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OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION gm? Number:............. . 323315-2882
Washington, D.C. 20549 Estimated averags burden
FORM D hours per response.................... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, /E ROCES §ED o
ef | SECTION 4(6), AND/OR SEP 1 7 2002 | 1
NIFORM LIMITED OFFERING EXEMPTION THOMSEN AT RECEIVED
FINANCIAL | 1
Name of Offering [ check if this is an amendment and name has changed, and indicate change.
Offering of Limited Partnership Interest
Filing Under (Check box(es} that apply): (] Rule 504 [J Rule 505 & Rule 506 (] Section 4(6) [J ULOE

Type of Filing: (X New Filing [ Amendment

e sy || [ T

Name of Issuer {7 check if this is an amendment and name has changed, and indicate change.

- 02056494

Ares Corporate Opportunities Fund, L.P. o
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067 (310) 2014100
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business:
Investment Fund in distressed and mezzanine investments
Type of Business Organization

[ corporation [X limited partnership, already formed (3 other {please specify)

O business trust [0 limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: 64 Actual . [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:
Who Must 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 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. PartE 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 siates will not result In a loss of the tederal 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.

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. C




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: [ Promoter [0 Beneficial Owner [ Executive Officer (O Director (X General and/or Managing Partner
Fult Name (Last name first, if individual):

ACOF Management L.P.

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

1999 Avenue of Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [J Executive Officer {7 Director [X General and/or Managing Partner
Full Name (Last name first, if individual):

ACOF Operating Manager, L. P.

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

1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer [ Director (O General and/or Managing Partner
Full Name (Last name first, if individual):

Ares Management, Inc.

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

1989 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter (3 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

. Ressler, Anthony P.

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

1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply: 7] Promoter 3 Beneficial Owner ) Executive Officer [ Director (1 General and/or Managing Partner
Full Name (Last name first, if individual):

Sachs, David A

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

1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner X Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual):

Rosenthal, Bennett

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

1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 90067

Check Box(es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Serota, Jeffrey

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

1999 Avenue of the Stars, Suite 1900, Los Angeles, CA 80067

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

Full Name (Last name first, if individual):
Beckman, Eric

Business or Residence Address (Number and Street, City, State, Zip Code):
1999 Avenue of the Stars, Suite 1900, Los Angeles, Ca 90067




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

[J General and/or Managing Partner

Full Name (Last name first, if individual);
State Teachers Retirement System of Ohio

Business or Residence Address (Number and Street, City, State, Zip Code):
275 E. Road Street, Columbus, Ohio

Check Box(es) that Apply: (7 Promaoter Beneficial Owner [1 Executive Officer [] Director

[J General and/or Managing Partner

Full Name (Last name first, if individual):
Boston Safe Deposit and Trust Company as trustee for Qwest Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code}:
135 Santilli Highway, Everett, MA 02148

Check Box(es) that Apply: [ Promoter X Beneficial Owner (7 Executive Officer 7 Director

{J General and/or Managing Partner

Full Name (Last name first, if individual):

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cccon. Yes No
0 &

2. Whatis the minimum investment that will be accepted from any INdiVidUal? ... $5,000,000 subject to waiver
3. Does the offering permit joint ownership of @ single UNIt? ..o Yes No
0 X

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):
Four World Financial Center, 26" Floor, New York, NY 10080

Name of Associated Broker or Dealer:

Merrift Lynch, Pierce, Fenner & Smith incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States)..........vivriiiiirii e e [ All States
ORY OKBK OAZ QAR RICA JICo) QICT] OIME] JQIbC [JIFL JIGAl M1 [Olo) '
oo giNne QA gKs) OKYl QLA OQME OMD RIMA] OM] OMN OMS] OMO]
OMT) ONE] OINV OING ®IND OINV] ®INY] [JINC] JIND) ®OH] [JIOK] [J[OR] [JI[PA]
OR] [QISCl QIS0 OON OX OUn ghvT ONAI QWAL gWYl QW1 QWY] OIPR]

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 individual States).........ccviuiiriiiii e O All States

QKL Ol OKna QnlRe OICA OO0l OleT Qoel gec gIFua gIeA OmHn g
Ol OON QRAl OS] OIKY] QA OME] QMO O MA] (M) [OJIMN] OIMS] []IMO]
QOIMMT] OINE] OINVI OINH OJING OQINM OINY] OOINC] [OQIND] [(QIOH] JIOK] OIOR] [JI[PA]
ORy QIse] Oisbl giNe OO QT aivil OvAl WA gWwvl gwin gwyl gIPR]

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 individual SEALES).........cceiieiiiiiii e (] Ali States

OMAL OIKK Ozl QERE OCA Qo gIen QoeEl Obc gIFy gIeAl gl alol

gilg QOiN gOblA OKks) gyl OQLA] OIMME] OQMD) OMA] OM] [OMN OMS] OIMO]
OmMT] OINE] O ONH] QN OINM] OINY] OINCGD OIND QIOH OIOKI OIOR} 7 (PA]
ORy [QIsCl gDl OMN OMxd glum gt ONA QWA WVl WD 0 WY) IPR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDY ... oottt ettt ettt r s ee e ettt b et aes s tes b bt an e eren s ek e b et e eae e $ -0- $ -0-
EQUILY ... vtever ettt ittt ettt e bt Lt etse e atse et et R bt sttt s ae bR b et bt e ana S eaes s s st eea s ee s enis $ -0- $ 0-
O Common (3 Preferred
Convertible Securities (iNClUdING WAITANES)............coiiei ettt $ -0- $ -0-
PaMNEISRID INEIESES ..._..cv. eeictiei et et cet ettt eee ettt er et et ees e ees st etss st esn s sre et eaeeaneeaseaens $ 205,000,000 $ 205,000,000
Other (Specify Common Stock and Warrants to Purchase Common Stock ) e $ -0- $ -0-
TOMN ccvvivtcecer ettt $ 205,000,000 $ 205,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEUIEA INVESIONS ... o.vuiiviiiieietsteees et seres et etete s evs st st st esese s eseses e eretenss s esebesessneserssntssenes 14 $ 205,000,000
NON-BCCIEAIEA INVESIONS ..ovivrii i ieie ettt ter e ettt s vave e er e araeses et s entsessasssererteesbnnseeree e banns -0- $ 0-
Total (for filings under RUIE 504 ONIY) .....ceeiiiiiiverieeieeies ettt seasassae s s 14 $ 205,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oovveevoceeeeoes s eee s es oo eessesees et soesee e s st ee s eoes s rreereons -0 $ ' 0
REGUIBHON A ..o oottt h ettt r et e s s bt st -0 $ 0
Rule 504 -0 $ -0
TOMAL. oot eeee ettt ettt ettt bttt et en et na st ran e anes -0 $ 0
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 jssuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
TIANSFEr AGENES FBE ...ovvvvicieiireieeiei e ee et sees bttt seb st res st s s st se e O $ -0-
Printing and ENGraviNg COSIS......cooviriiriiiereeee i st ev e ea e s et et s et s s e ss e et et sr st s s eeen e teat et ern e s et e O $ -0-
LBOAI FBES .ottt ettt e e ettt ea e et et e e eb et bt aate s e e er et Reas e e saeer s e et e Rt ee e et e s b et e e b e s eraer s e be st et erb et s enreetanrteas = $ 282,000
ACCOUNENG FEES ...t e e b bbbt bbbt O $ -0-
ENGINEEING FBES ... iveiei ettt ettt er et e et et st ee et ee e eve e s ane e e tste s saet e sasae st eree st emneseseoeee st eesseareneeraanesene O $ -0-
Sales Commissions (specify finders’ feas Separately) ... et d $ -0-
Other Expenses (identify) Organizational expenses X $ 100,000
TOMAL Lot et e b enes e X $ 382,000




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 proceeds 10 the ISSUBT.".........c...cevvciiiie it e

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

SalarIES NG S ... ivrrieeee ettt e e ettt eaeeee s e s barerea e s nerenras
Purchase of real €State........ccccvoveciriiien e e e

Purchase, rental or leasing and installation of machinery and equipment ..........

O 0030

Construction or leasing of plant buildings and facilities ........ccceeecineeineccine,
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 10 @ MEIGEI) .....coiviiiiiiiiiiiiic et
Repayment of indebtedness .........ccoivvriviniiineecrir e
WOTKING CAPILALL ... veeceiiri et ee e setrr e sttt a e ssaea e e st

Other (specify): Investments and other Fund EXpenses.......ccvceoniinincninnnne

0 [ I 1 I O O Y

SCOIUMN TOBIS c..ver e be e e s s are e e s aee s e aa e e et aeas

Total payments Listed (column totals added)........covvrririiieniniinciinn i,
*A portion of the working capital may be used to pay salaries of officers of the Company.

Payments to

$ 204,618,000

" Officers,
Directors & Payments to
Affiliates Others
$ 2,7120000 [J §
s o s
$ o s
$ O $
o s
$ o s
$ O $
d 3 202,287,500
$ | $
$ O $
$ O $
(| $ 205,000,000 .

D. FEDERAL SIGNATURE

This 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) Slgnature
Ares Corporate Opportunities Fund, L.P. J ) J%

Date
September fi , 2002

Name of Signer (Print or Type) Title of Signer (Print or Type
?CLH\C,\&, H i \i\\ ALY Authorized Signatory

*Represents mnagement fees payable in the first year. Additional management fees

are payable annually each year thereafter.

ATTENTION

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

60f6




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... Yes No

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 O (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) Slgnature Date
Ares Corporate Opportunities Fund, L.P. M m] LS September {i, 2002

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
C\—‘\\[LE L \“‘\ . ML‘L\) W Authonzed 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.




APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - {tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C —item 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$70,000,000

$70,000,000 0

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

$30,000,000

$30,000,000 0

Mi

MN

MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE —ltem 1)

|

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

{nvestors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

$10,000,000

1 $10,000,000 0

NM

NY

$35,000,000

4 $35,000,000 0

NC

ND

OH

$50,000,000

1 $50,000,000 0

OK

OR

PA

RI

SC

SD

TN

TX

ut

VT

VA

WA

WV

Wi

WY

PR




