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UNITED STATES OMB Number: 32350076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

16.00

FORM

e T

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change )
Mast Distressed Opportunities |, L.P., limited partnership interests

Filing under (Check box(es) that apply): [JRule504 [JRule505 [XRule506 [] Section4(6) [1ULOE
Type of Filing: _ B New Filing {1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Mast Distressed Opportunities |, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Mast Capital Management, LLC, 535 Boylston Street, Suite 401, Boston, {617) 247.7675

Massachusetts 02116
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

(if different from Executive Offices) DDA~ raa-
Brief Description of Business g “Ublzobtb
Type of Business Organization MAR 06 2007 o

(] corporation [ limited partnership, already formed Clother (please specify):

[ business trust [ limited partnership, to be formed A THOMSON

MONTH _ YEAR “ \FINANCIAL S
Actual or Estimated Date of Incorporation or Organization: | ols | ol e | & Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) D|E
N M ]

r
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).

When To File: 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 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 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 Fila: U.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 sngned
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 Part C, and any material changes from the information previously supplied in Parts A and B. Part £ 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 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 the 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 requires the payment 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 complsted.

ATTENTION

.. Fallure 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 avaitable state exemption unless such exemption igpredicated on
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| the filing of a federal notice. |
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;

o Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.
Chack Box(es) that Apply: [JPromoter L] Beneficial Owner L] Executive Officer L] Director BJ General and/or

Managing Partner

Full Name (Last name first, if individual)
Mast Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) .
535 Boylston Street, Suite 401, Boston, MA 02116
Check Box{es) that Apply: [JPromoter L] Beneficial Owner  [X] Executive Officer ] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Madison, Christopher B.
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Boylston Street, Suite 401, Boston, MA 02116
Check Box{es) that Apply: CTPromoter  LJ Beneficial Owner [ Executive Officer L] Director [ General and/or

Managing Partner

Full Name (Last namae first, if individual)
Steinberg, David J.

Business or Residence Address (Number and Street, City, State, Zip Code) o
535 Boylston Street, Suite 401, Boston, MA 02116
Check Box(es) that Apply: [dPromoter [ Bensficial Owner Executive Officer [0 Director L1 General andfor
Managing Partner
Full Name (Last name first, if individual})
Ehlinger, John
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Boylston Street, Suite 401, Boston, MA 02116
Check Box{es) that Apply: [ Promoter  [d Beneficial Owner O Executive Officer 1 Director ] Generat and/or
Managing Partner
" Full Name (Last name first, if individual)
Charles Frederic & Co., for Silver Creek Early Advantage Holdings, L.L.C. .
Business or Residence Addrass {Number and Street, City, State, Zip Code)
clo Silver Creek Capital Management LLC, Attn: Eric Dillon, 1301 Fifth Avenue, 40™ Floor, Seattle, WA 98101
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
" “Business or Residence Address (Number and Street, City, State, Zip Code)
Qhecl_( Box(es) that Apply: O Promoter [ Beneficial Owner  [| Executive Officer [} Director ] General and/or

Managing Partner

_ “FullName (Last name first, ff individual)

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director L] General and/or
Managing 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 use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING -

s s . No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [Y—j's =
Answer also tn Appendix, Colurnn 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? $5,000,000

Does the offering permit joint ownership of a single unit? Es NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or simitar remuneration for solicitation of purchases 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 (§) 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. N/A

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 Sclicit Purchasers

{Check “All States™ or check individual STAtES)........c.ccceurieierriis e [ All States

Al 0O WO az70 [ARIO (€A d cood enQ egd (c OF O O my O (o]

my O g O pa O 9O oD pal 0 mEE0d mojO Al Qo O (wn1 O Ms) O. Mo]
‘O INeO NV O INH O (N E INM} O [NY) O [NC] B nol O oH) O [0K] B [OR] E ‘[PA] -

0E00 -

R] O (sc] 0O [sojp 0 [N OO [TX] g O v 0O Al wal O wv] O [wiy [WY] [FR}
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 Sdlicit Purchasers .
(Check “All States” or check INdIVIdUAl STAteS). ...ttt e e s s {7 Al States
. AU 0O A O W0 RO cAd cod end eegd (c) Or O wead Mm O mwy O
o O N O pa O ks O raad MDD o0 Al OmM) O MN O ms) O mop. 0. -
mMnOd iNeDO VO WNHDO O (MO WO (NelO (N OoH O [oK O [or) O Al O+
R 0O sej0 sop0 N O M0 wnD vnO vad waDOmpviO pn O w0 (PR BT

Full Name (Last name first, if individual)

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

- Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIdUAl SIAteS).......c..ociiiiii i e s st ssa et st s s e b e s s aesabberes O Al States.

;o0 w0 a0 WO cad cod en@d w8 o OwW O @0 () O o 0O
o O N O g O k1D wd a0 MEfDO mMoO A Oy O EMN]I 0 [Mél &} EM(]JI' 0
SR RN ER BN R Rl

wvi [wi] PR] -
[R1] O tsc1d soi0 MO mad wngd vnd va0O waOmpvO i O % O EPR% oo

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

Type of Security Offering Price Sold
[T OO PO O OO U O $_ $__
EQUITY veveceeeeeceeeeescessess e sseassnss s st eessees e e s s e et sb s bt SRR $ $____
O common [ Preferred ’
Convertible Securities (inCIUAING WAITANES) .........c.c.coeiiinieeeeeeereereereere s emeemeeneae $ $__
PArtnership INTEFESIS ........ccceeiirres sttt ebebas s sar s s bn e s s $60,500,000 $60.500,000
OHhET (SPBGITY = ) +eoeeeeeecectctt et et b s bbb bbb r b b sdsd s essar e nan $____ $__
LI | OO U T OO RS URSPUUOUP T $60.500,000 $60,500,000
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 Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; : “y® o w B » of Purchases
amount of their purchases on the total lines. Enter "0” if answer is “none” or “zero.
PVt i (130 B 1) (v, £ SO POV UP PPV 3 $60,500,000 " a
Non-accredited INVESIONS .......c...coiiiiirieciiresirecsrersenrsrersssnresresesnas e s s emses s s ene s s beesineeians - $_ : ’
Total (for filing under Ru® 504 ONlY) .....ccooveveverererrinrreeeeeeeee e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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. Classify securities by type listed in
Part C - Question 1. -
Type of Dollar Amount
Type of offering Security Sold
RUIB 505, ...t bbb k|
REGUIGHION A ... iireicreerrreaesnar e vresre s se s s ey eeeee s e e aes s e ias s bbb aobasabasabasabassbasanessnssins $
RUIB S04, ... .oovrervereiereeeeceeeeeetesrsstreee e seeeeeteese et es s eseeee s e seebbebssbesabesba bt esbabbenbasbaabansesbbasns 3
TOMALc..vvvvririrveteieieseeeeeesresaesete et eae s s s s s asaesemememen s sssate b babas e east et et sebenesabebebenns $
- 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 amount of an . .
expenditure is not known, fumish an estimate and check the box to the left of the estimate. ’ Coen
TIANSTEN AQENTS FEES. ... ..ooooeoeeeeeeeeeeeeeeee oottt ee e es e e seasnene e eeanee betiebessebsaesaies Os s
Printing and Engraving Costs. ..o ettt eenseeseeeeneaneeans OCs i’
LEOAI FOES. ....coeiiiecteereieeerinii st sssseseses st b bbb e b e bbbt ass st b4 £1e o e b e b ek ek ek ek e ke bbb s s es s A At S4sbeantein et e et sanats B4 $50,000
ACCOUNTING F@EB. .....oveineceeiie ettt et esaes b s st e tatetesatetassaebssas it e st steesbase s berenene et eeeen teeeeanteteeeensneasess Os a
[yt Eg YT Lo == TS Os
Sales Commissions (specify finders’ fees separately) .........ccoccovr s e Os
Other Expenses (identify) __ s e Os
TOR .. e e enten et enaee BdJ $50,000
o b. Enter the difference between the aggregate offering price given in response to Part C- o .
: Question 1 and total expenses fumished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the iSsUer.”...........c.oeeeeeeeeee e, T
$60450,000 - -
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, 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
SAIANES BN TBEE. v oot eeeee e esesesese et o em e et b s bes s s ae s e s e sttt bbb Os Os__
PUFCHESE Of 1A BSLAE. .....e.eoeeeeeeerereirsss s seesees s sss e b bassase e s saresseessseesasaas b e n s teen Os Os____
Purchase, rental or leasing and installation of machinery and equipment.........' .............. Os Os____
Construction or leasing of plant buildings and facilities .............cccvennnnecccernrnene Os Os
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 issuer pursuant
£0 B MBIGEI)..v.vervssverersersseescesessessasatecrsstsesastiraaonerssererasassrasssessansemsnssecsrsssssssssn e nsssasnsns Os O s
Repayment of iNdebleaNess. ... ..o .oeocmreecrreactnerrs s emeseseriar s a s Os Os
VWOTKING CAPIALL..vvevereccccececesetere e et se e se e ass s s s s e b bbb sttt b s nmes Os O s
ONEF (SPEGIYY ___ ooiveivieresiesseet e sestessss st ees st bbb ssis st s on s anssa s sas s Os X $60,450,000
COMUMI TOAIS .o vveeeeeeeeeeseees et s et seeeeeseeesseeseeseesesaseormeeeeessesneseesbibesbassaasare bt s senbasnsnssansas Os & $60,450,000 . !
Total Payments Listed {column totals added) ............ccccooviiiiniiniiin, B $80.450,000 . N
D. FEDERAL SIGNATURE ' o

- The.issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking bmssuer to fufmish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the igsuer to,any gon-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) gnatur y Date
;. .- Mast Distressed Opportunities |, L.P. (V4 ¢ February rll, 2007
" *Name of Signer (Print or Type) Title of Signer (Prin;\o‘r Type) N
Christopher B. Madison Principal of Mast Capital Management, LLC, Issuer’s General Partner
ATTENTION T e
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) B ]
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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 disqualification Yes No

provisions of such rule? O X
See Appendix, Column 5, for state response. _

2. The undersigned issuer hereby undertakes to furmish 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

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furmnished
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 estabjishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the conignts to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

A
Issuer (Print or Type) Si natd{e { W Date ]
Mast Distressed Opportunities I, L.P. L1 v February 2/ E 2007

(YN

Name (Print or Type} Title (Print or Type
Christopher B. Madison Principal of Mast Capital Management, LLC, Issuer's General Partner
- Ihsﬂuction.‘ N

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.

B3320233.1 6of8
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APPENDIX

2

Intend to sell
to non-
_accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification

under State ULOE | ..

(if yes, aftach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of Non-
Accredited
Investors

Number of
Accredited
investors

Amount Amount

.-

Limited Partnership
Interests

1 $5,500,000 0 0

4
i

ojojo|o|olo|ololo|ojo|o|o|olo|olojo|ojo|olojo|o|o|of§

000|000 xR|O0|0|o|o|jo|o|g|jo|jojojg|ojo|o|jo|o|g|0F

o|o|ao|o|o|o|ao|o|ojola|o|o|jo|jo|oio|o|ojol|ola|aja|a|al§
o|o|ojojo|o|x|o|o|o|lolo|o|o|o|o|o|olojo|o|o|o|o|o|ofE
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APPENDIX ]

1 2 3 4 5
Disqualification |
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) {Part C-ltem 1) {Part C-liem 2) (Part E-ltem 1)
Number of Number of Non- i
. Accredited Accredited
State| Yes Investors Amount Investors Amount Yes
- MT
NE
* NV
NH
NJ
NM
Limited Partnership
NY Interests 2 $55,000,000 0 0

-

i

olojojo|ojo|ojo|ajololo|o|jo|ojojo]o|ojo|e|ojo|ojo|o|ofs

X
DDDDD‘DDIjDDD'DDDDEIDDDDDDDDDDD
glojo|{ojo|jo|aja{a|o|o|o|o|o|olojo|ojo|(o|r|o|o|o|o|a|O|F

o|o|ojo|ojolo|ola|o|ojo|o|o|s|oo|o|ojo|o|o|o|o|ojo|o

@
S
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