. ' ’ OMB APPROVAL
_ ' UNITED STATES OMB Number:.................... 3235-0076
f Expires: ............cooernno. April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden .
| Washington, D.C. 20549 hours per form .........c...e..... O X
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION S ATE RECEIVED
-Name of Oftering ([ check if this is an amendment and name has changed, and indicate change.} é f7 0 C‘/
Limited Partnership interests of Yield Strategles Fund |, L.P.
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 BJ Rule 506 [0 Section 4(6} O ULCE
Type of Filing: [ New Filing B Amendment _
| A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Yield Strategies Fund |, L.P. 041348
Address of Executive Offices J {Number and Street, City, State, Zip Code) Telephona Number (|nc1u'ding Area Code)
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 lf\cluding Area Code)
{if ditferent from Executive Offices) ) . /

Brief Description of Businessl: Prlvatia Il-westment Company ‘ ' \ /LPROCESSED
JAN 2 2 2607

Type of Business Organization

[ corporation ! [ limited partnership, already formed [ other (please specify)
[ business trust | [ limited partnership, to be formed Limited liability company | HOMSON
; Month Year ':INANCIAL
Actual or Estimated Date of Incorporation or Qrganization: l 1] 6 | l 9 3 ] ™ Actual [ Estimated

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

I CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS i

Federal:
Who Must File: All issuers making an offermg 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).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂenng A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eamar of the date it is received by the SEC al 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: 1.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 5|gned 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 Pan|C, and any materfal 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: Thera is no tederal filing tee,

State: ’

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. lssuers 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 state requures the payment of a fee as a preconditicn to 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 accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

| ATTENTION

Fallure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure
to file the appropriate-federal notice will not result in a loss of an available state exemption unless such exemption
is predlcated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

SEC 1972 (5-05)
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A
not regmred to respond unless the form displays a curranlI! valid OMB control number.
3 BEANBASICIIDENTIEICATION ' g '

2. Enter tha information requested for the following:
* Each promoter of the issuer, if tha issuer has been organized within the past five years;
= Each beneficial owner having the'power to vole or dispose, or direct the vote or dispesition 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:  [] Promotalr O Bensficial Owner O Executive Officer [ Director X General and/or Managing Partner

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: O Promoter [ Benaeficial Owner [ Executive Officer ] Director & General and/or Managing Partner

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

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): The Defenders Fund, L.P.

Business or Residenca Address (Number and Street, City, State, Zip Code}): ¢/o lvy Asset Management Corp.
591 Stewart Avenus, 5 Floor, Garden City, New York 11530-4763

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

Full Name (Last namae first, if individual): People’'s Benefit Life Insurance Co.

Business or Residence Address {Number and Street, City, State, Zip Code): 4333 Edgewood Road, NE, Cedar Rapids, lowa, 52499

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

Full Name (Last name first, if individual): Transamerica Occidental Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code): 1150 South Olive Street, Los Angeles, California 90015

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

Full Name (Last namae first, if individual):

Bustness or Residence Address (Number and Street, City, Stats, Zip Code}:.

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer [ 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: [ Promoter [ Beneticial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, it individual):

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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JENINEORMATIONJABOUTIOREERING l . - |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invaestors in this offering? e O Yes X No |
Answaer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ccv e, $ no minimum

Does the offering permit joint ownership Of 8 SINGIE UMIL? ........c..v.evirercreresersesississsresssssssssorsessrassassssssens Yes O No ‘

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 1o 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 dealar. 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 Addrass (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). .. ... e O Al States

Oy Ok Ol OnlA 3cA 0ol Owen Ompe Owpc OrFy Owa O] Oo
Om O Ooa Oks] DKyl OwrAl OMel Omor Oma O OmN Owms) O o)
Omm Owner Owvi OwH O ONv Oy O] ONo) OfoH) 0K OOoR] L (PA)
Omy Osc Osol Orn Orxp Own OwrT Owva OwA Owv) Own Owy] OPR)

Full Name {Last nama first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIates)...........ccoi i e e e O Al States

Ol Owms Omrmzr OmR Ofcal Oicol Oicty O(eg) O(pc) Oy OI6A] Own O0ol
Oog OpN Opar OKs] Oy Owral Ome] Omp] OMA] O] Oy OS] 0MO]
Owmn One] OVl Oinep OG- ONM) OONY] ONe ONDp OoH) OfoK] OOoR] CJPA]
Owmry Owsc Omsor OmN Oma Own Ot Owrva Owa Owv Own Omy] QPR

Full Nama (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 StatBS)..........oviiriiiiriii st s rra s e e s s ra e s snsar e O Al States

Ol Ok Ofaz) OA OecA Oeo) den Omoe Ooc OrFy Owea Orn 0ol
Om O Opa Owxs) Okl Orar OmMeE] Omop Oma) O Oang O sy 0 (Mo
Ot OMEl O OMNH Omg ONM O ONCl OWo) OroH) Ok O©oR) OIPA)
Owrn DOsc Oweol OoN Omxa Owm Owrvn OwrvA Owa Owvy Own Owyl O[PA)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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3.

4,

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 amounts of the securities offered for exchange and
already exchanged,

: Aggregate Amount Already
Type of Security ' Oftering Price Sold
DBDL.cvvv.ovvevvesreerssmesesssesneessssssessssseesesssss s ssseeessssss s sss s ssmsssenssnseennns e s snssesresssnsesenns D $
' EQUITY cevevreeeee et ene et rese rres e s st e e s R era sk e r e et $ $
O common O Preterred
Convertible Securities (iNCIUdING WAITANTS)Y ..........ccocieeriiie e ei et st esneseesre e e sessesness | B $
Partnarship INEBIESTS. .. .ot e i ees i tre i sesc s stre s ans s ss e s st s e sbsebs e s s rn e s e s st asrn s sbsnassssrnnasbssassnas § 8
Other (Specify) limited liability company interests $ 300,000,000 $ 108,736,210
TOMRL. ..ttt s e $ 300,000,000 $ 108,736,210
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 “none” or “zero.”
Aggregate
, Number Dollar Amount
Investors of Purchases
ACCTBAIE INVESIOTS ... .o e et ee e re e e e s e re s emn e s creesanensesene e s nnsssaaesseesasbeeanesssnnnses 6 $ 108,?36,210
NON-BCCTEOIEO IMVBSIONS ... eee et eeete e e eeeeaee e easseeaes e snessans et ensntanssbrssesmesassaesanrasanas 0 $ 0
Total (for filings under Rule 504 onlyj ............................................................................ nfa $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
If this 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. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BOB ....ceee e cecs e ce e erre e e s sene s e estne e s sms e ea s reaas st e sss e ben et e et ben s eseme e sen s eaenen s ensne e e rns n/a $ n/a
Regulation A.......c.ooii e, e rat et et ee bt et et b e e st st nr i ene e n/a $ nfa
Rule 504 n/a $ n/a
TOMAL ...ttt et et et et et e e e e et e g nae e ren e et er b pen b erenee e pneenne n/a $ n/a
a. Furmish a statement of all expensas in connection with 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, furnish an estimate and check the box to the left of the estimate.
TrANSIOT AGEIIES FBBS. .. o eiiemiei et eceieiee et eeeeareseer sy oecesscaes s ese et amseesem s s eeaeasne et aneas e aemsasaneeb s neesemereeen O $
PHNtING and ENGraving CoStS.........ceviurvirisrasriiesrsesssseassessassssrasssenssassnesssmsessssssassassessssssssesssnsessessenssrss L1 $
LBOAI FES...ovvvveirerarivrrie s srssrstsssrastsrrssasesssssrrssesrssenssnsssssssussanssessessssrasassressssensassresssseressarerstsnsrastssenses 4] $ 65,425
ACCOUNING FBOS ..v.vvvrecrceeriniresssismsssssssss st st sesss s sstsssstessssssssssssses s essssarssssssensnsrassssessssesssssssrensssorassansares LJ $
ENGINEEMING FBES.....ccciteveieireessiteceesesetesee e eeastasssssosesnsenes st seassssesstasassss et abaaessbtnansobomessbrnessssassastasssnsanases O $
Sales Commissions (specify finders' f0es Separataly} ...............ccoceriiveeies e iiveesseeeesssossssvtonssessossssnens L1 $
Other Expenses (identify) O O $
TOMAL et st ee s am e e e et rm e neenes (O $ 65,425
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 299,934,575
“adjusted gross proceeds to the ISSUBI. ... ettt

5 Indicate below the amount of the adjusted gross proceeds 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
SAAMES ANA FRES ... oo eeeeeeeeree s s s reeses e s e s s O $ 0 0O s 0
PUMChESE Of 101 @S1ALE ... ee e et s e s s areae s O $ 0 ] $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities...................c.c..cccoevnnnn. | $ 0 | $ 0
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
PUPSUANE 0 8 MIBIGEI ..o ooeooeeoeeee e e et e s e e a et eaesssetre et atesans M $ 0 a $ 0
Repayment of iNdebledness ... ccirvrinniinen e e es s O $ o 0O s 0
WOTKING CAPIAL..........evvoe e eessseeeseseeseesssseeeee oo est e case et e seeseee m| $ 0 ® $299,934,575
Other (specify): O $ 0 d $ 0

a $ 0 ] $ 0

COIUMA TOLAIS ....o.oeioei ettt ee et en e O $ 0 | $ 299,934,575
Total payments Listed {column totals added) ... O 4| $ 299,934,575

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 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
Name of Signer (Print or Type) ' Title of Signer W\' Type)

Jeff Andrews Chief Financidl Officer of Camden Asset Management, L..P., general partner of Yield
Strategies Fund |, L.P.

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

|
ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {(d), (e} or {f) presently subject to any of the disqualification provisions of such rule?

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.
h 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 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 |, L.P. - January 12 s 2007

Name of Signer (Print or Type) Title of SignerﬁWr Type}
Jeff Andrews Chief Financial Officer of Camden Asset Management, L.P., general partner of
Yield Strategies Fund [, L.P.

Instruction:
Print the names 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.




Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
Intarests Investors Amount Investors Amount Yes No
LP Interests 5 $51,012,149 0 $0 X
LP Interests 1 $1,518,768 0 $0 X
LP Interests 1 $50,000,000 0 $0 X
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ARPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C —item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
(Part E —item 1)

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

' Yes No
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