! [2 73570

2 !

UNITED STATES OMB APPROVAL

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

Estimated average burden
FORM D

NOTICE OF SALE OF SECURI

PURSUANT TO REGULATION, 5

RN

UNIFORM LIMITED OFFERING EXE 06065_910
‘ i [ |

Name of Offering (O check if this is an amendment and name has changed, and indYge€ change.)
Class C Limited Partnership Interests

Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 i1 Rule 506 O Section 4(6) ¥ ULLOE

Type of Filing: 0 New Filing M Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer !
Name of [ssuer (OCheck if this is an amendment and name has changed, and indicate change.) /" .
Ivy Maplewood Associates 11, L.P. i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Jericho Plaza, Jericho, NY 11753 (516) 228-6500
Address of Principal Business Operations (Number and Streew, City, State, Zip Code) Telephone Number (Inclyding Area Code)

(if different from Executive Offices)

./ PROCESSED

Brief Description of Business Limited Partnership is an invesiment limited partnership. \\/
f - WV JANT 12007
Type of Business Organization ' \ o
O corporation M limited partnership, already formed O other (please SON
UJ business trust [ limited partnership, to be formed ' CIAL
' Month Year
Actual or Estimated Date of Incorporation or Organization: - (v {1 ] [e |1 | «+ @ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other lorcign jurisdiction)} “
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 ¢t
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 decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier 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 registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC. onc of which must be manually sighed. 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. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C.and any matertat changes from the information previously supplied in Parts A and B. Pan 2
and the Appendix need not be filed with the SEC.

Filing FFee: There is no federa! filing fec.

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
adopted ULOL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice'$hall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constituies 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 available state exemption unless such exemption is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form
are not required 1o respond uness the form displays o curnenily 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 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;

+  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of parinership issuers,

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

Full Name (L.ast Name first, if individual)

Maplewood Associates Management 1I, LLC

Business or Residence Address  (Number and Street. City. State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Officer O Director O Gcnc,ral and/or Managing Partner

*Managu‘ of the General Partner

Full Name (Lasl name first, lﬁndmdual)
Ivy Asset Management Corp.

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

Check Box(es) that Apply: [ Promoter B2 Beneficial Owner O Executive Officer O3 Director O General andfor Managing Partner

*ol 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, City, State, Zip Code}
One Wall Street, New York, NY 10286

Check Box(es) that Apply: *0O Promoter O Beneficial Owner *[M Exccutive Oﬁ'cer D Director {3 General andfor Managmg Partner

*of the Manager of the General Partner

. Full Name (Last Name first, if individual)
Simon, Lawrence

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner *#] Exccutive Officer [ Director O General andfor Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first, if individual)

Wohl, Howard

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

Ct;wck Box(es) that Apply: , O Promoter O Beneficial Owner * L\u:uu\'c Ofticer O Dlrector L'J Gt.m,rdl and/or '\/Ianagmg Partner |

i E .- *ofthe Mdnagu of the Gcnr::rdl Partncrk . _ s

FullNamc (Last Name first, if individual) I - . | ' L
Davics, Stuart

Business or Residence Address  (Number and Slreet Clty State, le Code)
. One Jerlcho Plaza, Jericho, NY 11753

. - W el ;e e e e U Y - e e —— e e e e e it e -
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" CI%eck-,Bo.\'(cs) that Apply: O Promoter O Beneficial Owner *M Executive Officer *[ Director [ General andfor Managing Partner
f Of the Manager of the General Partner

Fu:ll Name (Last Name first, if individual)

Simon, Sean b

BL:lsiness or Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753 ; ) .

Cl:lcck Box(es) that Apply: O Promoter O Beneficial Owner B E.\"'cculive Officer *I Director O General and/or Managing Partner
! *Of the Manager of the General Partner '

FOH Name (Last naine firsy, i individual).. o T c

Singer, Michael - . ‘ , T : .
Busmcss or Residence Address (Numbx,r and Suréet, City, State, le Code) - ) ' " o o
One Jericho Plaza, Jericho, NY ll753 ) . o

CPcck Box(es) that Apply: O Promoter O Beneficial Owner *[4 Exccutive Officer O Director O General and/or Managing Partner

| *of the Manager of the General Partner

I-'LIIII Name (Last Name first, if individual}

Sebetic, Paul ,

B:usincss or Residence Address  (Number and Street, City, Siate. Zip Code)
One Jericho Plaza, Jericho, NY 11753

C;hcck Box(es) that Apply: *0O Promoter O Beneficial Owner O L\cuullve Officer *[4 Dnrwlor a Genera] and/or Managmg, Partner

.

i _ *of the Managnr ofthc General Panner

Full Name (Last Name ﬁrst |f1nd|\1dual)

: Plsarklewwz, Steven !

. Busme:.s or Residence Addrcss (Numer and Strect, City, Statc, /_ip Code)
One Wall Street, New York, NY 10286

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer *M Director [J General and/or Managing Partner

*of the Manager of the General Partner

]7{111 Name (Last Name first, if individual)

Bannon, Kevin

0
Blusiness or Residence Address  (Number and Street, City, State, Zip Code)

One Wall Street, New York, NY 10286
(use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A f
| _ B. INFORMATION ABOUT OFFERING
; " Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan- accredlled investors in this offering? ... g ¥
Answer also in Appendix, Column;Z if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ... . $___500,000.00
*Unless the General Partner in its sole discretion accepis su;bscriplions for a lesser amount
] Yes No
3. Does the offering permit joint ownership of a single unit? ... ettt bt et bt ettt et ea ettt '™ O
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 sccurities 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. Iﬂmorc 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. .
i
Full Name (Last name first, if individual) ; i
Citigroup Global Market, Inc. ! |
Busmess or Residence Address (Number and Street, City, State, Zip Code) !
388 Greenwich Street, 16™ Floor, New York, NY 10013 '
Name of Associated Broker or Dealer | i
) |
Stales in Which Person Listed Has Solicited or Intends to Selicit Purnhdserv. : i
(Check "All States” or check individual States) . ... o L e IZ! All States

[/\l;] [AK}]  [AZ] [AR]  [CA] |CO]  |CT] ’ [DE]  [DCT [FL] [GA]  [HI] (D]
(] [IN]  [A]  [KS] (KY] [LA]' [ME] '[MD] [MA] [MI]  [MN] [MS] [MO] '
[MT] [NE] [NV] [NH) [M]  [NM][NY]  {[NC] [ND] [OH] [OK] [OR]  [PA]

[RI] [8C] [SD]  [IN]  [TX] [uT]  [VT] [VA] [WA] [WV] [WI] {WY] [PR] '

Fuil Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer ! ' : !
1

‘Stales in Which Pcrsen Listed Has Solicited or Intends to Solicit Purchast:rb ‘
(Chcck "All States” or check individual S1a1E8) . .. i e [.] All States
|A1r | [AK] [AZ] [AR] [CA] [CO] [CT] |DE] ([DC|] [FL|  [GA]  [HI] [1D]
118 [IN] [1A] [KS] [KY] fLA] [ME] (IMD] [MA} [M]] |MN] [MS] (MO]
IMT| INE]  [NV] [NM]  [NJ] [NM] O [NY] (NG [ND]  [OHM]  [OK]  [OR]  [PA]
fR1| [5C] {5D] [TN]  [TX]  JUT]  [VT] VAl [WA] [WV] W] (wWy|] [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 |

Sla:tes in Which Person Listed Has Soticited or intends to Solicit Purchasers ,
(C:?ht:ck “All States” or check individual States) ... ... ... ... ' ............................................ T All States
[A{d} fAK] [AZ] [AR] [CA] [COJ {CT] [DE] [DC] [FL] IGA] fHI] [1D]
[IL:] [IN] [TA] {KS] [KY] [LA] {ME] TIMD]  [MA]  [MI] [MN]  [MS] IMO]
IMT]  [NE]  [NV]  [NH]  [NJ] [NM]  {NY] INC] IND]  [OH] |OK] |OGR]  [PA]
{RI] [5C1  [sDl  [(IN]  [TX] [UT)  [VT] : [VA] [WA] WV} Wl [WY] [PR]

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

. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold.  Enter
: :

"0" il answer is "none” or "zero”. [ the transaction is an exchange offering, check this box O and indicate in the :
columns below the amounts of the sccurities oflered for exchange and already exchanged.
; Aggrepate Ofiering Amount Alrcady
y Type of Security Price Sold
|
BEGQUILY 11ttt ettt en e ettt e $ 5
O Common O Prefereed :
Convertible Securities (inCluding WarrailS).........o..ocoiiieieiereies e saes et sas st es e e een st emss s smeenes 3 )
j Partnership Interests (Class C) §___750,000,000.00 S__409.338,319.00
Other (Specify st bR R et § )
TOAE .ot ee ettt E e e bbb e $_ 750,000,000.00 §_409.338.329.00
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 doliar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0 if answer
is "none” or "zero."

1
) ' Aggregate Dollar
Number of Investors ‘ Amount of
Purchases
1 ACCTEAIIE IMVESLOIS ..ottt et e o er e s st st s e e er e ekt 197 S__404.338,329.00
INON=ACCIEAITEA INVESTOIS L, 0.1 e oceieeere et ee et e et e e ae s e s nt et ee e ems e ne et eeme e ec e ens £ es e ee s emeee £ aes b nae et e ea §
Total (for filings under Rule 304 only) ... TP U RV O PO PO $
Answer aiso in Appendix, Column 4, if filing under ULOE

3. [.f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
ilssucr, o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of sccurities in NOT APPLICABLE
this offering. Classify sccurities by type listed in Part C -- Question 1.
T'ype of Offering T'ype of Security ' Dollar Amount Sold
REBUIALION Aottt bbbttt e bbb 144342 b e b et e s b e e b bbbt a s ReE )
Total ‘ §
4. . Furnish a statement of all cxpenses in connection with the issumce aid distribution of the securities in this
offering.  Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
Ias subject 1o future contingencies. If the amount ol an expenditure is not known, furnish an estimate and check
the box 1o the left of the cstimate.
TRANSIRT AZENL'S FEUS ... iiiiiiiiriciroi e e s en s e r s o art e ecr e e ea e em e e nrn s 0 [
Printing and ENgraving CO5US ..ottt et a ettt 7 5. 3,000.00
LAl LS Lt e eh R e e ettt et e Rbe e e R bR b e bR e et e e ol S 25,000.00
ACCOUNLIIE FEES .- o oe oottt oo e e eee et eee e et oottt eee e es e e ee e eee e ener s o s
Engineering Fees ... o )
Sales commission (specify (inders’ fees separalely) ... B !
Other Expenses (identify: filing fees) ca $ 4,000.00
TOLAL .ottt et e e bbb s bt es b ns e s r e ae et et em b st esbersentens =] $ 32.,000.00
o ‘ |
Commissions are based on a percentage of assets raised by the broker. '

|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

b.| Enter the difference between the aggregate offering price given in response to Part C - Question | :
| and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted ‘
BTOSS PTOCEEAS 10 ThE ISSUET. ... oeeevrreceeranreecsrerassesresiee s s st s bb s st st bS04 oS4t seeeeeesetenensreseaeeneas $__749.968,000.00
5. | Indicate below the amount of the adjusted gross proceeds to the’issuer used or propoesed to be used for
cach of the purposes shown. [f 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 must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
I
i Payments to Pa ' st
' Officers, Directors Bg?;::r: °
, & Affiliates
Salaries and fEeS ..o et eessnenneenes L] 9, O 3
Purchase 0f real eSIate ......c.ooveeerieeririrerrrc e s 9 g s
Purchase, rental or leasing and installation of machinery and equipment.........cccocoeeevrennns O s g s
Construction or leasing of plant buildings and facilities..............lcovervrvnvccscs. - 0§ O s
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or slecuritics of '
another issuer pursuant to a merger)I O s als
Repayment of indebtedness..........ovevciecncnccvnmevieniennnnns B s O s O s
Working €apital ... e L § @ $_749.968.000.00
Other (spemfy)‘ o s O s
——
COMUMN TOAIS ...vvcocvvve oo eeesve e seensse s seeesssseennssesenemsssenesssnnsens 1 *§ : $_ 749,968,000.00
Total Payments Listed (column totals added}...........ccoooiiiii e, iIs_749.968,000.00
I
I .
|
| .
|

| D. FEDERAL SIGNATURE

|

'I‘he 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
SIgnamre 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.

Issuer (Print or Type) Signature Date

ivy Maplewood Associates IT, L.P. /[ (/(/L b‘Q_ Novembe;r 30, 2006

Name of Signer (Print or Type) Title of Signer {Print ur Type)

Kenneth R. Marlin Director, Legal and Compliance of Ivy Asset Management Corp., |
Manager of Maplewood Associates Management II, LLC, General Partner

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

60of9
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E.STATE SIGNATURE

¥ 1 v-ofthe Yes Na

. lJ’ W T T LA
—‘disqual—iﬁea{—ien-ﬁmisienseﬁsu"“ et =
ch-ruled ¥ g

*Items 1, 2, 3 and 4 above have been deleted pursuant to the National: Securities Market Improvement Act of 1996.

Tl|1e 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) Signature . Date

l\iy Maplewood Associates I1, L.P. /[ V(/{ WJQ November 30, 2006

Name of Signer (Print or Type) Title of Signer (Print cér Type) ,

Kenneth R. Marlin ‘ Director, Legal a:nd Compliance of Ivy Asset Management Corp.,
Manager of Maplewood Associates Management II, LLC, General Partner

Instruction:

|, . _— . N . . .
P:"mt the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited

Type of security
and aggregate

Disqualification
under State
ULOE (if yes,
attach

i investors in offering price Type of investor and explanation of
' State offered in state amount purchased in State waiver granted)
: (Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
| S| umber Nember o
iStatf: Yes No Pa;lncrship Accredited Amount accredited Amount Yes No
i Interests Investors Investors
AL
AK X 750,000,000.00 1 1,300,000.00
AZ X 750,000,000.60 2 7,460,042.00
AR
CA X | 750,000,000.00 16 27,675,592.00
CO X 750,000,000.00 3 3,350,015.00
CT X 750,000,000.00 6 23,445,318.00
DE .
DC X 750,000,000.00 3 3,150,000.00
FL X 750,000,000,00 23 12,203,068.00
GA X 750,000,000.00 11 14,282,727.00
‘HI1
1D X 750,000,000.00 1 1,016,647.00
L X 750,000,000.00 7 4,845,856.00
IN
TA X 750,000,000.00 1 750,000.00
KS X 750,000,000.00 1 1,830,000.06
KY X 750,000,000.00 1 1,000,056.00
LA
ME X 750,000,000.00 1 2,972,004.00
MD
MA X 750,000,000.00 2 5,000,115.00
MI
MN
MS
MO
MT

NYDOCS/1228925.1
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‘APPENDIX .

Intend to sell to
non-accredited

Type of secority
and aggregate

Disqualification
under State
ULOE (if yes,
attach

investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Class C Number of
Limited Numbe.r of Non-
State Yes No Partnership AI(I:‘cv:es(tl(I]t:sd Amount accredited Amount Yes Ne
Interests Investors
NE
NV X 750,000,000.00 1 1,040,14%.00
NH
NJ X 750,000,000.00 8 17,250,556.00
NM
NY X 750,000,000.00 42 69,954,847.00
NC X 750,000,000.00 S 24,600,000.00
ND
OH X 750,000,000.00 10 29,520,828.00
OK
OR
PA X 750,000,000.00 2 2,500,000.00
RI
SC
SD
TN X 750,000,000.00 1 10,000,000.00
TX X 750,000,000,00 8 31,400,623.00
uT
VT
VA X 750,000,000.00 6 64,698,599.00
WA X 750,000,000.00 3 23,700,105.00
WV
Wi X 750,000,000.00 1 500,000.00
WY
PR

NYDOCS/1228929.1
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