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Name c»f Offering (O check if this is an amendment and name has changed, and indicate change.)

JFL Pafallel Fund I1, L.P. . , ¢
‘Filing Under (Chcck box(es) that apply) Rule 504 ule 505 B Rule 506 2 ULOE ’
Type of Filing: i [‘ New Filing in CA, CO, GA, MA, MD, NJ B Amendment r
i P _ . BASIC IDENTIFICATION DATA [ 06524 2
. - . -
1. E’ter the information requested about the issuer ~ o

Name ¢f lssuer check if this is an amendment and name has changed, and indicate change.)

JEL Paiallel Fund 11, L.P. {the “Fund™).

Addrcs, of Execiitive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
chtstercd Offi ce ¢/o The Corporation Trust Company, Corporation Trust Center, 1209 Orange
Street, (W 1lm1ngton, New Castle County, Delaware 19801

Addres, of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(1I'd1fferent from Executive Offices) 212-634 - 0100

Office bf manager: ¢/o J.F. Lehman & Company, Inc., 450 Park Avenue, 6th Floor, New York, NY
10022 ]| . .

Brief Descnptlon of Business ’ y
Investments

v

Type o} i Business Organization
corpiration : & {imited parmership, already formed
busir ess trust !, mited partnership, to be formed

i other (please specify):

=3

¥ ) i Month Year
Actual or Estima[i'.'cd Date of Incorporation or Organization: I O { 4 ’ ! 0 l G J "~ [E Actual
Jurisdiéllion of anéorporation or Organization: , (Enter two-letter U.S. Postal Service abbreviation for State: n
B 4 _CN for Canada; FN for other foreign junisdiction)

. d i :
GENERAL INSTRUCTIONS . .
Federal

Who M;sr File: Al] issuers making an offenng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6) : 2\
r'l

N

When m File: A nouce must be filed no later than 15 days afier the first sale of securities in thg offermg 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 ar, 11' received at that address after the date on which it is due, on the
date it vias malled by United States registered or certified mail to that address. . . . .
Where i w File: U S Securities and Exchange Comn-ussuon 450 Fifth Street, N.W., Washmgton D.C. 20549. ~

Copies Requrred Five (5) copies of this notlcc must be filed w1th the SEC, one of which must be manually signed. Any copies not manually signed must be
photocc pies of lhe manually signed copy or bear typed or printed signatures.  /

lnform( tion Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matena] changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. " N '

Filing 1 ee Theré is no federal filing fec

*
State: :

| .
This not:cc 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 hav’ e’ adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state r'cqulres 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 ﬁ]ed in the appropnatc states in accordance with state law, The Appendlx to the notice constitutes a part of this notice and must be completed.

l

i i ' ATTENTION

"

Fallure to file riotice in the appropnate 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 exemptlon is predicated on the filing of a fedaral notice.

- ' : Persons who respond to the collection of information contained i in this form are not required V\/\,\

' K to respond unless the form displays a currently valid OMB control number.
SEC 1372 (5-05) . .
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: I . y
e  Each promoter of the issuer, it 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 corpo;'aie general and managing partners of partnership issuers; and

, ®  Each general and managing parmer of partnership issuers.
I ‘

Cheik Box{es) that Apply: # Promoter & Beneficial Owner £ Executive Officer £} Dirgctor B General and/or Managng Partner

Full
JFL

Name (Last name first, if individual)
GP Investors [1, LLC (the “General Pariner’)

Business or Résidence Address (Number and Street, City, State, Zip Code)
clo JllF Lehman & Company, inc., 450 Park Avenue, 6th Floor, New York, NY 10022

Che(::k Box(es) that Apply: 2 Promoter & Beneficial Owner @ Executive Officer* # Director £ Generat and/or Managing Partner

il

Full ]i"vlame (Last name first, it individual)
Lchr]iwn, John F. !

Busiiiess or Residence Address (Number and Street, City, State, Zip Code)
¢/o J.F. Lehman & Company, Inc., 450 Park Avenue, 6th Floor, New York, NY 10022
p

Check Box(es) that Apply: & Promoter 2 Beneficial Owner B Executive Officer* # Director B General and/or Managing Partner

Full Name (Last name first, if individual)
Mint:, Louis N,

Busir ess or Residence Address (Number and Street, City, State, Zip Code}
c/o J.F. Lehman & Company, Inc., 450 Park Avenue, 6th Floor, New York, NY 10022

Checl: Box({es) that Apply: £ Promoter g Beneficial Owner B3 Executive Officer* E Director ¥l General and/or Managing Partner

Full Mame (Last name first, if individual)
Krekel, Tig H.

Businz=ss or Residence Address (Number and Street, City, State, Zip Code)
c/o J.I', Lehman & Company, Inc., 450 Park Avenue, 6th Floor, New York, NY 10022

Check: Box{es) that Apply: = Promoter £ Beneficial Qwner Executive Officer* B Director & General and/or Managing Partner

Full Name {Last name first, if individual)
Brooks, Stephen L.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo LY. Lehman & Company, Inc., 450 Park Avenue, 6th Floor, New York, NY 10022

Check Box(es) that Apply: & Promoter 2 Beneficial Owner B 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: & Promoter £ Beneficial Owner = 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)

+

* 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
l. : Has the Iissuer sold, or does the issuer intend to sell, to non-accredited investors in this GITETINET ..o e n =
il ’ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo na
. Yes No
3 E Does 1}1& offering perﬁliljoint OWNETSTP OF & SIRIE UMILY L.cor. ettt et et er s rassa s ce e nme s eres s seansemnsnes m| 0
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

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

I solicitation of purchasers in connection with sales of securities in the offering. [f 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 to be listed are associated persons of such a

Full'Name {Last name first, if individual)

+

Notipplicable.

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

Nanie of Associated Broker or Dealer

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

“(Check "All States” or check Individual SELES) ..o e et it st nsemesrrnsassrtsseessnamerennernnnees O ALl Stites
‘GU\LI 1AK) [AZ] ~ [AR] [CA] [CO) [CT] [DE] (DCT [FL] [GA] [HI] 11b]
L) C O[N] [IA] [KS] KY] [LA] [ME] [MD] [MA] M1} [MN) [MS) [MO]
(MT]  [NE) [NV} (NH] [Nl {NM] {NY] [NC]. [ND) [OH] [OK] [OR]  [PA]
E[Rll (SC} (8D} (TN} ITX] (Ut VT [VA] (WAl [WV] (W] (WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Namu: of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ?
(Check "All States™ or Check INdIvIAUAT STULESY ..ottt erere e s e veeb et bsse s et e saea s get o5 s et easateeaniasseereetssssemnnessestsssenssbansmnssrens G All States
[AL) ‘ [AK] [AZ) [AR]. [CA) [CO) [CT] [DE] DC) [FL} 1GA) [H]] D)
(IL] [IN] . [1a) [KS] [KY] [LA] ME] [MD] MA] [MI] [MN] [MS] MO]
MT] [NE] [NV] [NH] (NI [NM] [NY] {NC} [NDj [OH] [OK] [OR] [PA]
R [5C] [8D] (TN} [TX] [UT] (vT] [Va] (WA] [(Wv] (wi] {WY] [PR]
Full Mame (Last name first, if individual}
" Busin:ss 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 o Solicit Purchasers _
{Check "All States™ or CReck INAIvIAURI STAIES) .....cioiiimiiei ettt e e et e e e e are 4 Femtmn s s e st s b 1o es e e e es s b emeerme e ba st s 0 All States
AL] (AK] [AZ] [AR] [CA] (CO] €T (DE] (DC] [FLi [GA] [(HI] (D]
HL] [IN] [lA] [K5) [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS} [MO]
(MT] [NE] [NV] {NH]} (N {(NM]  [NY] [NC) [ND) [OH] [OK] [OR} [PA]
[R]] [5C] [5D] [TN] [TX] [UT) [VT] [VA] [WA} (wv] [wi] [(WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1

C. OFFERING PRICE, NUMBER OF lN\.’ESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter théfaggregme offering price of securities included in this offering and the total amount already sold.
IEnter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
: [indicaic in the colurmns below the amounts of the securities offered for exchange and already exchanged.

i Type of Security . . Aggregate Amount Already
4 . Ol:fering Price Sold
e ettt ee et et AR et e e TR A b4 e AT ESeE AR bAoA AR e SRR ek e ettt $0 50 -
$0 50
J Common 01 Preferred
ConVertible SECUTItIEs (INCIUGING WAITANIS) .. .v.rerreec.oessmesssesesssoeesessseseesses o oo sesmssesiesies s oo $0 50
Partnersfihip TTUEEEESS vt vemeeameeerenssessea st s emeantseressast s emh et oo s e es b b4 bt cd 4B R £ Rt ee s $335,115,000* $10,185,000
i b
Other (Specify Dttt et e 30 50
thl .................................................................................................................................................... $335,115,000 $10,185,000
- * Together with certain parallel funds (collectively, the “Funds™).
' Answer also in Appendix, Colurnn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
land the aggregate doliar amounts of their purchases. For offerings under Rule 304, indicate the number of
bersons who have purchased secuntles and the aggregate dollar amount of their purchases on the total lines.
Enter "0""1f answer is "none" or "zero."
4 Aggregate
‘ ""‘ Number Dollar Amount
| Investors of Purchases
; :
S ACEIEAIEA TVESIOTS ....ooo.oocoo oo oottt s et 15 e 23 $10,185,000
|* .
" NON-ACCEEAEd INVESIONS .....c.oooerrrsirvcrsssaes e rcmssrmsens oo s s 0 $0
Total (for filings Under RUIE S04 OIY}.e..-.oooccooeeereereee oo esessveeeoeeeeesesremessssee e soeessensesssscoeeseeeees $
, Answer also in Appendix, Column 4, if filing under ULOE.
il
3. Ifthis filing is for an offenng under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offenngs 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.
1y .
Type of Dollar Amount
Security Sold
‘Type Dfoﬂ'enng ..................................................... 3
Rule 305........... B O DSOS P OSSOSO OPOY U O TUPROIPIY $
REBUIALION A.....ottistentceeeeees st tsomes e esas s bett s ssss e ehoms s s ca 84 e s st s sss s st ot saeen 3
FRUIE S04 .ottt semits s e e e $
TOMR] oo oo e e s e $
4. a; Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offcnng Exclude amounts relating solely to organization expenses of the issuer. The information may
bz given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
eitimate and check the box to the left of the estimate.
TEANSTET ABEIE S FEEE .t rabs b shee e cens e sna e s b b as £t s 4 s oAns £ boe b e a5 S es £+ 421 4ms 2242 Rt b et nne et £ st 44 e s emms s ns et e bbb s s B 30
Printing a:nd Engraving Costs ® 30
LEBAL FEES 1ovvitiecmrici e oeateb et see s bt ia e et b b e ettt st bt n s bbb aenr s et B g«
Accounting Fees ... ettt b ieee e eee e APttt eeee e Ae et PSS et rer et eSS et s et ee et e e E g+
f M ] . F i
EngINeering FEes....oovvrvsomvimssirinssemrsvnir bttt bRt e et et erreere e et $0
E Sales Commissions (specify finders® fees separately)... §**
=Z)ther Expenses (identify) ... & g+
! Tou'il ............................................................................................................................................................................................. @ £1,500,000**

> Tt e Funds will bear their pra rata partion of all legal and ather expenses incurred in the formation of the Funds and the offering of the interests {othet than any
placemcm fees), up to an amount not to exceed $1,500,000. Orgamzat:onal expenses in excess of this amount, and any placement fees, will be paid by the Funds but
bome’ i}3y the Mnnagcr
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. . " " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

“ "b. Enter the difference between the aggregate offermg price given in response to Part C - Quesuon 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” rr et o, 3333615000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be used for each of the purposes shown. If the

amo mt for any purpose is not known, fumish an estimate and check the box to the left of the cstimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4. zbove,

) } 3

Payments to
Officers,
J Directors, & Payments To
, Affiliates Others
1Urchase OF rEal ESIALE ........ccovirri it i e rsnser e et s senntenntsnasetenneesiss ) $ os
h’urchasc, rental or leasing and installation of machinery and equUIpmEnt.........ocoovvnivonsnssisnseressesenee 08 os
(Zonstruction or [easing of plant buildings and facilities ............cvrrerenercrecneierimsssimssnseccrsrscssseecesses 03 os
Acquisitidn of other businesses (including the value of securities involved in this offering that may be
“scd in exchange for the assets or securities of another issuer pursuant to a MErger .........ovvvrvirivesisrinris os$ as
]iitepaymeﬁt OF INAEDLEANESS «.....covovcrr vt sene st ssassss e smasnssrensrsbesensasssssnsesserssensmssssessesnssoress 13 os
‘Ir(orking CAPIIAL ...ceecav sttt ceeaent e cem st st s st st nenrt e et sstsaraenesensansnssnnssnnrens (19 os
(5 cify):
[)thcr (specify). Investments os $326,912,700__
[ j : [ u 1. u}
l )
(lfolumn TOLAIS ...ttt et et e serr sarsasemse et ene et sbense s nmrssrersnerarartssnrersnnsnarerees 59 36,702,300 (3$326912,700
- T'otal Payments Listed (columns totals added)...........ccc.oocorcrcvrieiiinnnrrcre e enecriretvarssssrs e senrens Bd $333,615,000
|

il D. FEDERAL SIGNATURE

an underi nkmg 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- e.wndlted investor pursuant to pasagraph (b)(2) of Rule 502.

" 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

Issuer (an or Type) Signature Date . December 12,2006
JEL Paraliel Fund I, L., T -’7
Name of 5 :ugncr (Print or Type) ' Wﬂ (Print or Type)
louis N. Mintz Managing Member of JEL GP Investors II, LLC, the genera! partner of JFL Parallel Fund
: IL LP.

* Estimace of twelve months’ management fec assuming capital commitments in the amount of the Aggregate Offering Price.

ATTENTION

Intlentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)
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