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FORM D | OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATlE REClElVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ;
New York Life Investment Management Mezzanine Partners [I, LP
Filing Under {Check box{es) that apply): [} Rule 504 {_] Rule 505 Rule 506 ([ Section 4(6) [J ULOE

Type of Filing: [J New Filing (] Amendment | J
A. BASIC IDENTIFICATION DATA o 7041379 - - ——
E. Enter the information requested about the issuer -l } [
Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.) T -
New York Life Investment Management Mezzanine Partners 1, LP !
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010 (212} 576-6500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includifig Area Code)
(if different from Executive Offices) /

Brief Description of Business To operate as a private investment partnership.

VPROCESSED

Type of Business Organization \ ‘GAN 2 2 2007

[ corporation £ limited pannership, already formed [ other {please specify
[ business trust 3 limited pantnership, to be formed (D)

Month Year clNANC'AL
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated

Junisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) " (D] E ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securnities 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 afier the first sale of sccurities in the offering. A notice 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 afler the date on which it is due, on the date it was
mailed by United States registered or certificd mail to thit address,

Wihere to File: U.S. Securities and Exchange Commissien, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one ol 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 [Hing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant 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 filing fee,

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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. I a saie requires the paymem of a fee as a precondition 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

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 filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the 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 power Le vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity sccurities of the issuer;
s Each executive officer and dircctor 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 Qwner  [] Exceutive Officer ] Director  [J General Partner

Full Name (Last name firs1, if individual)
NYLIM Mezzanine Partners Il GenPar, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box{es) that Apply: []Promoter [C]Beneficial Qwner [1Executive Ofticer [ Director B General Partner of NYLIM Mezzanine Partners ! GenPar, LP

Full Name (Last name first, if individual}
NYLIM Mezzanine Partners !l GenPar GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer of NYLIM Mezzanine Partners [l GenPar GP, LLC

Full Name (lﬂ§1 name first, if individual)
Schumacher, John

Business or Residence Address  {Number and Street, City, State, Zip Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer of NY LIM Mezzanine Partners 11 GenPar GP, LLC

Full Name (Last name first, if individual)
Clemens, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer of NYLIM Mezzanine Partniers 1l GenPar GP, LLC

Full Name (Last name first, if individual)
Haubenstricker, Thomas

Business or Restdence Address (l_\lumbr.'r and Street, City, State, Zip Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010

e L)

Check Box(es) that Apply: [0 Promoter  [T] Beneficial Owner [ Executive Officer of NYLIM Mezzanine Paniners [} GenPar GP, LLC

Full Name {Last name first, it individual)
Smith, Kevin A,

Business or Residence Address  {Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer of NYLIM Mezzanine Partners [l GenPar GP, LLC

Fufl Name (Last name first, if individual)
Benevento, Steven

Business or Residence Address  (Number amd Street, City, State, Zip Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010

Check Box(es) that Apply: [0 Promoter ) Beneficial Owner &) Executive Officer of NYLIM Mezzanine Partners 1l GenPar GP, LLC

Full Name (Last name first, if individual)
Barker, James

Business or Residence Address  (Number and Strect, City, State, Zip Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010

Check Box{es) that Apply: {J Promoter [J Beneficial Owner [{] Executive Officer of NYLIM Mezzanine Partners Il GenPar, LP

Full Name (Last name first, if individual)
Bangs, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010
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A. BASIC IDENTIFICATION DATA

2. Enterthe 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 power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuntics of the issucr;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers ; and
. Each general and managing panner of parinership issuers.

Check Box{es) that Apply: £ Promoter Benefictal Owner [0 Executive Officer [ Director O General Panner

Full Name (Last name first, if individual)
New York Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [Director 3 Generl Panner

Full Name ( Last name, first, if individual)
NYLIM Mezzanine Offshore Partners 11, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
51 Madisen Avenue, 16™ Floor, New York, NY 10010

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

Full Name (Last name, first, if individuval)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director O Generat Partner

Full Name (Last name, first, if individual)

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

Check Box(es} that Apply: [ Promaoter [3 Beneficial Qwner [ Executive Officer O Director [J General Partner

Full Name (Last name, first, if individual)

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

Check Box(es) that Apply: [J Promoter DO Beneficial Owner O Executive Officer [ Director O General Pantner

Full Name (Last name, firsy, if individual)

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

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

Fult Name (Last name, first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General Partner

Full Name (Last name, first, if individual)

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

{Use blank sheet, or copy and used additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this OfferiNg7. ... covovvrrvrios e e s e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ...

3. Does the offering permit joint ownership of @ SIngle unit? .ot e

4. Enter the informatton requested for each persen 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. 1f 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. Not applicable.

Full Name (Last name first, if individual)

Business or Restdence 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)......................... §

e L1 All States

AL [JAax [1AzZ O aAr Clca Oco dcr ] DE Obc OFL OaGa [ HI Oip
O OIN O1a ks OKy LA OME IMD [ MaA O Mt O MmN O ms OmMo
Omt CNE Onv [CINH Ow £ NM ONY OnNC COND O oH O ok [Jor [Jpra
Orl Osc Osp Orw T Out avr Ova O wa Owv . Owl Owy [JPR
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” 0r Check INAIVIHUAL SEALES .......oivir it e ettt ee e e e et ee e e ee e s e et st et ee et e e e et e eee e et e e eetee e ee e e e et eee e e e e eeeeees [J All States
AL ] AK OJaz Oar Oca Oco Odcr [ bE Obc OFL OGaA OH OIp
O Om Oia ks OKky Ora [IME O ™MD O Ma O wmi MmN O mMms Omo
OmMT [ONE CINY CINH OnN ONM  [OnNy ONC ND O oH CJ oK Oor [Ora
Ori Osc Osb Om™ OTx Our gavr Cva {Jwa Owv O wi Owy [JPr

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 Sclicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT STALES) ... e e e e ere ettt es et eee e e e et e e e e enenee e e reree s

OaAL Oak O az AR Oca COco dct O DE [dDpc [arL Oca
O N Oia ks Oky LA O ME OmD Oma Omr O MN
OmT ONE ONv O NH OwN O Nm ONY Onc OND JoH Ook
ORI Osc Osp OTN OTx Qur O vr Ova Owa Owv Owr

.............. O Al States

O Hi O
B ms Mo
Oor OpPra
Owy [O°PRr

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

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

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 amounts of the securities offered for exchange and already exchanged.
Aggregate

Type of Security Offering Price

EQUILY .ottt st bt est 401 st be st ere e enem e sesemsem s s s s se s e ees s eee e eeseesee e seneaseenessneesenen e eer s bes s een s beneeebin b —_
[J Commen [ Preferred
Convertible Securities (INCIULiNg WATTATIESY ..o ettt eese e eseaas e re g re s e e see s e ersnt e resneses s e e era _

PRINEISID INLEICEIS ...oooeeeeeeeeeee ettt cs s eebme e s e s sns bt bbbt et st st me s s st st ereer $460,605,263

Amount Already
Sold

$460,605,263

Cther (Specify e e e 1 e e RO E AR R Ry e R e ene

TORAL et e b8 bbb 8 1 1 R e $460,605,263

$460,605,263

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 dotlar amounis 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.”

Number
Investors

ACCTEAIEA INVESIOIS oottt sttt ees b s st ess ot ba st nt e sea ke b ess et emsbe bt ams bt bk e amtemsbetssE e smansmte s 15

NON-2CCrEdited IMVESIOIS ..o . oottt et st ee e s b s ee et es s e s s s emsems et ems s emans s s bmssmane

Total {for filings under Rule 304 0nly).....ccocoeieierici e,
Answer also in Appendix, Column 4, if tiling under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the infortnation 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.
Type of
Type of offering Security

Rs:gulation B e L 834 44 RE B ER 44bbrrd brcnssgh bt b st s
Total...eeeeeeee _

4. a. Fumish a statement of all expenses 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 arount of an expenditure is not known, fumish an estimate and check the box to the lefi of
the estimate.

Transfer ABEnt'S FEeS oottt ettt et e e
Printing and EREIAVINE COSLS ... creeesi et i v sr b r b b e 051 b 4 b4 44141488 b b b es e bE et e b et r et s 0n
ACCOUNMTINE FBES ... ettt et et ar s ms e et 212t 8o £ e2 A2 2 5ek A2 52 S8 a2 et A8 £ 4ames £ £ aE o2 5e o o4 Emasram b ea e ertmr e berssare

Sales Commissions (specify finders’ fees SEPAIMIELY ) ... cvii ettt et et ea et sbe b st et ansssas st emmnente

R OOoogoa

Other Expenses (identify) Miscellancous offering expenses including legal and accounting fees

=

TOMAL..ce ettt eav s e et b st b s e b e emane et e en b b eeaes e es e sreersee s s sme e s s e e et et nd e er s et end ek erseraresrenn
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Aggregate
Dellar Amount
of Purchases

$460,605,263

Dollar Amount
Sold

$1.500,000
$1.500,000



.

an L.

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

b.  Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds
B0 ERE ESSUET. 1. 1ottt ctrer bbb e bbb bbb LS e e 50,105,263

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the
purposes shown, 1Fthe amount for any purpose is not known, fumish 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
SAIATIES AN FEES ..ottt et ecte e es e eei s bt bbb sa et s b st s eas e bns cena et essn et ems s bt e enmeterane st asterasrnas O __ o __
PLICRASE OF FER1 €SHILE ... oottt oo eee s ees et eeeeeeeeeeseees s ene e ems eesesemntsaseme s erent s emsemeeme s eesenernenen o _ O
Purchase, rental or leasing and installation of machinery and equipment. ... Oo_ o _
Construction or leasing of plant buildings and FACIHIUES ...o...voovvevieie st ees e sene et sert s ses s Oo_ o _
Acquisition of other business {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
LSSUET PUISUANT 10 8 IMETEET) cc...osvverirririsereresesoesrsesssssesrssonsssrasessmassnssssensssssnssnssisessstsssas nsses sssnsesonssasesssassnssns a__ 0o __
Repayment of IRdebtediness ........ ... e s O __ [
Working capital o __ .
Other (specify): ___investment capital
o__ B 450105263
COMMR TOMALS ..o s bbbttt sttt ssses v snsesen s LY B4 $459,105,263
Total Payments Listed (colummn totals added) ...t BJ $459,105.263
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly auwthorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upan written request of its staff, the information furnished by the
issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rute 502. /

L] Bl

Date

ﬂ’ // , 2007

Issuer (Print or Type)

New York Life Investment Management
Mezzanine Partners [, LP

Name of Signer (Print or Type)}

Exgéutive Officer of NYLIM Mezzanine Partners 11 GenPar GP, LLC, General Partaer of Issuer’s
Steven Benevento neral Partner

ATTENTION

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