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PURSUANT TO REGULATION D, o
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LEe TN oy
Name of OffcﬁWif this is an amendment and name has changed, and indicate change.)
Ot or it e SEE——
Filing Under (Check &?) that apply): 7] Rule 504 7] Rulc 505 {7] Rule 506 [T] Section 4(6) {] ULOE

Type of Filing: 7] New Filing [7] Amendment

ccmsET MM DIRROE
1. Enter the information requested about the issuer 05069500

Name of Issuer  ( D check if this is an amendment and name has changed. and indicate change.)

CHAMP Il Worldwide Affiliates, L.P.

Address ol Execulive Offices - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Castle Harlan, Inc., 150 East 58th Street, 37th Floor, NY, NY 10155 {212) 644-8600

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
Private Equity Investment Fund P@@C -

NG
OED
AP
Type of Business Organization

[J corporation limited partnership, already formed [0 other (please specify): ' J(( @C / 2 ? 2@@5

D business trust D limited partnership, to be formed

| ATATAR
Month Year 6/ %HW 5y
Actual or Eslimated Dale of Incorporation or Organization: [§ ] 6] [A Actual [T} Estimated C&fﬁ/ﬁ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BB

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than [5 days after the first sale of sccurities 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 réceived 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 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! 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
ULQE 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 lile notice in the apprapriate states will not result in a loss of the federal exemption. Gonversely, lailure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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. 1of 9



2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issucr has been organized within the past five years;

e Each general and managing partner of partnership issuers.

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

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

Full Name (Last namc first. if individual)

Castie Harlan, Inc.

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

150 East 58th Street, 37th Floor, New York, New York 10155

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

Full Name (Last name first, if individual)

Castle Harlan Australian Mezzanine Associates Il, LLC

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

c/o Castle Harlan, Inc., 150 East 58th Street, 37th Floor, New York, NY 10155

Check Box(es} that Apply:  [[] Promoter  [T] Beneficial Owner [] Executive Officer [} 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:  [[] Promoter  [7] Beneficial Owner [ ] Executive Officer [} 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:  [] Promoter [} Beneficial Owner  [] Exccutive Officer [] 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:  [[] Promoter [ Beneficial Owner  [T] Executive Officer [T] Director D 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:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] 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
1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering? ... C i)

Answer also in Appendix, Column 2, if filing under ULOE.

2. What,is the minimum mvaﬁmb[% that will be accep eii from any individual?. As a genera] gu1de11ne the $ 100,000.00 Australian
minimum amoun 1 Australian Do ars. e GP may admit investors with a Tower ~—— pollars*
amount. Yes No

3. Does the offering permit joint ownership of @ SINBIe UNTE? ..ot e sen et e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneratjon for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 [ive (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dcaler only.

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndividUual SIBIES) c.ccevrieeiieiieee ettt se e st ne e ben s sesenasanaas ] All States
Bl [BK  [AZ] [AR] [CA] col] [ [[DE] dd [FLl [GA] @O ([o]
] M [l XS] [KY] Ca] M™ME ™MD MAl MU ©MN MS) [MO)
mMh [NE] Y] g [N MM [Ny} [N¢] D {oH] [OKl [GrR] [PA]

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) .....cccvreriivrerriirerernirreersersiessess e sreret e s e s enmesmesesesnsssarense [ All States
By [EK  [AZ] [ABR] [CAl €o] o Dy @ EFEl G EH) 0D
m] [N] [A] (Xs] [KY] LA Mg MB MAl M) [MN [MS] (MO
M1 [NE] Y mH  [N] M KNy NG b [©OH [©K [©OF [PA]
(R1] [SC| [(5D] TN]  (TX] [UT] VT] [va] [WA] WVl [(Wi] Y] [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 INdivIdUal STALES) ...iiveciirieeri ettt se ettt et e s e sesaeneave e s anetoes O All states
ALl [BK [AZ [AR] [CA) €0l [ DE O [FL [GA [E] [Oo]
o [ [l Xs] XYl CA)] M™ME] M~MD Ma] ™M MY MS] (MO
™M [NE] W] NH] [N &M [NY] NG [©ND) [oH] [0K] [OR] [PA]

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

“* The equivalent of 75,240 USD Based on the exchange ¥8%2 of 1.32908 AUD per 1 USD on October 15, 2005.



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check

this box ["] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
$
Convertible Securities (including warrants) .3 $
Partnership IMErests -....ovvveevcrvorerenerieeeeesenesesesssenns .8 25.000.000.00*5 24,250,000.00"*
) ﬁu ?l"al ian U
Other {Specify . $ oi ars ¢ Dotlars
O] e e 5_25,000,000.00*¢ 24,250,000.00"™
Answer also in Appendix. Column 3. if filing under ULOE. ollars ollars
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 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Fedk
ACCTEAIE INVESIOTS ovocuiisiecereetesinrnseeni sttt essessensassebu s st resessemset s st esbars b e sa s sans s emasbenneastassnssarsasen 48 $_23.330,000.00 AlD
Frkk
NON-BCCTEAIEA INVESLOTS 1.cvucverrensessecernnsereesssesessrssressssmesssemsssnssseasssneessssssssssessssssessssscssesmssanscsnresssns 17 § 920,000.00
Total (for filings under Rule 504 only) .....ccccovervevmerererrnns g Dollars
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis 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 505 et e it e b et e s e e e s reraraene $
REZUIALION A oo i e et et e et e et eas e en et et ers st sene s $
RUIE 504 L. oo et et e e et et s e ens ettt tr e eenis b
TOMAL .. eeneeinit it eee et cen e ea et bt es st eee erererse e este e ettt s_0.00
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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer AZENT’'S FEES .ottt st s saen sa bbb s et 0 s 0.00
Printing and ENEraving COSES.........rmmuoeeseeeeo oo oeeeoeseesssessssssnsssosssssessssssssesesssresssssnssssnsss O $000
lian
LLEBAN FEES ..ottt e e ettt sttt e e e AR e shb s bR b s s rnes §_99,702.00 AU fg?.s
ACCOUNTNE FEES rrreiiiitcienicrinesniracerttens srer st vevs s resssses e se s srmsbs s scse e et e s assssasape s benssamesautasesssns senssemeranenarens O s 0.00
ENEINEETINE FEES wvriiinriitiiin et et ceeee st s bse oo beessa s s asb e s b em nb b om g e som s sebebsssnenees s 0 s 0.00
Sales Commissions (specify finders’ fees Separately) .ot et rseeersrsasrssseeeenes s 0.00
Other Expenses (dentify) | et sa et et O s 0.00 .
TR
99,702.00 pustralian
7 s T By

* The equivalent of 18,810,000 USD based on the exchange rate of 1.32908 AUD per 1 USD on October 15, 2005
** The equivalent of 18,245,700 USD based on the exchange rate of 1.32908 AUD per 1 USD on October 15, 2005

4 0f 9
- Please see Addendum A for additional footnotes -




- 0CT~28-2085 11:18B CASTLE HARLAN INC 212 751 4454 P.92

b.  Enter the difference between the agpregate offering price given in responss to Pant € ~ Question |
and totaf expenses funished in respomse 1o Part € — Question 4.8, ‘This difference is the “sdjusted gross

*
P 24.500,298.
procceeds to the {ssuer.” 3 $00,268.00
3. Indicale below the amount of the adjusted gross proceed to the issuer vsed or proposed 10 be used far ars
cach of the purposes shown. If the amount for any purpose is pot known, furnish 2n estimatc and
check the box to the loft of the estimate. The total ofthe payments listed must equel the sdjusted gross
proceeds to the issuer set forth in response to Pact C — Question 4.b above.
Paymenis to
Officers.
Direcrors, & Payments to
Affiliates Others

Salaries nnd fees 0os gs
Purchase of real estale 0OS$ 0s
Purchase. rental or leaging and installation of machinery
and equipment : as s
Constructioa or leasing of plant buildings and facililies as s _
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in cuchange for the asscis or sceurities of another .
issuer pursuant Lo a merger) 0s s
Repayment of indebtedness 0s 0s
Working capital as s
Other (specify): 0os Os

e [ 8 0Os
Column Totals 5900 0s_0%
Total Payments Listed (column totals edded)

os 0.00

Theissuer has duly caused this notice to be signed by the underyigned duly nuthorized porson. If this notice I8 filed mder Rule 505, the following
signature conslitutes an undertsking by the issucr ta furnish to the U.8, Securities and Exchange Comumission, g

;i ritien requeat of ity staff,
the information furmished by the issner to any non-accredited investor puzsvant to parsgraph (b)(2) M

J
Tasyer (Print or Type) Sign ! Dxtc
CHAMP Il Worldwide Affilates, L.P, ivlac oS
er

Name of Signer (Print or Type) A*fitlc of Higner (PEAT or Type)

Howard Weiss Autharized Officer of CHAMA GP |, Inc.
a3 Mandging €r 0 ESsiona . LLC,

as Managing Member of Castle Karlan Australian Mezzanine
Associates II, LLC,
as General Partner

* The equivalent of 18,734,984 USD, based on the exchange rate of 1.32908 AUD per 1 USD on October 15, 2005,
ATTENTION
Intentionel misstalements or omissions of fact consiitute faderal criminal viokations. (See 18 U.S.C. 1001.}
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_ OCT-28-2085 11:19 CASTLE HARLAN INC 212 751 4454 P.@3

1. 15 any party described in 17 CFR 230.262 presently subje.cl to sny of the digqualification Yes No
provisions of such rule? (8] ®

IRV

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which (his notice is filed a notice on Form
D (17 CFR.239.500) ot such times as required by state law,

3. The undersigned issuec horeby undertakes to furnish to the stals edministrators, upon written request, information furnished by the
tssuer o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to ihe Uniform
limited Offering Exemption (ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemptior has the burden of ¢stablishing thal these conditions have been satlsfied,

The issuer has read this notification and knows the contents 1o be true and has duly cavsed this notice to be signed behalfby the undersigned
duty authorized person,

Issuer (Print or Typc) Date
CHAMP Il Woridwide Affiiates, L.P. 1olaolos
Name {Print or Type)
Howard Weiss Authorizad Officer of CHAMA GP 1I, Inc.
as Managing Menher of CHI Professional CHAMP II, LLC
as Nanaging Member of Castle Harlan Australian Mezzanine
Associates 11, LLC,
as General Pariner
Instruction:

Print the bame end title of the sipning representative under his signature for the stete portion of this form. One copy of cvery notice on l.-‘orm
D must be manuully signed. Aay copics pol mansally sipned must be photocopies of the manuelly signed copy or bear typed or printed
signatures.,
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