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i FORM D \ UNITED STATES 106 c SWE APPROVAL )
{ ES AND EXCHANGE, COMMISSION-—"= OMB Number‘ 3235-0076
§ ashington, D.C, 20549

Expires: !

Estimated average burden
RM D hours

. . CURIT

- ALE OF SECURITIES !
L ¥O REGULATION D,
reeaose > (NN
é»-- TED OFFERING EXEMPTIO! ]
06042756

£ Name of Offering ([ ] check if this is an ameidment 9}6 néme has changed, and indicste change.)
i $500,000,000 of Limited Parinership Interesr&gu Loding Fund iI, L.P. :
i Filing Under (Check box(es) that applyy: [ Rule 504 [T} Role 505 [7]} Rule 506 [} Section 4(6) [) ULOE |
Type of Filing:  [[] New Filing {7) Amendment }
|
\
|
\

A, BASIC IDENTIFICATION DATA

E 1. Emcr the information requested abowt the issuer

E Name of Issuer ([T} cheek if this is an amendment and name has changed, and indicate change.)

! RLJ Lodging Fund II, L.P. ‘

E Address of Exceutive Offices (Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)
4 3 Bethesda Melro Center, Suite 1000, Bethesda, Maryland 20814 (301) 280-7700 \

i Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3 (if different from Executive Offices) ‘

Brief Description of Business

PROCEsSEp

Type of Business Organization

[} corporation limited partnership, 2lready {ormed [} other (pleasc specify): Ab@ @ ﬁ@ﬁ
[0 business trust [ timited pastnership, to be formed S
i Month Year jﬁﬁ,@‘ MJS@
{ Actual or Estimaicd Date of Incorporation or Organization:  [12) [ f0] [7 Actual [T] Estimated F[JN A by ’\\9
[ Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State: i QA!L
CN for Canada; FN for other forcign jurisdiction) OE
GENERAL INSTRUCTIONS l
Federal: |
i Who Must File: Allissuers making an oﬂ‘enng of securities in reliance on ap exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or15US.C,
: 77d(6). . |

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offcrmg A notice is decemed filed with thc U.S. Securitics
and Exchange Commission (SEC) on the carficr of the date it is reecived by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was meiled by United States cegistered or certified mail 10 that address. !

Where To Flle: U.S. Securltics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. ;

Copies Required: Five {5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepics of the manually signed copy or bear typed or printed signatures. |

Information Required: A new filing must contain all information requested. Amendmenis need only report the pame of the issuer and offéring, any changes
theeeto, the information requested in Part C, and any material changes from the information previously supplicd in Pants A and B. Part C and lhc Appendix need
not be filed with the SEC.
Filing Fee: These is no federal filing fee. ‘
State: \
This notice shall be used to indicate refiance on (he Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, {ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. ) a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice consmules a part of

this notice and must be completed.
!

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal examptlion. Conversely, taslute 1o file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemplion is prednr.!ataﬂ on the
mmg of a federal notice. ‘

Persons who respond 1o the collection of information contatned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,



SRASBE IO

Enter the information requested for the following: )

e Fach promoter of the issuer, if the issuer has been organized within the past five years;

e  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 sccunucs of the issuer.

e Each ixccuuvc officer and director of corporate issuers and of corporate gencral and managing partners of partnesship i 1ssuer§, and

e  Each genceal end managing partner of partnership issuers. ‘

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

Fuil Namc (Last name first, if individual) ‘
; RLJ Capital Partners li, LLC !
3 Business or Residence Address  (Number and Street, City, State, Zip Code) i

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

Check Box(es) that Apply: (7] Promoter 7] Beneficial Owner 7] Excoutive Officer (7] Director [0 Gencral and/or
Managing Partner
)

Full Name (Last name first, if individual)

Robert L. Johnson

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

Check Box(es) that Apply: ] Promoter D Beneficial Owner z] Executive Offices D Director D General an:dlof
Managing Partner

Full Name (Last name first, if individual)
Thomas J. Baltimre, Jr.

\
i
Business or Residence Address  (Number and Street, City, Stats, Zip Code) I

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

Check Bax(es) that Apply: [} Promoter [T} Beneficial Owner  [J] Executive Officer [] Director [ Generad and/or
Managing Partner

Full Name (Last name first, if individual) [
Ross H. Blerkan i

B - Business or Residence Address  (Number and Street, City, State, Zip Code)
i e 3 Bethesda Metro Center, Sulte 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:  [T] Promoter ] Benoficial Owner 7] Executive Officer [7) Dircctor 7] General snd/or
Managing Partner

i
|
|
|
]

5 Full Name (Last name first, if individual)
’ Howard B. Isaacson |
|

Business or Residence Address  (Number and Street, City, State, Zip Codg)
3 Bethesda Metro Center, Sulte 1000, Bathesda, Maryland 20814 |

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

Full Name (Last name firs(, if individual)
Carl A. Mayfield

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

Check Box(es) that Apply: [T} Promoter  [] Bencficial Owner [ Exccutive Officer  [[] Director [ General and/os
Managing Partncr

Full Name (Last name fizst, if individual) |
H. Van Sinclair

Business or Residence Address  (Number and Streel, City, State, Zip Code) i
3 Bethasda Metro Center, Suite 1000, Bethesda, Maryland 20814 i

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary) \




2. Enter the information requested for the following:

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

e  Eachbencficial owner having the power to vote or dispose, of dircct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

»  Each executive orﬁccr and direcior of cotporate issuers and of corporate general and managing partners of parinership i lssucrs and

e  Each gen and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter @ Beneficial Owner 7] Executive Officer

O Dicector

[J General andfor
Managing, Partner

Full Name (Last name first, if individual) .
California Public Employees' Retirement System

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 P Street, Suite 3492, Sacramento, California 85828

Check Box(cs) that Apply: D Promolter Z] Beneficial Owner [:] Exceutive Officer

[ Dircetor

{J General amj:l/ar
Managing Partner

Full Name (Last name first, if individuat)
California State Teachers' Retirement System

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
7667 Folsom Boulevard, Sacramento, Califomia 85826

Check Box(es) that Apply: [ Promotes m Beneficial Owner D Executive Officer

[ Director

[J General and/or
Managms Partner

Full Name (Last name first, if individual)
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: ) Promoter m Beneficial Owner D Executive Officer

[ Director

D General and/or
Managmg Pariner

Ful) Name (Last name first, if individual)

Treasurer of the State of Connecticut, as Trustee for the State of Connecticut Retirement Plans and Trust

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

T
I
\
?

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [T} Exccutive Officer [T} Director [} General and/or
Managing' Partner
- s e e b pan b e !
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 [7] Director  [] General andior
Managing Partner
|
Full Name (Last name first, if individual) T
|
Busincss or Residenee Address  (Number and Street, City, State, Zip Code) ;
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner  [T] Executive Officer [ Director [J General ond/or

Managing Paniner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copios of this sheet, as necessary)




Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in 1his offermg? ......occvveovrrrnins
Answer also in Appendix, Column 2, if filing under ULOE,

Whal is the minimum investiment that will be accepted from any individual? .......

Docs the offering permit joint ownership of a single unit? .......

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.
[fa person to be listed is an associated person or agent of a broker or dealer registercd 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 i

a broker or dealer, you may set forth the information for that broker or dealer only.

TFull Name (Last name first, if individual)
Prasidio Partners LLC

ﬁ

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Pine Street, Suite 1175, San Francisco, Califomia 94101

Name of Associated Broker or Desler

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

(Check “All States” or check individual States)

[RL) [AK] @ @0
] E [Fl M N MS] (MO
€] g X =&
®O 4 200 A (w1}
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) :
|
€] (DE] (o7 [GAl
o [a) La M Ml My
&0 1) wy

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcélcr
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&

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

(Check “All Siates” or check individual States) ...

CA

BE

HEEE
SIEEE

BIE
>1 0]

MA]

5]
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(Use blank sheet, ar copy and use additional copies of this shect, as necessary.)
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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.” 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 c@cd-,
Aggregate

| Amount Already
Type of Security Offering Price ; Soid
Debt ... 3 '$
[ Common [T} Preferred ;
Convertible Securilies (including WAITANIS) cv..cvcierinmsi o st sssosissssnnissssassns & 1§

ParInErship INETESLS Lo veueroseommiasessimmmererimsicsnn coosistseseristeissmsesessssrisessrsrensessrsssessesessssvessostssin

Other (Specify ) o " w$

e $.500,000,000.0( ¢ _500.000,000.00

|8

Total e . e 8 500'000'000'0(‘ $_500,000,000.00
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 i
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate i
the number of persons who have purchased securitics 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
Accredited Investors ..... e 14 } $_500,000,000.00
Non-accredited Investors .......... .0 ! s 0.00
Total (for filings under Rule 504 0nlY) oo ssisesissssrsamss s ; $
Answer also in Appendix, Column 4, if filing under ULOE, i
[f1his filing is for an offering under Rule 504 or 505, enter the information requested for all securitics 3
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior 1o the i
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1. |
Type of ! Dollar Amount
Type of Offering Security ‘ Sold
RUIE 505 .v.ooooveeveeeesenseoseassescre s beess e ers s s s mss s et | s
|
REBUIBLION A Lot iisire ot rnres e vestrtarnensvasaesaiesanseeansanraneonn st anammsstseseisasresstantsassnransessanss NA - $
" i s 000
a.  Furnish a staiement of all expenses in connection with the issuance and distribution of the i
sccurilies in this offering. Exclude amounts relating solely to organization expenses of the insurer. ‘
The information may be given as subject 10 future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate, \
TTANSTET ABENL'S FLES .u.ivivmeririiimts st sesni s s s ssss s oste o be b s as s Ra sad s bseasn pins s smot s 0

Printing and Engraving Coslts..........

Legal Fees..o.... . L b s e R Rt RS SRS R b«

Accounting Fees ...

Engincering Fees ...

Sales Commissions (specify finders’ fecs separately)
Other Expenses (identify)

Total “

's 29,839.00

Z 15_3156,580.00

'§_23.448.00

s
@ |s.2:029,230.00

S
@ 5523009800
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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 4.2. This difference is the “adjusted gross
proceeds to the issuer.”

5. Indicate belowthe smount of the adjusted gross proceed 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.

s 494,760,902,00

Paymentsto
Officers,
Directors, & | Payments to
Affiliates | Others
SALATIES BNA FEES ot vverersemrecrrernaremeamie e ssssstsssesmrasmssensanssasasssamsens FFSROPOY g £ 03
Purchase of real ESIRLE ... ..rvceerrresmenmsseacarersresens SO g 1 ‘Os
Purchase, rental or leasmg and instatlation of machinery ;
and equipment .., " 0s | 0s
Construction or lcasmg of plant buildings and facilitics R 0s ‘ s
Acquisition of other businesses (including the value of securitics involved in this ‘
offering that may be used in exchange for the assets or securities of another
issuer pursuant o a merger) s 'gs
Repayment of indebtedness — | '0s
Working capital s I3$
Other (specify): Invest in hote! properties and operats the fund 0s (7] §_494.760,802.0C
\‘
e (] 8 IR
Column Totals 0s 0-09 |[]5_484.,760,802.00
- Total Payments Listed (column totals added) bR SRR RS RS s ba B Rd Rt s e b b e . ) 494,760,902.00

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 stalT,

the information fuenished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sig Date i

RIJ Lodging d 1I, L.P. by RLJ Capital - - é

Partners II, LLC 1ts general partner J{/&//\/ jq 900
/ 7

Name of Signor (Prmt or Type) Title of Sigficr (Pnnt or Type)

Thorge L &'%m fe J/F Fresidmd

ATTENTION

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




