OMB APPROVAL
OMB Number: 3235-0076
' ! UNITED STATES Expires: April 30, 2008 |
SECURITIES AND EXCHANGE COMMISSI-ON Estimated average burden hours
.+ Washington, D.C. 20549 : : PET [@SPONSE ......oecerereernnnn. 16.00
FORMD .
NOTICE OF SALE OF SECURITIES . SEC USE ONLY .
PURSUANT TO REGULATION D, - Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (I check if this is an amendment and name has changed, and indicate change.) / 3 g' Q 7 3-&

Gleacher Mezzanine Fund 11, L.P.

Filing Under (Check box(es) that apply):  EiRule 504 S Rule 505 ~ W Rule 506  #f Section 4(6) £ ULOE

Type of Filing: W New Filing £ Amendment

. ' J ‘
) A. BASIC IDENTIFICATION DATA .
I.  Enter the information requested about the issuer i
Name of issuer @ check if this is an amendment and name has changed, and indicate change.) : |

Gleacher Mezzanine Fund 11, L.P. (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbcr (lnCluumE -
¢/o Gleacher Mezzanine 1l GP, L.P., c/o Gleacher Partners LLC, 660 Madison Avenue, New York, | (212} 418-4200
New York 10021

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} - Telephone Number (Including Area Code)
(if different from Executive Qffices) : , .

Brief Description of Business

Investments ' pn
Type of Business Organization o ; ESSEB
£ corporation : L limited partnership, already formed g other (please specify): -
E business trust £ 1imited partmership, to be formed DEC 11 ZHHE
j Month Year . .
Actual or Estmated Date of Incorporation or Organization: l 1 | 0 I l 0 l 5 I B Actual § Estimated THOMSON
Jurisdiction of Incorporatton or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: m F'NANC'AL

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal: Y
Who Must File: All issuers making an offering of securities in rehancc 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. Securitics 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 afler 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 Reqmred +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
photocapies of the manually signed copy or bear typed or printed signatures. ]

Information Required: A new filing must contain ali 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 changcs from the information previously supphed 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 b§ 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. lssuers 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 unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collecﬂon of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

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  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;

e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e  Each gen;:ral and managing partner of partnership issuers.

Check Box(es) that Apply: £ Promoter £ Beneficial Owner £ Exccutive Officer g Director

4

B General and/or Managing Partmer

Full Name (Last name first, if individual)
Gleacher Mezzanine 11 GP, L.P. (the “Generai Partner:)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
clo Gleacher Partners LLC, 660 Madison Avenue, New York, New York 10021

Check Box(es) that Apply: E! Promoter £ Beneficial Owner BT Executive Officer E Director

B (eneral and/or Managing Partner*

Full Name (Last name first, if individual)
Gleacher Mezzanine I1 GP, LLC (the “General Partner of the General Partner”™)

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Gleacher Mezzanine II GP, L.P., ¢/o Gleacher Partners LL.C, 660 Madison Avenue, New York, New York 10021

Check Box{es) that Apply: i Promoter 2 Beneficial Owner B Executive Officer £ Director

W General and/or Managing Partner**

Full Name {Last name first, if individual)
Jones, Elliott H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gleacher Partners LLLC, 660 Madison Avenue, New York, New York 10021

Check Box(es) that Apply: £ Promoter & Beneficial Owner B Executive Officer K} Director

W (General and/or Managing Partner**

Full Name (Last name firsy, if individual)
Krall, Phillip i

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gleacher Partners LLC, 660 Madison Avenue, New York, New York 10021

Check Box(es) that Apply: E Promoter B Beneficial Owner £t Executive Officer & Director

B (eneral and/or Managing Partner**

Full Name (Last name first, if individual)
Gay, Mary P. :

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gleacher Partmers LLC, 660 Madison Avenue, New York, New York 10021

T

Check Box({es) that Apply: B Promoter 2 Beneficial Owner £ Executive Officer H Director

M General and/or Managing Partner**

Full Name (Last name first, if individual)
Pisani, Craig J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Gleacher Partnérs LLC, 660 Madison Avenue, New York, New York 10021

Check Box(es) that Apply: Ef Promoter £ Beneficial Owner H Executive Officer & Director

¥

& General andfor Managing Partner

Full Name (Last name first, if individual)

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

* the general parmer of the General Partner / ** Managing Member of the General Partner of the General Partner.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ... oo o m
. Answer also in Appendix, Column 2, if filing under ULOE. .
2. Whatis the mia;imum investment that will bé accepled from any INAIVIBURTT ..o e s $5,000,000*
* The General Pam;er reserves the right to accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership of a single Unit? .o OO LI

| 4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, 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. [f more than five (5) persons to be listed are associated persons of such a

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

Full Name (Last name first, if individual}
Probitas Funds Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
425 California Street, Suite 2300, San Francisco, CA 94104
Name of Associateci'Bmker or Dealer
States in Which Pefsm Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check iNdivIAUal BLALESY ...ccurecrccerererrceccnerenrevemsemren s reese e it nssssmsspessess s ALl Slates
[AL) [AK] [AZ] [AR] [CA] ICO) (CT] [DE) {DC] [FL] (GA) fHI] [
[iL] [IN] [1A] [K8] '~ [KY] [LA] = [ME] (MD] [Ma) MI] [MN] (Ms]) IMO]
[MT] [NE] {NV] [NHj ] [NM] [NY] [NC] [ND] [OH] [OK]) [OR] [PA]
(RIj {5C] [5D] {TN] [TX] (UT) [VT] [VA] WA} [WV]  [WI]) (WY}  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number an& Street, City, State, Zip Co.de)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAT SEATES} it i s s s mE s s bR et bt eb e 01 Al States
[AL] [AK] [AZ]) [AR] [CA) [CO) [ET] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] (IN] [1A] [K5] KY]) [LA] [ME] [MD] MA] - [MI] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] (5C] (SD] [TN] [TX] (UT] [VT] {VA] [WA] (Wv] [(WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Nun:lber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers
{Check "All States" or check individual Slates) .............. O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] iGA] [H]] (ID]
[IL} [IN] [1A] [KS] [KY] [LA] [ME] {MD] (MA] MI] [MN] [M3] (MO]
[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [CK] [OR] [PA]
[R1] {8C] [SD] [TN] [TX] [uT] [vT] [val {WA] [(WVv] WwI1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrcgate offenng prlcc of securities included in this offering and the total amount already sold.

Enter "0" if answer is,"none" or "zero. ™ I the transaction is an exchange offering, check this box O and
indicate in the colurrms below the amounts of the sEcumles offered for exchange and already exchanged.
T i
Type of Security . Aggregate Amount Already
- . : Offering Price Sold
DEBL oo et esees et s et S0 $0
EQUILY .eoeeereeecmcreens i et ettt eee et e eA VeSS LS peA St ne e $0 $0
O Common O Preferred '
Convertible Sépuﬁties (INCIUAING WRITANLS) . covovevvrersrerrsonsseresenesersss st s st b st st e $0 $o
Partnership EEVLETESES cvvv 111 eseesemeeseee e oeee s eereeere e s bn 511 $472,000,000* $443,500,000
Other (Specify TSSOSO TOTTO 50 50
TOMAD ©oveeeceeeeeeeeeme s b et sk st b s et e s eeE e e b eaE b en s en RS LAEA PR RaR A et Esesbrd $472,000,000 $443,500,000
* The General Panner retains the right to accept total capital commitments in excess of this amount with the
consent of the Advisory Committee.
Answer also in Appendix, Column 3, if filing under ULOE.
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 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 IVESIONS .....ovrserevevrers e eSS R R 23 $443,500,000
Non-aceredited IMVESIOTS 1.uurivirrenimrrs et siasisis ettt ereeeeess s 0 $0
Total (folr filings unider Rule 504 only).....ccooicnc e eereereeneeesen] et $
' Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the mf‘onnalmn requested for all securities sold
by the issuer, m date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in thns offering. Classify securities by typc listed in Part C - Question 1.
Type of Doltar Amount
. -Security Sold
TYPE OF OITETITIR <. oee et bcee bbb bbb e T §
T LR L FO OO OO OO OO OO OO U OO O POt JO TSRS $
Regulation Ao et s e e oA ARt RS RAeer $
RUIE S0Q.mmerserreeereeeree e eeseeee s 00388 200580150 £ s
TOLAL 1iierirrirasirnsrstirsrnerescesrtesissesbess s set et e se et s eaes e e b e e EAE I RO Lo EEAA RS LR S4BT R SRR SRS ST e R e R b ea e b e et et §
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 {o organization expenses of the issuer. The information may
be given as subject to future contingencies. I the amount of an expenditure is not known, fumnish an -
estimate and check the box to the left of the estimate. '
- TrANSTET AZENUS FEES .. ovivrirr i erctire st st et e st b st e b SO B 3
Printing and Engraving CostS....c...coow. e et ee ettt et ettt . g
LEEA1 FEES 1v.vrmceemneunerserecmserrenssesenm e temeseemi s 4440 E 0SS5 4804788488228 208 £ RE R e A S E T s | 3
ACCOURLNE FEES w.vuviveeetsiemvnicesciecseseeuseerermacs s resess reesssemsaseani bbb a8 2051 e8RS 01411484 e | 3
Engineering .o oeeees s oo e e bessees s s 7o ek eset e eS8t | 30
Sales Commissions (specify finders” fees SEPATALElY) oot . 30+
Other Expenses (identify) co.ooveererniones eeteetmeeeetteeeesveeeAatAaes anL s St e SR LR SR e e Femd £t S e e e e bR bR S e m g
+
"FOLRN oo eectsvesse s bessessarssssonesnssnassebasseseeessabesaben s st as s eas s nds e H A AL A6 H 644 E 48T E TR eSS nns bR nEa s bbb eersaes e be bt 8 $1,250,000

* The Fund will bcnr all legal and other expenses incurred in the organization of the Fund and the offering of interests (other than placement fees) up to an amount not
(o exceed $1,250, 000 Organizational cxpenses in excess of this amount, and any placement fees, will be paid by the fund but borme by the manager through a 100%

offset against the management fee. :
1
0 i
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b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses furnished in $470,750,000

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l
response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET." .o |
|

5. Indicate below the amount of the adjusted gross prceeds 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
SALATIES BNIA TERS ....ovevevrviriisierirereresenieserareessassesssssassesasssseresssrrssnansssnes s besd 844 L A OAL LS SRR B AR AT bR e e s sva s n st s e bon s n5* os
PURCHASE OF TEAY ESLALE v e et ersiecerrcmeeiems o ree ems s et eaems e emes bsb AL SR 4SS T g2 2t e amn s os os
Purchase, rental or leasing and installation of machinery and EQUIPIMENLL. it 0s 0s
Construction or leasing of plant buildings and 2CIlIHES ..vv.cveererrcrecerrerrer e 0 8 os
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 pursuant (0 3 METGEr) ..o oeeeccrcicncicnnicnas 0% as
Repayment Of IAEDIEANESS ......cc.ovemr e bbb s s e et et et 0os os
WOTKINE CAPILAL ... oeeeocececeeesss it sab s b bes s e e ba s e eSS et os s
Other (specify): Investments, management fee and expenses os B $470,750000° _
.................... os 0%
COMUMN TOALS cov1vivvrrmvrierecseas e ceessesiaesessestanss s et s st s bbb LA bL AR bbb TE AL bRt .5 m $470,750,000*
Total Payments Listed (columns 101215 8dded} ....vvrrveessersevsresssmsssseosssieeererss eeeeremeseee e et er e W$470,750,000

D. FEDERAL 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 constitutes
an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upen wnltcn request of its staff, the information furmshed by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / M/ Date
Gleacher Mezzanine Fund I, L.P. November 17, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Phillip Krall N Managing Member of Gleacher Mezzanine Il GP, LLC, the general partner of Gleacher
o Mezzanine 11 GP, L.P., the general partner of Gleacher Mezzanine Fund IE, L.P.

* Management fee and expenses are aggregaled with investments.
.

¥
h

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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