- DRt +H(8B8

062
FORMD i OMB APPROVAL
UNITED STAT
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response . . . 16.00
NOTICE OF SALE OF SECURMMES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4{6), AND/IOR Prefix Serlal
UNIFORM UIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering ([ ) check if this is an amendment and name has changed, and indicate change.)

MayerCap Corporate Financing Fund, LP (the "{ssuer”)

Filing Under (Check: box(es) that apply). [ 1 Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section4(6) [ ] ULOE
Type of Filing: { X] New Filing [ 1 Amendment

T R = 7 ] o £

b L3,

Enter the information requested about the issuer

Name of Issuer ({ 1 check if this is an amendment and name has changed, and indicate change.} :
MayerCap Corporate Financing Fund, LP !
fddress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

t/o MayerCap GenPar, LLC, 230 Park Avenus, Sulte 1544, New York, New York 10169 (212) 400-7870

address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Jf different from Executive Offices) Same As Ahove Same As Ahove

3rief Dascription of Business

The Issuer will Invest its interests primarily with a group of private investment managers who manage investment partnerships, -
separate accounts, and other Investment vehictes which employ diversified styles and strategles. ESSED
T'ype of Business Organization TRee

1 carporation [ X] limited parinership, already formed [ 1 other (please specify):

8
| business trust [ ] lmited partnership, to be formed % JUL 2 1 Z[m .
Actual or Estimated Date of incorporation ¢r Organization: Month/Year —
0312005 {X] Actual [ ] Estimated "HOMSON REUTERS
lurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ‘
CN for Canada; FN for other foreign jurisdiction} DE

INERAL INSTRUCTIONS
denak:
ho Must Fle: All issuers making an offering of securities in reliance on an exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C. 77d(8).

hen To Fle: A mofice must be fled no tater than 15 days after the first sale of securities in the offering. A natice Is deemed fled with the U.S. Securities and Exchange Commission
EC) on tha earllor of the date it is received by the SEC at the address given below or, it received at that address after the date on which it Is due, on the date it was mailed by United
ates regisiered or cerlifind mal! Lo that address,

here to Flo: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

ipées Required: Five {5} coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuafly signed must be phatocoples of the manuatty
med copy o bear typed or printed signatures.

ormation Required: A new fiing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
juested in Pan C, and eny materdal changes from the infomation previcusly suppiied In Parts A and B and he Appendix need not be filed with tha SEC.

ing Fee: There is no federal filing foe.

ate:

&5 notice shall be ysed to indicate reflance on the Uniform Limited Offering Exemption {ULOE) for sales of securitios in those states that have adopted ULOE and that have adopted this
m. lssuers relying on ULOE raust file a saparate notice with tha Securdties Administrator in each slate where sales are {0 be, or have been made. If a state requires the payment of a

18s a precondition to the claim for exemption, a fee in the proper amount shall accompany this form. This notice shall be filed In the approprate states in accordance with state law,
6 Appendix to the notice constititas a part of this notice and must be completed.

ATTENTION
“ailure 1o file notice In the appropriate states will not cesult in a loss of the federal exemption. Canversely, tallure to file the appropriate faderal
10tice will not result in a loss of an availatile state examption uniess such exemption is predicated on the filing of a federat notica,

tential persons whao ars 10 respond to the collection of information contained in this fom ace nol required to fespond unless tha form displays a currently valid OMB contral number,
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2. Enter the infformation requested for the following:
« Each promater of the Issuer, If the Issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity

secdurities of the issuer;

« Each executive officer and director of comparate issuars and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ X] Promoter { ] Benagficlal Owner f 1 Executive Officer { 1 Director

[ X General and/or
Managing Partner

Full Name (Last namse first, if individual}
MayerCap GenPar, LLC (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Park Avenue, Suite 1544
New York, Now York 10169

Check Box(es) that Apply: [ ] Promoter [ 1 Beneflcial Owner [X] Executive Officer [ ] Director

{ ] General andfor
Managing Partner

Fufl Name (Last name first, if individual)
Panzier, Ron

Business or Residence Address {Number and Strest, City, State, Zip Cods)
cfo MayerCap GenPar, LLC
230 Park Avenue, Suite 1544, New York, New York 10169

Check Bax{es) that Apply: [ ] Promoter [ ] Beneficial Qwner {X] Executive Officer [ ] Oirector

{ ] Genaral and/or
Managing Partner

Full Name (Last name first, if individual)
Mayer, Jr., Eldon C.

Business or Resldence Address (Number and Street, City, State, Zip Code)}
t/o MayerCap GenPar, LLC

230 Park Avenue, Suite 1544, New Yark, New York 10169

Check Box(es) that Apply: [ § Promoter [ 1 Beneficial Qwner [ 1 Executive Officer [ ] Director

[ 1 General and/or
Managing Partner

~ull Name (Last nare first, if individual)

3usiness or Residence Address (Nurmber and Street, Cily, State, Zip Code)

Zheck Box{es) ihat Apply. | ] Promoter I 1 Beneficial Qwner {1 Executive Officer {1 Uirector

f } General andfor ;
Managing Partner )

“ult Name (Last name first, if individual)

3usiness or Residence Address {Number and Street, City, State, Zip Code)

“heck Box{es) that Apply: [ | Promotes { } Beneficial Qwner [ 1 Executive Officer {1 Uirector

{ | General andfor
Managing Pariner

“ufl Name (Last name first, i individual)

Jusiness or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shee!, as necessary.)
20f5
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IrVStOrs In thiS ORBANG? ..o ooerrrrs Yes N

1. Has theissuer sold, or does the Issuer intend to, to non—accred‘rt

Answer also in Appendix, Column 2, if filing under ULOE. [1 EX]
2. What is the minimum investment that will be accepted from any Individual?.......c.orvmin e $* 250,000
(" Subject to watvar by the General Partner of the Issuer.)
3. Dpes the offering parmit joint owmnership of 2 sgIe URIET . v e e Yas No
(x1 [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisslon or similar remuneration for soficitation 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 brokes or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. M more than five {(5) persons to be listed are
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Mame (Last name first, if individual)
Not applicable.

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
‘Check "All States” or check individual States)

[ ] All States
AL [] AK{] AZ[) AaR[] cA[] cof{)1 Crifl DE{] BC () FL [ GA[] HI {1 ID (]
IL {1 IN([(] IA[] KS {1 XY [ LA[] MEI[] MD{] MA{]) MI[] MN{]1 M5 ({1 MO []
MT [} NE (] NV [] NH{] NI{])] NM[]) NY [} NC{]} NDI{] OHI[]) OK (] OR {1 PA (]
RI (] sCi) spf)] ™M) {1 vr{) v} vVah{} WA T]) W) WIfl] wil] PR (]
“ull Name (Last name first, if individual)
Jusiness or Residence Address (Number and Streed, City, State, Zip Code)
Name of Assodiated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
‘Check "All States” or check individual States)
[ ] All States
AL [] AK (] AZ (1 ARI[) cal] cof(] crit)] DE{] DC{]) FL L] GA L] HI (1 ID (1]
IL () IN(]Y IA () KS[) Ky I[)] ILA[) ME (] ™MD {] MA [])] MI (] MN [] MS (1 MO (]
MT [1 NE (] NV [) NH[] NIJI[] NM[] NY([] NC[] NDI[] OH[] OK([] ORI([} PA[]
R [} sC (1 so{} T[] TXI[] Uri]l vr([]l VA [] WA ({] W {] WI[} wY () PR []
“utl Name (Last name first, if individual)
Jusiness or Residence Address (Number and Street, City, State, Zip Code)
Jame of Associated Broker or Dealer
jtates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States™ or check individual States)
( ] All States
AL U] aK (1 AZ [) AR (1 CcA (] cO{l Cr({i1 DE{] DC(1 FL E1 GACY HI (1 ID (1
ILC)] W () IA() KSEf]1 Ky [] LA(] ME([]) MD ([} MALL] MI[] MN([) MS[] MO U[)
Mr [] NE[] NV [] NH{] NJ{] NM[) NY [] NC{} ND[] OH[] OKI[] ORI[1 PA[)]
RI ()] sc{il! SD{) TW {] TXT[1 Ur{} vIil[] VAIL[] WA () W/ [] WI {1 WY I (] PR ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jofs
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Enter the aggregate offering price of securties included in this offering and the total amount
already sold. Enter “0” If answer is “none™ or “zero.” if the transaction ls an exchange
offering, check this box O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged. -

Aggregate

Type of Security
Offering Price
DIEDL it crnaeet e st e s s erernesessneatans v e seeere e e pee s asa e v est s e A e en R ra e e e e ae e va s v e AR S0 $
B QUITEY T et reeet et e e eneraesaon s sras e srveraa st e ba e s aos S oS T be e e et gt st et ab ettt st s $
a Common 0O Preferred
Convertible Securities (inCluding Warrams): ...........ccceeeeovvrrercsrsinercereresressssnssessessessssssonsanns $
Partnership Interests -
Qther (Spectfy: )ovevevenernnne
Total

............................................................................................................................

Answer also in Appendix, Cofumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of thelr purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securties and the aggregate
doltar amount of their purchases on the total Enes, Enter *0° if answer is “none” or “zero.”

Number
Investors
ACCTOIET INMVESIONS e v cresrieinitrrsetisie s rsaessesiesnstssas bies e et ave s e nemasn e sasseanmees ese e e ra sdaeas sasmnrnsn 27
Non-accredited Investors .. 0
Total (for filings under Rule 504 OnkY) ... s esnene s NiA
Answer also in Appendix, Column 4, if filing under ULOE.
If this fifing 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 indicaled, 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.
Type of offering Type of
Security
Rule 505......... NiA
Regulation A..... N/A
Rule 504......... NIA
Total NIA

a. Fumish a statement of all expenses in connec&on w:th the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the

issuer. The information may be given as subject to future contingencies. If the amount of an

expenditure is not known, fumish an estimate and check the box to the left of the estimate.
TrANSTOr AGANTS FOES o s ettt crsssis s reness st e sests e sen s sasts s stnteanensen

Printing and Engraving Costs
Legal Fees ....virnicvrncnnnaces
Accounting Fees ..
Engineering Fees I
Sales Comm:ssnons (specrfy finders tees separately)

Other Expenses (idenlify filing fees | J

EERRE EE BE

............................................................................................................................

Open-ended fund; estimated maximum aggregate offering amount.
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Amount Already

e e
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10,307.180
10,307,18

oo

Aggregate
Dollar Amount
of Purchases

10,307,180
0

NI

Dollar Amount
Sold

(=] Fi=F ()

|>§
=3 =]

3
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4 b. Enter the diﬂerenoe between the aggregate offering price given in response to Part C -

Question 1 and total expenses furnished in response fo Part C - Question 4.a. This difference is $  999,950.000
the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer usad or proposed to be
used for each of the purposes below. [f the amount for any purpose is not known, furnish an
estimate and check the box ta the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer sel forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SAIARES AN FBBS ... e e raes 5 0 $ 1]
PUTChASse Of T8l 8SLA16............ouerreeensersseeaeeenereseersesn e eosesessersseeesestsesassenns $ 0 & 0
Purchase, rental or leasing and instaliation of machinery and equipment ........ = $ 0 $ 0
Construction or leasing of plant buildings and facilities..................coccoovvvrrrcnn. $ 0 $ Q.
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 ISSUer PUCSUANT 10 8 MEMGET)..........o.veireeeae oo eeeeeseenee e seesemsemsseseeeeee $ ¢ @ g (]
REPAYMENE OF INEEIEANESS ......cccoe et ce e eneenas s s re e enesseeenensennne $ e @ s ¢
WOrKING CAPRAL.....c.co o cciierarrrsrrcaeceeressere e ems st e e ceerrs sesmssesses e e ssnnssseses &® $ [1] $ Q
Cther (spacify): Portiolio Investments $ 0 @ § 999,950,000
COUTH TOMAIS. et eee et sones s esec st erra s sems e seessamtene $ 0 $ 999,950,000
Total Payments Listed (column totals added) $ 999,950,000

The issuer has du!y caused this notrce to be sugned by the unders:gned duly authonzed person If this nofice Is filed under Rule 505 the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wiitten
request of its stafi, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Print or Type) Signature Date
MayerCap Corporate Financing Fund, LP p -~
Y pLom g @\ W 12 l “’ OU
Name (Print or Type) Title of Signer (Print or Type)
Panzier, Ron Managing Member of the General Partner
ATTENTION

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