OMB APPROVAL

UNITED STATES OMQ Number:...................._3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ......... April 30, 2008
Washington, D.C. 20549

Estimated aveu'lge'!”b'urden

AT

|
Name ing { S if this is an amendment and name has changed, and indicate change.) J ﬂ 02
Limited Pa i s in Aristos Capital Partners ll, LP /

Filing Under (c%) that apply): [ Rule 504 O Rule 505 Rule 506 O Section 4(6)  [J ULOE
Type of Filing: New Filing [ 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.
Aristos Capital Partners II, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Aristos Capital, LLC, c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) inimlalalalalal =S N
Brief Description of Business: private investment company v roJuboocp
Type of Business Qrganization ' MAT Ub ZUUI

[ corporation B4 limited partnership, already formed 3 other {please specify)-rH OMSON

[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimaled Date of Incorperation or Organization: | 1 I 1 | | 0 6 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for cther foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: 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 Fife: 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 earier 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 Statss registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 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.

Fiting Fee: Thers 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 to
be, or have been made. If a stata requires the payment of a feg as a precondition to the claim for the examption, a fee in the proper amount shall accompany
this torm. This notice shall be filed in the appropriate states in accordance with state law. Tha Appendix to the notice constitutas a part of this notice and must
be completed.

ATTENTION
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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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! 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 bensficial owner having the power to vote or dispose, or direct the vote or dispesition 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 partnarship issuers.

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

Full Narne {Last namae first, if individual): Aristos Capital, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o Pilosoft, Inc., 55 Broad Street, New York, NY 10004

Check Box{es) that Apply: [ Promoter {0 Bensficial Owner [ Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Aristos Capital Management, LLC (Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pilosolt, Inc. 55 Broad Street, New York, NY 10004

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Woodard, Nelson P., Ph. D.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢fo Pilosaft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [J Promoter [ Bensficial Ownsr B3 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Shimunov, Lenny B.

?gg:)r;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
Check Box{es) that Apply:  [J Promoter {0 Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner
Full Narne (Last name first, if indiiaidual): Peng, Jeffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Strest, New York, NY
10004

Check Box{es) that Apply:  [J Promoter O Beneticial Owner X Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Jaeger, Raymond

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Strest, New York, NY
10004

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer {1 Director (O General and/or Managing Partner
Full Name (Last name ﬁrst-. if individual): Jagai, Lloyd

?ggg:‘ess or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Strest, Naw York, NY
Check Box(es) that Apply: [0 Promoter B3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Springview Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering?............cccoceeiee.
Answer also in Appendix, Column 2, if filing under ULOE

OvYes X No

2. What is the minimumn investment that will be accepted from any individual?...........c.ccoorinencnerccnmrcrercsisinas $1,000,000 {may be walved}
Does the offering permit joint ownership of 8 SINGIE UNIL? ..o ns e eeans K Yes CINo
4.  Enter the information requested for sach 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 persen 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 namae first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deafer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Cheack “All States” or check INAIVIAUAL SEAISS).......cciii it iiiiiir e rre e s e s e s a b ae st raraasians [ Ali States
O,y Ok Ozl OrA Ora Oco) Own OMe Owec Oy DA Om) o]
O On Opa OKs) Oyl Opa OmeE Omop Oma Oy 0Ny 3ims) O mo)
OwmT OMNel O] ONH OMWg OnM Owy] OWNC Omwo) OeH Ok OoR) O(PA)
Om) Osc Oigsop OrN Oma Owm dwrvn OvAl Owa Oy Own Omwy] OPA]
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 Salicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SIAIES)......oco.i ittt e e vt sr e rmn e e 3 Al States
Om|y Ok Ormiz) OmR OcA Owrco Ocn Ome Ope Org Omea Oy Ono)
Om O Opa) OS] OKy) Oral Ome] Clivop O Al Oy O OS] O Mo
Omm OMNe v OWH Omag OmwM Oy O] Owol OH 0ok O©R OiPA)
Omn e Ormso Omy Omag Owm dvn Owva Owa Owv) Ow) Owyl QIPR)
Full Name {Last namae 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 Salicit Purchasers
(Check “All States™ or check indiVdUal SALES)........ooiee it e er it eeane cereeeeeenas [ All States
Ory O,k Owmz O@A Orca 0o Oren Ao Omc Orag Oea Omn 0o
Om Opn dpay Oxs] Oxy) Oy Omel Owoy Omap Oy O8] Ovs] 0O (mo]
OmT OMNE] ONv OMH Omd Oy OWy] ONC) ONo) OeH oK) O©R O[PA)
Omr) 0Oisc Orsol OrN Oma dum Ot Owral Owa) Owy] Owy) Owy) O1PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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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
saold. 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 Oftering Price Sold
DIEDL..c.e e eeteciei ettt et een st east et ene st ess st en et esarae bt ensesern st enerstsrnsrrsenesrene D) 0 $
O Common O Preterrad
Convertible Securities (INCluding WAITANTS) ..o nereenes S 0 $
PartNership IMBrESIS. ....cceiiceei et tea e e en s e s rasr e sarsr s et rresen s o reneteeers D 100,000,000 $ 12,500,000
Other (Specity) | DTS URTURUPOTOTPURRRNY 0 3
TOMAN ... e $ 100,000,000 $ 12,500,000
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 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 “noneg” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIETIIEU INVESIONS ....e. ettt s e rs s s bt a bt s 1 $ 12,500,000
Non-accredited INVESIONS ... er e s bss e s st s e b ebss e e bns 0 $ 0
Total {lor filings under Rule 504 0Nly) .....occviviriiinieecee et e e e as 0 $ 0
Answer also in Appendix, Column 4, i filing under ULOE
3. lithis filing is for an offaring under Rule 504 or 505, enter tha 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOS ..o ettt ene ettt e e s saeebame b b as st et et ansensaneeheansbarneaan N/A $
REGUIAHION A ...ttt et s e e e e s s n e sbae b as et e et erasba e baresrssermrntbeera s N/A $
Rule 504 N/A $
TOMAL ettt et ee et et et e e e e reras e e e aan N/A $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias 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 left of the estimate.
Transfar AQBNT'S FEBS...........cccccomvrrrrrrrrarrrre e ereree s e ess et sns e st e st aas b bena s s nasbaraae bbb raesasanan o O $ 0
Printing and ENGraving COSIS. ... iee e inacessiiisesessbstesesas s sssssssbesnnsssseassesesssesenssssrsessnssesesssnsnnes | $ 0
LEGAI FBES........coeiriecreiere e et ss s e st st sas e bess s saasb e em s e s e s st esassaeeesstsanssersstesasnesnassneseesensseanns O $ 20,157
ACCOUNEING FOBS .......coiiiiititeiieeins e et b et b et ena bbb o4 2 bbb mena s emrasssssanersses st senssssrassessenssenssrnns O $ 0
ENGINBAIMNG FOES. ...t res s easts s es st s s ta et ees s bt benaseesassssseeerssenssesensssarsressessssneeraen O $ 0
Sales Commissions {specify finders’ 19es Separately) ......c..oecierrieeniniisiteecseeeeeees e ceeesemrneseoreenes. 1 $ 0
Other Expenses (identify} | PR UNURRORVR I $ 0
. TOMAL ... et e ettt et shebaen sttt e e e as b sea b esnen st eansetentesennen 0 $ 20,157

Sof 10




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

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
CQuestion 1 and total expenses furnished in response te Part C—Question 4.a. This difference is the $ 99,979,843

“adjusted gross p

TOCEEAS £0 thE ISSUBT.” ... i it erierrrersee et errrre s res e e s rrarresasn e s srrsentnsesnsaereenen

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 fer 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 gros:

s proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Sa1AMES ANT FEES ...ttt ettt et [l $ O $
Purchase of real State.............c.occcoiiiiiinic e ettt se et O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities...................coooriennn. O $ 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
PUFSUBNE 10 8 MBI, ...t s et saees s ome et eme st emtsesnesmesesemneean O $ a $
Repayment of indebteaness ..........cccuov oot a $ O $
WVOTKING CPIAL...o..oevvsiiis et ss e s ss st s ene e senes O $ K 0§ 99,979,843
Other (specify): O $ O $
O $ || $
COIUMIN TOMAS ..ot es bbb e seas b s b bt bt b b st aas b saeaes O $ X $ 99,979,843
Total payments Listed {column totals added) ............c.cooovioeeieeeeeeeeenn = $99,979,843

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 infarmation furnished
by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signatu Date

Aristos Capital Partners Il, LP uo»v\ f April 19, 2007
Name of Signer (Print or Type) Title of Signer (Pr:’(t or Type

Lloyd Jagai Authorized Person

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 GF SUCK FUIBT .ot er ettt ea b b st e bbb s b st sem e et e s s b et ems e s amts et e s ebsrerm s omabsbeasasemnbees ] Yes X No

authorized person.

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 & notice on Form D
(17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
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

Issuer {Print or Type)
Aristos Capital Partners I, LP

Signature (__l d\Q
o &

Date
April 19, 2007

Name of Signer (Print or Type)
Lloyd Jagai

Title of Signer (Print or T))pe) 0
Authorized Person

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice 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

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

Type of security
and aggregate
offering price
offered in state
(Part C —~ Item 1)

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

Disqualification
under State ULOE
{if yes, attach
axplanation of
waiver granted}
{Part E - Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

CcO

CT

DE

nc

FL

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1}

Type of investor and

Amount purchased in State

(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation ot
waiver granted)
(Part E —Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

1 $12,500,000 0

50

NC

ND

QH

OK

OR

PA

Al

5C

sSD

TN

uTt

vT

VA

WA

wyv

wi

wy

Non
us
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