B 8 o Gl UMB AFFRUVAL
FORM/DA} .
4 . UNITED STATES OMB Number: . ...3235-0075
' SSECURITIES AND EXCHANGE COMMISSION E:ﬂ',:,‘:i;,;;;;,;;;;;;:f,{ 30, 2008
Washington, D.C. 20549 " | hours per form............cccceeen... 16.00
- FORMD E ONLY
NOTICE OF SALE OF SECURITIES SEC US
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ] |
: UNIFORM LIMITED OFFERING EXEMPTION DATE HECEWED-
Name of Offering ~ (O check it this is an amendment and name has changed, and indicate change.) / / ? 3 ﬁ 2
Limited Partnership Interests of Yield Strategies Fund II, L.P. ' .
Filing Under (Check box(es) that apply): [ Rule 504 1 Rute 505 4 Rute 506 [ Section 4{6) O uLoEe
Type of Filing: [ New Filing B4 Amendment ‘
A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer ” ” ” ” I ” ”I .
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Yield Strategies Fund II, L.P. { L
Address of Executive Offices {Number and Street, City, Stats, Zip Code) Telephone NUMDBI (1 htinsn gy - F I,.Je)
2049 Century Park East, Suite 330, Los Angeles, California 90067 (310)785.9755
Address of Principal Offices - (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company
y_PROCESSED

Type of Business Organization . k
[ corporation limited partnership, already formed {1 other (please specify) JAN 2 2 m
O business trust ] limited partnership, to be formad Limited liability company it nae
: Month . Year A AR
Actual or Estimated Date of Incorporation or Organization: | 0 6 I | 9 3 | Ractwa O EstlmaQJtﬁL

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

CN for Canada; FN for other foreign jurisdiction)

Fallure to file notice in the appropriate states will not result In a loss of the fedaeral exemption. Conversely, failure

GENERAL INSTRUCTIONS :
Federal: - .

Who Must File:; All 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).

Whan To Fila: ‘A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commissicn (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 certified mail to that address. '

Where to Fils: U.S. Secun'ties_ 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 Heqﬁired 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
need not be filed with the SEC.

Filing Fee. There is no federal tiling fee.

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
ULOE and that have adopted this form. Issuers relying on ULOE must fila a separate notice with the Securities Administrater in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this forrn. 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

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.

SEC 1972 (5-05)
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FeraUiis wiiv I'BSPOI'ICI AV IHIE LUNHTLLUIDNT VT ITNTTTITIAUVE LETIAimniGJa 1t tnia iVifn alv
not I'qured to respond unless the form displays a currently valid OMB control number

Y ¥ EASICIDENTIEICATION

2.  Enter tha 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 powsr 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 managmg partners of partnership issuers; and
.

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter £] Beneficial Qwner O Executive Officer {J Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Wagner, John

Business or Residence Address {Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer {1 Director B2 General and/or Managing Partner

Full Name {Last name first, if individual): Camden Asset Management, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

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

Full Name {Last name first, if individual): First Data Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 6200 South Quebec Street, Englewood, Colorado 80111

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

Full Name (Last name first, if individual}: Racers, Series 1998-P-10-3

Business or Residence Address (Number and Street, City, State, Zip Code): c/o The Bank of New York, 5 Penn Plaza, 13" Floor,
New York, New York 10001

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

Full Narne {Last name first, if individual}:

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

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

Full Narme (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter ] Baneficial Owner [ Executive Ofiicer O Director [0 General and/or Managing Partner

Full Namae (Last namae first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer O Director [ Generat 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: [ Promoter [ Benefictal Owner - [] Executiva Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, as nacessary)
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BYINEORMATIONJABOUTIOEEERING - B . l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................... O Yes £ No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ... $ no minirmum

3. Does the offering parmit joint ownership of a single UME? oo seesenesseesess e sesseeresessseseesses st sesessenres e K ves ONo

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 registered 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 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
{Check “All States” or chack iNdIVIBUI SEALBS)........euiveeit e ir it e et i eecers st er s ens

Oan Ok Oz OwR Ofca Ogcop Orcn Omoe) Opc Ory OweA Omn 0o
Om O Oea Okst Okl Owra) OM™E OMol OMa) O OmMN OOms) O MO]
Omm OMNe) OmV] ONH ONg Onv Oyl Owe) OND) O©H O©K O©R] QP
Oy Osc Omso) OmN Orx Own Orvn OvA Owa Owv) Owy Owyl O(PR)

[ Al States

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 Soficit Purchasers
(Check “All States” or chack iNdiVIUal SEAtES).......oiviivir e e e rre s s ree vrenrreareances

Oial Okl Ofaz OraR O(ca Oco) Ocn Opegl Ope] OFy O6eAl Omn O0o)
Oy OeN Opal Oks) O Oa Oive] Omop OMA] Oy O MN OS] O MO)
Omm Ome Omvl ONH Oma Onv Oy OINel OWDp OoH] O©k O©R OPAl
Owmrn Owsca Owsol Orn Omx) Odwrn O Oiva Owa Owv Own Owy] OPR)

[ Al States

Full Name {Last name first, if individual)

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

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)...........ooo e

Ol O,k Oz OaR O©Al Ofco) O(Cn O(e Ome Ory Owa Omrn 0ol
Om Oev Opa Oksy OKy) Opa OMe; Qo) Qe Om) Oy O ms) O Mo
Omm ONel Omve OwH O Ows Oy OWe) Owo) OfoH Ok O ©oRE O (PA]
Owi Oisct Oso) O Omq Own Owvn Ova) Owa Owy) Owl Owyl OPA)

O Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answer is *none” or “zero.” If the transaction is an exchange offering, check this
" box [] and indicate in the columns below the amourts of the securities offered for exchange and
already exchanged. ‘ )

Type of Security

tICommon - . [O Preferred

Convertibla Securities (including warreints)

Partnership INBrEStS ..o e res s et aessn s e ne s n sn s Drss s nn e s e sr e s

Other (Specify) limited partnership interests

< - | P PRSP
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 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 “none” or “zero.”

+

P Yotot =T 11 G 1o ALY o SRRSO
NOP-GCCTETIIEE VEEEONS 111 veoesereeereeeeseeeeeeemeeesseeeseseeeseeaesseseesseemeseeeeeeseemeeseseeesesenmmseseseeeenennres

Total (for filings UNGET RUIE 504 ONlY) ......cvvveumerssecssssssssesnesssessesssssssssssssssssssssssssssssssens

. Answer also in Appendix, Column 4, if filing under ULOE

3.  If this filing is for an offering under Rula 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.

Type of Offering

FRUIB BO5 ... s ieeeeee et eee e ee et eea e e eaeesieeeaeaeasesenssesseesnsanseesaeananeeansannsessnsensnsensennssernesnsmnannen

REGUIBHION A ..o e e s bbb RS RS AR R E R

Rule 504

TOL v eeeeereeseeremesesessesese s maesmas e sems s eemsessensessesseseesseseesnessesneesaeeesees et eesreneeneerea et sreres

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities 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 expenditura is
not known, fumish an estimate and check the box to the-left of the estimate.

TTANSIET AGEIME'S FBES... oo iiiieee s eeeerieee et sre e ne e e s e e s sk mnar b e e s e s e s e reee e sansreens shsEnsanesaneenen
Printing and ENGraving CostS........oiiimirsii s e s s e e
LBOAI FBBS. ...t b e b RS T
Agccounting B .o eveeoee s eeeeesseseeesee e ee s see e oottt eee e e e et s e et esee st eeenerns s
Enginearing Fees

Sales Commissions (specify finders' fees separately)...........ooo i

Other Expenses {identify) Lo e

TOMAL v reereereesirereeseresaessenessss saesieseassssmsseenlsseensasaassesseessenee et sessemne s et mnanetaatseemnnsstennrsesatseernereerans

Aggregate
Offering Price

Amount Already
Sold-

300,000,000

3

117,821,418

N | (& |n

300,000,000

$

117,821,418

Number
Investors

40

R

Aggregate
Dollar Amount
of Purphases

117,821,418

Q9

o

n/a

nfa .

Types of
Security -

n/a

Dollar Amount
Sold

nfa

nfa

n/a

n/a

nia

@+ | | |

()

5

X OOO~DO

81,502

“® (& [ |t |8 |8 [0 (&8

81,502
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T

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

4 b. Enter the difference between the aggregate offering price given in response to Part C—Question 1 :
and total expenses furmished in response to Part C—Question 4.a. This difference is the “adjusted $ 299 ‘ 918,498

§ross Proceeds t0 N8 ISSUBE." ... o et

5 Indicate below the amount of the adjusted gross proceéds 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 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.
Payments to
Officers,
Directors & Payments to
Affiliates . Others
SAIAMES BNU FBES...... oottt ettt e et st O $ O $
Purchase of real eState................ooiei e | $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... ’ O $ 0 $
Construction or leasing of plant buildings and facilities ... O $ ] $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 ITHBRGEP ...t ceeanis et et bt et d $ o s
Repayment of INGeBteANeSS ... ...t (I $ O $
WWOPKING CEPIAL. ..o eee e e e eeeesee e eseeee e ereos O $ $ 299,918,498
Other (specify): O $ a $
O $ O s
COMIMIN TORAIS ... voveevveveesesesse e e s e s ee e eee e eesesee s e se e m| $ B $ 299,918,498
Total payments Listed {column totals added}..............cocoovicvvinnrser i, ® § 299,918,498

_D."FEDERAL SIGNATURE -

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 Commission, upon written request of its staff, the information furnished by
I the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date

Yield Strategies Fund I}, L.P. . January 12, 2007
Chief Financial er of Camden Asset Management, L.P., general partner of Yield

Jeffrey Andrews

|
Name of Signer (Print or Type) Title of Signer ":’T: ar Type)
Strategies Funa ll, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.S.C. 1001.)

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqualtfcatlon

Yes
PrOVISIONS OF SUCK TUIB? ..o oot ee ettt oot et e et e et ettt ee e es e et n e eae s e s st ne e sete e s eae et een e ereermereeneereenens OvYes ONeo ‘ O
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 O
(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 entitied 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 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,

Issuer (Print or Type) Signature Date

Yield Strategies Fund II, L.P. January 12, 2007

Name of Signer (Print or Type) Title of Signgf (Rrint or Type)

Jeffrey Andrews Chief Finaricial Officer of Camden Asset Management, L.P., general partner of
Yield Strategies Fund I, L.P.

Instruction:

Print 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 signed copy or bear typed or printed signatures.




AEEENDIXES
1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yos, aftach
to non-accrediled offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C - item 1) (Part C —Item 2) {PartE - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Ca X LP Interests 21 $14,972,270 0 $0 X
co X LP Interests 1 $22,493,552 ] $0 X
CcT X LP Interests 1 $6,700,000 0 $0 X
DE X LP Interests 4 $48,660,296 0 30 X
bC '
FL '
GA
HI
1D
IL X LP Interests 4 $12,250,010 0 $0 X
IN
1A X LP Interests 1 $100,002 0 $0 X
KS
KY X LP Interests 1 $250,001 0 $0 X
LA
ME
MD
MA
Ml
MN X LP Interests 1 $56,314 0 $0 X
MS
MO
MT
NE
NV X LP Interests 2 $675,620 0 $0 X
NH
NJ
7of8




ARPENDIX |
1 2 3 4 5
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 — Item 1) {Part C — item 1) {Part C - Item 2) {Part E — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interasts Investors Amount Investors Amount Yes No
NM
NY X LP Interests 1’ 35,641,805 0 50 X
NC
ND
OH X LP Interests 2 $109,900 o] $0 X
oK
OR
PA
RI
SC
sD
TN
™
uTt
VT
VA
WA X LP interests 1 $28,711,845 0 $0 X
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