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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Numier: 3235-0076

Expires: April 30, 2008
Washington, D.C. 20549 Estimated averago burden

hours per respense,.... 16,00

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serizl
PURSUANT TO REGULATION D, ] |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Limited Partnership Yntevests in BlackRock Private Opportunitles Fund 11, L.P.

}. Enter the nformation requested about the issuer
Name of Lssuer {{J check if this is an amenidment and name has changed. and indicate change.)
BlackRock Privnte Opportunities Fand I, L.P.
Address of Executive Offices  {Number and Street, City, State, Zip Code) Tetephone Number {(including Area Coac,
¢/o BlackRock Investment Management, LLC (609) 282-1212
800 Scudders Mill Road, 1A
Plalnsboro, NJ 08536
Address of Principa) Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (inctuding Arca Code)
{if difTerent from Executive OfTices)
Bricel Description of Busincss
Private investment faad. “—ABLE COPY

nCST AVA
| =Ll

Type of Business Organization

[ corporation {dlimited parinership, alrcady formed / SSED
[ other (please specify): “\

3 business trusl [Jlimited parinership, to be formed \ uAR z s mz

= Manth Year '

Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated 'H'HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC‘A[

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 153 U.S.C.

T2{6).

When To File: A notice musi be filed no later than 15 doys after the first sale of securitics in the ofTering. A notice is deemed filed with the U.S. Sccunities and
L:xchange Commission (SEC) on the carlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on which it is
duc, on the date it was mailed by United States registered or certified mail to that address.

Where te Fite: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coyprics Required: Five (5 copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nel manually signed must be
photocopies of the manually signed copy or bear typed or printed signtures.

Iuformation Reguired: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information reguested in Port 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 netice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULOE) ler sales of securitics in those states that have adopted ULOE and
thay have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. '3 state requires the payment of a fee o3 a precondition o 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 wilh state law. The Appendix 1o the notice constitutes o part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result i a boss of the federal exemption. Conversely, failure to file the appropriaie federal rotice
will nod result in a loss of an available state exemption unless such exemption is predicated on (he (Iling of & federal notlee.

Potcatiz| persors who are (o respond to the collection of information contained in this form are not required to respond unless the [orm displays a corrently
valid OMB control number.

lbfs
10386042_1.DOC
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issucr, il 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;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [J Exceutive Officer (3 Director

B2 General Partner

Full Name {Last name first, if individual)
BhlackRock POF 11 (GP), L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o BlackRock Investment Management, 1.1.C. 80O Scudders Mill Road, Sectlon 2F. Piainsboro, NJ 08336

Check Box{es) that Apply:  [JPromoter  [] Beneficial Owner [ Exccutive Officer [ Director

(7] General andfor Managing Parner

Full Nome (Last name first, if individuat)

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

Check Box(es) that Apply:  [JPromoter  [] Beneficial Owner  [] Exceutive Officer [ Director

(O General and/or Managing Partner

Full Name (Last name first, if individual)

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

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

] General and/or Managing Partner

Futl Name (Last name first, if individual)

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

Check Box(es) that Apply:  {JPromoter [ Beneficial Owner  [J Executive Officer [ Director

(1 Gencrel 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:  TJPromoter [ Beneficial Qwner [ Executive Officer [ Director

1 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply:  [JPromoter [ Beneficial Owner  [] Exceutive Officer 3 Director

O General end/or Managing Parter

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer ] Dircctor

[J General andfor Managing Partner

Full Name (Last name first, if individual)

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

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




B. INFORMATION ABOUT OFFERING

. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this OlTENINg? i

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

2. Whatis the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner...........

3. Docs the offering permit joint ownership of a single wnit? ...

4.  Cnter the information requested for each person who has been or will be paid or given, direclly or indirectly, any commission or similar
remuncration for soliciation of purchasers in connection with sales of sceunities in the offering. [f2 person to be listed is an associated
person or agenl of a broker or dealer registered with the SEC andfor 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 sct forth the information for that broker or dealer

only.

Yes No
O &
$ 1,000,000*
Yes No
) 0

Full Name {Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith laocorporated

Dusiness or Residence Address (Number and Street, City, State, Zip Code)
4 Wortd Financisl Center, New York, NY 10281

Name ol Associaied Broker or Dealer

Statcs in Which Person Listed Has Solicited or {ntends 1o Solicit Purchasers

{Check “All States” or check iBAIVIdUAl SIS} .. iecvrias it vemisis vt s vestsbos otesess s sosssssestsosseassostsnssesserssmnnneseenene 0 Al SLRLCS
[AL]  [AK] [AZ] [AR]  [CA] Q) CT) DE] (bC]  {FL] [GA] [HI] [1D)
[.] [IN] [lA] [KS] IKY) [LA] [ME] (MD} IMA]  [MI] (MN] [MS] IMO]
[MT] [NE) [NV) |NH] INI} [NM] [NY) [NC? [ND] [OH} |OK} [OR) [PA]
|RI] _ [sC) [SD} [TN] [TX] [UT] [VT] [VAI [WA] [Wv] Wl {WY] fPR]
Full Namw ¢1.ast name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed 17as Solicited or Iniends to Solicil Purchasers
(Check "All States™ or check indiviIUdl SIBIES) ..o ievirre e cacr s srnararesessses et st sebns et st st smvassassassnsassrsonssmssssronsemssrereee | Aol] Q1SS
{AL) [AK] [AZ] (AR] [CA] [COj ICT] |DE] (DC) [FL) [GA) {H1) {10]
(1. {IN] [1A] IKS} IKY] [LA] (ML) iMD}  [MA] [MI] [MN] [M5) MO]
(MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC) [NDj [OH) [OK]) [OR] [PA]
[RI} I8C] [SD] [TN] ITX] [uT] [vT] [VA] [WA] [wvi W) {WY] PR}
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Cheek "All Staies”™ 0F Check INAIVIAUIT SLAES) ..ot ssis e e st et bibt b et s st smsass s bass ssmas stssastsesesapssssstmsessssnt sees [ Al States
AL (AK] [AZ) [AR] (CA) [COop ICT) [DE] i0C) (FL) [GA} [HI) (1D}
1Ll [IN] [1A] [KS) (KY] (LAY IME]) [MD]  [MA}  [M]] [MN]  [MS) [MO]
IMT] [NE] [NV] [NH] [N4] [NM] [NY} |NC] [ND] [OH} [OK] [OR] {PA)
IRI} [SC] [5D) [TN] |TX) [umn IVT]  IVvA] WAl {wv]  [wi (WY] (PR}

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)




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

Enter the eggregate offering price of securitics included in this offering and the total smount already sold. Enter
0" il gnswer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amaunts of the securitics offered for exchange and already exchanged.

Agegregate Offering
Type of Sccurity Price
Debt

Amount Already
Sold

Equity

O Common OPreferved

Conventible Secunitics (including warmants)...

$

$ 150,000,000

Partnership IIETESES oo ccr v cene sttt sesiss st b bt it am sbamas i

$ 58,575,000

Other (Specify).......

3

§ 150,000,000

$ 58,575.000

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

Enter the number of accredited and non-accredited invesiors who have purchased securities in this offering and
the aggregate dollar amounis of their purchascs. For offcrings under Rule 504, indicaic the number of persons
who have purchased securities and the aggregate dollar smount of their purchases on the total lines. Enter °0" if
answer is "nonc” or "zero.”

Number Investors

ACCTEUIEA INVESLOMS.....ccireeririoniieriorismisnt imrassesstssssasras s smesmassassne srasereerminsensensssnssas seses nnsns [SET k1]

Aggregate
Dollar Amount of
Purchases

$ 58,575,000

MNon-aceredited Investors......

3

Tatal (for filings under Rule 504 only).....cccovicvviennis

5

Answer also in Appendix, Colurnn 4, if filing under ULQE.

If 1his filing is for on offering under Rule S04 or 505, enter the information requesicd for all scouritics sold by

the issuer, 10 date, in ofTerings of the types indicated, in the twelve (12) months prior to the first sale of

securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of

Type of offering Security

Dollar Amount
Sold

REBUIITION A o..oeectireiccsmeverne ot eree esesims s e e semmas e d et 4844 28 8482418048 SRA A1 81 £ RAR TSR 4E 03RS E TR AR PYAR 1108 g2 e

TOUR e e e e bbb b e

“ |

2. Fumish a statement of all pxpenses {n conneetion with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenscs of the issuer, The information may be given
as subjcct to fulure contingencies. [f the amount of on expenditure is not known, furnish an estimate and check
the box lo the left of the estimate,

THBNSTET ABCTI'S FEES 1o vurimsinsimsiiuee et irasestestort s ses fer s e S EShm4 a0 b o bR R 401 s AR R 5 00
Printing and Engraving Costs

LEEOE FOOS cooeiiieiiiriisictiasitsresms vass e reses e s ersasess s fos s bt k£ e ma S e b e E ot § ok A1 b s R e b sk e R e e p s MR
ACCOUNLINE FOES .. ericsier e st as s bt sa et pa s sag ot sm s e st oms s e s st £m s b e b essrvms v b o b rBER TR TR T AR e s
ERBINECTNE FOES oot e s s enas bt s s en b seb bt s A b2 B4 4 E B bR o bR Ao e R ok PR nRS P e e

Sales Commissions {specify finders' fees separately)........

Other Expenses (Identify). .o irerinrinsns

KROROO®ROO

T 0 OO

$
$
$ 275,000
s
$
§ 222,000
$

$ 497,000




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

4 * b. Enter the difference between the aggregats offering price given in response to Pant C - Question | and toml
expmsufumuhedtnrupmuwl’mc Question 4.2, This difference is the “sdjusted gross proceeds to the

uer” § 249,503,000
5. Indicaie below the amount of the edjusted gross proceeds 1o the issuer used or proposed to be used for each of
the purpases shown. 1 the amount for any purpose is not known, furnish an estimale and check the box to the
left of the estimate. The (otal of the payments listed must equa) the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.
Payments to
Officers, Directors,
& Affilistes Payments To
Others
Sahirics and fees Os Os
Purchase of rea) eytate s Os
Purchese, rental or leasing and instalistion of machinery and equipment Os Os
Construetion or leasing of phint buildings and facilities Os Os
Acquisition of other businesses {including the valus of securitics involved in this
olflering that may be used in exchange for the assets or securities of another {ssucr Os 0Os
puTsUENL 1D B TNETRET}
Repayment of indchicdness Os Os
Working capit)......cccooonee. Os s
Other (specily): Investments io securitles and activities pecessary, conveslent, or tocidental thereto. 0Os 1< $ 245,503,000
Colurmm Totals.. Os B2 $ 249,503,000
Total Payments Listed (column totals added), (3 5 249,503,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized perscn. If this notice is filed umder Rule 505, the following signature constiutes
munduuhngbyﬁmsmcrwmmuhmmus Swmuumdemucmmﬂnimupmwnmmumoﬂumﬂ' the information furnished by the issuer to eny

non-accredited imvestor pursuan to paragraph (3)2) of

Issuer (Print ot Type)
BlackRock Private Opportanities Fund 01, L.P.

Name of Signer (Print or Type)
Staven Baumgarten

£} i
i Datz
Marck § 7007
Title of Signer (Print a1 Type)
Vice President of the Memb ger of the General Partner of the General Partoer of the lssuer

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

ATTENTION




