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FORM D

)
”" ”(“m “("”M“" ,“m ! NOTICE OF SALE OF SECURITIES SECUSEONLY |
06062812 ;‘ PURSUANT TO REGULATION D, Prefix Serial
L SECTION 4(6), AND/OR ||
- UNIFORM LIMITED OFFERING EXEMPTION DM}E REclEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) —""5E(, MAl
GoldenTree European Sclect Opportunities {US), L.P. ‘

Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 [<] Rute 506 [ Section 4(6) [J ULOE
Type of Filing: [Tl New Filing [ Amendment é

A. BASIC 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 )
GoldenTree European Select Opportunities (US), L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Inclj

300 Park Avenue, New York, NY 10022 (212) 847-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Number ([ncludmg Area Code)
(if different from Executive Offices) same same

Brief Description ofBﬁsiness Ta acquire on both a leveraged and unleveraged basis a diverse portfolio of primarily European loans,

oRrCESSED
Type of Business Orgamz:mnn .
[] corporation : (X limited partnership, already formed [ other {please specify): E > DEL i G m

[ business trust [ limited partnership, to be formed
Month Year

Aclual or Estimated Date of Incorporation or Organization: Actual ] Estimated F‘NANG'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I} 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. Securities 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 after the date on which it is due, on the date it was
mailed by United States registercd 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: Fivé (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 Reguired: “A new filing must contain all information requested. Amendments need only teport the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC. “

Filing Fee: There is nu 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 adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adeministrator in each state where sales are
10 be, or have been made. I 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 stales in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must bé compteted.

ATTENTION

Failure to file riotice in the appropriate statés will not Fesult in a loss of the federnl exémption. "Conversély, 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,

SEC 1972 (5-03 i Persons }vho respond to the collection of ir!formation contained in this form are 1 of
(5-05) not required to respond unless the form displays a current valid OMB control of 9
number.




L A, BASIC IDENTIFICATICN DATA —I
2. Enter the information requested for the following:

. Each promotc:r 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 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

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply; [ Promoter [T} Beneficial Qwner  [C] Executive Officer  [[] Director  [X] General andfor
Managing Partner

Full Name {Last name first, if individual)
GoldenTree European Select Opportunities US GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [0 Promoter (] Beneficial Owner [ Executive Officer [ Director  [[] General and/or
i Managing Partner

Full Name (Last name first, if individual)
Ritholz, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10622

Check Box(es) that Apply: O Promoter [ Beneficial Owner ¥ Executive Officer [ Director  [J General and/or

Managing Partner
Full Name (Last name ﬁrsl, if individual)
MeGinness, Keri
Business or Residence Address  {Number and Street, City, State, Zip Code)
300 Park Avenue, Ne\:v York, NY 10022
€ Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [X] Executive Officer [} Director [ General and/or

Managing Partner

Full Name (Last name first, if individuat)
Christian, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  BJ Executive Officer  [] Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Gengler, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Park Avenue, New York, NY 10022

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

Full Name (Last name fiest, if individual)
Adase Partners 11, L.P.
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
1088 Wilshire Blvd., Suile 1850, Los Angeles, CA 90024

Check Box{es) that Apply: [} Promoter  [X Beneficial Qwner  [[] Executive Officer  {T] Director  [] General and/or
Managing Partner

Full Name {Last namé first, if individual)
Brown Living Trust:

Business or Residencé Address (Number and Street, City, State, Zip Code)
1088 Wilshire Illvd.,_Suilc 2000, Los Angeles, CA 90024

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

r ‘ A. BASIC IDENTIFICATION DATA

L

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 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter (X} Beneficial Owner [ Executive Officer [ Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wagner, Leon

Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Lincoln Woods, Pu;phase, NY 10577

Check Box{es) that Apply: [ Promoter  (X) Beneficial Owner  [] Executive Officer [ Director  [J Genera! and/or
Managing Partner

Fult Name (Last name first, if individual)
Allen, Dravid :

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Bentinck Mansions, 12-16 Bentinck Street, London, UK SW3 3TU

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer  [J Director ] General and’or
B Managing Partner

Fult 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 [0 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: [J Promoter [ Beneficial Owner  [J 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: [J Promoter ] Beneficial Owner [} Executive Officer [ Dircctor ] General andfor
. Managing Partner

Fult 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  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
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L E B. INFORMATION ABOUT OFFERING 1

i ‘ Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... L 2]
: Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepied from any individual?....... ..ottt en s $100,000.00
] Yes No
3. Does the offering permit joint ownership of @ single UMIt? ..o s et L 124

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 selicitation 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. If more
than five (5) persons 10 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)

Not Applicable

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” dr CHECK IIAIVIAUAL STALES) ...t ce i er et saee s bt e et e emas e et s st ssas et eamss e s bt et smns s ems seeamnt e be bt aeseasbensesssnenresratenten [J All States
OaL Oak ' [Oaz O AR Cca Oco acr [ DE Ooc OFL aGaA O Ht O
O O ° Oia ks OkKky OLa O ME OMD Oma O M1 CIMN Ms OMe
OMmT ONE - [CIwv FINH ON Onm Ny nNC OND [JoH [Jok Oor Jpra
Ori Osc : [Osp ™ OTx Cut Ovr Ova OwaA Owv ] wi Owy Oer

Full Name (Last name first, if individual)

bl . 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) ....... et e TR AR b 1A e b S s bt ket SRS SanE S S £ 4T AY AT e R 4k ent S SEnE O er PR e S EbeR OSSR aR e e s enneebenar [ All States
daL Oak - QOaz Oar Oca Oco gcrt JoE anc CJFL aGa Om O
O Om ;. Oia OKs Oky QOuLa OMe {OMp [OMa [OM OMy  [Oms [Owmo
OmT ONE - Onv (O NH O O NM ONY NC (e [JoH OoK Oor Ora
Ori Cisc - [OsD O™ OTx Our gvr {Ova O wa Owyv Ow Owy Orr

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™ 0F ChECK INAIVIAUAL SEAIES) ....uiiiviviiee it ere et eet et eee et et hete et et sh s baa et ete et b b e se st ebs e e et et et oas 5o te e bt st eaet et ess s sntes s eeemmss e et ra st 0 AN States
JAL dJak  [laz £ AR Oca Clco cr 0 Coc [3FL OGa OH am
O Amw . Ol Ks Oky OtLa O OMp  OMA OM OMN  OMSs [OMO
OmT CONE. BNy BENH-- . BN Emst Ny (nc- [END o oK or Elra
Ori dsc - sb TN OTx O | Clva O wa Owy O wi Owy Pr

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

|I.  Enter the aggregate bffen'ng price of securities included in this offering and the total amcunt already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [[1 and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate

Type of Securit'y ' Oftering Price

Amount Already
Sold

$0.00

$0.00

$0.00

O Commen [J Preferred

Convertible Securities (INCIUAING WAITANIE) ... ireirer et s s iees et iss et s s sns s sssses st srasssasbebtresassossan $0.00

$0.00

PAACISRIP IMEIESIS ..o sress s snestss e s sssses s sesss s sinesresssesssssssssenssssssenssssossssr e snes __$22,150,281.00
Other (Specify [ T R $0.00

$22,150,281.00
$0.00

TOLBL e sere e s e ses s s eeese e s o e et oottt et e

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 apgregate dollar amount of their purchases on the total lines. Enter “0" if answer is
“none” or “zero.”

Number
Investors

ACCIEAIEA IMVESTONS 1o e s T b e s e £ et

INON-BECTEAIEE IMVESIONS ...\ttt ettt ces s ee st ess et et ssses ek sS4 A e e enbes s sesra st ekt 400 sessms skt oesmmneemimas

$22,150,281.00

$22,150,281.00

Apgregate
Dollar Amount
of Purchases

$22.150,281.00
$0.00

Total (for filings under Rule 504 only).......ccocvvvecene

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for ‘an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 4o 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
Type of offering Security

Daollar Amount
Sold

chulationA.j.‘................ _—
RUIE S04 ..o ooce e eeseseeetees et ees e cescescenesesas st seetsas 4o s e st e s bms et 328 0242 542 4 s et e et AR et sen e

Total.......ocooevceeeenn.

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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box 10 the lefi of
the estimate.

Transfer Agent’s FEes ..o Rt h 4o b b et et eh s ns s ena eSS R RS S R e b et e emasa s e bes RN R et e s et e ems b erten
Printing and E.r)grav'mg 0SS ettt e ettt ket e bR b b 8 42t SR 1 £t et
LEBRI FRES oo ivv ittt et bt 3 b e 82 R R RR AR S 8L k£t et et
ACCOURLINE FOES .. .ot et e e eeans b sttt s e pe s s b e r s e
ERBINEETINE FEES ..ot e e e bbb e e bbb e
Sales Commissions (specify finders” fees SEPArAIENY) . ... s et st e sss e b bt s

Other Expenses (identify)

50f9
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X OO0

$0.00
$0.00
$5600.000.00
$300,000.00
$0.00
$0.00
$0.00
$800,000.00




e C

L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total ¢xpenses furmished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCREAS 10 THE ISSUET.” ....oo. oot st s s bt r e et s a5 $21,350,281.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [fthe amount for any purpose is not known, furnish an estimate and check the box to the lefi 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,

i Directors, & Payments o

y Affiliates Others
Sataries and 885 ... e e e sees s R SR ARt e e enmen et er s et &= $50,000.00 {1 $0.00
PUICHASE OF FEA] ESIALE ... oooroo oo oeeoeveooees e ssessseessess e sees et s e e eese e e seeeeseeeeseees e esresseene s O $000 3 $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMEN ............oeveemeremeiecercensrnsninens (] so00 (O $0.00
Construction or leasing of plant buildings and fACIHUES .....v.. v oot O $0.00 [J $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUAN L0 8 ETZED) ..o e ospmsbee s 0. s00 [O____  $000
Repayment 0F iNAEBIEANESS ............ovcvenroeecverersveresrmssssssssssssssissstonsssemss st sssssssssssssoss ot cmeetesrenetons. | $c00 O $0.00
WOIKIRE CAPIAL ... .evoocer e s s eessmt st et et sstet st snnne e nnrnnnne L) $0.00 [ _  $21.300,281.00
Other (spcci@):

o_ . see0 [OJ_______  $000
COIUMN TOMAIS ..o e et e e b astesbssss s eis et s ene e st erere s resns sbesssbam b emmeesemeesememereessaresrensaren & $50.000.00 $21,300,281.00
Total Payments Listed {column t0tals added) . —..oooonrieriinrii st 124} $21.350,281.00
| D. FEDERAL SIGNATURE

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

[ssuer (Print or Type) . Signatur Date
GoldenTree Europear_i Select Opportunities (US), L.P. (l//)/ /0 (

Name of Signer (Print or Type) Title of Signer (Print or T{pe)
Barry Ritholz General Counsel
ATTENTICON

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