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UNITED STATES i OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION 3235-0076

Washington, D.C. 20549 | '1””- p -
T

FORMD
NOTICE OF SALE OF SECURITIES

i
i
SECTION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION .« ’ ;

Name of Offering: QUADRANG LE DEBT RECOVERY INCOME FUND LP - Offering of Lzmued Parmersh:p Intere.sts

'Filing Under (Check box(es) that apply): 0 Rule 504 1 Rule 505 B Rule 506 * O Section 4(6) 0 uLoE

Type of Filing: . . - [x] Ncw Filing [J Amendment B :
' ' ) . A. BASIC IDENTIFICATIONDATA | , !

-1. Enter the information requested about the issuer ©

Nameof Issuer ({3 check if this is an amendment and name has changed, and indicate change.)
QUADRANGLE DEBT RECOVERY INCOME FUND LP :
Address of Exccutive Offices ‘ {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Quadrangle Group LLC, 375 Park Avenue, 14™ Floor, New York, New York 10152 ! (212)418-1700
Address of Principal Business Operations : (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
(if different from Executive Offices) ~ I

";\Brief Description of Business: 10 operate as a private investment limited partnership. | s
. 1

Type of Business Organization

O corporation X limited partnership, already formed D otlhcrj(pleasc specify); £ PROCESSED
' i i

O business trust O limited partnership, to be formed nF'r , 9 mﬁ o
; ) Month
Actual or Estimated Date of Incorporation or Organization: | 0 l 7 | | 0 I 3 l IZ] Actual * ES‘T’HQMSON
o - . - _ : FINANCIAL
Jurisdiction of Incorporation: {Enter two-letter U.S. Postal Service Abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) > n
. L : . L " - _ ]
' GENERAL INSTRUCTIONS : : Cen ; o
_ Federal: !

Whe Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Secuon 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 of'ft:nng A‘nouce is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, |f received at that address after the date on wh:ch itis

. due, on the date it was mailed by United States registered or centified mail to that address. :

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 sngned Any copies not manuatly signed must be
- photocopies of the manually signed copy or bear typed or printed signatures. I .

Information Required: A new filing must comain all information requested. Amendments need only report, ‘the name of the issuer and offering, any changes thereto, the
information requested in Patt C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. i :

Filing Fee: There is no federal filing fee. .

i

State; , .

This notice shall be used to mdrcale reliance on the Uniform Limited Offering Excmpuon (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 separte notice with the Sccuritics Admlmstrator in each state where sales are o be, or have been

‘ made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shalt
. be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan 'of this notice and must be completed.

ATTENTION L
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptidn hnless such exemption is predicated on the
filing of a federal notice. '

-
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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; |

J N .
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 securitics of the issuer;

P 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: X Promoter [X] Beneficial Owner O Exccutive Ofﬁcler ‘ D Director X General andfor

' ! Managing Partner
Full Name (Last name first, if individual) :

QDRGPLLC (the “General Partner” or “GP") . .

Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o Quadrangle Group LLC, 375 Park Avenue, 14" Fioor, New York, New York 10152 1
]

Check Box(es) that Apply: Promoter O Beneficial Owner [X] Managing Member 3 Director O General and/or

'

of the GP t Managing Partner

Full Name (Last name first, it individual) |

WEINSTOCK, MICHAEL A. |

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

c/o Quadrangle Group LLC, 375 Park Avenue, 14" Floor, New York, New York 10152 1

Check Box{es) that Apply: & Promoter B Beneficial Owner [(X] Managing Megnbér l|:| Director O General andfor
of the GP | . Managing Partner

Full Name { Last name first, if individual) ' i
i
]

HERENSTEIN, ANDREW J.

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

¢/o Quadrangle Group LLC, 375 Park Avenue, 14" Floor, New York, New York 10152

Check Box({es) that Apply: O Promoter E] Beneficial Gwner O principal of th% O Director O General andfor
Managing Member : 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: O Promoter O Beneficial Owner O Exccutive Officer ') Director O General and/or
I Managing Partner

Fuil Name (Last name first, if individual) i

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

| Check Box(es) that Apply: CF Promoter . 0 Beneficial Owner O Executive Ofticer -0 Director O General and/or
b Managing Panner

Full Name {Last name first, if individual)

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

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

! Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
. \

| | |
J
|

(Use blank sheet, or copy and use additional copies of this shet::t, a8 necessary.)
B | , |

1

f

I

1
1
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' B. INFORMATION ABOUT OFFERING
: ' Yes No
I. . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ i ............................................. a
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? .......cccoceovivevievieiieeiien e, ‘ ...................................................... $5,000,000 *
! Yes No
*(Any lesser amount is at the sole discretion of the General Partner.) i
3. Does the offering permit joint oWnership of @ SINEIE UTHLZ..........ooooooorvovecvoveereeoeseesss e seeseoeosseessseemsesosre b oo soeasesas s enseseees s oot eereenese O

)
4. Enter the information rbqutsted 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. 1f a person to be hsted is an associated person or agent of a broker or dealer
registered with the SEC and/or with a slate or states, list the name of the broker or dealer. 1f 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, it individual)

NONE

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 1
{Check “All States™ or check individual States) ................... e N O Al States
fAL} {AK]. [AZ] [AR] [CA] [CO) [CT] [DE] (bC] - {FL] [GA] [HI] [tD]
[iL] [IN] [1A} [KS] [KY] [LA] [ME] - [MD] [MA] l [MI} [MN] [MS] [MO]
(MT] {NE] [NV] [NH] [NJ [NM] [NY] [NC] ©  [ND] ‘ {OH]  [OK] [OR] [PA]
R [sC] [SD] -[TN] [TX] (ut) (vT] [VA] [WA] @ [WV] (Wl (wY] [PR]
'Full Name (Last name first, if individual) l
' f
Business or Residence Address (Number and Street, City, State, Zip Code) I \
Name of Associated Broker or Dealer |
i
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers 1
(Check “All States™ or check iNdIVIAUAl SEAESY .o oooooeeceeeeeeeeerteseeevsereesereessneerresssnsens e O O All States
[AL] [AK] [AZ] [AR] [CA} [CO] (CT] [DE] (bC] | [FU) [GA] [HI] [ID)
[IL] [IN] [1A] [KS] [KY] [1.A] [ME] [MD] [MA] | ‘[MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N [NM] {NY] (NC] [ND] © [OH] [OK] [OR] (PA]
[RI] [3C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] +  [WV] [wi} [WY] [PR]
Full Name {Last name first, if individual} | '
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer i
j
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ or check individual States) ! ........... e O Al Siates
[AL] [AK] [AZ] [AR] [CA] fCO) [CT} {DE] [DC] + [FL] [GA) [HI] (D]
[y [IN] - [1A] (KS] [KY] [LA] [ME] [MDj [MA] | M1} [MN] [MS5] [MO]
. IMTI [NE]  [NV]  [NH] [N [NM] [NY] NC]  (ND). [OH] [OK]  [OR]  [PA]
[RI] [SC] [SD] - [TN] iTX] [ut] (v1] [VA] [WA]. ~ [WV] [(wi) [WY] [PR]

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

Enter the aggregate offering pricc of securities included in this oftering and the total amount already sold. Enter
“0™ if answer is “none™ or “zero.” [f the teansaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security i Aggregate
i Offering Price (1)
Debt | ............. b3
B QUELY ..ottt ettt b LSRR RS S e s e bbb b s e S
O Common O Preferred '
Convertible Securities (inClUding WAITANIS) ............cc..evoiveerecererriiemie et beessnsstes s s erss s baes st s s
PaATINETSRID IILETESIS oo reee e st eeae e ces s ssceae e eeesrsmes e eee b bt s b b4 20 E S S HoEE SR AR b s s P s iR s g n s } ..... e ' $2.000,000,000
TR 1111020508058 5885 38 A $2,000,000,000
|
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nor-accredited investors who have purchased securities in this etfering and
the aggregate dotlar 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.” i
' ' Number
t investors (2)
Accredited Investors . I ..... 32
NON-0CCredited INVESIOTS ...voevneiveereeee e eeeresesestcnssesee s Cereeratoesebirarbiaes s b ra b s b ras b s ens s st s r e s l ..... R 1]
Total (for filings under Rule 504 only)........ccoovimnvvrcmnrnnns . e st et eeer s ! ............. : N/A

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for atl securities sold by
the issuer, to 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 Pan C - Question 1.

Type of offering I
.. F Type of Security
RULE 505......ceoeeeeeeeeeeee ettt ee b eaeeet e e e et eeesesetes s sesentsbsenssasearsesetebesaseasensseseasseseasesesetessessresnaessssnnsesamesesen e sinsamanaras N/A
Regulation A . . N/A
Rule'S04.........coeenn. Leeeeeretesaeaa e reant e b et andasseas s EReEessesseben e SRt se b be S ees e ben e A e A bAoA s b r s N/A
TOMAL et e e mne e e e e € e s e e AR S T e e N/A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the secunues in lhls
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 to the left of the estimate.

TTANSTEr AFENIS FEES ...ttt ettt ab b st ar bbbt eb et ps s bena [ ......................................... X
Printing and ERgraving CostS. ..ot ns s s s sse s sesse s esnaian e (4]
Legal ch'
Accounting Fees ...................................................................................................... I e
Engineering FCCS! ..... .................................... x]
Sales Conunissions (specify finders’ fees separately)' ..... oy e x
Other Expenses (identify) Blue Skv filing fees: travel; posrg_gg!
Total ‘ .......................................... =

Amount Already
Sold (2)

by
$82.528,219
$

£82,528,219

Aggregale
Dollar Amount
of Purchases (2)

$82,528.219
S0
S__ NA__

Dollar Amount
Sold
N/A
N/A
N/A
N/A

A s

$40-
$ 5,000

$.60,000

$ S 000

$.0-

50

$ 3,000
$.75,000 (3}

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-1).S. persons. ‘
(3) Reflects initial costs only. !
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C-. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' |

! 13
b.  Enter the difference between the aggregale offering pncc given in response to Part € - Question | and
.total expenses fumished in response to Part C - Quesuon 4.a. This difference is the “adjusted gross procccds to
LT =TT OO SO SO U PO PP O USSR USOTY. SOOI ORI $1.999.925,000

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. [f the amount for any purpose is not known, furnish an estimate and check the bolx to the | .
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the 1ssuu set » . N
forth in response to Part C - Question 4.b above. :

i Pa‘ymcn@s to
Officers,
Directors, and Payments
J ‘ L Aftiliates to Others
Salaries and few}l‘ Gls O s
. ' .
‘ t
Purchases of real csm1e| ..... e 108 s
. . Yoy
Purchase, rental or leasing and installation of machinery and equipment I' Os Os
' ’ i
Construction or leasing of plant buildings and facilities ! as s
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 to 3 merger) ..............loeees PR . as 0s
- Repayment of lndebledncss! Os aos__
Working capital......... et ras e e e rearan s l' O3 s
Other (SPecify): POIIOTIO IMVESUMEIIS ........oov.feeoevesreeeeeseoeeseerensseeesssseeseesesseeenessseseesesssse et eseeessesesesreese I ..... e O S $1,999,925.000
o DT S [ ..... Lo B s . $1.999,925,000
Total Payments Listed {column totals added) | X1$_1.999.925
. i
\ ‘ ) D. FEDERAL SIGNATURE b ! '

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. If this notlcc is f led under Rule 505, the following SIgmmre constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rbquesl oflts staff, the information fummished by the issuer to any
non-accredited investor pursuant to pamgraph (b)(2) of Rule 502. .

i L

Issuer (Print or Type) ‘ Signature i Date

'QUADRANGLEDEBTRECQVERYINCOME i | November DO _,2006
FUNDLP

. Name of Sjgner {Print or Type) Title of Signer (Print or Type)

a

'

BY: QDR GP LLC, the General Partner |

. BY: MICHAEL A. WEINSTOCK, Managing | - |
- Member of the General Partner Michael A. Weinstock, Managing Member of the General Partner

{4) The General Partner will be entitled to an annual performance allocatlonl Quadrangle Debt Recovery Advisors LLC, the
investment manager and an affiliate' of the General Partner, will be entiiled to receive a quarterly management fee. The
- performance allocation and the'management fee are discussed i in greater detait in the Issuer’s confidential offering materials.

' ATTENTION o

' ' [ 0

|
7692530v1 ‘ 5 }




T, E. STATE SIGNATURE

: N . '
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ........ccoovrrenennne (| O
See Appendix, Column 3, for state response.  NO'T APPLIICABLIC
]

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this nouce is filed, a notice on Form D (17 CFR 239. 500) at
such times as required by state law. . ‘ i .

The undersigned issuer hereby undertakes to fumish o the state ﬂdm]l’llSlI‘ﬂlOl'S upon writlen request, information fumlshcd by the issuer to offerces.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfi cdl 1o be entitled to the Uniform limited Offering 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, NOT APPLICABLE !

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned 'duly authorized
person. i

|
' |

: . Date

+ .QUADRANGLE DEBT RECOVERY

INCOME FUND LP o November 2¢ 30 2006

Name (Print or Type) Title (Print or Type)} ’ |

By: QDR GP LLC, the General

Partner

BY: MICHAEL A. WEINSTOCK,
'Managing Member of the General : b :

Partner "Michael A. Weinstock, Managing Member 0{‘ the General Partner

!
Issuer (Print or Type) Signature

B -:‘ * R

Instruction: .
Print the name and title of the signing represcmauvc under his signature for the state portion of this form. Om, copy ot’ every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pnmed sngnmuns
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APPENDIX

Intend to sell
to non‘accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

3

i

Type of investorand .

amount purchased in State
(Part C-ltem 2) |

5

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

State

$2,000,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

v

Nu}'nb_er of
Non-Accredited

Amount

Yes No

AL

Yes No

1
Investors

l

AK

L

AZ

AR

i
|

CA

co

DE

FL

GA

HI

KS

KY

LA

ME

‘MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

|
|
I

1 2 3 4 '
i Disqualification
Type of security | under State ULOE
tntend to sell and aggregate i | (if yes, attach
to non-accredited offering pricé Type of investor and ' explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) , {Part E-ltem 1)
. . i ;
$2,000,000,000 |
aggregate amount '
of Limited Number of Number of -
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes Ne
NH ¢
NJ X See Above 6 $78,244,002 !NIA N/A N/A N/A
!
NM |
NY X See Above 26 $4,284,217 INIA N/A N/A N/A
.
NC i
ND I
i
OH I
OK I
OR i
i
PA
RI I ‘
I
-SC |
SD | .
TN ! .
X l
| .
ur |
vr B
v |
WA |
|
WV ‘
Wl
WY
PR ?
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