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stimated average burden
LIS perresponse. ... 16.00

SEC USE ONLY
Prefix Serial

FORM
II II” Il NOTICE OF SALE OF
060807638 PUR .
SECTION 4(6), AND/O
UNIFORM LIMITED OFFERING EX
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Private Placement of up to § 25,250,000.00* Limited Partnership Interests of Linden Capital Partners-A LP

Filing Under {Check box(cs) that apply): D Rule 504 D Rute 505 EJ Rule 306 [7] Section 4(6) [] ULOE
Type of Filing: [¥] New Filing [} Amendment

DATE RECEIVED

PTION I |

A. BASTC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

Linden Capital Partners-A LP

Address of Exccotive Offices . =7 (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606 312-506-5600
Address of Principal Business Operations {(Number and Street, City, Staic, Zip Code) Telephone Number (Including Area Code)
(if difterent from Excecutive Offices)
Same as Executive Offices Same as Executive Offices

Brief Description ol Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization F " A ey
[] corporation [x] limited partnership, already formed [ other (please specify): biasrahinaie o
[ business trust [ fimited partnership, to be formed
WEalY BN . N I
Month Year oo o, & ‘3
Actual or Estimated Date of Incorporation or Qrganization; [#] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [ HO"’"“C'\!
CN for Canada; FN for other foreign jurisdiction) [DEH v U L PR

LA TR Y g
—

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 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. Securities
and Exchange Commission (SEC) on the carlier 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 it is due, on the dale it was mailed by United States registered er certificd mail 1o Lhat address.

Where To File: 11.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
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and otfering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Fiting Fee: There is no federal 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
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 he, 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 tederal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available stale 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 controf number. Fof 9
* The General Parther reserves the right to offer a greater amount of limited partnership interests. V\/\/\/\_/




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 vole 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 [C] Beneficial Owner [} Exccutive Officer [] Director [x] General andfor
Managing Partner

Full Nome (Last name tirst, if individual)

Linden Manager LP {the General Partner)
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) that Apply: [x] Prometer  [] Bencficial Owner [ Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Linden Capital LLC (the General Partner of the General Partner)
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box{es) that Apply: (=] Promoter  [] Bencficial Owner  [x] Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (l.ast name first, if individueal)

Larson, Eric C. (Managing Director of the General Partner)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box{cs) that Apply: [z} Premoter [] Beneficial Owner  [x] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name ¢(Last name first, if individual)

Miller, Brizn C. {Managing Director of the General Partner)
Business or Residence Address  (Number and Street. City, State. Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Cheek Box(es) that Apply: [«} Promoter  [] Beneficial Owner  [x]} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pieprzyca, MaryBeth {Managing Director of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) that Apply; [*} Promoter L] Beneficial Owner  [x] Exccutive Officer  [7] Director [] General and/or
Managing Parlner

Full Name (Last name first, it individual)

Anthony B. Davis

Business or Residence Address  (Number and Street. City, State, Zip Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) thal Apply: ] Promuter [] Bencficial Owner [} Executive Officer [] Direclor [[] General andfor
Managing Partner

Full Name (Last name first, it 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accc;iﬁ':d from any individual?

Doc¢s the offering permit joint ownership of a single unit?

Yes No
O (4
$ 500,000

Yes No
(=] &

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 solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. Hf 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)

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 AN States™ or check individual STIIESE) vt ss e e e sss e essbesbs e abs sbasbassss s et rrrrr [T Al States
CT FE
QL] MS
MT
3R v @Y

Full Name (Last name first, if individoal)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) oo | Al States
| SD

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ..o ettt e ettt ss et s neaes [J Al States
ND PA
&0 SD PR

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

3.

4

Enter the aggrepgate offering price of securities included in this offering and the tolat amount already
sold. Entcr =0” if the answer is “nonc™ or “zero.” If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oflering Price Sold
EEQQUILY s mmmesmmene oot 35S 58 50 50
[J Common [} Preferred

Convertible Securities (including Warrants) ... $0 $ 0
Parthership Interests . {Limited Partnership Tnterests) e $.25,250,000 © ¢ 23,750,000
Other (Specify ) et e 0 5 0

O s e §.25250,000 523,750,000

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 aggregale dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCrEdItet IMVESTOTS Lottt eacem s s em e st emen e e s e s ese s e eennnaeere e 3 $ 23,750,000
Non-aceredited INVESIOTS ..ot s et s e s e e bbbttt N/A $ N/A
Total (for fiings under RUle 509 0nHY) oo INA s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for ap ofTering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date. in offcrings 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt e ettt oo e oo msssssssnnnennrrereeeres s VR s VA
Regulation A oo e e e s N/A § N/A
RUIE S04 ... oot oot e ee st e e e st TR s _N/A
TOAL 1o oo eee e e e e et s renennn. DA s N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate.
Transter Agent’s FEes e - $ 0
Printing and BEngraving Costs .. [ % 2,000
LLEBAL FEES oottt ettt bbbt et e oo oo ae e e s s anansmat e ats s ee e e et et re R b rb et as e b -] % 50,000
ACCOUNTINE FEES Lo et ee et e e et atassrerness e rnen e r et sr e [ % 2,000
Sales Commissions (specity finders’ fees separately) .. ] % 0
Other Expenses (identify) Organizational and startup fce‘a postage, travel and gcncral fund raising expenses B % 6,000
1] 5 OO O OO U ST U YOO PO SO -] $ 60,000

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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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 gross
ProOceads 10 the ISSUEE. " . oot ee e cemr et et s n et e b e ma e a s faseat emetear e cemesraneras s enesnenn b 25,190,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o 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

Affilistes Others
Salarics and fees .. Cett Rt eaeTas et iREeAReEeers et s oA s SRRt neE b sabe A te 440 s (DR 3,030,000 =13 0
PUIChAse 0f FEAl E5TALE «...cocer v rreeesmrenscar e senrs s searsevamras senseras raaresess ensessme e ana s rasessanas s sms st esrasansnnanssasnasen s 0 (O} 0
Purchase, réntal or leaging and installation of machinery )
AN CQUIPIMIENT ....o.ctecriresesstesssessisessassssa s bs s bebtbets besss s anas s be s sans seseras st ssassemasatrnnss Ik 0 =% 0
Construction or leasing of plant buildings and facilitics ..o [3] 8 0 s e
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
ISSUCT PUFSUANL 1O B MEFBELY crvrevsrrenracans e camess o s iss i aamasast s 2o oo et ot s et e 1% 0 [=]% 21,910,000
Repayment of indebtedness st . SO a——— ) | 0 [=]$ 0
WoOrking capital..........omeermvermesreceissssenens . . S—— ry | [z §_250,000
Other (specify): : f]s 0 5.0

....... ms.0 [1s

Column TOALS ... sy srss s st s snscr e (8] 3,030,000 =3 22,160,000
Total Payments Listed (column totals added) .....ooueirniiciiinane drereer———— . =% 25,190,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis 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 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signatur . Date
Linden Capital Partners-A LP %« { 0 (A4 October'l l , 2006

Name of Signer (Print or Type) Title of Signer (Pri:u or Type)
Anthony B. Davis Managing Member of Linden Capital LLC, General Partner of the General Partner of the Issuer
ATTENTION

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

50f9
*Estimated aggregate amouat for the first six years; thereafter the Partnership shall continue to pay management fees.




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such rule? et S— RSPV PTOOROR [ =

See Appendix, Column 5, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Cffering 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 undetsigned

duly authorized person.

Issuer (Print or Type) Signature, Date
Linden Capital Partners-A LP 4 M e [) Ur7 October i_'_, 2006
Name (Print or Type) TittdPrint or Type)

Anthony B. Davis

Managing Mcmber of Linden Capital LLC, General Parmer of the General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice 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

sighatures.

6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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
waivcr granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL N g mneat ™| 0 $0.00 0 $0.00 X
AK S | oot s | 0 $0.00 0 $0.00 X
AZ M |rtmig e [0 $0.00 0 $0.00 X
AR DX | e asaear et | 0 $0.00 0 $0.00 X
CA X s il | $0.00 0 $0.00 X
co X |rpsmaamn e | () $0.00 0 $0.00 X
(o1} X | pssasmein mict | $0.00 0 $0.00 X
DE X [ty menesst ™| 0 $0.00 0 $0.00 hd
DC X [t iaismoeein tmiet | 5000 |0 50.00 X
FL X e et 0 5000 |0 $0.00 X
GA DX | paearanip meresiss | © $0.00 0 $0.00 e
HI X fomnensip meresse | © $0.00 0 $0.00 X
D X i et "™ | 0 $0.00 0 $0.00 X
IL X {imied parmersip imrests | © 000 [0 $0.00 X
IN X [t st " | 0 s000 |0 $0.00 X
1A X [rsimin et | 0 $0.00 0 $0.00 X
KS X e i estss | 0 $0.00 0 $0.00 X
KY DX | Mot nersig meresst | © 5000 |0 $0.00 X
LA X (e isdsoani imict | ¢ $0.00 |0 $0.00 4
ME X [ined parmership mecsis | O $0.00 |0 $0.00 X
MD X i ot it | 0 $0.00 0 $0.00 e
MA X ey e ™10 $000 |0 $0.00 X
MI X | St e 0 $0.00 0 $0.00 X
MN X [ ibied pamersip imeresie | 5000 |0 $0.00 X
MS X | et s | 0 $0.00 0 $0.00 X

Tol9
* The General Partner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X ot tmeed | $0.00 0 $0.00 X
MT X |Upios aasou00i timacd | g $0.00 0 $0.00 X
NE X [ parmeraip mercsst | O 5000 |0 $0.00 P4
NV X |Urpsmsasommn 10 $0.00 0 $0.00 X
NH D G ikl [ $000 [0 $0.00 4
M X |t parnersip merests | O $0.00 [0 $0.00 h 4
NM X e | 0 000 |0 $0.00 P
NY X e et 1 3 £23,750.000.00 | 0 $0.00 pd
NC X [P e e | 0 5000 |0 $0.00 X
ND X [P s oo tmied | 0 $0.00 0 $0.00 X
OH X i e et | g $0.00 0 $0.00 e
OK X it g s © s000 |0 50.00 X
OR X [ppis peasnseein imicd | $0.00 0 $0.00 X
PA K s "m0 $0.00 0 $0.00 e
Rl DX imted parnerstip meress+ | 0 5000 [0 50.00 )4
sC DX | et e {0 $0.00 |0 $0.00 X
SD M | rerip e [0 $0.00 0 $0.00 D4
™ X oy e ™ |0 0.00 0 $0.00 4
X M et meresse | 0 $0.00 0 $0.00 X
ur DX |lmied parmertip imeresss | 0 $0.00 [0 $0.00 X
vT DX |ted g st | O 000 [0 $0.00 X
VA X e e |0 $0.00 0 $0.00 )4
WA X e e merestss | © $0.00 0 $0.00 X
WV DX {imiedparnership imeresise | 0 $000 |0 $0.00 )4
Wi X hnadconuekibiall $0.00 0 $0.00 e
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agprepate (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)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X ey et 0 $0.00 0 $0.00 X
PR X feripmorease [0 $0.00 0 $0.00 )4

* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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