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Potential persans who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control nu

ATTENTION | | !
Faur to 1o ot in tno spornrste susn vt st o o [N i
Conversely, failure to file the appropriate federal notice will not result in ! tate
exemption state exemption unless such exemption is predicated on the filing 04033004
UNITED STATES ONB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -MB Number: 3235-0076
T TR Washington, D.C. 20549 XPIS: Aay 31, 2005
1'*”” B Estimate -zge burden
‘ FORM D nouIS "~ . _28pONSe............. 1
TR ’1620”“ - =
" NOTICE OF SALE OF SECURITIES SZCUSEONLY
PURSUANT TO REGULATION D, prei Serial
SECTION 4(6), AND/OR 1 l
UNIFORM LIMITED OFFERING EXEMPTION "J‘“E RECE“’EI"

Name of Offering ([} check if this is an amendment and name has changed and indicate change.)

Docklands 2004 Plan, L.P.

Filing Under (Check box{es) that apply): J Rule 504 [ Rule 505 BJ Rule 508 ] Section 4(6) [J uLoE
Type of Filing: X New Filing E]mendment

1. Ente tﬁe information requéste aboht ihe iééu
Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.)
Docklands 2004 Plan, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Eleven Madison Avenue New York, NY 10010 (212) 325-2000
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
Special Purpose Limited Partnership that is an Employees’ Securities Company under the investment Company Act of 1940, as mcESSED

... Type of Business Organization )
1 corporation & limited partnership, already formed [ other (please specrfy) F‘
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 5 01! 4 X Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance 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. 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 appropnate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.
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SRy
A
the following:

2. Enter the information reqk:\ested for

R

» 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 disposa, 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: . DJ Promoter "I Beneficial Owner . L1 Executive Officer L] Diector X General and/or
Managing Partner
Full Name (Last name first, if individual)
DLJ LBO Pian Management Corporation (Managing General Partner)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Check Box(es) that Apply: -Er] Promoter T:]LBeneﬁcial QOwner E Executive Officer ET)?rector 45 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hornig, George R. (President)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer @LDirector —ﬁGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Huber, Joseph F. (Vice President)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Check Box(es) that Apply: ﬁ Promoter - [ Beneficial Owner @ Executive Officer ﬁ Director —ﬁ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Fiynn, Edward W. (Deputy Director of Taxes and Vice President)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Check Box(es) that Apply: "LJ Promoter L1 Beneficial Owner ] Executive Officer [jr Director ] General and/or
Managing Partner
___Full Name (Last name first, if individuat)
" Prevost, Thomas (Director ot Taxes-and-Vice-President}.__ i -
Business or Residence Address (Number and Street, City, State, Zip Code) e e .
Eleven Madison Avenue, New York, New York 10010
Check Box{es) that Apply: ﬁPromoter E Beneficial Owner Executive Officer ﬁ Director J-D General and/or
Managing Partner
Full Name (Last name first, if individual)
Disco, Raymond M. (Treasurer)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Check Box(es) that Apply: —-[_'-_I' Promoter meneﬁcial Owner Executive Officer -Ierirector ‘ﬁ General and/or
Managing Partner
Full Name (Last name first, if individual)
Dodes, lvy B. (Vice President)
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010
Check Box(es) that Apply: E]- Promoter ﬁ Beneficial Owner E Executive Officer l'[erirecmr wﬁ General and/or

Managing Partner

Full Name {Last name first, if individual)
Poletti, Edward A. (Senior Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New Yark, New York 10010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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quested for the foliowing:
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: ﬁPromoter [} Beneficial Owner ﬁ Executive Officer E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Allen, James D. (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: -lj Promoter J[:-l Beneficial Owner E Executive Officer E Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Arpey, Michael (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁpromoter ] Beneficial Owner ﬁ Executive Officer E Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Ficarra, John S. (Vice Prasident) "

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

e s I M A
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner X Executive Officer {1 Director {0 General andror
Managing Partner

Fult Name (Last name first, if individual)
Isikow, Michael S. (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)
~Kelly;Matthew-C:-(ice-President) - -

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner ﬁ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lohsen, Kenneth J. (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: O Promoter . —E]' Beneficial Owner X Executive Officer mirector [ General and/for
Managing Partner

Fuli Name (Last name first, if individual)
Nadel, Edward S. (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: Ei Promoter [ Beneficial Owner E Executive Officer ﬁ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Slutzkin, Craig L. (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 corparate issuers and of corporate general and managing partners of paninership issuers; and
Each general and managing partner of partnership issuers.

Check Box{es) that Apply: T Promoter [J Beneficial Owner E Executive Officer T:l Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Spiro, William L. (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010 !

Check Box(es) that Apply: O Promoter [ Beneficial Owner ﬁExecutive Officer T:I Director {7 General andfor
Managing Partner

Full Name (Last name first, if individual)
Yu, Mina (Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: [J Promoter O Beneficial Owner I§i Executive Officer [ Director [1 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Russo, Lori M. (Secretary)

Business or Residence Address (Number and Street, City, State, Zip Code) i
Eleven Madison Avenue, New York, New York 10010 g

Check Box(es) that Apply: Eﬁ’romoter [ Beneficial Owner ﬁExecutive Officer [ Director {1 General and/or i
Managing Partner :

Full Name (Last name first, if individual)
Matty, Rhonda G. (Assistant Secretary)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

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

Full Name (Last name first, if individual)
“WhynperleMary Kate-(Assistant-Secretary). -

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ Promoter E Beneficial Owner ﬁExecutive Officer ﬁDirector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
DeCongelio, Frank J. (Assistant Secretary)

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner EI Executive Officer T 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: ﬁ Promoter [ Beneficial Owner Elexecutive Officer E 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

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 SEAtES) .........coooiiiiiiiiiii e e e
[AL] [AK] (AZ] [AR] {CA] [cal 1] (OE] [CCl [FL] [GA]
oL [IN] [IA] [KS] {KY] {LA] {ME] [MD] MA] M [MN]
MT] [NE] [NV] {NH] [NJ] [NM] NY] [NC] [ND] [OH) [OK]
(R} [SC] [SD] TN [TX] T VTl [VA] WA] wv] Wi

{J All States

[HI] [ib]
[Ms] MQ]
[OR] {PA]
wy] {PR]

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

Oy

SEC 1972 (6/02)

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?........c.ccoove oo ienie, O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any INAIVIAUAI? .............ooviireii oo ea e $50,000
) Yes No
Does the offering permit joint ownership of @ SINGIE UNI?.........oooiiiiiiniic et e sa e een s eae = A
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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAN SEBIES) .......c..ccciieiii et ettt s ceae s sreeresess e steestsesabs e ebssaba it ] All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE} [OC] [FL] [GA] (H} {iD]
(i {IN] [IA] [KS] [KY] [LA} {ME] [MD] [MA] Mi] [MN] (Ms] MQ]
{MT} [NE] INV] [NH] (NJ] [NM] {NY] [NC] [ND] [CH] [OK] [OR] [PA]
[R1] {SC] {sDj} {TN] [7X] (uT} vt} [VA] WA) wv] wi Wy} [PR]
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
“TStates in Which Person Listed Mas-Soticited-or-Intends-to-Solicit-Purchasers ... ... - R e TR —
{Check “All States” or check Individual STALES) ..........ooviiiii e e s O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [cT [DE] [DC) [FL] [GA] (HY {10]
[iL] [IN]} [1A] [KS] [KY] (LA] [ME]} [MD} (MA] [M1) [N} [Ms] (MO}
[MT] [NE] {NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(Ri] [sci {so] [TN] [TX] um vTl [VA] WA} wv] wij W] [PR]
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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 [J and indicate in the columns below the amounts of the securities
offered for exchange and aiready exchanged.

. Aggregate Amount
Type of Security Offering Price Already Sold
DIBBL.... oottt bttt e bbb e e a ke b et r e st be s s s es et sre e $
EEQUILY ..ottt bttt R bbb bbb s s aaeae e 3

{1 Common [ Preferred
Convertible Securities (INCILAING WAITANES) ............ovuivieireniesessessessesenrscesesseeenssseens $ $
PartnerShiD INTEIESES. ........ovevereeeeeeteeei et cereaeseveies e eee et e ss s en et et ton s enes e $17,710,873 $17,710,873
Other (Specify ), 3 $
L3 =) OO OO U U U U T TP $17,710,873 $17,710,873
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 Doliar Amount
Investors of Purchases
ACCTEAIED INVESIONS .....coivecveves ittt cae e rese et et en s e ese s et es e es e sssen s s 82 $17,710,873
NON-ACETEAItEA INVESIOTS .. evveere ettt s et bens v e ese e enrs 3
Total (for filings under Rulg 504 ONlY).....c...c..covrmirimnieereniieree e esere e enes $
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, 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.

e S o Type of Dollar Amount ,
Type of offering i Security” ©T Sold 7
RUIE BO5 ......ooovomreveoascmreesssss s oss s sssss st s b $ 4
REGUIBLION A.....oovieeriesieeec e et etee e er b ameee bt bbb bs stk s bt o1 asesesscnn et s etseter s $
RUIB BOS ..o ceeeieee et eene e st r s ate s b aaa e be v e be s e sbense 1 aes e b e ke e esssbesenraassanebse s erannes $

TOMAE oo tetee et et h et sttt es et et et aa e b ettt r e er bbb anasaen 3

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.

TEANSTET AGEAES FEES ....o..ovovereeeresiecsitiss et e mase e sae et as st se st s e os s s st es st tees s st san s sb et ss s $
PrNNG NG ENGIAVING COSS....oevrrrieriascensiaeirsetesiies s esesssessesseessesensesssestemsssseasesssssesbe s ssssanss st oessenessese s sasasseanss $
LEYAI FEES.....ovevemeiiearieeseieececacreceesense b es s sian bbb et b et ettt s eaeas b s bbb kbR e b n e b $75,000
AACCOUNEING FEES ...vuvuvvoevieeeeresiseccassessesesssanssssesassassssstesss s iee s baesssbasschesers a8 as8ee o4 8 cE easa b sr st n b e e et ees et reasae s $
ENgineering FEES ....c..covvvicereiererninienreeieer e e $
Sales Commissions (specify finders’ fees separately).........ocriniicninnimi e s $
Other Expenses (identify) $

Total $75,000

SEC 1972 (6/02)




b.  Enter the difference between the aggregate offering price given in response to Parnt C
— Question 1 and total expenses in response to Part C ~ Question 4.a. This difference is
the "adjusted gross proceeds to the ISSUBT.” ...........ccocoieemie e $17,635,873

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. |f 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.

I O
B R L sie £ K A= I S S

Payments to

Officers, Directors Payments To
& Affiliates Others
SlAMES AN FEES ......eveieee ettt e sttt ettt ne e O s O s
PUFCHASE Of 1BAI ESTALE .....cvvvivrvereeeesierese et ers ettt eve s sesenseres et et evannssens O s O s
Purchase, rental or leasing and installation of machinery and equipment..................... 0o 3 O 8
Construction or leasing of plant buildings and facilities.................c.cccovevieniieerineieeiians O s O $
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
PUISUANT 10 @ MEBIGET) ..vvemevivieveceieest et e eeer s et eeesbes s cr e sas st stasne st san s se e sr s 0O 8 O $
Repayment of INAEBIEANESS ........c.c.ovvoveio et et eee s seseeerneens O s O s
WOTKING CAPIAL ..ot e es bbb ettt st sees e s esne s o s O s
Other (specify):  Investment in affiliated entity that makes private equity 0O $ K $17,635,873
investments.

O 3 O s
COIUMN TOAIS ...ttt et atea e et ee et s eeebenes O g $17,635,873 "
Total Payments Listed (COIMN totals 8HAE)..................oorreeeeserccicrereroeeererereeseesssses oo K $17,635,873

= 7 EDERALSGNATURER

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.

...... e T - y— ] Pate
Docklands 2004 Plan, L.P. : Junel¥, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type) L
Edward S. Nadel Vice President of DLJ LBO Plan Management Corporation, managing general partner of the Issuer
ATTENTION
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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