] [OK] [OR] [PA)
(RY] [sC] [SD] (TN) TX) {uT] {vt] [VA] {wa] [WV] {wij {wy] [PR}
Full Name (Last name first, if individual)
Business of 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” of check INAIVIBUAL SEALES).............uvvvvvvvvvrsvrres e sssees 8 oseesr e omoes et s J AN State
[AL] [AK] [AZ) [AR] [CA] [CO) [CT) [DE] [DC) [FL] {GA] [HI]) {1D]
{iL] {IN} {1a] (KS] (KY] [LA] [ME] (MD] (MA] (MI) [MN] (MS] (MO]
[MT] [NE] [NV] (NH] (NJ] (NM] {NY] {NC] (ND] (OH] (OK] [OR] [PA]
[R1} {8Cj] {SD] {TN] {TX] uTj (VT] [VA] [WA] wv] {wn [(WY] [PR]

(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

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in responses to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUET." ....iiiiciiiiii e e ettt s
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and

check the box to the left of'the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SALArIES AN FEES 1. viviiicrecet e cmr e e et e cr e ettt b e s e b sttt
Purchase of L84l BSIALE ...c..coiuuiirerer et s et sree s ans et e e
Purchase. rental or leasing and installation of machinery and equipment..........cocccveviinicrcriene e
Construction or leasing of plant buildings and facities .......ccccveieiicrvrincs i e

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the agsets or securities of another issuer pursuant to a Merger) .ooovevevvene v,

Repayment of idebtedness... ..o i i s e s
WOTKING CAPIAL.civiivirr it st bbb b e e aa b e e

Other (specity):

327,550

$_30,002.450

Payments to
Officers,

Directors, & Payments to
Affiliates Others

Os

Os

Os

Os

Os

Os

Os

Os

Os

Os

Os

ds

Os

X 5_30002450

Os
Os

Os.

& $_30,002.450

B $_30.002.450

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 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
Oak Hill CCF Feeder Fund I Lid.

SignatuW,_..

Date

May‘? . 2002

Name of Signer (Print or Type)
Chi-fu Huang

mg{mer (Print of Type)

Director

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

ATTENTION
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