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UNITED STATES OMB APPRQ¥AL
SECURITIES AND EXCHANGE COMMISSION ;
" Washington, D.C. 20549 g;?n:m“b“‘ Am_%zfg'gggg
: Estimated average burden
> FORMD } hours per response. . . .. . 16.00
NOTICE OF SALE OF SECURITIES —SEC U5k ONLY _
PURSUANT TO REGULATION D, ‘ " ‘
SECTION 4(6), ANI?IOR R
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering | ( ] eheck if this is an amendment and name has changed, and mthca\e change )
Colony VIII, L. P.: Offering of Limited Partnership Interests '

Filing Under (Check box{es) that apply): |:] Rule 504 [] Rule 505 . [/] Rule 506 D Section 4(6) [] ULOE ' 65080 _,l
Type of Filing: . New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i

Name of Issuer  { [ check if lhls is an amendment and name has changed, and indicate changc )

Colony Investors VIII, L '

Address of Ex¢cutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

c/o Colony Capital (US} VI11, LLC, 1999 Avenue of the Stars, Sulte 1200, Los Augeles, California 90067 | 310-282-8820 _

Address of Prmctpa! Business Operations (Number and Street, City, Stg:e, Zip Code) Telephone Number (Including Area Code) : '
(if different from Executive Offices) |

Brief Description of Business

Investment Funa E PROCE SSE D

Type of Business Organization

] corgorauon Ifmited pannershfp, already formed ; [0 other (please specify): JA N 5 2007 r
[[] ‘business trust [] limited partnership, to be formed .
] Menth  Year ]
Actual or Estimated Date of Incorporation or Organization: 5] [AAcwal [ Estimated THOMSON
Jurisdiction of lncorpom:on ot Otganization: (Enter two-letter U.S. Postal Setvice abbreviation for State: FINANCIAL
CN for Cenada; FN for other foreign jurisdiction) BIE

——————
GENERAL INSTRUCTIONS :
]

Federal: !
Who Must File: All issuers making an offering of securities fn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 151U.8.C.
77d(6). \

When To File: A notice must be filed to 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) oa the carlier of the date it is recoived by the SEC at the address given below or, if received at that address afier 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: 1.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which n_'ms! be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndmcnls need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any meterial changes {tom the information previously supplied in Parts A end B, Part Eand the Appendix need
not be filed with the SEC,

Filing Fse: There IS no federal filing fee.

State:

This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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 Administretor in cach state where sales

are 1o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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
Failureto file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failnre to file the
appropriate federal notice will not resultin aoss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) . are not required to respond onless the form displqu a currently valid OMB 10of9
' control cumber.
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2. Emer ihe information requesied for the foilowing:
*  Each proi'fnotcr of the issuer, if the issuer has been organized within the past five years;
»  Each ben&ﬁcint owrner 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 cxecuuve officer and director of corporate issuers and of corporate general and managing pariners of pannersh:p issuers; and
®  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply: [ Promoter [ Beneficial Owner a Executive Officer [] Director General and/for

K Managing Partrer
Colony Capital (US) VI, LLC
Full Name (Last name ficst, if individual)

1999 Avenue of the Stars, Suite 1200, Los Angeles, CA 90067
Business or Residence Address  (Number and Street, City, State, Zip Code)

it

Check Box(es) lhatw‘{\pply: (O Promoter Beneficial Owner ] Exccutive Officer  [] Director [ General and/or

. Manpaging Partner
Alaska Retirement Management Board, as trustee for Public Employees’ Refirement System, et al.

Full Name (Last name first, if individual) )

333 Wllloughbj; Avenue, Treasury Division, 11th Floor, Junean, AK 99801
Business or Resideﬁ;e Address (Number and Street, City, State, Zip Code)

Check Box(cs) lhut}\pply: [0 Promoter Bepeficial Owner  [T] Exccutive Officer [ ] Dircctor D General and/or

P . Managing Pariner
ano & Co.

Full Name (Last name first, if individual) '

245 Park Avenie, 2nd Floor, New York, NY 10167 ,
Busincss or Residence Address  (Numbser end Street, City, State, Zip Code)

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

. M ing P;
Teachers Insurance and Annuity Assoclation of America ' ancging Farimer

Full Name (Last name firse, if individual)

730 Third Avenue, New York, NY 10017
Business or Residence Address  (Number and Street, City, State, Zip Code)

. i
Check Box(es) that'iApply: [ Promoter [ Beneficial Owner  [[] Executive Officer D Director (] General and/or
i : " 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 [] Director  {7] Genersl and/or
; ‘ Managiog Parmer

Fult Name (Last name €isst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Y ; 1

E

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer [J Director [0 General and/cr
) ' Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use ndditional copies of this shect, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fromm any individuBl? . ......ooeeeeevoereremssomissssme s $_1,000,000% 2
* Subject to decrease by the General Partner, Colony Capital (US) VI, LLC, in its sole discration. ' Yes No
3. Doesthe offenng permit joint ownership of 8 Single Unit? ..o s 7@ 0

4. Enter the information requested for each person who has been or wilt be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson 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 to be listed are associated persons of such
@ broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last fame first, if individual)
Diamond Edge Capital Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

420 Lexington Avenue, Suite 1620, New York, NY 10170
Name of Associated Broker or Dealer

Dlamond Edge Capital Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Sta.tes" or ¢check individual States) emeueranasbths AL e et s be T SR oA bk ebd b b A sam b e E b bbbt I All States

AEDl & B E G €0 @ [mE B O G4 [ 06
M M A K K A M MDD MA M My M MO
MO [ & @M M B [N ] [y @ OX [OR [
Ry B0 E M X OO0 ¥ A B W ) &Y [FR

Full Name (Last name first, if individual)

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

Name of Associatéd Broker or Dealer

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

+(Check “All States” or check individual States) ........ovveenriivcinnnneereeraa vt eereesesmenesesesssseesesnsesss st sesssse s [] All States
. i |
L i
_ (AT}
: 1} MS]
(ND] (GK}
(SB) 1)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) ;
Name of Associated Broker or Dealer j
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check individual States) .. ettt st s rrerevrees et eeeraeeseenmsent e - [J All States
{AL] (AR] (€8 [€T] (H)
{It] (KS] ME] [MD) M) (M5] MO}
(MT] [(NH] M [[Y) (CH)
r1) v

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggfcgatc 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 exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ceeeeroeeeee oo oeeeeeees 12 ossmssmss s seee e e eeesemsresees sesees s oeseet oene e etes e e neesemtsetsares raeret it bnenssanaerre s 0 ¢
EGUILY . oevevmvveees o1 messessenses sosea s sssss s s e sses xar s e et st st st mnstsnensessinees o s 8
) Commen [} Preferred
Convertible Securities (INCIULNG WATENES) ..crvsrernormerssssessissstnsnsies s sssinsssie § o s 0
Partnership INErEStS ...ocooce.eeesevsresncnrsssissensssassssnssssssessssossrssas cesssanrearanen o $__ 344,600,000 §_ 334,600,000
Other (Specify ) QPN — .3 0 s 0
TOMB] e ettt _ §__ 344,600,000 §_ 344,600,000
Answer also in Appendix, Column 3, if filing under ULOE, .‘
Enter the numbcr 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 “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESIONS oouvcrsverrremsersrrssrreses esrrmsssessssesssessesass isasses i sss e sasss s s st s s e vssensas nva s eR SRS SRS S 19 §_344,600,000
NON-BCCTEdItEd INVESIONS .......coovevenenssesseesseesenessesssssrssmsssssesssssssmsessssens SRR 0 s 0
Tota! (for fitings under Rule 504 only) .............. R 5
Answer also in Appendix, Column 4, if filing under ULO;E.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of sccunncs in this offering. Ciassify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ................ S
Regultion A .....oo..oiiiiiiiir et e aes e s s en s s snert s v b sessbsrana 5
Total ..o PRTSTOTOURN Fetirereerr et s st b rb e vare RS L
8. Furnish a statement of all expenses in connection with the issuance a.nd distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
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. '
Transfer ABEnt’s FEES .......occmecsviimerecsrceareransneeens ' ......... b 0
Printing and Engraving Costs ..o siesersensmassesarsessnessacessssnns et srensns h) 50,000
Legal Fees................... ' ] 325,000
Accountgpg Fees $ 0
Engineering Fees ..ooovcvvennne s 0
Sales Commissions (specify finders’ fees SEparately) ..o ssnes e et ean st senerbsaens S ]
Other Expenses (identify) T Mretos. Buesly ad Msostanos Expaast O 5 850,000

TOUAL ottt aes et sasme sea bt sbe bt shms s sensesensetsae et b brebssssrnos
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

e T — FE T §___ 343375000

5. Indicate below the amount 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 musthual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

j_‘ , Directors, & Payments to

: . ' Affiliates Others
SaArIies ANG fEES w.vccvirreersiiriririsnsssese i bsssart oot ssnnas s ane s b s b e e asans s sssnns (2] 0 78 0
Purchase of real es1ate ... eveeeernneennersrserns SO ] £ [ 7 0
Purchase, rental or leasing and instellation of machinery
and equipment .....o..iieenr, Vertvaressres e et et s et et et b 0 7S 0
Construction or leasing of plant buildings and facilities ..., .oceemmerrmsurmeene e st sennsnses S 0 718 0
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
iSSUET PUrSUANt tO 8 METRETY wrrvermirrssessnmerreseresnrens . cereeeeereeesearesmensaaes Fetsrerereisenssinsaesniessrsaves 3 0 s 0
Repayment of indebtedness ... ......mmmmcrssnsioen PO e sinrs e s ¢ @S 0
WOrKING CPILAL...cresrresrrr s s s ssmssssassrsccemssn e easssar s ot rasssars s sasas s - [3¥ D b ]
Other (specify): lavestments s 0 7]5_ 343,375,000

....... s 0 Os 0
COMIMN TOAIS eoorr v cmsrecennes e st Hioebrennrseasa b et pen s e epe st ate i e sn et EAR] 0 [7]5_343,375,000
Total Paymems Listed (column totals added) it s esssss sssssonserssssssseas ¥ $ 343,;75,000
{"‘f&ﬁa_a__wlm' PR S D RO A ON A TR LD

i - R - -

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. Securitics 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.

Issuer (Print or Type) Signature Date
Colony Investors VIII, L.P. - . December 12, 2006
Name of Signer (Print or Type) Title of Signer (Prin%r Type)
Mark M. Hedstrom Vice President of the general partner of the general partner of the issuer
]
]
!
ATTENTION

lntenllonnl misstatements or omissions of fact constitute federal criminnl viotations. (See 18 U.S.C. 1001.)
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