O OMB APPROVAL
FORM D l N UNITED STATES OM? Number:...................._3235-0076
\SECURITIES AND EXCHANGE COMMISSION Eetmatod svoreqs burden 0
: Washington, D.C. 20549 hours per form .......................... 16.00

FORM D —

OTICE OF SALE OF SECURITIES SEC USE ONL

JAN 1 6 2007 PURSUANT TO REGULATION D, Prefix Serial

/ SECTION 4(6), AND/OR | |

{IFORM LIMITED OFFERING EXEMPTION Py e——

Name of Offering O cﬁeick if this is an amendment and name has changed, and indicata change.) / / é é 7 3 0

Offering of Limited Partnership Interests of PilotRock Investment Partners, L.P.

Filing Under {Check box(es) that apply): [ Ruls 504 [ Rule 505 K Rule 506 O Section 4(6) {J ULOE
Type of Filing: ] New Filing & Amendment

A. BASIC IDENTIFICATION DATA "
1. Enter the information requested about the issuer : ” ” ” ” ”I m ” II - :
' 07041348

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
PilotRock Investment Partners, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telsphone Number (lncluc;ihg Area Cods)
1700 East Putnam Avenue, Old Greenwich, CT 06870 (203) 698-8821

Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (in 1uding Area Code)
(if different from Executive Offices)

Brist Description of Business: Private Investment Company | ‘ ‘/ PROCESSED

Type of Business Organization

[J corporation & limited partnership, already formed O other (please specity) JAN 2 2 Zﬁﬂ?
O business trust [ limited partnership, to be formed LHOMS
Month Year ClNANCI L
Actual or Estimated Date of Incorporation or Organization: I 1 2 | I 0 1 | B Actual O Estimateﬂ

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exermnption under Regulation D or Section 4(6), 17 CFR 230.501 et 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 nofice 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 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 cartified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, 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
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
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
nged 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 (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a stata requires the payment of a fee as a precondition to the claim for the exemption, a feg in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to 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 available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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ANMBASICIIDENTIEIC ATIONIDATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has besn 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 corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.
Check Box{es} that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director K General Partner

Full Name {Last name first, if individual):

PilotRock Investment Partners GP, LLC

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

1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [ Bensficial Qwner

[ Executive Officer O Director O deneral and/or Managing Partner

Full Name (Last namae first, if individual}:

' O’Malley, Jr., Thomas D.

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

1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: O Promoter [ Beneficial Owner

Executive Officer [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual): Hoban, Thomas L.

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

1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner

O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Meisrow Institutional Equity Offshore Fund Ltd.

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

1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer 3 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: O Promoter [ Beneficial Owner [ Exscutive Officer O Director O General andfor Managing Partner
Fuli Name (Last name first, if individual):

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partnar
Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [3 Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' ° - ) BYINEORMATIONJABOUTJOREERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that wilt be accepted from any individual?..............coiie,

O Yes K No

$1,000,000™

**may be waived

Does the offering permit joint ownership of & SiNGIE UNIZ ....c.ccciireieni it & ves [ No
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. If a person to be listed is an associated person or agent of a broker or dealer registerad 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 parsons 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
Stales in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All Statas™ or check INTIVIAUAL SEALES)........ovvvereerrieiereies e rie s ererrrrirreesrnsanes it issarseranrssness [ Al States
O Oiak] Oz OwR Owca 3ol OKn Ore amec O O.A Omrg  dno)
Oy O Ooa Owxs) Oy Qra Qe Omop Oma) O Oy Cms) O Moy
Owmm Ome Omwve OWH Omg Owv Omy] Ome ONo doH Ok doR) O[PAL
amn Oirscl Atrsel OFN Omx Owm Orvn OwrvAl Owal Owy] Own 0wy OPR)
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
{Check “All States” or check individual STAtES)......ovverr i e [ Al States
Oan O@lK) On»z) A@r O{cA) Oecoy O Oee Orec Or OeAa Omrg Ono
Om OpN Opa Olks) Oyl OrA Ome Omb) Oma OM) OMN Oms) O(Mo]
Owmn OMe OiNve OmH Om OnM Oy ONC Ol O©oH 3K O0R OPA)
Ory Oisc Oso ON Orx) O OwT Owra Owa Owy) Owyl Owy] OI[PR]
Full Narme (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
{Check “All States” or chack INdIVIBUR] SIAIES).......civvvverrriir s vrreiariaesrerarreraasrarssssrnrissaesssasarrannines [ All States
Oy OmlK Oz OmA Oeca Ocol O Omee Ope OFy OA Olg Ong
Om 4amg Opa Oxs) OKy] Owra OMel Omno) OMA Omg OmMN Omms) O [vo)
Om OmMNel Owv OmH O OwM ONy) OWNC Owo) OH Ok O©R) OPAl
Oirn Osc Oso Omy Oy awn Owrn Ova Owa Owv) Owis Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' ° MCNOFEERING]PRICEANUMBERIOEIINVESTORSYEXRPENSESIAND]USEIOFIPROCEEDS

1.

3.

4.

Enter the aggregate oHfering price of securities included in this offering and the totat amount already
sold. Enter "07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offaring Price Sold
DHBDBE... .ot eecueer et cna e aa et e st e S ee by s e e ARt e s R RSt rea st et rEae b e $ 3
Equity ... $ $
[ Common O Preferred
Convertible Securities (iNcluding WaITANS) .....ccoicririerinaiiinier i seerss e snsss e snanaeen $ $
Partnership INBIESES.......covvcreeie s riese s s e e sr s s s ar e s e st en bt eresees D 500,000,000 $ 124,262,665
Other (Specify) Fororerieeeerrt st am s $ $
TOMAL .o e e $ 500,000,000 $ 124,262,665
Answer also in Appendix, Column 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 their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIRB IMVEBSIOTS Louviesiiieee i ettt ees et besats st smtesrmeaseesnesresnesseenmsanesansermnas 24 $ 124,262,665
NON-acCTedited INVESIONS .....ccvivice ettt bt e e ee ettt eem e e e s e e es e snnnan 0 $ 0
Total (for filings undar RUIB S04 ONIY) ...c...ccveveireieeeieteeeeccesasssnrestss s srisnsssesesssssnsrnes 0 $ 0
Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rute 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.
Types of Dollar Amount
Type of Offering Security Sold
BB BOB ...t e e e e et e et e e aea e A sr A e sRaTsan e e N/A $ N/A
REGUIELION A .ot sttt e see e emes e em s se s nae e e st eanatesanens e e sasanrtesnnen N/A $ N/A
Rule 504 N/A § N/A
L= | TS U U UUUUSUUOUPOPTTI N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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.
TraNSEET AGBIME'S FBES.....c.....reieeiecriccrecmereaeieresersrssseres saresesrassesssssesens st seasssseassssnas bt seasessnastssnssaesenesssen O $ 0
Printing and Engraving COstS.........ccovruerrinrmrmnni s ressess e seiasa s st etsnssersssessss s sessssenssassasesssnsenssesseess 1) $ 0
LEGAI FEOS..... ettt ettt st e ene sttt eaee e s s e b er bt et sarraseesensrssrasnererennts | D $ 37,608
ACCOUNTING FBOS ...t ettt e et ste st e e e e s an e s am s e et s sast et eaeeassas et rasmsenn st senenssennns a $ 0
ENGINGBING FEBS....c. et e e e rns b san b resss s ass s ans st s srssassberes s ensesstsrenss | L1 § 0
Sales Commissions (spscify' finders’ fees SeParately} ... vrriveeieesesces s sesssesee s sensessssassesnans L) $ 0
Other Expenses (identify) Jorerrirrarrsnrsrinrsreresasrirasennrees d $ 0
L < OO OSSPSR I $ 37,608
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4 b. Enterthe difference between the aggregate offering price given in response to Parl C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,962,392
“adjusted GroSS PrOCERAS 10 the ISSUEE. ... ... .. oo..oeeeeeosrseereeeoessesee et fosssvansires

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propos;!ed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnlsh 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.

{a, OLEERING ﬂmmm@}? INVESTORS!

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAMES BN TS .....vevoveeeeeveeeerecsereeessreseeeseres e st eessesee s et reesesesseeseeeesmetntetsteensos O $ 0O $
Purchase of real @State...........c....ovurieriieiiiceniicn et erss bbb r s eassnans O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 $
Construction or leasing of plant buildings and faciliti@s ...........cccorveeercinvenrns O $ d $
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
PUTSUBNE 10 8 MEBIGRT .......ooviveceeseeaitiateees e e ettt eesstsmenssnsbesssmeessesereeasssstosseses O $ O $
Repayment of iINJBDIBANESS .........ccooeieeeirr s tsenerserss s s sessrsserssssssonans O $ O $
WOrKING Capital.co.....iccouvocviireeiicesies s semsssesssssnssssseenss | L] $ ] $
"Other {specify): Limited Partnership Interests O $ B $ 499,962,392
O $ O s
COIIMA TOMAIS ..o e eereseess s seeseresmeseesessssrassessessssssenssssnsssseseeenees | $ K $ 499,962,392
Total payments Listed (Column totals dded).............oveeevrceerereecerserserscossireeenee . B $ 499,962,392

This 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 an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commlssnon 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
PilotRock Investment Partners, L.P. ' J [anuary 12, 2006

Name of Signer (Print or Type : Title of Signer (Print or Type)
gner ( yee) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban

PilotRock Investment Partners, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federalll criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




15 < Is any party described in 17 CFR 230.262 presenlly subject to any of the d;squahf ication
provisions of such rule?.................. SRRSO I (- No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice s filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

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.

P sin N l 5
Issuer (Print or Type) Signature / Date
PllotRock Investment Partners, L.P. January 12, 2006

Name of Signer (Print or Type} Title of Signer (Print or Type)
Thomas L. Hoban Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner of
PilotRock Investment Partners, L.P.

Instruction:

Print the name and tltle 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 signed copy or bear typed or printed signatures.



APPENDIX

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 state amount purchased in State waiver granted)
(Part B — ltem 1) {Part C - ltem 1) (Part C - Item 2) {Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ X $500,000,000 4 $9.847,616 0 50 X

AR

CA X $500,000,000 1 $3,100,000 0 $0 X

cO

cT X $500,000,000 9 $47,091,481 0 $0 X

L X $500,000,000 2 $35,000,000 0 $0 X

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ X $500,000,000 1 $524,887 0 $0 X
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1 2 3
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 state Amount purchased in State waiver granted)
(Part B - Itam 1) (Part C - Item 1} (Part C —item 2) (Part € - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 4 $5,034,744 0 50 X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $750,000 0 %0 X
RI
scC
sD
TN
™ X $500,000,000 1 $2,000,000 0 $0 X
uTt
vT .
VA
WA
wv
wi
wY
Non- X
us $500,000,000 1 $14,000,000 0 $0 X
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