SURITIES \’:\DI IIXYIZ.II (:'(f?( TOMMISSION OMB APPROVAL
DN A ANG MMISSION . .
Washington, D.C. 20849 (E)::ierer:?mber' 3235-0076

Estimated average burden

FORM D hours perresponse. ..... 16.00

. OF SALE OF SECURITIES AN

; / RSUANT TO REGULATION D,
SFCTION 4(6), AND/OR
Rame of Offering ([/'J’t.hu.k if this is an amendment and name }mslﬂnrﬁga} and wdivate change.} 060403

$460.000,000 of Limited Partnership Interests of RLJ Lodging Fund ILLP.
Fiting Under (Check box(es) that apply): D Rule 504 [7) Rule 505 (7] Ruke 506 [7] Section 4(6) [] ULOL
Type of Filing: 7] New Filing |7] Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Nante of Issuer ([:] cheek if this is an amendment and name has ¢hangcd. and indicate change.)

RLJ Lodging Fund II, L.P.

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
3 Bethesda Metro Center, Suile 1000, Bethesda, Maryland 20814 ) (301) 280-7700
Address of Principal Business Operations ‘ {(Number and Street, City, State, Zip Code) “I'elephone Number (UIncluding Arca Code)

(if different from Executive Offices)

Briel Du;cru}i—l‘&n of Business i -
Identify potential investments, including focused service hotels, and acquire, hold, improve, develop, maintain, operate, mortgage, encumber,
sell exchange dlspose of or o herwise deal in or exermse control over real property relating to or underlying such mvestmenls

T yps. of Business Orl,mn/ahm\ {f))
(] corporation limvited partnership, slready formed: [ other (please specify): H@@t QSE@

[0 business trust {7 limited partnership, Lo be formed i
Month Year JUL Ef gﬁ Zﬂ"’g

Actial or Estimated Date of Incorporation or Organization: [ 12] 016 @ [4Actual [ Tistimated
Jurisdiction of locarporation or Organization: (Enter two-lewter U.S, Postal Service abbreviation for State: THO O

CN for Canada: FN for other forcign jurisdiction) DA FEN@ AT AZM

Sl

GENERAL INSTRUCTIONS ‘ ‘ R
Federal:

ho Must frde: Allissuers making an offering of seeurities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ¢tseq. or 15U.8.C,
TIE(0).

When To Fite: A notice must be filed no later than 15 days atter the first sale of sccurilics in the offering, A notice is deemed filed with the U.S. Sceurilics
and Exchange Commission (SECY on the carlier ol the date it is received by (he SEC at the address given below or, il received ot thal address afier the daie on
which i1 is due, on the date it was mailed by United States registercd or certified mail to that address,

Fhere To Fite: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () copics of this notice must be filed with the SEC, one of which must b¢ manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signawres.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any matcriai changes from the information previously supplicd in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Fifing Fee: ‘There 1s no federal filing fee.

State:

This notice shall be used w indicate reliance on the Uniform Lintited Offering Txemption (ULOE) for sales of seeurities it those states that have adopled
ULOF and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administranor in each state where sales
are 1o be, or have been made, 10a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix 1o the notice constitutes a part of
this notice and must be completed. : ’

- ~~ATTENTION — -~ ~--
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, taiture to file the
appropriate federal notice will not result in a loss of an available staie exemption unless such exemplion is predictated on the
filing of a federal notice.

Porsons who respond to the collegtion of inlotlmaﬂon containoed In this form are not
SEC 1972 (6-02) required to respond uniess tho form displays a currently valid OMB control number.




2. Tnter the informimion requested for the following:

s Fach promater of the issuce, it the issuer has boen arganived within the past five years;

o Cachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity sceuritics of the issuer.

e [fach exceulive officer and director of corperale issuers and of corporate general and managing partners of partnership issucrs; and

e Iach gencral and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter [T} Beneficial Ovwacs 7 Exceutive Officer

[T} Dircctor

v

General and/or
Managing Partner

Full Name (Last name first, if individual)
RLJ Capital Partners 1i, LLC

Business or Residence Address  (Mumber and Strect, Cily, State, Zip Code)
3 Bethesda Metre Center, Suite 1000, Bethesda, Marylang 20814

Check Box(cs} that Apply: [ promoter [ Beneficiat Owner [J Exeeutive Officer

7] Director

General and/or
Managing Pariner

Full Name (Last name first. iT individualy
Robert L. Johnson l

Business or Residenee Address  (Mumber and Sureet., Civy, Swatg, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply: ] Fromoter [T} Beneficial OWncr 7] Exccutive Officer  [[] Director {J General and/or
' Managing Partner
Full Name (Last name first, if individual)
Thomas J. Baltimore, Jr.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814 !
Check Box(es) that Apply: [T} Promoter [} Beneficial Owner  [7] Exccutive Officer  [] Director [JJ General and/or

Managing Partner

1wl Nome (Last name first, if individual)
Ross H. Bierkan

Business or Restdence Address (Number and Sireel, City. State, Zip Code)

3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply: {3 Promoter ] Beneficial Owner (7] Exccutive Officer

[ Director

Generad andfor
Managing Partner

Full Namc“—(-i:ast name f"lrs(, if individual)
Howard B. Isaacson

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Cheek Box(es) that Apply:  {7] Vromotwr  [7] Bencficial Owhcr ¥l Ex:cculivc Officer

[} Dircctor

O

General and/or
Managing Partner

Il Name (Last name Tirst, if individoal)

Cart A. Mayfield !
Business or Residence Address  (Nuniber and Streel. City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814 !

Check Box(es) that Apply: D Fromoter D Beneficial Owner M txecutive Officer

D Director

O

General and/or
Managing Partner

Il Name (Last name first, if individuai)
H. Van Sinclair

Business or Residence Address {Number and Strect, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

" (Use blank sheet. or copy and use additionals

pies of this sheel, as necessary)




2. Lnter the information requesled for the following:

o Each promater of the issucr, if the issuer has been organized within theipast five years:

e Eachbeneficial owner having the power ta vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquily sceurities of the issuer.

e Bach excoulive officer and director of corporate issuers and of corporute general and manuging pariners of partnership issuers, and

. Each gencral and managing partner of parntnership issvers.

Cheek Box(es) that Apply: {1 Promower {4 Beoelicial Qwner  [7] F.chulivc Officer {7} Director O

General andfor
Munaging Partner

Full Name {(Last name (irst, if individual)
California Pubfic Employees' Retirement System

Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 P Street, Suite 3492, Sacramento, California 95826

Cheek Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [J Execewtive Officer {7} Dircetor 0

General and/or
Managing Partner

7667 Folsom Boulevard, Sacramento, California 95826

Cheek Box(es) thay Apply; O Promoter ¥} Duncticial Owner D Executive Officer D' Dircclor ]

General and/or
Managing Partner

Full Name (Last name first, if individuat)
Treasurer of the State of North Carolina

Business or Residence Address  {(Number and Street, City, State, Zip Code)
325 North Salisbury Street, Raleigh, North Carolina, 27603

Check Box{es) that Apply: ) Promotwer  [7 Beneficial Owner ) Executive Officer ] Director O

General andfor
Managing Partner

Full Name {Last name first, if individual)
Treasurer of the State of Connecticut, as Trustee for the State of Connecticut Retirement Plans and Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Elm Street, Hartford, Connecticut, 06106

Check Box(es) that Apply: D Promoter [] Benclicial Owner D Exccutive Cfficer D Dircctor D

General and/or
Managing Partner

fuil Name (Last name first, i?‘“i'ndividual)

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

Cheek Box(es) that Apply: [1 Promoter ) Beneficiat Owner [T} Exeeutive Officer [T} Dircctor J

Rusiness or Residenve Address  (Numher and Streel. City. State. Zip Codey -~~~ 7 T T

Gengeral and/or
Managing Partner

Cheek Box{es) that Apply: [ Promoter [} Bencticiat O\vl‘;cr [T} Execuuve Officer 7] Dircctor Cl

General andfor
Munaging Partner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Numbcer and Steeet, City, State, Zip Code) N




ATION ABOUT OFFERI

‘ Yes No
Has the issuer sold. or does the issuer intend to sell, 10 non-aceredited investors in this offering? .o, [ pa

Answer also in Appendix, Colmnne 2, i 1iding under ULOY,

What is the minimum investment that will be aceepted from any individual? ..o s !:__19;9991('190'00
' Yes No
Docs the offering pormit joint awnership of @ SinEIe URIY Lo i et £l 4]

Enter the information requested for cach person who has been ar will he paid or given, direcily or indirectly, any
cammission or similar remuncration for salicitation of purchasers in conmection with sales of securitics in the nffering.
Ifa persan 1o be Hsted is an associated person or agent of a broker er dealer registered with the SEC and/or with a state
or states, list the name of the broker ordealer, [Fmare than five (3) 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,

FFull Name (Last name first, if’ individual}
Presidio Partners LLC

Business or Residence Address (Number and Streat, City, State, Zip Code)
235 Pine Street, Suite 1175, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit P\archa§ers——
{(Check AN States” or check individual States) ...

] ™ M R
= 4

[ All States

Full Name (Last name first, it individual)

‘1‘311};"ix.}::.s“sh&-I'{.csidcncc Address (Numbcr_arﬁ' Sirect, Cil)—'..—‘S;atc. Zip (,oﬂd“:)’—

Name of Associated Broker or Dealer

Sates in Which Person Listed Hlas Solicited or Intends 1o Solicit Purchasérs

{Check “All States™ or check individual $1a1es) .o [T SRRSO R, ROV ] Ab States
RY) [z AR €A} o] e T (i
(] 0OAl XS] [KY) ME] ™MD (M(]
M1 [NE) ) Y}
‘ [T K%} WA WY R
IFull Name (Last name first, if individual) -
Business or Residence Address {Number and Street, City, State, Zip Codé) o
o R T & e e o ot 0 2 o
States in Which Persan Listed Has Solicited or lmcnd;.l.(-)u.%olicil purchasers T i e
(Check “All States™ or cheek individual States) .o [T et oottt [ Al States

AL [AK] [AZ [AR] {CA]
3 0 04 Ks] [KY]
MT] : (") w0
(KD {so} oy [AX]

(€0)

EES

©r B 6%
Ny (NG (6D
©  ©a

(F]  ©A 00 ([O9)
l EN &) G0
0 @K oK [FA
@9 (W 7

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



1. Lnter the agpregate offering price of sccuritics ingluded in this offering and the total amount already
sold. Enter “07 if the answer is “nonce” or “zero.” 1€ the transaction is an exchange offering, check
this box [")and indicate in the cofumns betow the amounts of the securities elfered for exchange and
already exchanged. !
Aggregate Amount Alrcady
Type of Security Offering Price Sold
$ _—
Convertible Securitics (including warrants) S $
PArtnership INLETOSIS +.oerveerere e cereanenees .$.460,000,000.0( g 460,000,000.00
Other {Specify $ S S -
Total ¢ 460,000,000.00 ¢ 460,000,000.00
Answer also in Appendix, Column 3, i1 fifing under U1LOE,
2. [nter the number of aceredited and non-accredited investors who have purchased seeuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “nont” or “zero.”
Aggregate
Number Lollar Amcunt
Investors of Purchases
ACCTCIEU INVESIOS vi.vevivesreeesiormasesissnerensissosessassresesenssssonseonne 2w o $_460,000,000.00
Non-aceredited Investors ........ .0 s 000
Total (for filings under Rule 504 only) . e S
Answer also in Appendix, Celumn 4. if filing under ULOE.
3. ifihis filing is for an offering wnder Rube 504 or 305, eator the information requesied for all securities
sold by the issner, 1o date, in offerings of [he types indicated, in the twelve (12) months prior to the
1irst 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 1v.vvevv e e e e sss v st s e e ens st s s ssmssstssntsseseeets TN $
RERUIBLION A 1ovvoeor e trtvseeneererseesaseotnneenses recresenevensesseeases sameseessroermssessessnsssmansenees VA $
Rule S04 ............. ' .. NA $ N
TOML toeivseteee e ste s ee ettt oo aee et e e sttt st et e $_0.00
4 . Furnish a statement of all expenses in connection with the issuvance and distribution of the

sccuritics in this offering. Exclude amounts relaling solely (o organization expenses of the insurer.
The information may be given as subject to luture contingencies. 1§ the amount of an expenditure is
nol known, furnish an estimate and check the box to the I¢lt of the estimale.

TTARSICT ARBCHU S JOCS - orrvvririeirainscse e rissi et s sesesce oo seae s esetatabeovis s oveese eaarbvassate1esensessasessses s rasssasmstenseonerns
Printing and Engraving Cosls ..o s s s s e o

EENBIRCETINR FFEOS 1ottt ererneasioresc s e s ers e cane st serve e o sestaaaeas 80 oo e eama snta st e ent e eas et abtssaes chmnsaessrRaasonssrcoe
Sales Commissions (speeily finders fees separately) ..............................................................
OURCr EXPORSCS (N Y e et e e

TOUBL wevtrereeeremersessnte e br e ssre s et s o148 4se s kSRS 4 4R 40 E88E e e haES  e b et eren

T I
[ $.298%9.00

] s_3:156.580.00
$ 2344900
0SS
) $.2.029.230.00

@ $.5.235.098.00




| . . i COFFERINGTRICE,NBMIT

b.  Enter the difference between the aggregate ofTering price given in response 1o Pan € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PFOCEEAS 10 ThE ISSUCT. 1uri ittt s ae s bbb st 9008 bR b e bR TR Bt

5. Indicate below the amount of the adjusted gross proceed (o the issucr used or proposed 1o be used for
cach of the purpases shown. [f'the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issver set forth in response to Part C -~ Questinn 4.b above,

Payments (o
OfTicers,
Directors, &
i Affitiates

PUFCHAST 0F 1AL ESIALE cor ittt s st s b st sssn s b ensmsinnss s nres | B

454,760,802.00

Payments 10
Others

[ — -
s

Purchase, rental or leasing and installation of machinery

[

Construction or leasing of plant buildings and facilities . s

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used i exchange for the assets or sceuritics of another
TSSUCT PUFSUANT 10 A METBET) 1uvvvnenssrnssisssisasesessessisssrinsos isfarmsasstss s sssssssosssarsssssessipssssss oy spasssases s sossnsons L O

0Os

s

Repayment of indebiedness oS -
Other (specify): tavest in hotel properties and operata‘ the fund - s

1

L —
[]5_454,190.915.0C

os

Column Totals vovrecerimvnirmeeerionen v v e e Re e s

7] 5_454.190,915.00

Total Payments Listed (column 101a)5 added) .o sesssensiasoss s

¢ 454,180,915.00

g

‘The issuer has duly caused this nolice to be signed by the undersigned duly avthorized person. [f'this notice is filed under Rule SOS., the following
signature constitutes an undertaking by the issuer to Surnish 1o the U.S, Securitics and Exchange Commission, upon wrilten request of its stafl,

the information Murnished by the issuer to any non-aceredited investor purSuant to paragraph (b)(2) of Rule 502,

;ssucr (Print or Type} Signan ‘ Date
RlJ Lodging Fund 1I, L.P. by RLJ Capital :
Partners II, LLC its general partner & /J_yne 23, 2008

Name of Signer (Print or Type) Title of Signef (Print or Type) ¢
Thomas J. Ballimore, Jr. Prasident

a ATTENTION

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

50f9



