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' UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington,’D.C. 20549 Expires: April 30, 2008

\hours per response L . ... i

Estimated average burden
FO RIM D

' NOTICE OF SALE OF SECURITIES\ 2 EoC '

: PURSUANT TO REGULAT[ON D, : ' Co

; SECTION 4(6), AND/OR G .

| UNIFORM LIMITED 01FFERING EXEMPTION 06065352
AR

Name of Offering (O check if this is an amendmeént and name has changed, and indicate change.)
Class D Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ¥ Rule 506 O Section 4(6) ¥ ULOE

Type of Filing: O New Filing ¥ Amendment _
: A. BASIC IDENTIFICATION DATA ‘ |

1. Enter the information requested about the issucr| _ : |

Name of [ssuér (OCheck if this is an amendment and name has changed, and indicate change.)
Ivy Maplewood Associates 11, L.P,

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
One Jericho Plaza, Jericho, NY 11753 I {516) 228-6500
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business Limited Partnership is an investment limited partnership,

Type of Business Organization

£ 10920
|

O corporation # limited partnershlp, already formed 0 other (please speciﬁm
O business trust -0 limited partncrshtp, to be formed ,

: . Month " Year ;
Actual or Estimated Date of Incorporation or Organization: ] 1 l 1 ] I 0 ’,l ] M Actwal O Estimated
Jurisdiction of Incorporation or Organization: (F,Inter two-letter U.S. Postat Service
abbreviation for State; CN for Canada; FN for Olht‘,}' foreign jurisdiction) |
GENERAL INSTRUCTIONS II
Federal: |

Who Must File: Al issuers making an offering 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).

When To File: *A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the carller of the date it is received by the SEC at the address given below or. if received at thal
address after the date on which it ts due. on the date it w as mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurilies and Exchange Commlssnpn 430 Fifth Swreet, 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 photocepics of the manually signed cop): or bear typed or printed signatures.

Information Required: A ncw filing must contain all mformanon requested. Amendments need only report the name of the issuer and olfering. uny
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 1. Part 5
and the Appendix need not be filed with the SEC.
Filing 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 sccurities in those stales that have
adopted ULOE and that have adopied this form. Is‘iuusiI relying on ULOE must file a separate netice with the Securitics Administrator in ;,gliah slate
where sales are to be, or have been made. 11" a state requires the payment of a fee as a precondition to the claim for the exemption. a l'u: in the
proper amount shall accompany this form. This notice|shall be filed in the appropriate states in accordance with state law. The Appcndl\ 1o 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 federal exemption. Conversely, failure to file the appropriate

federal notice will not result in a loss of an :n.'nilnbleI state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who rz'.spom{ to the collection of information contained in this form !

are not required to respond unless the form displays a currently valid OM® control number. ’
]

}
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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 beenjorganized 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 securitics
of the issuer; I
!
+  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 parlncrshlp issuers,

!
|
Check Box(es) that Apply: O Promoter O Beneficial C’)wncr O Exccutive Officer O Director [ General and/or Managing Partner i
i

.Full Name (Last Name first, if individual})

Maplewood Associates Management 11, LLC

f
i
Business or Residence Addrus {(Number and Street, Cllv State, Zip Code) I
One Jericho Plaza, Jericho, NY 11753 |
[
!
]
|

Check Box(es) that Apply: O Promoter O Beneficial me,r O Executive Officer O Dlrcclor a Gcnerdl and/or Managmg Par‘lnc

*Manager of the General Parlncr . ‘. o

Full Name (Laél name first, it individual) i

Ivy Asset Management Corp. 1
Bustness or Residence Aﬁidrcss (Number and Street. (Eity, State, Zip Code) . .
One Jericho Plaza, Jericho, NY 11753 ' ' '

1
Cheek Box(es) that Apply: O Promoter ¥ Beneficial Owner O Executive Officer 03 Director O General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first, if individual)

The Bank of New York Company, Inc.

Business or Residence Address  (Number and Street, (;Iily. State, Zip Code)
One Jericho Plaza, Jericho, NY 11753 1
Check Box(es) that Apply: *EI Promoter O Bmut‘ual mer *IZI Executive Of[u,er El Dm.ctor O General and/or Managing Partner

| *ol the Manager of the General Pdnncr

Full Name (Last Name first, it individual) :

Simon, Lawrence : : ' - : . . :

—_—— e — o]

Business or RcSidcncc Address (Number and Street, Cnv Statc. /.1p COdt:) L
One Jericho Plaza, Jericho, NY 11753 . *, ‘ . : . _
Check Bo.\'(cs) that Apply: O3 Promoter O Beneficial bwncr *[A Executive Officer [ Director [ General and/or Managing Partner

*ol the Manager of the General Partner i

IFull Name (Last Name first, if individual)

Wohl, Howard

[}
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Appl‘y: O Promoler O Bcnthmal Ov.m.r *[¥] Executive Ofiicer ) Dlreclor I:l Genera] and/or Mdndgmg Parlnf,r

f .
*of the Manager of the General Partner ‘ . . '

. . !
Full Name (Last Name first, if individual) b

Davies, Stuart ) . |
Business or Rcsidcrice Address  {Number and Street, Clty State, le Code)
One Jericho Plaza, Jericho, NY 11753

R S,
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! |

, Check Box(es) that Appl)“': O Promoter O Beneficial éwncr *[4 Exccutive Officer *M Director O General and/or Managing Partner

|
i, Of the Manager of the General Pariner

Full Name (Last Name ﬁr;sl, if individual)

Simon, Sean !

. |
Busingss or Residence Address  (Number and Street, City, State, Zip Codc)
One Jericho Plaza, Je'richo, NY 11753

Check Box(es) that Appl)ll; O Promoter O Beneficial Owner B Executive Officer *B Director O General and/or Managing P,artne{r

!

" Full Name (Last name ﬁllst, if individual)

, ' *Of the Manager of the Gcncral. Partner

Singer, Michael ' i

Buginess or Rcéidcncc Aadrtqs (Number and- Strcct Clty, Slalc, le Codc) o .
One-Jericho:Plaza, Jerlcho,NY 11753 Coet ey Co L .o

] .
Check Box{cs) that Apply: O Promoter O Beneficial @wner * [ Executive Officer O Director [ General andfor Managing Partner

*of the Manager of the General Partner

Full Name (Last Name ﬁfsl. if individual)
Sebetic, Paul

|

Business or Residence A(Iidrcss {Number and Street, éily, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

EE— - B s . - N .. . - N LT "
Check Box(es) that App])‘f: *0 Promoter 0 Beneficial Owner O Executive Officer *IJ Dircctor [ General and/or Managing Partner

b Hofthe Manager of the Géneral Partner : X Lo

- Full Ndmu(LaslName first, if individual) © -+ .| R

Pisarkiewicz, Steven ' - : l

" One Jericho Plaza, Jencho, NY 11753

Business or ReS|dence Addrcss {(Number and Strecl Clly, State, le Code) . : S '

o T R L
. YN X ' . N . B
. . 8 -4 CoL . il " Bk 3

[
Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer *¥] Dircetor O General and/or Managing Partner

*ol the Manager of the General Partner

Full Name (Las’jl Name first, if individual)

Bannon, Kevin

Business or RcSidcnce Address  (Number and Street, C:‘ily. State, Zip Code) I
One Jericho Plaza Jericho, NY 11753 ' j

(use blank sheet, or copy and use additional copies of this sheel as necessary)
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| B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O ]
. ' Answer also in Appen{dix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted lrom any individual? ... $__ 500,000.00
*Unless the Gc'ncral Partner in its solc discretion accepts subscriptions for a lesser amount
Yes 1No
3. Does the offering permit joint ownership of a single Unit? ... ] a

i

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 securities in the
offering. 1fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or staics, list the name of the brokeror dealer. I more than five (5) persons 1o 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

{(Cheek “All States” or check individual States) . ... .. ‘

O All States

|AL] [AK].  [AZ] [AR] |CA] [CO) iCT] [BE]  [PC} [FL] |GA] [HI] [18]]
iIL] [IN]  [IA] (KS] [KY] [LA] [ME] IMD]  [MA] [MI] |MN] |MS] |MO]
[MT]  [NE]- [NV} [NH] [NJ]  [NM]| |NY] [NC] [ND] |OM] |OK] |OR] |PA]
[R]] ISCl- [SB}  [TN]  [TX} [UT] | [VT) [VA] [WA]  [WV] Wl [WY] [PR]
Full Name (Last name first, if individual)
Busincss or I{cSidencc Address (Number and Street, Cil)j, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States” or check individual S1a188) . . ... o e e O All States
[AL]  [AK]  {AZ] [AR] |CA] |CO} i [CT] [DE] IDC] [FL}]  |GA] [HI] (D}
[1L] [IN] ' [IA} +  [K§] [KY} |LA] IME] [MD]  [MA] [MI] |MN| [MS] [MO]
[MT] INE]: [NV] [NH| [NJ]  [NM]| |NY] [NC] [ND| [OH] [OK] |OR]  [PA]
|R1] [SC|. [SD] ['TN| iTX] [UT] VT [VA] [Wa] [WV] | W1) [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
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "Al States” or cheek individual S1AES) - . .| o [0 All States
[AL]) IAK]),  |AZ] |AR) |CA| |COJ |CT] |IBE]  |DC) |FL] |GA] [H1] [1D]
LIL] [IN] [IA]  [KS]  [KY] [LA] | [ME) [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] INE]  [NV]  [NH]  [NJ] [NM]| [NY] [NC}] [ND]  [OH]  [OK]  [OR]  [PA]
[RI} {8C] [SD] ['TN] [TX} [UT) |vT} [VA] [WA] |WV] W] fWY] IPR]

(Use blank sheet. or cf)py and use additional copies of this sheet, as necessary.)
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|

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

1. Emer the aggregate offermg pnCL of securilies mclude in this offering and the total amount already

sold. Enter "0" if answer is "none” or "zero”. I the iransaction is an exchange offering, check this
box O and indicate in.‘ihe columns below the amounts of the securities offered for exchange and

already exchanged. i
|
’ : Agpregate Amount Already
Type of Sceurity - Offering Price
DD |
EQUILY v emecee e | ................................................................. 5 s |
0O Common O Preferred '
Convertible Securities (including WaITANIS) ... b oo h) S. !
!
..... Partnership Interests {(Class lnluruls)! $_500,000,000.00 §_234,054,037.00
Other (Specify | JUR 1 ................................................................. $ $ ‘
|
Total.......... et et Rkt et e b e n et 1 ................................................................. $_500,000,000.00 $_234,054,037.00
Answer also in Appendix, Column 3. if {iling under ULOE.
2. Enter the number of accredited and non-accredited mvcstors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate
the number of persons who have purchased eLcurmles and the aggr-.gatr. dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero." }
. 1
) e Aggregate, Dollar
Num‘bt.r of Amounl of
i Investors Purchascs
Accredited [nvestors ... -89- $ 234,084,037.00
Non-Accredited INVeSLOrS ..oooeiicciicne e | ................................................................. b |
Total (for filings under Rule 504 only}..cooovvvvvvieennn, | ................................................................. $ I
Answer also in Appendix, Column 4, if filing under ULOE
‘ i
3. If this fiting i IS lor an offenng under Rule 504 or 505, cnlcr the information requested for all securities
sold by the issucr. to date. in offerings of the types md:catcd in the twelve (12) months prior to the NOT APPLICABLE

first sale of sccuritics in this offering.  Classify securities by type listed in Part C -- Question 1.
Type of Security

DBollar Amount

Type ofOﬂicring Sold
RuLe 505 .ociecrecrrerrnen S0 SOOI $
Regulation A ..o | .................................................................. $ |
Rule 504 ..., TR l .................................................................. 8 |
i
Total S 1
4. a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otTermg Exclude amounts relating| solely to organization expenses of the issuer.
The information may be given as subject 1o future conlmgencuﬁ If the amount of an expenditure is
not known, lum]qh an esumalu and cheek the box to the left of the estimate.
Transfer Ag'cm's F O ittt et e r e 0 S
Printing and Engraving Costs ] 8 3.000.00
LeBAI FFRES et Dottt e et e = $ 25.000.00
ACCOUNUNE FOOS ottt st iee st e b e s e a1 s e b b sresbnabssbn s s rese b s bee are s ren s O § |
ENGINCETING FEOS... oot e et e a s |
Sales commission (specify finders’ fees separately) i .................................................................. m] § |
Other Expenses (identify: filing fees) ] $ - 4.000.00
TOMA Ll s | s 32,000.00
5of 9
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dlfference bletween the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
+ gross proceeds to the issuer.”. IS 499.968,000.00

'
]

Indicate below the amount of the adjusted gross prclacecds 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 toithe left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds tqithe issuer set forth in response to Part C — Question 4.b above.

.

' : - Payments to

: ! Officers, Directors Pa)glt?: nts 1o

a j & Affiliates | e
Salaries and fees ... s L § O s
Purchase o%‘real ESTALE . vveve v mees s erreer e 0 s a s
Purchase, r"éma] or chsing and installation of machinery and equipment.........cccoeeeeeeee. 0O § O 3
Construction or Ieasiﬁg of plant buildings and facilities........ovvieircmciccncncisiine. 0§ o s
Acquisitiori‘ 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 issuer pursualnt 10 8 MEEBET ) vitiiesinisrirnirs s re e re s st et as s o s 0o 's

7 Repayment of iNdEbtedness ...........ooorvoroccrveeeeresseos oo cssseesssesessrmesreessormoreesseeee O 8 o s

Working capital .......lviceee e e s 8 M $_499,968.000.00

: J
Other (SPECITY): vuervterricrriereriieecieesassnsssss s ssssssa s sssssisssnssessssessssnssssssssssnsseens 0 $ O s

! : ' . :
Column Totals.......... ettt e s R O s & $_499.968.000.00
Total Paynients Listed (COIUMN 101815 80l oo sereeeseenns Is_499.968,000.00

D. FEDERAL SIGNATURE |

The issuer hasiduly 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 fumlshed by the issuer to any non- accredlted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} ) Slgnatu Date
Ivy Maplevf'ood Associates I1, L.P. 7 November 30, 2006

Name of Signei (Print or 'Ii'ype) Title of| Slgner (Print or Type)

Kenneth R;‘! Marlin | Dlrector, Legal and Compliance of vy Asset Management Corp.,

' Mana'ger of Maplewood Associates Management II, LLC, General Partner

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

. 6of9
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*ltems 1,2,3 :;nd 4 above have been deleted pursuant to the National Securities Market Improvement Act of 1996.

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 undersigned

duly authorized person.
]

Issuer (Print or Type)

Ivy Maplewood Associates II, L.P.

Slg'naturc Date
/ C 0(/[ November 30, 2006

Name of Signer tPrim or Type)
Kenneth R. Marlin

4

Title of Slgner (Print or Type)

Dlrecfor, Legal and Compliance of Ivy Asset Management Corp.,
Manager of Maplewood Associates Management I1, LLC, General Partner

Instruction:

Print the name and title of the signing representative ulnder his signature for the state portion of this form. One copy of every notice on
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
Ul,(i)E (if yes,
attach
R
c.\plzilmmun of
wai\'clr granted)
(Part-E-ltem 1)

Class D ) Number of |
T Limited Number of Non- I

State Yes No Partnership .-\ccredlle.d Amount aceredited Amount Yes No

' Interests !lnvesturs Investors

AL I l
AK , | I
AZ X 500,000,000.00 | | 3 3,323,324.00 |
AR | |
CA X 500,000,000.00 | | 10 15,907,766.00 |
CO X 500,000,000.00 | | 1 500,000.00 |
(o X 500,000,000.00 | | 2 27,323,846.00 |
DE | |
DC X 500,000,000.00 { | 1 859,649.00 j
FL X 500,000,000.00 | | 11 5,905,770.00 i
GA 1
HI ]
ID J I
IL X 500,000,000.00 12 5,954,599.00 i
IN |
1A X 500,000,000.00 | | 2 799,497.00 |
KS | |
KY | i
LA | |
ME , ] -
MD _ X 500,000,00000 | | § 2,416,826.00 ]
MA l |
Ml l |
MN X 500,000,000.00 | | 1 1,219,867.00 |
MS | I
MO X 500,000,000.00 | | 1 594,076.00 l
MT | [

NYDOCS/1229059.1
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: APPENDIX : !
1 2 3 4 5
1
Disquatification
under State
Intend to sell to Type of security ULOE (if yes,
non-accredited and aggregate F attach
investors in offering price Type of investor and expl:‘ln:ntion of
State offered in state amount purchjased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (PartEE-llcm 1)
Class I ! ] Number of ‘
Limited Number of Non-
State Yes No p . Accredited Amount ! . Amount Yes No
) artnership Investors * accredited
: Interests ‘ Investors
NE i ! |
NV | | !
NH | | | |
NJ , X | 50000000000 | | 3 1,976,773.00 || |
NM | | | |
NY : X 500,000,000.00 I 22 95,730,001.00 i ]
NC ‘ | | |
ND [ l ! |
OH : X 500,000,000.00 | | 1 1,155,953.00 | |
OK ' | ! |
OR | i
PA X 500,000,000.00 | 3 17,115,323.06 |
RI i E
SC { t
SD l 1
TN . L 1
TX : X 500,000,00000 | | 6 11,585,505.00 |
UT \ | |
VT | | |
VA . X 500,000,000.00 | | 1 404,263.00 |
WA ‘ X 500,000,000.00 | | 2 3,866,295.00 [
WV ‘ !
Wi |
WY 1 l
PR ' |
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