OMB APPROVAL

FORMD

UNITED STATES OMB Number: .................. ?235-0076
SECURITIES AND EXCHANGE COMMISSION Eomatod e e o 30, 2008
Washington, D.C. 20549 hours per form................co........ 16.00
FORM D
NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, P
i \ SECTION 4(6), AND/OR
MAR & § 2007 UNIFORM LIMITED OFFERING EXEMPTION —

& | 07046936

Name of Oﬂermg (;N;"Ei,drﬁ'évcﬁ if this is an amendment and name has changed, and indicate change.} 0

Limited Panners\hlpJ gr,eés of Yield Strategles Fund |, L.P. / 76 @4@
Filing Under (Check bo‘i(’és) that apply): [ Rule 504 [ Rule 505 [ Rule 508 [ Section 4(6) ] ULoE

Type of Filing: [ New Filing K 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.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2049 Century Park East, Suite 330, Los Angeles, California 90067 REBA lf:@ CErY (310)785.9755
Address of Principal Cffices {Number and éT eﬁw B%%ﬁ%)’ Telephone Number (Including Area Code)
(if different from Executive Offices} .
Briet Description of Business: Private Investment Company ] MAR L ¥ ZUU/
Type of Business Organization \ \\ THOMSON

[ corporation (X limited partnership, already formeBINANCIAL O other (please specify)

[ business trust [ limited partnership, to be formed Limited liability company

Month Year

Actual or Estimated Date of Incorporation or Crganization: | 0 6 J I 9 3 I Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

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 sate 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 cerified mail to that address.

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

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of 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 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 E and the appendix
need not be filed with the SEC.

Fiiing 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 ULOE must file a separate notice with the Securities Administrator in each state where sales are o
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 shalil 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. Conversaly, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons who respond to the collection of informatlon contained in this form are

3EC 1972 (5-05) (/\/\\
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not required to respond unless the form displays a currently 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 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:  [] Promoter [ Beneficial Owner [ Executive Officer ] Director B4 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: [ Promoter [] Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Camden Agset Management, L.P.

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: {1 Promaoter [ Beneficial Owner [ Executive Officer [ Girector ] General andfor Managing Partner
|

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

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

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

Full Name {Last name 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:  [J Promoter B Beneficial Owner ] Executive Officer [ Director [0 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 30015

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [J Executive Officer [ Director [J 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: O Promater [ Beneficial Owner O 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: [0 Promoter [ Beneficial Owner I Executive Officer 1 Director 3 General and/or Managing Partner

Fuil Name (Last name first, if individual}:

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

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

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oHering?.......cocevveevevean, [ vYes BJINo
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ccoor s $ no minimum

3. Does the offering permit joint ownership of @ SINGIE UNIEZ,........ooo ittt et s s B yes O MNo

. 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 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 (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 Address (Number and Street, City, State, Zip Code)

Mame of Associated Broker or Dealer

Sitates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual STates)........oocovuiiiiiii i O Al States

(Jay Ofak] Oaz] O@Rl Owcal CHeol Olen Ope Ope OrFy Owea OMHn 0O
oo OmNn Opar Owrsl Okl Oray OmeEl Omol Oma) g O] O sy O [MO)
T OOINE) DOINv) DINHD CING) L3 NM) O Ny LD (NC) OJND) O [OoH) DI [OK] I [OR) [ [PA]
(Owy Ogscl Orsolr ON Ofmx) Owum Onvn Ova Owa gwv) Owl Owy) O(PR)

Fult Name (Last name first, if individuat)

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 STateS).......coooviiiii i [J Al States

Oy Omrk Owrz Owe] OcA Oco) O Oe Ope Ory OeA Omn One
oy Oene Opap Oixs) Oyl Oral Omel Omop Omay O O Oms) O (Mop
Owmm ONel Omv: OwH O ONvp QN One) Owoyp oH O©K OoRp O[PA)
3wy Oirsc Ol amg Oma Own Owvn Ownva Owa Owyl Owg Owyl OPA)

FFull Name (Last name first, if individuai)

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

Name of Associated Broker or Dealer

tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........ooovn i e e [T All States

2iaL Otak] Oz Owm Oca ol dien Ope Opc Oy dreAa Omn 040
Cou Oon Oopal Oxs) OKyr Owa] Ome OmMo) Oma] Oy O OOMs] O [MO]
7] CONE) EJNV) ONH O] OnM Oy OING OO OeH O(©OK O{oR] O {PA]
LRy Orsc Oso Oy Oomag Owpm awvn Owrva Owa Owy) Owny Owyl O(PR)

(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 securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE ...t cetee et ee e ettt eete eeetetee e ebeebe b e bea s e e bt s teseeaseteeas st e te et et erse et sreaneensensetene $ $
Equity.... $ $
O Common [ Preferred
Convertible Securities (INCIUGING WAITANIS) ..o it $ 5
ParNership INEIESS ....c.iveiiivit s iieie et ee bbb b b s s e s s s e s satsar st s nasnanaesons B $
Other (Specify) limited liability company interests $ 300,000,000 § 108,986,210
TOWAL ...corccn et s e e e $ 300,000,000 5 108,986,210
Answer also in Appendix, Column 3, i 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
AcCredited INVESIONS ... e et e b e 6 $ 108,986,210
NON-BCCTEUIE IMVESTOS. ......oueeiie ettt e eeee et etae st sesbetana e e es b et ansssessesan st essnassnns 0 $ 0
Total (for filings under RUlE 504 ONIY) ..o ee e e e e sress s emsssees n/a $ n/a
Answer also in Appendix, Calumn 4, if filing under ULOE
3. Hthis 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
RRUIE BO5. ... cvieiit et ettt ettt e et ekt et at e b edte e e e esmeeneebeea b om s aas e e e emeess e e hebe a4t sasnsaeenseennn s n/a $ n/a
REGUIAION Aottt et ee e e ee e oo e em e e eseaeessoeese e esnessamen e emeensesemeenane na $ n/a
Rule 504 n/a $ nfa
e L OO ST n/a $ n/a
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, furnish an estimate and check the box to the lett of the estimate.
TrANSIEr AGENES FBES .. oo oo ettt e ee st e st em e et e s e te et e es e st s e e s et st e ss et st e me st ranetone s a $
Printing and ERGraving CoSS ..ottt e oae e et e st st ot ne e ams et e a e e ae e a $
LEOAI FBES ..ottt sttt seas s s ae st e assasna et sst e st erassasssseressaeanbearesstsstansessesseteetesnssarenees O $ 76,455
ACCOUNEING FBES......ieiivieiieece et is ettt eteast et encaeseaten faa e bt essaesesmasenssenss s eesbesvasrbesanssesaranrenssranrts - $
ENGINEEING FEES ....c.coriierieiee it ettt aees s et et e s e e s e ae s et s rs et a s anrbens ad $
Sales Commissions (specify finders’ f@es Separately).........o.vvvvrvnnircninniesnsesssesscssnsssesssissineess LJ $
Other Expenses (identify) ) UTSUUUUUSRRURUVROT I $
I - | O USSR 4] $ 76,455




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

4 b. Enter the 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 $299,923,545
“adjusted gross proceeds 10 the ISSUBI.™ ... e e

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
SA1AMES NG FRES ..o O $ O $
Purchase of real estate ... O $ O $
Purchase, rental or leasing and installation of rmachinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..................c..cccoe . O $ [} $
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 L0 8 MBIQEE ... .o.oeiii it ceeeeee et eees e ab e tes et e O $ a $
Repayment of INOeDIBENESS . ..............c.cooiiteeer e s a $ O $
WORKING CAPIAL ... a $ R $299,923,545
Other (specify): O $ O $

(I $ o s

COIUMN TOAIS ... e eb et et O $ [ $299,923,545
Total payments Listed (column totals added} ... iy} $299 9 23 r 545

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
Yiold Strategies Fund |, L.P. (ﬂ March 8, 2007

Name of Signer (Print or Type) Title of Signe Q{r_l)‘ or Type) -
Jeffrey Andrews Chief Financial Officer of Camden Asset Management, L.P., general partner of Yield

Strategies Fund |, L.P.

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCN FUIE 2 e e ettt e ettt r et b e e e am e e b bt e e [Jyes [INo

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.
3 The undersigned issuer hereby undertakes to fumnish 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. h March 8, 2007
Name of Signer (Print or Type} Title of Signer(I ot br Type})

Jeffrey Andrews Chief Financial Officer of Camden Asset Management, L.P., general partner of Yield

Strategies Fund |, L.P.

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

‘ to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B ~ Item 1) {Part C - item 1) (Part C ~ ltem 2) (Part E - Item 1)

* Number of _ Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Invastors Amount Investors Amount Yes No

AL

AK

AR

CA X LP Interests 5 $51,012,149 0 50 X

co

CcT

DE X LP Interests 1 $1,768,768 0 30 X

Dc

FL

GA

Hi

1A X LP Interests 1 $50,000,000 0 $0 X

KY

LA

MD

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

Tol 8




APPENDIX

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

Type ot security
and aggregate
offering price
offered in slate
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

Ri

sC

4

uT

vT

VA

WA

wi

wY

Non
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