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UNIF LIMITED OFFERING EXEMPTION I

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

Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 X Rule 506 [ Section 4(6) Xl ULOE
Type of Filing: B NewFiling  [J Amendment ’

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has chauged, and indicate change.)
AlIG-MezzVest I, L.P. , a Jersey limited partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Whiteley Chambers, Don Street, St. Helier, Jersey JE4 9WG +44 1534 504 000
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

AlG-MezzVest 11, L.P. will make mezzanine loans primarily to Western European companies. PR@C ESSE

Type of Business Organizaiion T
[ corporation 7] -iimited parnership, already formed -~ [J other (please specify): AUG O 4 Zﬂﬁﬁ

. ] business trust mited partnership, 1y be formed L o
) i ’ Month ) Year OMSON
Actual oe Estimated Daie of [ncorporaticit ov (rganization; [ 0] T 7 ' 0 [ J X Acta) 7 Bstimated FINANCIAL

turisdicrion of Tneorporation or Organizerion: (Jinter two-iztter U.S. Postai Serv.:ce abbreviation for State:
€N for Canada: FN for other foreign jurisdiction) ~ FN

GENERAL INSTRUCTIONS

Tederal:
Who Must File: All issuers making an ¢ffering of securities in reliance on an exemption under Regulation D or Secticn 4{6), 17 CTK 239.501 ct seq. or
15 1U.S.C 77d(6).

When 1o File: A notice must be filed no later than 15 days afer 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 1t is due, on the date it was mailed by United States registered or certified mail to thai address.

Where 1o File: U . Securities and Exchange Comyrussion, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) 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.Reguired. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes therato, the information requested in Part C, and anv material changes from the information previously supplied in Farts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

date:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
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 uniess such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not 10f9
' required to respond uniess the form displays a currently valid OMB controf number.



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 [ Beneficial Owner [ Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)
AlG-MezzVest Partners 11, Ltd., a Jersey limited company, the general partner of A1G-MezzVest II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
AIG-MezzVest Partners II, Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 9WG

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Barbanell, Robert; director of A1G-MezzVest Partners 11, Ltd., general partner of AIG-MezzVestI1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Robert L. Barbanell Associates, In¢., 35 Sutton Place, Apartment 12A, New York, NY 10022

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner ] Executive Officer B3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Barbier, Jacques; director of AIG-MezzVest Partners I1, Ltd., general partner of AIG-MezzVest I, L.P.

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

Avenue de Woluwé-St-Lambert, 11, 1200 Brussels, Belgium

Check Box(es) that Apply: [J Promoter [J BeneficiaiOwner . [] Executive Officer & Director [J General and/or
C Managing Partner

Full Name (Last name first, if individual)

. Kershaw, Nicholas; director of AIG-MezzVest Partners 11, Ltd., general partner of AIG-MezzVest 11, L.P.

Husiness or Residence Address (Number and Street, City, State, Zip Code)
Ogier Corporate Services Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 OWG

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

Full Name (Last name first, if individual)
Mackenzie, Simon; director of AIG-MezzVest Partners 11, Ltd., general partner of AIG-MezzVest II, L.P.

Business or Residence Address (Number and Styeet, City, State, Zip Code)
Ogier Corporate Services Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 9WG

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

Full Name (Last name first, if individual)
Rentsch, Anthony; director of AIG-MezzVest Partners 11, Ltd., general partner of AIG-MezzVest 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ogier Corporate Services Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 9WG

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

Full Name (Last name first, if individual)
Schneider, Conradin; director of AIG-MezzVest Partners 11, Ltd., general partner of AiIG-MezzVest 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
AIG Private Equity Ltd., Baarerstrasse 8, 6300 Zug, Switzerland




Check Box(es) that Apply: [ Promoter Xl Beneficial Qwner [ Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

The American International Reinsurance Company, Ltd., beneficial owner of AIG-MezzVest 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
American International Building, P.O. Box HM 152, Hamilton HM AX , Bermuda

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

Full Name (Last name first, if individual)

The Prudential Insurance Company of America, beneficial owner of AIG-MezzVest II, L.P.

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

Two Gateway Center , Newark, NJ 07102, USA

Check Box(es) that Apply: 3 Promoter X Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Worldwide Mezzanine Investors II, 1.td., beneficial owner of AIG-MezzVest I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Whiteley Chambers, Don Street St Helier, Jersey JE4 9WG




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.c.ccooocovniiiinn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccovvicemnineeircees € 5,000,000
Yes No
3. Does the offering permit joint ownership of @ SINELE UMY ......vvuervsireeeeec vt et seess s e eesssensssssanss s [l 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 sclicitation 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)
AIG Equity Sales Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Pine Street, New York, NY 10270, USA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SALES) ... v reeveiieeeint et ettt st e ebesnses s [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi] [p]
{1L] {IN] [1A] (KS] (KY] [LA] (ME] (MDY} MA] (M) (MN]  [MS] [MO]
(MT] {NE] {NV] - (NH] [NJJX ({NM] [NY]X ([NC] ([ND] [OH] ([OK] [OR]  [PA]X
(RNl {SC]  [SD] [TN] {TX] (UT]  [VT] [VA] [WA] [WV]) [WI  [WY] ([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 Listéd Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALEEY ..c.coiveririemrierrireeirterirrrer e bbbt ne s et nan s caeeens [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] Tl [DE] (DC] (FL] (GA] (HI] [ID]
(L] [IN] [1A] {KS] KY]  {LA] ME}]  [MD] [MA]  [M]] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] EINJ] [NM] NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [sC] [SD] [TN] [Tx].  [uT] VT] [VA] [WAL  [WV]  [w]] (WY}  [PR]

——t — —

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 indivVIGUal STAIES) ........oocurvviiiriimirr it st e e s [ All States

(AL]  [AK]  [AZ] [AR]  [CA]  [CO]  [CT] (DE]  [DC}  [FL] (GA]  [H]] (ID]
(L) [IN] [1A) [KS] [KY]  [LA}  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO)
(MT}  [NE]  [NV] [NH]  [N]] (NM}  [NY]  [NC]  [ND}  [OH}]  [OK]  [OR]  [PA]
[RI] (SC] (SD] (TN]  [TX]  (UT] (vI1  [vA]  [WA]  [WV] (W] (WYl [PR]

(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

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
105 e s e €0 €0

EQUILY ettt bbb et e e R bbb e e et €0 €0

(] Comunon O Preferred
Convertible Securities (inCluding WaITANES).....covevevceruiirireererrese e eeebes e e bnessseenans €0 €0
Partnership INTETESIS ......oiiirciiiii et s s € 567,814,000 € 567,814,000
Other (SPECITY | ) oottt s e n bt €0 €0
T0taL. o e ettt b s bt eaa e s e v e sensenerit e € 567,814,000 € 567,814,0000

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
ACCTEITE INMVESIONS < ovocvi o et b st b s et e ot bbb 23 £ 567,814,000
Non-aceredited TNVESIOrS ... .....ovveerveeecieecr it eeereieisees et eneenese s e e e i 0 €9
“Total {for filings under Rule 304 onfv).....occiveiivennnnn ettt e b st mane et nranr -
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 informiation requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the firsi sale of securities in this offering: Classify securities by type listed 11
Part C —Question 1. . '
Type of Dollar Amount
Type of Oftering Security Sold
RULE 505 ettt sttt r ettt s et anae bt ea et et sa b na et e Rt e bR ne st a s e as e e besant e 5
REGUIBLION A it e sttt st en s st sn s nnanss b 3
RUIE S04 .ottt e et et n s n et e et 3
TOLAN coee ittt ettt et e b et bbbt E ek et e _ 5
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.
TTANSTET AENES FEES ..ottt e st e st R €
PrINtiNg and ENGraviig COSIS ....cvuirrvenireiissemaessaressesasesirssesssessessssessasssssssbsssssasssesss seessseassssssssesssesssnsssassesaneses K €6,000
LEZAI FEES ...ttt et ettt bbb bbb K €1,000,000
ACCOUNTINE FEES . -.ov.oooveeeoeveeesveoaeeastvsascessses s s sisscosas s b e85 505 0 R €
ENGINEETIING FEES .vvvvvvvevevevssnssosssiassscassssoessassssseessss et seass s e be st eSS b K €
Sales Commission (specify finders’ fees separately) ......ocvviiiiicnnicccciiicei st et K €3,000,000
Other Expenses (identify) Miscellaneous Expenses including market research and contingency fees & €60,000

Professional FEES ..ottt v et eana st st ane e

TOURL cverevee ettt ee e es e s et ees et e e e en s s et ea s eeene st en s e eren et eeeeen s ese e nreeeseeen & €4,086,000



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 |
, and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
LTOSS PrOCEEAS 10 ThE ISSUET.” .cooviiicerceris earerne e ceeases e et st st ase st ass s €563,748,000

5. Indicate below the amount of the adjusted 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

SAIAFIES ANA FEES ...vvvvvevve et sr st e et se s C € 0 €
PUTCHASE OF TEAI ESTALE ....ov.ccuruerreeeeeresretsenrssseescresressss s ssst st e st s Ce _ B8 e
Purchase, rental or leasing and installation of machinery and equipment ............coccoennn. Ce 0 €
Construction or leasing of plant buildings and facilities.........ccoeeomnrccvneccs i Ce a €
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
PUTSUANE L0 @ METEET) cv.eeeeeverrecereaessr s ceran st eeasses et sesebse b s se s b sns bt as st esas o sassstsn st csntretnsenteen C € O €
Repayment Of MAEBIEANESS ... .veverereervrerrae et essee st st ses st snsesssess st seens C € 0 €
WOTKING CAPHAL ... oot cnnris s iesie s baen s bbb s Ce 0O €
Other (specify): 100% used to purchase new assets.........coooviiiimnriencnnenseeas Ce X €563,748,000
e e e ettt ene oA et e et et et C e J €
o s e T @ 563,748,000
Total Payments Listed (colurn totals added)............... e ettt X €563,748,000

D. FEBERAL 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 construtes 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) Signature Date
AlG-MezzVest II, L.P.

By its general partner AIG-MezzVest . - @,—/ZV- .
Partners 11, Ltd. ‘4§ L Z3 :]u /\f 2005
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
SVYIOVI W QCUENZEIC Di reo%r
—— ATTENTION

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




E. STATE SIGNATURE

1. Isany pariy described in 17 CFR 230.26Z presently subject to any of the disqualiﬁcation provisions Yes No
OF SUCK TULE? ... oottt ettt b et s s bva st ees s e b e s s s as e s bb st an s s st s sttt s b eren O X

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
AIG-MezzVest II, L.P.

By its general partner AlG-MezzVest g Mé’_/{?,yl—; zZe :{i( /Z 200 ‘5_
7

Partners II, Ltd.

Name (Print or Type) Title (Print or Type)
Diwoy Macwenzie D cec tov
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.

7 of 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

<
2
Z
(=]

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

=<
a
Z.
o

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

loolo|o|olo|lalo|o

FL

GA

HI

O|Oo||go|ojagyo|Ooljolglo

0:ia

ID

(|

1L

IN

D

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

o|lg|og|o|jo|jo|g|o|jo|jojo|jo|o|jojogyLjOooy; O CjOoO|Oo|Oo(Oo|Oo|(0
al|o

Ooo|jojoj0yj0|o|o|o|o0|o0|o|4d

O 0/0|0jo|o|jo|o|j0D|jo|0Oj0D|jO0|yLD|Oo|joju|lojgo|D|0OJO|O0|O(O|O

o|jo|o|jojo|0|c|joyo|jo|jolo|ojo;g




APPENDIX

1 2 3 4 5 ]
. Lt Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
NV [ O g |
NH O O O d
NJ O X €82,645,000 1 €82,645,000 0 O X
NM O a O a
NY O X €6,875,000 1 €6,875,000 0 O |
NC O O a O
ND | O 0 O O
OH O a O P O
OK 3 ] d O
OR a | ] 4
PA O ! = €30,000,000 I £20,000,000 0 a |
PR | O O 0 |
$C . | ] O
SD d Cl | d
N O a a
X O a | |
UT a d a
VT a a d d
VA O a a O
WA O O J a
wv O a a O
Wl O O a O
wY O 0 O a
PR d O O a

The remainder of partnership interests are sold to foreign (non-U.S.) investors. ‘



