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FORM D

UNITED STATES
SECURITIES AND EXCHANGE

Washington, D.C. 20 Per FESPONSE ...cceveeevainnenns 16.00
FORMD
NOTICE OF SALE OF SECDRILIES - SEC USE ONLY
PURSUANT TO REGULATIO 5 Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEM DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate cha *

| T

Type of Filing: ® New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA 07053792

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.)
AlG Highstar Capital [[1 Prism Fund, L.P. (the “Fund”)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o M&C Corporate Services Limited, Ugland House, P.O. Box 309 GT, George Town, Grand (646) 735-0500

Cayman, Cayman Islands, British West Indies

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investments

Type of Business Organization

0 corporation & limited partnership, already formed @ other (please specify):
0 business trust O limited partnership, to be formed PHO(‘En.—.._
Month Year l Vl._ob

Actual or Estimated Date of Incorporation or Organization: l 0 I 1 | l 0 l 7 | W Acwal 0 Estimated MAY 2 3

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: B 2007
CN for Canada; FN for other foreign jurisdiction) THOMSC,

GENERAL INSTRUCTIONS F’NANCIAL

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 USs.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 decmed filed with the LS. 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 1o File: 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 signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informettion Required: A new (iling 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.

Fifing Fee: There is no federal filing fee.

State:

This notice shail be used 1o 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 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 appropriale 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 exermnption. 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 control number,
I
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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,
e FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a c1a§s of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box({es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner

Full Name (Last name first, if individual)
AIG Highstar GP Il Prism Fund, L.P. (the “General Partner:) ,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenug, 25th Floor, New York, New York 10022

Check Box({es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer 0 Director = General and/or Managing Partner *

Full Name (Last name first, if individual)
AIG Highstar 111, LLC (the “General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o AIG Global Investment Corp., 599 Lexinglon Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer 0 Director MGeneral and/or Managng Partner**

Full Name (Last name first, if individual)
AlG Global Investment Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer G Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Lee, Christopher

Dusiness or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: D Promoter 0 Beneticial Qwner B Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Miller, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: D Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name {irst, if individual)
Walsh, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: @ Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual)
Litman, Scott

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

* of the General Partner. / ** sole member of the General Partner of the General Partner.

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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A. BASIC IDENTIFICATION DATA

/ 2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 securilies of the issuer;
e  FEach executive officer and directar 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: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Dircctor "0 General and/or Managing Partner

Full Name {Last name firsy, if individual)
Stokes, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AlG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial OQwner O Exccutive Officer 0 Director 0 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 0 Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Pariner

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 0 Beneficial Owner 0 Executive Officer 0 Director 0 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 0 Beneficial Owner 0 Executive Officer 0 Director 0 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 0 Beneficial Owner 0 Executive Officer 0 Director 0 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 0 Beneficial Owner 0 Executive Officer 0 Director 0 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.) !

224439711
2(b) of 8



B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffENing? ..o 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $10,000,000*
* The General Partner may, in its sole discretion, waive this minimum. Yes No
" 0

3. Does the offering permit joint ownership of @ SIBIE LATT? oot T s

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. [f more than five (5) persons to be listed are associated persens of such a

broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

AIG Equity Sales Corp.

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

70 Pine Street, New York, NY 10270

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or cheek individual States)

W All States

[AL] [AK] AZ] [AR] [€CA] iCO] [CT] [DE] (BC] [FL] (GA] (HI] [ID]
(L) [IN] l1A] [KS] [KY] [LA] [ME] {MD] [MA] (M1] [MN] [MS] M0]
[MT] {NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C) [SD] [TN] [TX] [UT] [VT] {VA] [WA] [WV] [W1] ) [WY] [PR]

FFull Name (Last name first, if individual)

Merrill Lynch Pierce Fenner & Smith

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

Four World Financial Center, New York, NY 10281 .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual STAIESY ..o b b B All States
[AL] [AK] [AZ] [AR] [CA] [COJ {CT) [DE] [DC] [FL] [GA] [HI] [1D]
fIL] [IN} (1Al {KS] [KY] [LA] [ME] [MD) [MA] [MI] [MN] [MS] [MO]
[MT] {NE) INV] [NH} [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] {PA]
[RI] [8C] (8D} ['TN] [TX] [UT] [VT] [Va] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1ates” or Check INQIVIAUAT STALESY -..v.vierr oot bbb et et e ser e ran e e e A Sy REELAL S sasb rasanes 0 Al States
[AL] [AK] [AZ] [AR] [CA] [COY [CT] [DE] [DC) [FL] [GA] [HI] [1D]
[IL] [IN] [1A) [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] IMO)]
MT)] [NE] [NV} [NHj [NJ] [NM] [NY] [NC] [NDY] [OH] [OK] [OR] [PA]
[RE] {3C) ISD] {TN] [TX] [UT] [vVT] [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
224439711
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEI)S

3.

4.

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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE .o etecuesbeessssbesssesrrmsssemeaesssereebeset et 2Reme e et A SR eR B SRS SRR e R s sa s e bR R peRe e bbb en 30 S
EGUILY ©vooveoerereee s esesaesessamsesssomssmemses s e s aes 2 SR R e $0 $0
0 Common O Preferred
Convertible Securities (including WAITANIS) ..o vvinioie et e $0 30
PAPIIETSHID TIEIESIS . crvv e terrereercasrssenscenne b s bbb e 4 04 182588 AR R e e $2,000,000,000* $687,250,000
Other (Specify Yeemre et s emes s st s st e 3 30
TOLAL oot eeteeeveeeeeeeee e ssees bbbt e ese R s are R e e e ns e spme LIS AT RS e R e e $2,000,000,000* $687,250,000
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 *0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS vevvvrevreeeeereeeeeeeeseeeerseesssssrmsssssmaessosre b esre e s b e e mss s enst st s b bbb st s ar s 22 $687,250,000
INOT-ACETEAILEN INVESIOTS .vevrvarsrrersrrersrrasrraessesaestesiasessensessestomsams seammssdsebE AR R LS 1SS b TP S pa e s b mne e b et e boms e amne s 0 50
Total (for filings under Rule 304 0nly)...cciiiiiiii s h)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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
Security Sold
TYPE OF OFFEIINER e rerceremr e raecerems s semte bbb bbb 4428 8T8 b 00 $
TR 0 T O SO O U OO U RO TUSO SO SOPPVPROTONt b
REBUIBLON A oeeoiceaceiems e meristiestont et ss1 sems s sems e oes bbb b st e e £ e s §
T L F O OO Oy PO U PR RIS PT TS EPRI ST $
TOIAL 1 1ivirtseemeee e emeee b ete e resb s e sttt s bt e b o4 b s R4S E 84S E TR S5 L ATE YRR A SRR e S e R RS e R e g 08 by
a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccuritics 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.
TTANSTET AZEILS FEES oottt ettt e et A A1 o148 EE R P8 R e bR oA S B G+
Printing and ENEravinE COSIS. ..o eurrereerromeeroneatrmrnmrersimes bbb emse b4 1560811451814 44 1800878528114 ST R s B g
LR FEES o cemeurrecreemsetsecmteseemeess e iene e LR L L4203 12 2L £ SRR TR e B §**
ACCOUNTIE FEES 1oevvvvieiitiriorisieetises s resss bt bc et s be e st st be o4 e e d o0 R0 4144110108040 0SSR a1 e SRR RS W §**
ENZINEETINE FEES oot evurmsermet e it ecaseseeca e eete e bbb b8 SR 4008 84S R824 24821418 20 E RS AL R b B 50
Sales Commissions {specify finders’ fees SEPATAIElY) .c..iciiiiiiriti i e eb s s s b s s | ge*
Other EXPENSES (THENMIY) 1o.ovuiveereece s ettt 1011400218810 o1 ems b bs bbb £ bR e N G**
TOT oottt it b e asets s s pras e eae gy ene e e s e a e Ao e e RS bne £ EE et LA H SRR e s e b B 52,000,000**

* Together with certain affiliated funds having the same managing member of the general partner of each fund’s general partner {collectively, the “Funds™); the General
Partner may accept capital commitments up to $3,000,000,000 and may direct certain capital contributions be made through one or more altemnative investment
vehicles. /** The Funds will bear all legal and other expenses incurred in the formation of the Funds and the offering of interests in the Funds {other than placement
fees), up 10 an aggregate amount not o exceed the greater of $2 million or 0.1% of aggregate capital commitments. Organizational expenses in excess of this amount,
and any placement fees, will be paid by such Funds incurring such expenses, but will reduce the management fee otherwise payable by such Funds by an identical
amount.
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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 - Quesuon 1 and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” . $1,998.000,000*____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Ditectors, & Payments To
Affiliates Others
SA1AMES BNA FEES —-.vevvrcrersremses oot bcb s ece e s e e bnh e e o$ os
PUFCRASE OF FEAL ESLAIE 1.vouevrcmserenrenrreretrer et seseeressecsest s reeras s s neae s sre s st st sent et rent e esen (B ! 0s
Purchase, rental or leasing and installation of machinery and eqUIPMENT ....cov e e irrecerenrcenre e s os os
Construction or leasing of plant buildings and facilities ... 0s as
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 t0 a Merger) ..oocvvvvvcvvvccccrrcnecnee. 0§ as
Repayment of Indebtedness ..ot e et ser e s Cs 0s
WOTKING CAPILAL ...ooevoveriee ettt caen s s et bt ee e sear R s s b i e bt ear s een o$ 0s
Other (specify): Investments and related costs
(specify): Investme 0% B $1,998,000,000*
1
.................... ns 03
| COITI TOAIS 1oveen e ettt ar e et et s asbesseaea s eaasts et seasaenss st e s bebesbesaessans s eaartatentersnsnbanrrnes as . 8 $1,998,000,000*
Total Payments Listed (columns totals added)........cocooovioiciicoee it | $1,998,000,000*

D. FEDERAL SIGNATURE i

| 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 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) rgratu Date

T AlG Highstar Capital Il Prism Fund, L.P / : 5 ’8 - ‘,)
| E p r el i : 0

Name of Signer (Print or Type) @Signw
Scott Litman ViTPfesident and Assistant General Counsel of AIG Global Investment Corp., the sole

member of AIG Highstar 111, LLC, the general partner of AIG Highstar GP 11} Prism
Fund, L.P., the general partner of AIG Highstar Capital Ill Prism Fund, L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

1

END

ATTENTION

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