FORM D VEE 474

UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden

iiurs ier form..... 16.00

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07053268
UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering:
SOUTHPAW CREDIT OPPORTUNITY PARTNERS LP: Offering of Limited Partnership Interests
Filing Under (Check box{es) that apply): O Rule 504 B Rule 505 [ Rule 506 O Section 4(6) O uLoE
Type of Filing: O New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of {ssuer (O check if this is an amendment and name has changed, and indicate change.)

SQUTHPAW CREDIT QPPOQRTUNITY PARTNERS LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/o Southpaw GP LLC, Four Greenwich Office Park, First Floor, Greenwich, CT (6831 (203) 862-6200 .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inch Esgm
(if different from Executive Qflices)

Briet Description of Business: To operate as a private investment fund.

A saav A O onng
Type of Business Organization l/w”-” L EAM
O comporation [X] limited partnership, already formed O other (please specify):
THOMSON.
O business trust D timited partnership, to be formed FINANGIAE
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | I 0 | 5 I % Actual O Estimated

Jurisdiction of Incorporation: (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 securilies in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et seq. or 15 U.S.C.
Tidi6).

When to File: A notice must be filed no later than 15 days afier 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 reccived 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 File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Five{3) copies of this notice must be filed with the SEC, onc 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
infonnation requested in Pant C, and any material changes from the information previously supplied in Pans A and B. Pant E and the Appendix necd 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 ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. 1fa 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 completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the informnation requested lor the following:
®  Each promoter of the issuer, il the issuer has been organized within the past five years;
®  Each beneficial owner having the power 1o 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: O Promater O Beneficial Owner O Executive Officer O Director Xl General and/or
Managing Partner

Full Name (Last name first, if individual}

SOUTHPAW GP LLC (the “General Partner” or “GP”)

Business or Residence Address  {(Number and Sirees, City, Stae, Zip Code)

Four Greenwich Office Park, First Floor, Greenwich, CT (683)

Check Box(es) tha Apply: O Promoter O Beneficial Owner Bd Managing Member [0 Director O General andfor
of the GP Managing Partner

Full Name (Last name first, if individual)

GOLDEN, HOWARD

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

c/o Southpaw GP LLC, Four Greenwich Office Park, First Floor, Greenwich, CT 06831

Check Box{es) that Apply: O Promoter O Beneficial Owner 3] Managing Member O Director O General and/or
of the GP Managing Partner

Full Name (Last name first, il individual)

WYMAN, KEVIN

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

c/o Southpaw GP LLC, Four Greenwich Office Park, First Floor, Greenwich, CT 06831

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name { Last name first, if individual)

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

Check Box({es) that Apply: O Pomoter O Beneficial Owner O Executive Officer O 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)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

7452565v3 2



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccovoveriei e a x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .............co.oveivieineiece et $5,000,000 *
* (Subject to the sole discretion of the General Partner to accept lesser amounts) Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIIT ..ot e ena s s et st et ms s ben bbb e X O

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 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)

NONE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends o Solicit Purchasers

{Cheek “All States” or check INAIVIAUE SLALES) ...vvevviirsiesiersisseissesrsersisrerastosssestersesinssssassssssenseenseessnsssnsessessssesserseessessssanssansssns O AN States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC) [FL} [GA) [HI) [1D]
[IL] [IN] [1A] [K$] [K¥Y} {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] D] [TN] [TX] [ur} [v1] [VA] [WA] (Wv]  [wQ [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber 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 INAIVIAUAL SLALES) 1ouiiviuiiiritiareitiieeerii s i rrr s stas e aeetbaasreanr s sessass s rams s e ms s e e s s s amas s rrnraseeensnsnbans O Al States
{AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE} [DC] [FL] [GA] (HY [1D])
[IL] [IN] [1A] [KS] [KY] [LA] [(ME] [MD) [MA] [M]] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM]} [NY] [NC) [ND} [OH] [OK] [OR] [PA]
[RI] {SC] [SD] (TN] {TX] {uT) [VT) [VA] [WA] [WV] [W]] [WY]) [PR]

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 Solicit Purchasers

(Check “All States” or check individual STAESY .....oooeeiiiiiieee e eeeecrseevr e e e e reenrnsenras L E ettt ee et e tieraeararreretaaeaserararnnraen O All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) (FL] [GA] [H1] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1] [MN] [M5] {MO]
[MT] [NE} [NV] [NH] [NI] [NM] [NY] [NC) [ND] {OH] [OK] [OR] [PA]
RO 4SC] (D] [TN] [TX] [UT] [VT) [VA] [WA] [WV] [WI] _ [WY] [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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

0™ if answet is “none” or “zero.” If the transaction is an exchange offering, check this box O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregale
Offering Price (1)
DB i e s e A A se e s sa R4 A A e R se R4 R R RO b AR R RS Ra et e pan e b b
EQUILY 1ovoitice et et e ssrmees e ee s asa e et beeras s s ae s s sess s ase s banee e et b be et e e et S benE SR eEen e et R SR e s Eee s A ean e e nd e remn e e s s
O Commen O Preferred
Convertible Securitics (INCIUGING WAEANISY .....c....cveeimieeere ettt ecs e se et asesesems s sa s rabe st ss e st e ras s $
PaRErSRID INLEIESIS ....oocvie ettt ettt ee e e eem s e e s e e sbems s se e es s bnssbeasssbeta s sameseastetemssssanssssantenaneae s
Other (specify) Limited Partnership IHERESIS ..ot s e sssessssssssnssas sescasresns $500.000,000
TOUAL ettt bt et ettt e be s et ar ettt ea et ens et s s bt aenta et b ra e narr AR e $500.000,600
Answer also in Appendix, Column 3, if 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 “(7 if
answer is “none” or “zero,”
Number
investors (2}
ACCTEAIEN IIVESIONS cotetiierie sttt iee st easst s ves et ra s s s sset st s ebe s sess s e b s s ees et bt e b er e o s e ras e bnasamaebba et 17
NON-BCEIEANOU IMVESIOTS oot s e m e ra s r e s s e st e sn et bemsb e e st see e e N/A
Total (for filings Under ROIE SO8 ONIY)..o.... oo eere et oot sb ettt b es st ebesr e r s e N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Il this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issucr, 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 ol offering
Type of Security
RUIE 505 oottt ettt ettt sb e e ms st saee et sm s st e s b e ear At s s At Easrar e Ees e et s et s et e es N/A
Regulation A N/A
RUIE SO, ettt ettt st et sttt smr s ee st emet et st e sns s eaa et Aea A bRt aran e bes s Er st a e en st s r e N/A
TOLAL .o b b £ bk AR R AR er ARk b AR A AR RS r R e E s e N/A
a,  Fumnish a statement ol all cxpenses in connection with the issuance and distribution of the securities in this
offering, Excludc amounts relating solely Lo organization expenses of the issuer. The information may be given
as subject to future contingencics. H the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate,
TTANSTET AGETIUS FEES ..ottt ittt et et cme et eee e s ee et emee s ns et smes s bmsmes e sns e ans s se b e EemseAe b A S aE e b es et aAPE A A A Eba b s e s e e e r e =
Printing and ERZraving COSIS......o..voverictisieetieiee oo e eeemsesoemeesemeeseeseeseass s emeeseemmnsseesee st sssanantssams s stmeassnteseensesasrsassasbenssssemsssenrsssaresasans (4]
LEBAT FOUS it sris e es st tinre s cmes e e ans s emee s ema s semss s s s sas e emes s hemsn et Aen s e es e s e s bene s ee AR nhad e RA T A A RS EeE SRRt e s rn Xl
ACCOUNIING FS oottt st et re s e ecs e sems e s em e £ s re s mee e £m g e g e st sb e s b s b bRt abatb bbb R e b AR R e bbb 0 =
ENGIECTING FOES. . vititiieiiie e siees et see et s s en et et s eas st ses s sess s et s s see s bans s bas s s s esess s s snasbemsesaness b snbesm bbbt ar sk nasstabace (4|
Sales Commissions (specify finders” [Ees SEPAITENY) ..ot st bbb x]
Other Expenses (identify) Biue Sky filing fees and expenses; marketing, IraVel ..............oceerveennssnsissinsssnseesersssssssssssasessssscasnoneene %)
LY OO OO

Amount Already
Sold (2)

5
3
$62.450,000
362,450,000

Aggregate
Dollar Amount
of Purchases (2)

$62.450,000
$__N/A
5__N/A

Dollar Amount
Sold

N/A
N/A
N/A

@ et h

N/A

3 0
$_5.000
$_70,000

§__ 5000

b3 0
$ 0
510,000
$ 90,000 (3)

(1} The Issuer is offering Limited Partnership Interests on a continuous basis. The amount reflected is provided for the purpose of filing this Form D.
{2} The amount and number sold reflect sales to U.S. and non-U.S. persons by the Issuer.
(3} The amount reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
tolal expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds 1o
e TSBUEE ™ Lo et et et e A SRR e ek $499,910,000

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, and Payments

Affiliates 1o Others
SAIAMES AN FEES. ..ottt et ety s e sane e ree st bt R ae RS P RTA TR PR b TRt b b et et bastebn S_(4h O s
PUICHases 01 TEAL ESIALE ........vuiiviiriicssi s e et e ees b bbb s s bt 4 et bbb es s b ear et s b e r s O O3
Purchase, rental or leasing and installation of machinery and eqQUIPMERT .........cccovvviiisinieners e anrssenes O as
Construction or leasing of plant buildings and FACIIIEES ,.......ccivoer it seass s sessesenassenes (] s
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 pursuant (o 8 Merger) ... L1 3 0s
Repayment of INAEBIEANESS. .....c.oco i rerins e e bbb s s rbs b e e b s esa e sse s e Eessrvras s erre Os a S S
WOTKINEZ CAPIAL v treereieeesecesesrsseseose s st ssbs et s b e s e esaees e s bt bm et omsessemsese et seessemnensems st ot st oo b oen O s Os
OEE (SPEOIY Y. ovvvvvvvvceresvcenesomesssommsessamsess s sttt sttt et e e e Os X $499.910,000
COMINN TOIRS 1oevvoco et eeebe ettt aes e e e s s st i $_(4) B $499.910.000
Total Payments Listed (COMMN L01a18 BBEUY .....ocoviveeices ettt ssese s st ran [X1$499,910,000

{4) Southpaw GP LLC, an affiliate of the Issuer, serves as the Issuer's General Partner and will be entitled to receive an annual performance
allocation. Southpaw Asset Management LP, an affiliate of the Issuer and General Partner, serves as the [ssuer's Investment Manager and will
be entitled to receive management fees. The Issuer’s confidential offering materials set forth detailed discussions of the management fee and
performance allocation.

D. FEDERAL SIGNATURE

The 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 undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
nen-aceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Date

SOUTHPAW CREDIT OPPORTUNITY %-_/_7 4 (4 / 5]
PARTNERS LP e

Name of Signer (Print or Type} Title of Signer (Print or Type)

By: SOUTHPAW GP LLC, ITS General Partner

By: KEVIN WYMAN MANAGING MEMBER OF SOUTHPAW GP LLC

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o O a

See Appendix, Column §, for state response. NOT APPLICABLE
2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 235.500) at
such times as required by state law.
3. The undersigned issuer hereby undentakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the isswer 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. NOT APPLICABLE

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.

PARTNERS LP

Issuer (Print or Type) Signature / Date
SOUTHPAW CREDIT OPPORTUNITY ‘// 4 I 19 ! D"

Nawme {Print or Type) Title (Print or Type)

By: SOUTHPAW GP LLC, its General Partner

By: KEVIN WYMAN MANAGING MEMBER OF THE GENERAL PARTNER

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. Ome copy of every notice en 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregale
olfering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

5

Disqualification
under $tate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

$500,000,000 total
aggregate offering
amount of Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

See Above

$4.850,000 N/A

NIA

N/A NIA

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

Sce Above

$10,000,000 0

N/A N/A

Mi

MN

MS

MO

MT

NE

NV
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APPENDIX

1 3 4 5
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 Sute offered in state amount purchased in State waiver grunted)
(Part B-ltcm 1) {Part C-ltem 1} (Part C-ltem 2) {Part E-ltem 1}
$500,000,000 toral
aggregate offering
amount of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes Ne Interests Investors Amount Investors Amount Yes No
NH
NJ
NM
NY X See Above 10 $20,600,000 N/A N/A N/A N/A
NC
ND
OH
OK
OR
PA X See Above 1 $25,250,000 N/A N/A N/A N/A
RI
SC
5D
TN
TX
UT
VT
VA X See Above 1 $750,000 N/A NFA N/A N/A
WA X See Above 1 $1,000,000 N/A NIA N/A N/A
wv
wi
WY
PR
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