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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Estimated average burden

B .

06006052 SECT]ON 4(6), AND!OR DATE RECEIVED
| UNIFORM LIMITED OFFERING EXEMPTION |

AN
£

| Name of Offering ([ cheek if this is an amendment and name has changed, and indicate change.)
Rosemont Select Opportunities II, L.P. Offering of Equity In

Filing Under (Check box(es) that apply): (] Rule 504 (0] Rute 505 (3 Rule 506 [[] Section 4(6}

Type of Filing: [ New Filing [ Amendment -

A. BASIC IDENTIFICATION DATA

. 2
I.  Enter the information requested about the issuer V% AQ/

Name of Issuwer (] check if this is an umendment and name has changed. ond indicate change.) N 2N 213 S
Rosemont Select Opportunities II, L.P. \,

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone MW (Including Area Code)
375 Greenwich Street, Suite 714, New York, New York 10013 (212) 941-2456
Address of Principal Business Gperations (Number and Strect. City, State, Zip Code) Telephone Number (Including Ares Code)
{if different from Execotive Offices) /v’ .
/

Briel Description of Dusiness )

Make investments in other entities

Type of Business Organization 31V ]W
{1 corporation [B timited partnership, already formed [[] other (pleuse specily): -
[ business trust [J timited partnership, to be formed . !A M 1 1 ; _ _ ‘

Month ‘Ycur

Avtual or Estimated Date of Incorporation or Qrganization:  [T]]) QTR Actugl  [] Estimated THOM

Jurisdiction of Incorporation or Organization: {Enter two-letter 1S, Postal Service nbbreviulion for State: SON
CN for Canada; FN for other foreipn jurisdiction) [DE FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: Al issuers making an offering of sceuritics in reliance on an exemption urder Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 53 U.S5.C.

TT(6).

When To File: A nutice must be filed no tater than 15 days after the first snle of sceurities in the offering. A notice is deemed filed with the U5, Securities
und Exchange Commussion (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: \).S. Securitics and Exchange Commission, 450 Fifth Street, N, W.. Washington, D.C. 20549,
Copies Required: Five (51 gopigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies no! manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contaip alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced

not be filed with the SEC.

Friing Fee: There is no federal filing fee,

Srate:

This notice shail be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stete where sales
are to be. or have been made. 1 a state requires the payment of a fec ag a precandition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in eccordance with state kaw. The Appendix to the notice constitutes a part of
this notice und must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonwversely, fallure to file the
appropriate tedera! notice will not result in a Joss of an avaitable state exemption unless such exemption is predictated on the

fiting of a federal notice.

Persons who respond to the collection of Intformatlon contained in thls form are not
SEC 1972 {6-02) required to respand unless the form displays a currently valid OMB control numb er. | of 9




2. Enter the information requesfed for the following:
»  Each promoter of Lhe issuer. i the issuer has been organized within the past five yoars;

rd

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equily securities of the issuer.

e  Each excculive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

e Each gencral 2nd maneging partner of partnership issuers.

. i
Check Box{es) that Apply:  [] Promoter  [¥] Bencficial Owner ] Exccutive Officer {] Dircctor 7] General and/or l
- Managing Partner |

Full Noine (Last name first, if individual}

Archer, Devon

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

375 Greenwich Street, Suite 714 New York, New York 10013

Check Box(es) thal Apply:  [[J Promoter [R Beneficial Owner 7] Bxecutive Officer  [] Director {71 Generat and/or
Managing Partner

Full Name (Last name first, if individual) ._
|

Senor, Dauniel

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

375 Greenwich Street, Sulte 714 New York, New York 10013

Check Rox(es) that Apply: [ Promoter  [® Beneficial Owner  [7] Executive Officer [7] Director  [] General andfor
. Managing Partner

Full Name (Last nams first, if individual)

Heinz, Christopher . .
Business or Residence Address  (Number and Street, City. Stale, Zip Code)
375 Greenwlch Street, Sulte 174 New York, New York 10013

Cheek Box{es) that Apply:  [] Promoter (7] Beneficial Owner [] Executive Officer [7] Direstor a General andfor
Managing Partner H

Full Meme {Last nome first, if individual)
Rosemont Capital, L.P ‘
Business or Residence Address  {Number and Sueet, City, State, Zip Code) .
375 Greenwiech Street, Suite 714 New York, New York 10013

Check Box(cs) thet Apply: [ Promoter  [7] Bencficiai Owner [ Exccutive Officer  [] Directos [} General and/or
Managing Pastner

Fult Name (Last name firs, if individual)
Rosemont Capital, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
375 Greenwich Street, Sulte 714 New York, New York 10013

Check Box(es) that Apply.  [] Promater  [7] Beneficial Owner [ Exccutive Officer [ Director [ General andfor
Managing Pertner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Strect, City, Stale, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer [ Director [] General andfor H
Menaging Partner ’

Full Name {Last name first, il individual}

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

(Use blank sheet, or copy and use additional copies of Lhis sheel, as necessary)
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5, INFGRMATION ABOUT GFFERING [+,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [T
Answer 2lso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual?.. $250,000
Yes No
3 £

3. Does the offering permit joint ownership of a single UTTIEY vovteemssesssassesinesbeseassansatsantossnescoms nsesomtbenshssrsnss st s s enasonse
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 to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or slales, list the name of the broker or dealer. If more than five (5} persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Futl Name (Last name first, if individual)

N/a
Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
[O All States

(Check “All States” or check individual SIBLES) wo st
A E [AZ ER] [CA] o [n CE RO B ©a OO [
M 0] (Al X5 [KY] a] ©®E M0 Ma M) MY [M§ (MO
(MT]
.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALES) ..o ceisisessrnssc i sesst s s ens sttt ettt sossssin ] All States
L [BE  [AZ] (AR] [CA] g €0 mE bg FO  GA (HED [O0]
[Nl [MD]
M7 EE [V NH [0 B Ny NG {D A [GK [OF [BAl
{sp] WV

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, Staie, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All Statcs” or check individunl SAIES) vt ] Al States
€1 [AT]
oo (ON] (1A} K5} [KY] A7 ™My ®p MA MO My MS) MO
™M1 |
53]

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

3of9




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

i. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zera.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate
Offering Price

Type of Security
0

DDEBE vuvvrereessserserserssenssonssasassasaesinsesossebbtsestss sesbabessseessbabs siaertsnbessesastsbe bt semnrs s bessats 4dbse obosennesssensssrosnssses B

Amount Already
Sold

0

0

0

[] Common [ Preferred

Coavertible Securities (inClUdiNg WAITANIS) ..vvvevvervscecrrerssecscsssasssssmasmmenssosensssssssssssssosmssssassssssessseene 50

s__ 0

e $195 000,

000 5 2,000,000

PartriershiD [MEEMESES ... .oveerreemsinerrsemre s s s e ssr ettt et e an s s ssas shassabasamb e ara

$

$ 0

TORBL wvvvisiiarriasressussassarermrsmremsessmeresanesbes e ee ranags sads 54484 3e 3onmt omn e et s ampsau rav bt o0 dveLamsd 0E seurETarssnbrsaabbent

515,000,

000 52,000,000

Answer also in Appendix, Column 3, {f filing under ULOE.

| Enter the number of aceredited and non-accredited investors who have purchased secarities in this
| offering and the agpregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
| the number of persons who have purchesed securities and the aggregate dollar amount of their
' purchases on the total lines. Enter “0” if answer is “none™ or “zero,”

|
| Number
| Investors

2
0

ACCTEATIE INVESIOFS 1uvueirinneirereresssisisas sismsassnmressens s vaetsnsbbsns b smaresass Eatanssaesma s sseans esspennepesss rassn st sesmnssrmns

NONBCCIEATIEA INVESLOTS 1ovevieeesiriatessvrrasmantrtraerstsarsissaststemsesettentsasses sensss st sesboss s bessesssst sanss sesnte smsmmesras

Aggregate
Dollar Amount
of Purchascs

$2,000,000
s 0

Tota! (for filings under Rule 504 only) ......coviiviniinmnraneinne

s

ULOE.

3. [fthis 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Answer also in Appendix, Column 4, if filing under

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIBLION A L. oot et et b e it r e s s e et

TOAL .. e ee e e b e e s arens

8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses 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.

4

Transfer ARENL'S FEES ... it i s e st b e
Printing and ENZIAVINE COSI5 iiimrmimsmiissanrissiissmist it s s hesnrasses vensssssesuasass sore s ints b sesnos s s esssmsmeessvntos sue

Legal Fees v it

ACCOUNTINE FRES oo ssem s ecemneane s rsrresessessnat s ser sevess st eb s st seasars s tare tets oss bue pbsebentabasessrsara s sns
Sales Commissions (5pecify fINAers’ FEES SEPAIALEIY} .o imirenrsereieemeeiessiseesmeeseser e seecsrnesemees e sasaessessenrerenas
Other Expenses (identify) _Other consulting feeg . .

TOLBL aeiotetieri e eraviriestats s e rrsse e s s s bes s eas st e SesR RS SR S fra b ere saerea penatan et sabe b aa e Hr e T et s senn et s eneemanataesatemnn

4 0f9

¥ e

2 A b

$.30,000
$.80,000

085000 OO




4

[T COMERING TRICE, NUMBER OF INVESTORS, PENES

S oF FROCERDS. |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in respanse to Part C— Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 THE FSSUCE." 1.vviieuriisvereraesisnersessris mssesnssonarea s an s avS e s a8 s a0 AR R b e

5. [Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose Is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, &

Affiliates

 S01aries ANd FELS ...eoorvvciesscerrs st ss st s e rr s s st s sben s snsnssnens | ] B

0

$ 14,920,000

Payments to
Others

Os__0

PUFCRESE OF FE1 ESIAIE .. ivrifsrs i ooy s besresrencsee st enes oo eeres e ssemme s ecesssmmsrsessssssesaneseese s s

"0

Os__0

Purchase, rente) or leasing and installation of machinery

and equipment B 0s

o

0s

Construction or leasing of plant buildings and facilities ... iosmmecssenssisssmomssssssesssssssrssssssssressss [ $

Acquisition of other businesses (including the value of seeuritics involved in this
offering that may be uscd in exchange for the assets or securities of another
iSSUET PUFSUANL L0 8 METER) cotiociiiissnssssmssss st amsccssammmssssimsssmssisissssssens oty sssssssesssssssssssssssssssss [ 9

REPAYTIENL Of INAEBIEANESS 1.vvvvvverrrossssssssseessssssassssanssssssesessssssssssssssosasssoseessssss st senssssnen 0Os

Os

[(B$14,920,000
as._0

WOTKING CAPIBL..oromomesenraeenrcinarisssmmssmssiasss ettt s resssssessississssssssssssssinesseessrensore | ] 8

Os_ 0

Other (specify): ‘ s

o |ojo o

Os__o

e 0s

0

Os__0

@814, 920,000

GO TOURIS ..o seeeaessseeeessemsseeseese s eeenesosesssesss e soeses e s s ohmessmmteseeeee oo s sesmmrseseeeseees s seesaseses oo s 0.c0

Total Payments Listed (column totals added) .........ccccevvvcirae

R

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis 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 furnished by the issuer to any non-accredited iyvesto%ursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Sign . Date .
B semen s tieact, 1.2, | {f 41 C December 4, 2006

Name of Signer (Pringt or Type) Ti(fe of Sig{cr {Print or Type)
DEUnl\_ mlmf' — |ﬁé_§ Meb\.ber

ATTENTION

Intentional mlsstatements or omissions af fact constitute federal criminal violatlons. {See 18 U.5.C. 1001.)

IS of §



7 B STATE SIGNATURE -

Yes No
] b:e

I
1. Is any party deseribed In 17 CFR 230.262 presenlly subject 10 any of the disqualification
provisions of such rule? .o SR SR L erd bt e R A1 SRR AT AR E RS 1R RS LA AR RIS PR RSO R

See Appendix, Column 5, for stale responsc.

The vndersigned issuer hereby undertakes Lo furnish to any siate administrator of any state in which this notice is filed anolice on Form
D (17 CFR 239.500) at such times as required by state law.

1 H 1 . . v . -
The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the

issuer o offerees.
t

4, The undersigned issuer represents that the issuer is fomiliar with the conditions that must be sotisfied to 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 estabiishing that these gonditions have been satisfied,

The issuer has read this notification and knows the contents to be true a{id has duly caused this notice to be signed an its behal by the undcrsigned ;

duly autharized person. ;

N 4

Issuer {Print or Type) Signglu Date
Rosemont Select
Opportunities II, L.P. December 4, 2006

” {
Name (Print or Type) TitlefPrint o_rm
A A cebe | Memboer”

Instruction:
Print the name and title of the signing representative under his signawure for the state portion of this form. One copy ol 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 printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and agpregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and

amount purchased in State

(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, atach
explanation of
waijver granted)
(Part E-Item [}

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Nen-Accredited

Amount

Yes No

AL

AK

L

AZ

AR

CA

: Equity’ Intergst

$15.000,000

$1,500,000 9

Co

CT

Intergst
411

DE

DC

T

N S 57575 : :

D

L

KS

KY

LA

ME

MD

MA

Ml

ME

ENENNIRNaRAnL

O
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1 2 3 4
Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)

(Part B-Item [) (Part C-ltem 1) (Part C-liem 2) {Part E-ltem 1)
Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes

MO

Nl Ll

Nl | .

I O |

N b

o
|Equity Int st

x |Eq y Interes

NY e |$153 000,000 0__ 0 0

e

NDlﬂqnﬁw_mmmw

CH

okl

or| M.

Equity Interest
Al Il ox JET4t68668 1_ $500,000 0 0

1!

LT

i
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Intend to seil
1o non-accredited
investors in Siate

(Part B-ltem 1}

Type of security
and aggregate
offering price
olTered in stale
(Part C-ltem !)

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |

0 T
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