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Name: of Offering {[J check if this is an amendment and name has changed, and indicate change.)
American Securities China, L.P.

Filing Under (Check box{es) thatapply:} [J Rute504 [ Rue505 @ Rules506 [ Sectionda(s) [J ULOE
Type of Filing: @ New Filing [0 Amendment

i A. BASIC IDENTIFICATION DATA
1. Erter the information requested about the issuer ' ”m”" ,“l”,m ,W“m" mm ”m
Name: of Issuer  {[J check if this is an amendment and name has changed, and indicate change.)

American Securities China, L.P. 66863

Address of Executive Offices (Number and Street, City, State Zip Code} Telephone Number (including Area Cooe) -
666 Third Avenue, New York, NY 10017 (212) 476-8000

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

(if different frorm Executive Offices)

Brief Description of Business: Private investment fund

Type of Business Organization
O corporation X limited partnership, already formed O other (please specify}:

O business trust O limited partnership, to be formed pROCESSED

Month Year JUN 1 5 2007

Aclual or Estimated Date of Incorporation or Organization: 0 3 0 7 & Actual O Estimated4 HUVISON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for FINANC'AL
State:CN for Canada; FN for other foreign jurisdiction ) ﬂ

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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 File: A nolice 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 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 1t is due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fite: \).8. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing I-ee: There is no federal filing fee.

State:

This nutice 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 retying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form.
This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this nolice and must be
completed.

ATTENTION
Failuraz to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federzl notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number, SEC 1972 (2/97) 10of 8



i 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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

" Each execulive 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.

Checlc Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [E  Generat andfor
General partner of American Securities China, L.P. Managing Pariner
Full Name {Last name first, if individual)
AS China Associates, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Checlljc Box{es) that Apply: [0 Promoter O Beneficial Owner (J Executive Officer [J Director [  General andfor
‘General partner of AS China Associates, L.P. Managing Partner
Full Name {Last name first, if individual)
AS China GP, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Check Box({es) that Apply: [0 Promoter B8 Beneficial Owner [0 Executive Officer [ Director [  General andior
Sole member of AS China GP, LL.C Managing Partner
Full Name (Last name first, if individual}
American Securities Capital Partners, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
666 Third Avenue, New York, NY 10017
Check Box(es) that Apply: 01 Promoter O Beneficial Owner Executive Officer ([0 Director [J  General and/or
Managing Member of American Securities Capital Partners, LLC Managing Partner
Full N?ma (Last name first, if individual)
"ASCP LLC
Businzss or Residence Address  (Number and Street, City, State, Zip Code}
666 Third Avenue, New York, NY 10017
Check Box(es) that Apply: O  Promoter Beneficial Owner Executive Officer [] Director [0  General andior
Managing member of ASCP LLC Managing Partner
Full Name (Last name first, if individual)
Fisch, Michael G.
Businass or Residence Address  (Number anc Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Check Box(es) that Apply: {3 Promoter 0 Beneficial Qwner [® Executive Officer [0 Director [0  General and/or
Managing member of ASCP LLC Managing Partner
Full N.;ame ({Last name first, if individual})
Klein, Charles D.
Businizss or Residence Address  (Number and Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [J Director [J  General andfor

Managing Partner

Full Name {Last name first, if individual}
Goldberg, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Chestnut Street, Cedarhust, NY 11516

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



I 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 executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.,

Check Box(es) that Apply: [0 Promoter Beneficiat Owner [ Executive Officer [J Director [1  General andfor
Managing Partner

Full Name {Last namae first, if individual}
Visalia Associates

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

1820 Via Visalia, Palos Verdes Est., CA 90274

i
Check: Box{es) that Apply: []  Promoter O Beneficial Owner [0 Executive Oficer [ Director [  General and/or
y Managing Partner

Full Name (Last name first, if Individual)

Businigss or Residence Address  (Numbar and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter O Beneficial Owner [ Executive Officer [0 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: [1  Promoter O Beneficial Owner [0 Executive Officer [0 Director [0  General andlor
Managing Pariner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: [ Promoter O 8eneficial Owner [0 Executive Officer [0 Director [  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 [ Executive Officer [J Director O  General and/or
i Managing Partner

Full Nz”rlme {Last nama first, if individual)
I

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

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

Full Naime {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.)




[ ! 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? ... O =
2. What is the minimum investment that will be accepted from any individual? $5,000,000
(subject to
waiver)
Yes No
3. Does the offering permit joint ownership 0f A SINGIE UNIET ......ccviveviiiensriiernir s esarersass s sass e serassreassssesasssessesnsanssee X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cocmmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
person to be listed is an assoctated 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 mora 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}
Credit Suisse Securities (USA) LL.C
Businizss or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010
Name of Associated Broker or Dealer
Credit Suisse Securities (USA) LLC
States: in Which Person Listed Has Solicited or Intends to Solicit Purchasers
~ (Check "All States” or Check INIVIAUAN SEALESY ....coov et eee e e e enestre e eemeete et e besrasseeneaseeeneesensnesnresseesesseerassaneensemesn [X] Al States
(AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] H1 fiD]
(L (IN) (1Al [KS) [KY] (LA] [ME] MD] [MA] (M1} [MN] [MS] MO)
[MT] INE] {NV] {NH] [NJ] INM] (NY] [NC] {ND] [OH] [OK] [OR] [PA]
{RI) [SC) (SD) [TN] [TX] [UT) vT) [VA] [WA] W] Wi [WY] [FR]
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 INGIMAUAI SIAIES) .......co i ettt st ee et cr e e s srear e ne e anseassaaearenaesraneessanrensanessesassasanaessen [ All States
IAL] [AK] [AZ] [AR] {CA] ICO] (CT) (DE] [0C) (FL] (GA] (H1] )
(L {IN] [tA] [KS) [KY] {LA] [ME]) (MD] [MA] M1 [MN] MS] (MO]
MT] [NE] [NV] iNH] [NJ] [NM] (NY] [NC] IND] [OH] [OK] [OR] [PA]
RI) [SC] [SD] {TN] [TX] (UT] V] [VA] [WA] Wv] Wi W] {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
{Chezk "All States” or check INAIVIAUAT STALES) ......... o et eee et eee et eee et eee e st bareee st enassssaeeessaee st maeassassessneessrmseasnsseernnen O Al states
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (CC] (FL] ([GA) [HN (D)
(IL] [IN] DA] IKS] {KY] ILA) [ME] (MD] MA] (MI] [MN] [MS]) iMO]
MT] (NE] [NV] [NH] [NJ] [NM) INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SDj [TN] [TX] {UT] VT [VA] [WA] wvi Wi wy] IPR]

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



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

1. =nter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” |f the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
iffered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IDEDE...ovovesvsienisvnsessesasssesasbesan e s st enbmsbenba bR bR R R e RR oS eSS S A28 Rttt $ none 3 none
[SQUILY +.vvrrveessessnscss eesebssss s ressss ren s e essessnsersassberassensasss mpemsssssonns s aseneesas ane st ames sebae st st s Eona s seb s b none none

O common O Preferred

Convertible Secunities (INCIUING WAITANES) ..ot e iesess st srersssenss s st rrssessssssessssnns 5 none 3 none
PAMNEISNID INEIESIS ... ....v.ceeveceeeeeeeeeeee e eesessesass st sranasbsarassssesas e sas s asnssesansaerearrensansonscsencs $ indeterminate $ 15,450,000
Other (Specify) s $

$ indeterminate 3 15,450,000

Answer also in Appendix, Cotumn 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 "none”

or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
AACETEUIBU IMVESIONS oot ee e eeee e st eeeeseesetsbenss b es s e oae b s s e R s et mas s bt st e enasan et s rnrererae 14 $ 15,450,000
INON-ACCTEIE INVESIOIS -eoveeveeeeeeeeeeeeeseeeeeee e oeeesemeesees e eeemeetsssass s s s s st s arassemsensensssssareseren 0 $ 0
Total {for filings UNder RUle 504 ONMY}.........co.iveeariiieiesiessssiessmensssesssesnesseseasrssssreensessesecss N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3.If 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.
Type of Dollar Amount
Type of offering Security Sold
RUIE B05 ...ocveerevereeesesreseeeeseseeee e eeesssene s emensasansssesensamessseas i betes e sesa s smns s nansea s sm s rrme st Rea s s rnas e ons st N/A $ N/A
FREQUIBLION A vvvvereerverrerrneriesesrrssesssseoesseatessassses seessoneesassss e essheast iR b RS Ssbe eE b e R st R ts N/A $ N/A
FRUIE 504 .....ceeeeeavsveessterasseesess s erassavessesras s sasbabessssesses sass vas et eaamsssmeussscenme s antethbu bt etshasasaeremr s N/A $ N/A
TOMAL et et ee s et e e e ee st se e bt st e oot e b e e R e A ke be S s Re et e Rebe e e Re s s R s ener e vas e et s N/A § N/A
4.a. Fumish a statement of all expenses in conneclion 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 left of the estimate.
TTANSTEE AQENE'S FEBS..........ceieeeeeeeeseesestsvssistasssesass s sassens s reessesres s secasasocses est e e anes s enmensernccens Os 0
Printing and ENGraving COStS.....ciueuiueriieirianssiessssssssssnssssosssseesassesssnessensessesesassscsmss sremsessenseon: Os 0
Legal Fees............. = $ 33,000*
ACCOUNING FEES ..vviiriierinnsienacseesiins O s 0
ENGINEEING FEES...cv..evivvevreesessesresesssnsesssesresissomsssaesssssassessssenssssssasssisssesssssss as 0
Siales Commissions (specify inders’ fees Separately) . ..o oo eesenissecien 124 [ *fh*
Other EXPENSES (MY ..iv1vvivesrseeeceeccteesceiesceseeseescseceeseesessenasbenass s st se e eassesnas s e e e e Os 0
TOMAD e et eeee et ettt bt et b aa bt e eb e et et eRe e R e b e R e eA S e s emee b e enr e st ® $ indeterminate




L

* Represents a pro rata portion of Fees and Expenses of issuer and all parallel funds, which are shared across all funds
based on commitments.

**The management company will bear full economic responsibility for any fees payable to any placement agent. The
Limited Partners will not bear any such fees.



OFEERING PRICE.NUMBER OF. INVESTORS  EXPENSES;AND;USEIOF.PROCEEDS 22 )

b. Enter the difference between the aggregate offering price given in response to Pan C
- Question 1 and total expenses furnished in response % Part C - Question 4.a. This & indeterminat
ditference is the "adjusted gross proceads 10 the IBEUBL™ ... In rminate

5. Indicate below the amount of the adjusted gross proceads o the issuer used or proposed
to be used for each of the purposes showr. If the amount for any purpose is not known,
furnigh an estimata and check the box to the teft of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 1o Pant C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

SAIAMES AND FEES...v-rerrrrrenrerveressssiariossesistessstresansiessss s sensriesresssesnenmsssssionsssnss 1 9 Os
PUIChaSe Of 188] @S1ALE ......vv.ivereie ettt ettt seaa s srassas s an s ce et s beens O s Bs
Purchase, rental or leasing and installation of machinery and equipment.................. O s 8s
Construction or leasing of plant bulldings and 1BCIIHIES .. e O s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may ba used in exchange for the assets or securities of another
ISSUBT PUISUANE 10 8 MIBIOBIY ..ot rier st restr s estass e reresar e e s ee st ranae e smesanasane O s Os
Fepaymont of INDEDIBUNESES ........ccoet ettt see e s st sras e r s saassnssssrennas 0 s 0 s
WNOMKING CAPHAL ... cooteememmrreeee e temaeeeteeem et rereerees e sssseseesssseerssmsassssenesnsarseneas a s Os
ther (specify) (Investment In securitles) 0Os X § indeterminate
SO TOAIS ...cvivreeescoiet s e eeesan e s sesssssba st arean e s b b mns et s bt enssbasbins o as [ $ indeterminate

indeterminate

The issuar has duly caused this notice to be signed by the undersigned duly authorized parson. If this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
intormation furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
American Securities China, L.P. May 7,1/?.007

By: AS China Associates, L.P., its General Partner

By: AS China GP, LLC, its General Partner

By: American Securities Capital Partners, LLC, its sole member

By: ASCP LLC, its managing member

Name (Print or Typs) Title {Print or Type)
Michael G. Fisch Managing Member

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




