UNITED STATES OMB APPROVAL i
SECURITIES AND EXCHANGE COMMISSION N _
Washington, D.C. 20549 OMB Number. 3235-0076

FORM D

NOTICE OF SALE OF SECURITIES Il I[ ” II ”I Il II

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07044583

UNIFORM LIMITED OFFERING EXEMPTION | L

Name of Offering ™~ E] check if this is an amendment and name has changed, and indicate change))

Harbinger Capita| Partners Special Situations Fund, L.P.
Filing Under (Check boux(es) that apply): D Rule 504 D Rule 505 E] Rule 506 D Section 4(6) E ULOE
Type of Filing: [ New Filing [/] Amendment

ires:

AL BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)

Harbinger Capital Partners Special Situations Fund, L.P.

Address of Executive Offices {(Number and Street, City, Staie, Zip Code) Telephone Number (Including Arca Code)
555 Madison Avenue, 16th Floor, New York, New York 10022 {(212) 521-6970
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number ([ncluding Arca Code)

(if different from Executive Offices)
Briel Deseription of Business PRO
Private investmeni fund CESSE D

Tyvpe of Business Organization FEB 2 8 2[]07

[0 eorporation limited partnership, already formed [] other (please specily):
[0 tbusinessirust D limited partnership, to be formed
Moenth Year ~ THOMSON
Actual or Estimated Date of Incorporation or Organization: [0 ] 2] [0 ]6] [ Actual [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [el[E]

GENERAL INSTRUCTTONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliunce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t sey. o1 15 US.C.
77d(6).

When To File: A nglice must be filed no later than 15 days afler the first sale of securities 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 afier the date on
which it (s due, on the date it wias mailed by United States regisiered or certified mail 1o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

therete, 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 tederal filing 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 file a scparate notice with the Securitics Administrator in each state where sales
are 10 be. or have been made. 1f 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 farm. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to tile 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:

e tach promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispase. or direct the vote or disposition of, [0% or morte of a ¢lass of equity securities of the issuer,

e Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter [ Beneficial Owner  [] Executive Officer [} Director

(Al General and/or
Managing Partner

Full Name (Last name first, if individual)
Harbinger Capital Partners Special Situations GP, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
555 Madison Avenue, 16th Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter [:| Beneficial Owner  [7] Executive Officer [] Director

m Manager

Full Name (Last name firsy, il individual)

HMC-New York, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
555 Madison Avenue, 16th Floor, New York, New York 10022

Check Box{es) that Apply: [] Promoter |:| Beneficial Owner  [/] Executive Officer D Director
(Chairman & CEQ)

[] General and/ar
Managing Partner

Full Name {Last name first, if individual)
Harbert, Raymond J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Riverchase Parkway South, Birmingham, Alabama 35244

Cheek Box(esy that Apply: |:| Promoter [:] Benelicial Owner E Executive Officer D Director
{President & COOQO}

[0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Luce, Michael D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Riverchase Parkway South, Birmingham, Alabama 35244

Chieck Box(es) that Apply: D Promoter D Beneficial Owner  [/] Executive Officer D Director
(Executive Vice President & CFQO)

[J General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Milter, Charles D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Riverchase Parkway South, Birmingharm, Alabama 35244

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer [:] Director
(EVP & Chief Administrative Officer)

[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Boutwell, David A.

Business or Residence Address  (Number and Street, City. State, Zip Code)
One Riverchase Parkway South, Birmingham, Alabama 35244

Check Box{es) that Apply: [:] Promoter D Beneficial Owner  [/] Executive Officer D Director
(SVP, General Counsel 8 Secretary)

[} General and/or
Managing Partner

Full Name (Last name frsd, iFindividual)

Lucas, William R., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Cne Riverchase Parkway South, Birmingham, Alabama 35244

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

Yes No
1. Hus the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... i fsd

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

.

2. What is the minimum investment that will be aceepted from any individual? .., $ 5,000,000
“Subject to discretion of General Partner to accept lesser amount. Yes No

3. Dous the offering permit joint ownership 0 a SINZIE UNIT i e [l 0

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 securitics 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 ol 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.

Fulf Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check iNdIVEAUAL SLALES) o...ooviiie e et a v et r e s serse e e e st sbmnmenasbs e [3 All States

AL
KY MD
R! 8C sD PR
Full Name (Last name first. il 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 1o Solicit Purchasers
(Check ALl States™ or check individUual STAlESY oot [ All Stares

Fult 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 cheek Individual SLRES) L e s (O AN States

M 0 A & W A 0B G M G0 BN M 6
M) B O MO (M MM V] E) o DM [0k BR [A
[RI] [8C] (sD mN] [Mx] U] [ Al [wal Wy [(wil [wy]  [PR

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

30of9




-

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

(3%

K}

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU .oovvvvvvorooooosoosasssss e e $ 0 s 0
BQUILY oooooo oot tvae s seres s st RS R b $ 0 $ 0
[] Common [7] Preferred

Convertible Securities (inCluding WAaITANIS) ..o s h) 0 $ 0
PARDETSRIP INLETESIS ©oooooooooeo oo eresscsssssssss s sssssssssssssssssssnsceesssssssssccnnnns 5_1/000,000,000 g 544,789,000
Other {Specify G e $ o $ 0

TOMRL oottt ettt e e ee e et e a4 R R R e e b $1,000,000,00 ¢ 468,312,000

Answer also in Appendix, Column 3, if filing under ULOE,

Enler 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 securitics and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none™ or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TRVESIOTS 1111ttt e bbb e 50 $_155,748,000
NON=HECTCATIE [IEVESTOS tvvititriesesresseresrsseeseesesee e eaeeare s eseaaease st aseare s ee e e are s esesss e seeereeneseeseeanebeteesis $
Toetal (for filings under Rule 304 0nly) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
[tthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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. Classily securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
%, Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZEIIETS FLES 11ouiuiuiseeieimscems et sdbit bas a0 a8 8080222020440 b et s SAE E0 g s
Printing and EMEEAVINE COSIS oot e st O %
LRI FEES civvitviuuiuessssissssereserssssssesoee e et 4644t eos o000 4808 S 484844441188 b $420,000.00
ACCOUNMTINE FEES otierreuieeeess oo iib s s b b0 ees s bbb bbb e $50,000.00
ENBIMEEIINE FEES 1oovviuiisivoeeseeoeerererssosscrsoraseeseraeseesemssoses i sss s ss b ss e s s ns s s 20 sh b bbb et 0 3
Sales Commissions (specify finders’ fees separately) oo 0O s
Other Expenses (identify) Miscellaneous ) $5.000.00
N ST ATV U OO PP O UU GO PP URE PSPPI RRE $475,000.00

*$1.000,000,000 is the targeted amount of the offering.
**As of the date of the initial filing, the issuer had accepled subscriptions for approximately $155,748,000 from U.S.
investors and approximately $544,789,000 from both U.S. and nen-U.S. investors.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Pant C — Questien |
and total expenses turnished in response to Part C — Question 4.4, This difference is the “adjusted gross 949 525 000.00
PTOCEEAS 10 THE LSSUCE. ™ 11o1ooemee s riss et ios e ss e s e s seiss e s R T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount lor any purpose is not known. furnish an cstimate 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 lo Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates * Others”
SAEIFIES AN TRES Lo e r s s R R e e a ek et es b s S
PUrchase OF TeAT €SLILE ..ot etir e caeaes s ser e rr e r s em e s e em et s aasaascene st et erth s sa et e e e e e esnmer ek s ke e s e s R e s saae e s Os
Purchase, rental or Jeasing and installation of machinery
AN EQUIPIIIENT ooeoeotetce bbbt oo rom oo bbb R s e s %
Construction or leasing of plant buildings and facilities ... s O
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) s s
Repayment of indebtedness s Os
WOTKIIE COPILAL.couitoieereeit ettt e b bbb e s % 500,000
Other ({specify): Investments in securities and financing aclivities 0 $ s 984,025,000
Management fee (based on annual rate 1.5% of total subscriptions) e [7] 815,000,000 8

O IUITY T O RIS oo testaasss e b eae s s+ ebeee s e s eneee s e e s anes et ene e e e se e et eeemsaessess seantensrenr $ 15,000,000 § 984,525,000

Total Payments Listed (column totals added) oo h) 999,525,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Harbinger Capital Partners Special Situations Fund, L.P. J W/‘/L &brm Jq, & ODO
)

Name of Signer (Print or Type) Title & Signer (Print or Type) Executive Vice President, HMC-New York, Inc.,
managing member of Harbinger Capital Partners Special Situations GP, LLC,
general partner of Harbinger Capital Partners Special Situations Fund, L.P.

Joel Piassick

*All amounts are estimates based on acceptance of targeted subscriptions equal to $1.0 billion,

END

ATTENTION

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