FORM D \ “ %43\3 OMB APPROVAL

OMB Number:................... 3235-0076

UNITED STATES

UNIFORM LIMITED OFFERING EXE O ATE RECEIVED

e

Name of Offering {1 check if this is an amendment and name has changed, and indicate changa.)

Offering of Limited Partnership Interests of PilotRock Investment Partners, L.P.

Filing Under {Check box{es) that apply): 2 Rule 504 [ Rule 505 B4 Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Namae of Issuer [ check if this is an amendment and name has changed, and indicate change.
PilotRock Investment Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Coda)
1700 East Putnam Avenue, Qld Greenwich, CT 06870 (203) 698-8821

Address of Principal Offices {Number and Strest, City, State, Zip Code) | Tselephone Number (Including Area Code)

(if different from Exscutive Offices) [@@mppggfﬁ[D
Brief Description of Business: Private Investment Company * -

acaM n 0 anng
el Lo LU

Type of Business Organization

O corporation I3 limited partnership, already formed O other (please specify) T HOMSON
[0 business trust [ limited partnership, to be formed FiNANCIAL
Month Year
Actual or Estimated Date of Incorporation or Crganization: { 1 2 —l I 0 | 1 ] K Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice 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 raliance 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 filsd no later than 15 days after the first sale of securities in tha offering. A notice is desmaed filed with the .S, Securities and
Exchange Commission (SEC} on the earier of the data 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 to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Raquired: Five (5) copies of this notice must be filed with the SEC, ane 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
naed not be filed with the SEC.

Filing Fee: There is no federal filing fea.

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 lhe Securilies Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a pracondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited 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 tile 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.
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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;
= 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 exscutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
* Each general and managing partner of partnership issuers.

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

Full Name (Last nama first, if individual): PilotRock Investment Partners GP, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

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

Full Name (Last name first, if individual): O’Malley, Jr., Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (2 Executive Officer O Director [0 General andf/or Managing Partner

Full Name (Last name first, if individual): Hoban, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box{es) that Apply: [0 Promoter X Beneficial Owner [ Executive Officer O Director [ General and’or Managing Partner

Full Name {Last name first, if individual): Meisrow Institutional Equity Offshore Fund Ltd.

Business or Residence Address {Number and Street, City, State, Zip Cods): 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Box(es) that Apply:  (J Promoter O Beneficial Owner [ 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: ] Promoter [ Beneficial Owner [ Executive Officer {1 Director O General and/or Managing Partnar

Full Name (Last namae first, if individual):

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

Check Box{es) that Apply: ] Promotsr [ Beneficial Ownar [ Executive Officer [ Director 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: [T Promoter [ 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, State, Zip Coda):

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cvcvveennens

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

What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of & SINGI8 UNIt? ..o

O ves X No

$1,000,000""

**may be waived

Enter the inforration 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 ragistered 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.

B ves [ No

Full Name {Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

(Check “All States” or check Individual StAeS)..........c.e it e e [J All States
Oy Ok Ol dir Oica Oco) Oen 8moe Opc Org Oea Org Opo)
Om OpNy Opa Ors) Omyl Owa OmE] Omo) Ona] Oy OaN] OS] O MO
OmT OMNe Omve OMWNH OmNg O O4Ny] Oney Owo) OeH) Ok OoR O{PA
Om1 Oifscy Oso) aoN Orx Own O Owvar Owal Owyy Ow)n Oyt OPR)
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Cocde)
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)..........cooviriieee e e [0 Al States
Oy Omrk Ogaz) Omwe Orca Oco) Oen 0Ome Ope OFy Owea OmHp O
Om 0O Opal OKs) Ak Owral OMeE] OmMop Omal Omp OMN) OMs) O MO
Omn Omwe) Oinvg OWH O Oy N OINCD Ol Oon] O©K) ©eR] O(PA)
Omrn 4Oiscl Orsop OmN Omqg Owm Own Owva OwAl Omwvl Owy Owy] OPR)
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 Soclicited or Intends to Solicit Purchasers
{Check “All States” or check Individual Statas)...........ccii i e e J Al States
Oty Oak) Oz mlR Oeca Owcol Oren O O e O Oea Omy O
O O Opa [3KS) OKy] Ora OmMel OmMo) Oma) Oy CHMN) O MS] O (MO
Omm Ome Civvy ONH O Ove OGNyl OiNe) ONeyp OfoH] 00K O(OR] O fPA]
dmn Osc Osop O Omxa Own Ot Ova Owa Owve Own Owyl OPR

{Use blank sheet, or copy and use additional copies of this shest, 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 offaring, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price ‘Sold
DIEDE... ettt e et e et s et e e b rrneanenes $ $
EQUITY et reremras vt e e s eae e a At bbb b nast et ere b bera bt ea e S $
[ Preferred
Convertible Securities {including warrants) ............ccceeveeecver e . 8 $
Pannership INterestS. ... ..o e e s e benns D 500,000,000 $ 132,011,132
Other {Specify) Y et e e $ $
TotAl e e $ 500,000,000 $ 132,011,132
Answer also in Appendix, Colurnn 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 answaer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTBUItET INVESTONS ..ot riersesresessne e e nes e s bbbt st b b et e emsseeseeseseaseessnnsescanesesensesennes 27 $ 132,011,132
NON-ACCTaAIIOT INVASIOIS .....c.ieee ettt sbesta et e s ene e e e ses s eran s smeetesnn e 0 $ 0
Total (for filings under Rute 504 ONIY) ..o et eee e ee et sres e e e cmenseene 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOCE
3. i this 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. Classify securities by type listed in Part C—Question 1.
Types of Dollay Amount
Type of Offering Security Sold
RUIE BOB ..ot scense sttt e e s rs e e esss et en s ssna e eae st e s s met st e bemn et sensesearbebesrasassen b et snaabe N/A $ N/A
REQUIBLION Aottt ettt et s a e e b s ra e e e e e e e e s eaa et an b sane e N/A $ N/A
Rule 504 N/A 3 N/A
L. L OO OO URS OOV U ST N/A $ N/A
4. a. Fumish a statement of all expensas in connaction 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, fumish an estimate and check the box to the lett of the estimate.
TrANS A AGENES FOS. .. iviire ittt rtb e e e srestsse et ea s e ne s enmsansanesssesnssssasassssnsnsesnssseonsasaeese L] $ 0
Printing and ENGraving COSLS............cc.coeeveranirensrermnrrirsssesmsssssessssssnssssrnssssvessssansssssrssssesssnsssesssanernes | L1 s 0
LBQEI FOES....ceeiee ettt et s b st sttt srnnssansnbesebenenabenerenenens | QY $ 42,973
ACCOUNMING FOBS...cviveveesrirrnestinnisessssiasessssstasssesssbasemssseesrssesssesenssssressessesssssesas oo sesssssssssmasnssessesenssensesaneas O S 0
ENGINEEING FBES....cvuiveriviirmeieeeeeeeiceeeeeesctses et eaesseseseensrensssessessserssessessssresssorasssssesssensassorasssenerasssenens O s 0
Sales Commissions (specify finders' fees Separately) ... rersssrs s sesensens a $ 0
Other Expenses (iclentify) Yeveemererevererernesinreressesenisennees L3 $ 0
TOMAL ..ot s b e s et st st sa s aa st astseens bt nssensesenesensnrens L) $ 42,873
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in respanse to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,957,027
“adjusted gross proceeds to the ISSUBL. ... ..o e s

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
SalANES AN FEES.......ceveeeereeietereereetee et et ee e eeetes bt e b st st ra b s e asr et O $ O $
Purchase of real @Stale..............cc..cooivi et O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities .............ccceevveeerr e O $ {1 $
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
PUISUZRNE B0 8 MIBIGET ....oov.eoeveeeeeceeeserssere e eeeramams s amebsrest s eas b enbessae b eanresbes O $ O s
Repayment of iNAebteAN@SS ...............c.c.ovivere et O $ O s
WWOTKING CAPIAL.....c..viveveeieserieesereecee s eeee et et beeetsa b s e es s s st st sesanennss e M| $ O $
Other (specify): Limited Partnership Interests O $ $ 499,957,027
O $ O s
Column Totals ....o..ocooeeeenn.n. et ettt re st O $ ) § 499,957,027
Total payments Listad (colUMN totals Added)...........ccocoevvevrierroiroesresenseeraneeses B $499,957,027

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
PitotRock Investment Partners, L.P. May 14, 2007
: . Title of Signer (Print or Type)
Name of Signer (Print or Type) Chief Compliance Officer of PilotRock Investment Partners GP, LLC, General Partner of
Thomas L. Hoban PilotRock Investment Partners, L.P.
ATTENTION

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

E. STATE SIGNATURE

SEC 1972 (5-05)




1. " % |s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?.............. crveeeeeeeeee ] Yes [ No
See Appendix, Column §, 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 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish 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.

o A
Issuer {Print or Type) i Signature / Date
PilotRock Investment Partners, L.P. : May 14, 2007

Name of Signer {Print or Type) Titte of Signer (Print or‘:rype)
Thomas L. Hoban Chief Compliance Officer of PilotRock Investment Partners GP, LLC, the General Partner ol
PilotRock Investment Partners, L_P.

Instruction:

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

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

Type of security
and aggregate
oftaring price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$12,847,616

$0

AR

$500,000,000

$4,400,000

$0

$500,000,000

$47,591,481

$0

$500,000,000

$1,500,000

50

$500,000,000

$35,000,000

$0

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$524,887

30

NM
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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 State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - ltem 1) (Part C - Item 2} {Part E — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 3 $4,183,211 0 $0 X
NC
ND
OH
oK
OR
PA X $500,000,000 1 $1,050,000 0 $0 X
Al
sC
SD
™ X $500,000,000 1 $1,000,000 0 $0 X
X X $500,000,000 1 $3,000,000 0 $0 X
uTt
vT
VA
WA
wv
wi
wY
Non-
us X $500,000,000 1 $14,000,000 0 $0 X
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