e /118679 -
LT

SECURITIES AND EXCHANGE COMMISSION ///I/ //”
Washington, D.C. 20549 040

i

I

i -

26426

hOurs per respr. -

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE“ECE'I"ED
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) "”-“»'C,C:@i

Sale of limited partnership interests Q@Q

Filing under (Check box(es) that apply): [ORule504 [JRule505 [X Rule5068 []Section4(6) [JULOE
Type of Filing: (] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Mast Credit Opportunities I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Mast Capital Management, 175 Federal Street, Boston, MA 02110 617-878-2150

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

Investments in securities
Type of Business Organization @R

] corporation X limited partnership, already formed Clother (please specify): / R 19 1““‘\ ,
O business trust [ limited partnership, to be formed ] W L
MONTH YEAR méﬁ
Actual or Estimated Date of Incorporation or Organization: nunn & 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) DIE

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 (8) 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 the 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 fo 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.
15/111891.1 \)\JJ



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  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 managing partners of partnership

issuers; and
o Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [JPromoter  [J Beneficial Owner [ Executive Officer ] Director X General and/or

Managing Partner

Full Name (Last name first, if individual)
Mast Capital Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
175 Federal Street, Boston, MA 02110
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner DX Executive Officer [0 Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Madison, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Mast Capital Management, LLC, 175 Federal Street, Boston, MA 02110

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

Full Name (Last name first, if individual)
Steinberg, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Mast Capital Management, LLC, 175 Federal Street, Boston, MA 02110

Check Box(es) that Apply: 3 Promoter BJd Beneficial Owner [J Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cadogan Alternative Strategies Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Reid Street, Hamilton, Bermuda
Check Box(es) that Apply: [ ] Promoter  [X) Beneficial Owner [J Executive Officer [ Director [J General and/or

Managing Pariner

Full Name (Last name first, if individual)
Pacific Capital Growth, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Management, Irvine, CA 92614

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

Full Name (Last name first, if individual)
BACAP Alternative Montage Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o SEl Investments, One Freedom Valley Drive, Oaks, PA 19456

Check Box(es) that Apply: O Promoter X Beneficial Owner 0 Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
UM Multi-Strategy Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Forum Financial, 2 Portland Square, 44" Floor, Portland, ME, 04101

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

Full Name (Last name first, if individual)
Silver Creek Early Advantage Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Fifth Avenue, 4ot Floor, Seattle, WA 98101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? Eles %’
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? Ezs NDO
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 purchases 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)
NA
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 INAIVIAUAI STALES).........ccvcivvvieieeerieeiee e ste e setas e st e seeetesassesssssansrebessseneeseeresessessans [ All States
AU O O w0 WO cabd icod enO e ec OrF O eAaOd O mo 0O
b O N O pa O KO kO A O MO mojd mal Oy O (NO vs) O Moy O
mnO Neld O O NgO MmO NO NJO Nop DioH 0O ok 8 [or O (PA O
RI O (sc1 0 sop0 N O X0 wngd v O vAD waOwO w) 0O wyl 0O 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 INAIVIQUEAI SEALES)..........cuvivvveiiirriie ettt rereesestesissosssssesstesssssseesssstassestasseesesssaressensessans [T] All States
A O Awd w0 RO (A0 (cood en0 oed ec Or O a0 H O o O
0O N O pA O k1O kO rpa O MO mMojd Al Ol O N O sy O mop O
MO NelO mviO N O N O N3 N O D (o Qod O (o0 [or] O PA) O
R O (scj0 (soj0 pN O mx 0 wnD vnd vabd waDOwO w0 wy O [Pr] O
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 INAIVIGUAIE SEAES).......ciervriieririecrieirie et rere e ese e sesbss s eaeser e stssssenesrenaneassbsnenes [7] All States
AL O WO MDD WO [cAd [cod (eng el e OrF O ©eAad w O o O
kg O N DO pA O KS1O O A O MEEO voiO Al O™y O N3O s O (MO) O
MO NEEO mnw3 WO O WO DO Nl o) OeH O ok O R O PA O
RI O 0 o0 N O rx0 wngd vnd vabd waOwigO wp O wyp O PR O
Ry O (sc0O @010 pNNO Mg O wnO vnO vaAO waOmwviO wip O wyl 3 PRI O

(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 [[] 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
DIEDE ettt et et b bbb e bbb R bR e rre st e b b e s s e Rt nb st nenae $0 $0
EQUIY oottt et sttt st b s st b b et b e a ettt b e ene s bereseat e $0 $0
[J Common [ Preferred

Convertible Securities (inCluding Warrants) .......c.ccvcvreriiinerieiereese e ea e resve s $0 $0
Partnership INTErestS .....o.ccovieiiiiiceee et e ree e er e anen $43,107,644 $43,107.644
Other (Specify ) e e $0 S0

TOA) ettt e st e e st eabe e e e sree s ebesenesaE b eae s enes $43,107.644 $43,107,644

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 Number of Aggregate
oo " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; : ey ¢ - I » of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEdIted INVESIONS .veveeieirieicirvisr i rraersrsresre s tsters s rsre s s sesras e e ses s e n e rap b e ermg et secessraena A $43,107 644
NON-BCCTEAItEA INVESIONS uvivureeeeciiereteeee s ctcteee et ese ettt et en s en s s s ba b b snsetss st anoes $
Total (for filing under Rule 504 ONlY) ......ccccoeiiiininrrerieee e stsnaanee $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. ......ooviceretieerersese ettt et sasssesses s s esse e srs s ss bt as s st banasassnbebesens essens 3
REGUIALION A. ....oververerieeseeieieres e srrr e tme st e seerssssssesese e sesaansasessessesssressssssssseseesseseensanne 3
RUIB B0 .. ..ottt ettt e s e see s e e re e be e e naes s r et s berngenie 3
TOtAL ettt ettt e sttt e b e et s e ras st et e ree st s et eatennte et enbaterereenn 3
4. a. Fumnish 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.
TrANSTEEr AQENE'S FEES. ...ovteieiiceiitirir it st esse s ettt b ot b r sttt en st sasbsssmasenssartsssssss sesssesesressisssserses ]
Printing and ENQraving COSES. ........ceviieiciiieieiieetetesesesrsetsesaeesessssssessssssessessssssssssssssssssesassses ssssessscsessesencssess [ 30
LGOI FEES. ..uervieueerieruririririsisssises b tesetesesssssassssssesessestassenssssosesesesssssanasasssasasssasssasasesesssstesasntos otesoressesassssenesns X $12.000
ACCOUNTNG FBES. ...cvveviviieiviseie sttt siesss st ebe s sesserast et ss e st st st essaeas sesesentsestseebaeebebetasasssensns sessnssssrssesasnaras 3o
ENGINEEANG FBBS. 1iteveireeteereriireeeeeeteietieetetesaeesesetstesest et etetesesesssrebebessseessssasssasetesbesssensssssatess 2atssasessassereosaaras O30
Sales Commissions (specify finders’ fees separately) ........c.ovvcinrnencnc e e R
Other Expenses (identify) e erere e O $o0
TOMAE covieteeer ettt e et et e st bt sk s e stk stttk st s keseseeresnenirtarees $12,000
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 to the iSSUEL.” ........ccceveeriinininnerreneecenerireneenens
$43,095,644
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G C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMNES BNA FEES....e.vveveieisisretstes ettt st eee s s st st e e s et st oner st asastseonananneses O so [ so
PUIChase Of r@al @STALE. .........c.ccovvireiriiieeeee ettt st s b st saeseses s sesrrnsnessanas %0 [ $o
Purchase, rental or leasing and installation of machinery and equipment.............co.c.ce... O so [J so
Construction or leasing of plant buildings and faciliies ...............cceveviinissisiesseseieens (R ] $o
Acquisition of other business (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 @ IMEBIGE). .. eetieieiieteti st ree e bbb sa e s s s b as s e s saere st et et eassessensasssesensosetebennn %o [ $o
RepaymMEnt Of INAEDIEANESS.......vvrreeiseire it erecessseesesse st s et s s s bbb b eesaebats [1so O so
WOTKING CAPIAL ......cvrvverieiiecisieseee ettt sese st st s st st seenss st ese et eesessssassasaseneans [ so O so
Other (specify): INVEStMENES IN SECUILIES. ....vrvvtreeeereeeeeeeereveseeereeeeeereseeeuesesrereseesesssesenes s B4 $43,095.644
COUMN TOLAIS ...ttt sttt eb e e ettt b b ne s s b s e seassbateseesaas Os K $43.,095.644

............. X $43.095.644

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 V/o the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished b the issuer to any nopfaccredited investor pursuant to paragraph (b)(2) cf Rule 502.

Issuer (Print or Type)

Mast Credit Opportunities | L.P.

Date

April ny 2

Name of Signer (Print or Type)
Christopher Madison

Title of Signer (Print or Type)

Manager of General Partner

ATTENTION

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