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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

, /' PURSUANT TO REGULATION D, Prefix Serial
e T SECTION 4(6), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATlE RECEIVED
Terg (0] ; SEgae
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
NYLIM Mezzanine Partners I1 Parallel Fund, LP Mﬁ. \o\
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [ Rule 506 [] Section 4(6) [] ULOE ] U
Type of Filing: [ New Filing [] Amendment JAN 7
A. BASIC IDENTIFICATION DATA £ 2(//)7 \

|. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) U 186‘ ‘\0‘*
NYL.IM Mezzanine Partners Il Parallel Fund, LP 53y

Address of Exccutive Olfices {Number and Sireet, City, State, Zip Code) Telephone Numbcr{lmluWCode)/
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 (Including Arca e)
(if different from Executive Offices)

Brief Description of Business To eperate as a private investment partnership. ROCESS
‘ ED

Type of Business Organization
{1 corporation B limited partnership, already formed [ other (please specify):

{3 business trust [ limited partnership, to be formed rHOMSON

Month Year ch,AL
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

" : CN for Canada; FN Tor other foreign jurisdiction) ¥ tD] E]

GENERAL INSTRUCTIONS

Federal:
Wio Must File: Al issuers making an offering of securitics 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 Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is recetved 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 File: U.S. Sccurities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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 o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that huve adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Admimstrator 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
sccompany this form, This notice shall be filed in the appropriate states in accordance wilh 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.

B, 1 y L 1 Etanbe 1 + i
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not required to respond unless the form displays a current valid OMB control
number.




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 1o 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 issvers; and
. Each general and managing partner of partnership issuers.

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

Full Name { Last name first, if individual}
NYLIM Mezzanine Partners [I GenPar, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10018

Check Box(es) that Apply: [JPromoter [Beneficial Owner [JExecutive Officer [IDirector §General Partner of NYLIM Mezzanine Partners 1l GenPar, LP

Full Name (Last name first, it individual)
NYLIM Mezzanine Pariners 11 GenPar GP, LLC

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

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

Full Name (Last 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: [ Promoter [ Beneficial Owner {4 Excculive Officer of NYLIM Mezzanine Partners 1l 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 [ Beneticial Owner B Executive Ofticer of NY LIM Mezzanine Partners 11 GenPar GP, LLC

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

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 Offtcer of NY LIM Mezzanine Partners |l GenPar GP, LLC

Full Name (Last name first, if 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 Appty: [ Promoter [ Beneficial Gwner B Executive Officer of NYLIM Mezzanine Partners 1t GenPar GP, LLC

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

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

Check Box{es) that Apply: [] Promoter Bencficial 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 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 Partaers 1§ 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. 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 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: [0 Promoter B Beanelicial Owner [ Executive Officer [ Director O General Paitner

Full Name (Last name, first, if individual)

Commonwealth of Pennsylvania Public School Employees’ Retirement System

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

5 North Fifth Street, Harrisburg, PA 17101

Check Box{es) that Apply; O Promoter O Beneficial Owner O Executive Officer ODirector O General Panner

Full Name { Last name, first, if individual)

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

Check Box{es) that Apply: (J Promoter O Beneficial Owner T} Executive Officer [ Director J General 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 [0 Executive Officer O Directer 0 Generl Partner

Full Name { Last name, first, if individual)

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

Check Bax(es) that Apply: (i Promater O Beneficial Owner O Executive Officer 2 Director O General Partner

Full Name (Last name, first, if individual)

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

Check Box{es) that Apply: (2 Promoter O Beneficial Owner O Executive Officer [ Director 3 General 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 O Beneficial Owner O Executive Officer O Director O General and /or
Managing Partner

Full Name (Last name, first, if individual}

Business or Restdenice Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: {J Promaoter O Beneficial OQwner [0 Executive Officer O Director O Generad Pariner

Full Name ( Last name, first, if individual)

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

(Use blank shect. or copy and used additional copies of this sheet, as necessary.)
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R
B. INFORMATION ABOUT OFFERING

Yes No

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

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

2. What is the minimum investment that will be accepted from any individual?.............ooooii i STIONE
Yes No

3. Does the offering permit joint ownership of 2 SINEIE UIIE? ..ot s = 8

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person o 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
dealeronly.  Not applicable.

Full Name (Last name firsy, 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 cheek INAIVIAUAT STIESY .....ooevvieiee et et ess et en et oot cte s st ssaseas sase s seseessemaessemseessmnsesemesesesen st eentesereseseaes et ebensenbecs 7 All States
AL ] AK O az AR Oca Oco dct O bE Obc [OFL dGa Ow Omw
Ol OIN Oia [3JKs Oky Ora OME OMD dMa M1 O MN O mMs OMo
OwmMT [INE NV CInNH O~ ONMm OnNy ONC CIND [cH ok Jor Orpa
Ori Osc Jsp TN OTx Qur gvr COva Owa Owv  Ow Owy PR

Full Mame (Last name tiest, 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 Selicit Purchasers
{Check “All States” or check individual States) ..o eeeveeeeeen. L1 ANl Stales

AL 3 ak Oaz AR Oca C1co Ocr ObpE Cloc OFL Oca OHi Omw
O OIN Cia Oxs Oky OLra O ME OMD OMaA Ml OMN O Ms O mo
Omr OO NE Onv O N N O nm Ny e Onp Oon Ook Oor Ora
Ort £lsc dsp OTnN Orx Our Ovr Ova Owa Owv Ow Owy Oer

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 liends o Solicit Purchasers
{Check “All States™ or check individual StHCs) ... veverenm. L1 AN States

OaL Ak Oaz O AR Oca dco gcr O bpE dbc JFL OcGa EIHt Oip
O Om O ks {ky Ora O ME OmMD Oma OmMi O MmN [ Ms O Mo
Omr ONE CInv [ONH OnNs 1 nm O Ny ONC COND [JoH Ock QOor dea
ORI sc Osp TN OTx Our avr Cva O wa dwv O wl O wy drer

{Use blank sheet, or copy and use additional copics of this shect, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgregate offering price of secunties included in this offering and the total amount already sold. Enter “0” il
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBIE 1ttt et e b 4Rk s b1 a4 AR LA e R e e _ -
EEQUILY © vttt eeeiecarecistea e et s s aosess s ehs ettt s b e st be st e2a s ebs 22 e et ae b ens £ 4ok S s e ee e be A b 4os 2 et e RS e b n oA ea st enetenea s _ _
O Common ] Preferred
Convertible Securities (INCIUAITE WAITATISY .. oooivis s et s v e vt et ses et ss s eobess b smens e s ees e bt s semsobemssas s eencee _ _
PAINEESHID LIEETEELS ... oo eoceee e reeieeie s e ettt et et e srs s £ 588t s s o8 218 888t et st $157,804 737 $157,894,737
Ouher (Specily ettt a e e e e e e ee et s et esa s ek ae s s e e bt eta e ea e s e R b esssre s e it enas - .
TTOBL .ottt ettt £ Rh e e S see h st shen s rearn $157,804,737 $157,894,737
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the nuinber of accredited and non-aceredited 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
puichased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHE IMVESIOTS ..ot 1R 4P RSPt s e 2 $157.884 737
NOM-ACETEHIIET INVESLOTS ...ttt e em et eeces st ee e ee e ee e seseeeeeane e st e ses sesenteen e e eesssess e saseeserrenns - _
Total (for filings under Rule 504 001¥) ..o s s ssss s ssbe b ssb st s ssssssessess s esens — .
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offenag under Rule 504 or 5035, 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 Dollar Amount
Type of offering Security Sold
RUIE SO oo eseeseeene oo ot eere oo e oot e et _ _
REZUIALION Ao s _ .
RIIE S04 oottt ettt et e e a2t et e ts e s e e eas st e e a et s 2see e o2 bt ee bt et a st b et st e basee s st ees et s neenana _ _
TOMAL ..ttt et ettt et ettt bt ee s s 2t b s et et eb et aen s bs e et nte s e er e _ _
a. Furnish a slatement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization cxpenses of the issuer. The irformation may be given as subject 1o
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEANSEET AENUS FEES ..ottt oo ee e et e ee oo eesee e e e eee e e s et e e eeeeeeesmesme et et s e e e eseeeeeeeseeeeemeemereereeeaiee (| _
Printing and ENZIAving COSS ......co.ooi s i1 a4t s8s08s 1100100400408 4 0840042185151 51 051 50580 5100 b0 0t o e o s O _
LREAL FOS....ooeeoeeeceeeeeeee e ettt s et s e s es s e bt aas sttt et e r e et n st et n e eneninn O _
ACCOUING FRES ..ot es sttt sttt st se e s s ettt sn e aes e ert e ere e renn 0O _
ENZIREETING FEES .ottt b et et ss s eos st s e ee s s st se e eb e et bemees s sesee e an en s e st ees st s bre 4 h st enme s bematreers s senssanee O _
Sales Commissions {Specify finders” Tees SeParmtely) ... oottt e O o
Other Expenses (IACIUEY) et ettt & $0*
T S OO OSSOSO B $0

* expenses have been subsumed within a related transaction
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense to Part C - Question | and
total expenses furnished in response o Part C - Question 4.a. This difference is the "adjusted gross proceeds

to the issuer.” ............

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, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response 1o

Part C - Question 4.b above.

Salaries and 25 ..o

PUTCNASE OF TEA1 ES1ALE ....cooooiiiti ittt ettt eb e et ss e et e et nne o
Purchase, rental or leasing and installation of machinery and equipiment ...

Construction or leasing of plant buildings and Facilties ...

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUSK PUISUATIE 10 @ IMETEET) ... titet ettt reint e sent et eesestess e sees bt sets et ees e hesamebes e eesesens ees s er s snt et et es e e
Repayment of indebtedness ..o e e e

WOTKINE CAPIAL 1ottt et et c e ees et et e eae s e ss e eaneas e easeaneserer s e ant s et amtsansrnseeaen

Other (specify): ___investment capital

COlUMN TORIS ..ottt ettt e sttt me s soe s es s e bes e esss e ansas s e sm st et e nemn st es s betenaen

Total Payments Listed (column totals added) . .........cooooeeeec et ettt eb e

$157,804,737
Payments to
Officers,
Divectors, & Payments to
Alfiliates Others
a__ o _
0__ o _
o__ o —
O __ o _
Oo_ o __
o __ o __
o__ & 157,804,737
O__ 63 $157,894,737

B $157,894,737

D. FEDERAL SIGNATURE

|

The 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 stafT, the information fumished by the

issuer to any non“accredited investor pursuant to paragraph (b)(2) of Rule 502/

y 3

4

w

&

Issuer (Print or Type)
NYLIM Mezzanine Partners Il Parallel Fund, LP

Signatyfe

Date

/ // 2007

Name of Signer (Print or Type)

Steven Benevento

e 7
4 TMof igner (Print Ol'+yp€)

Exegutive Officer of NYLIM Mezzanine Partners Il GenPar GP, LLC, General Partoer of Issuer’s
General Partner

ATTENTION

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