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FORM D OMB APPROVAL
s ’ UNITED STATES ‘ OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires. April 30, 2008
Washington, D.C. 20549 Estimated average burden
: hours per form 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(8), AND/OR | |
UNIFORM LIMITED CFFERING EXEMPTION [DATE RECEI}/ED |

Naine of Offering ((J check if this is an amendment and name has changed, and Indicate change.}
American Securities China (B), L.P.

Filing Under (Check box(es) that apply:y [ Rule 504 O Rule 505 ® Rule506 [ Section 4ﬂ O ULOE
Type of Flling: X1 New Filing O Amendment

= T
1. EZnter the information requested about the issuer _

Name of Issuer ({0 check if this is an amerdment and name has changed, and indicate change.)

American Securities China (B), L.P. _ 07066684

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

Adtiress of Principal Business Cperations {Number and Street, City, State and Zip Code} Telephone Number {Including Area Code)

(if different from Executive Offices)

Brinf Description of Business: Private investment fund

PROCESSET

Type of Business Organization

1] corporation X limited parinership, already formed [J other (please specify): JUN , 5 2007
i] business trust O limited partnership, to be formed )
—r! MUMSON
—  \FINA
. Month Year /——3 NC,AL
Aclual or Estimated Date of Incorporation or Organization: 0 5 0 7 B Actual [} Estimated
Jurisdiction of Incorporation or Crganization; (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) F IN

GENERAL INSTRUCTIONS

Fecleral:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{8), 17 CFR 230.501 et seq. or 15 U.8.C.
77c{E).

When To File: A notice musl be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed flled with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
whizh it is due, on the dale il was mailed by United States registered or certified mail to that address.

Where to File; U.S. 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 manually signed. Any copies nol manually signed must be
pheitocopies 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
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pari E and the Appendix need
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 ULQOE 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 paymeri of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be
conpleled.

ATTENTION
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.

Potantial 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 contrel number. SEC 1972 (2/97) 10of 8



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;
* aaeciI; ;)::fﬂcial 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
*  Each exeéutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing pariner of partnership issuers.
Check Box(es) that Apply: 3 Promoter O Beneficial Owner [J Executive Officer [0 Director [  General and/or
General partner of American Securities China (B), L.P. Managing Partner
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
Check Box(es) that Apply: [J  Promoter [0 Beneficial Owner [0 Executive Oficer [J Director [  General andfor
General partoner of AS China Associates, L.P, Managing Partner
Full Name (Last name first, if individual)
. AS China GP, LLC
Business or Residence Address  (Number aad Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner [ Executive Ofﬁcelr 0 Director [  General and/or
Sole member of AS China GP, L1.C Managing Partner
Full Name {Last namae first, if individual)
American Securities Capital Partners, LLC
Bus.ness or Residence Address  (Number and Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Check Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer [0 Director [0  General andfor
Managing Member of American $ecurities Capital Partners, LLC Managing Partner
Full Name {Last name first, if individual)
ASCP LLC
Busihess or Residence Address  (Number and Street, City, State, Zip Code)
. 666 Third Avenue, New York, NY 10017
Check Box{es) that Apply: [J Promoter O Beneficial Owner [® Executive Officer [J Director [  General and/or
Managing member of ASCP LLC Managing Partner
Full Name {Last name first, if individual)
Fisch, Michael G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017
Check Box(es) that Appty: [ Promoter O Beneficial Owner Executive Officer [] Director [1  General and/or
Managing member of ASCP LLC Managing Partner
Full Name {Last name first, if individual}
. Klein, Charles D.
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 Beneficial Owner [] Executive Officer [ Director [J  General and/or

Managing Partner

Full Name (Last namae first, if individual)

Jay Furman Partners

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

810 Seventh Avenue, New York, NY 10019

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



b A. BASIC IDENTIFICATION DATA

2. Enter the informaticon 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 corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B2 Beneficial Owner [ Executive Officer [0 Director [1  General andior
Managing Pariner

Full Namae {Last name first, if individual)
2800 ASCP China Investors LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Third Avenue, New York, NY 10017

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

Full Nama {Last namae first, if individual)

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

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

Full Name (Last name first, if individual)

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

Chack Box(es) that Apply: [] Promoter O Beneficial Owner [ Executive Officer [J 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)

Chexk Box(es) that Apply: [1 Promoter [0 Beneficial Owner [ Executive Officer [J Director [0  General andior
‘ 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 (O Beneficial Owner [0 Executive Officer [ Director [0  General andfor
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 O Beneficial Owner [ 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 coples of this sheet, as necessary.)



[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? ... O =
2. What is the minimurmn investment that will be accepted from any individual? $5,000,000
(subject to
waiver)
Yes No
3. Does the offering pemit joint ownership of a SINGIE LUNIt? ..o Ed 0
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 sclicitation of purchasers in connection with sales of securities in the offering. If a
person lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
slates, 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 individuat)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
Eleven Madison Avenue, New York, NY 10010
Naine of Associated Broker or Dealer
Credit Suisse Securities (USA) LL.C :
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers !

{Check "All States" or check INAIVIAUAl SIBESEY ... et r s rna s sre s rns s b ed b r s b4t eas st sttt ana s X Al States
(AL] [AK] [AZ) [AR] (CA] (€O [CT) (OE] [DC] [FL] (GA] [Hi (D]
(L) {IN] (Al [KS) [KY] ILA] [ME]) {MD] [MA] M1} [MN] [MS] (MO)
{MT] [NE} (NV] [NH] (NJ] [(NM] {NY] INC] [ND) (OH] [CK] [OR] [PA]
[R]] [SC} [SD] [TN] (7x] [UT] vT] [VA] [WA) [Wwv] 1) (WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer

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

{Check “All Stales” or CRECK INONATUAI STIEHY vvvvuev.vevrrereeereeueesieeeresees e ereeeeeeaersesssesesersessesessenssrsessesesssasssnsssseressesnnsrasrasrszssssrnas . O Al States
IAL] [AK] 1AZ] [AR] [CA] (€O (CT) (DE] [oC) [FL] {GAl [HI] (%)
i iN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
V] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND) (QH] (OK} [OR] [PA]
IRI] {SC) [SD] [TN] (TX] [UT] [vT] VAl WAl Wyl Wi wy] [PR]

Full Name (Last name first, if individual)
“Business or Residence Address (Number and Streel, City, State, Zip Code)
“Narae of Associated Broker or Dealer

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

(Check "All States” or Check INAIVIAUA! SEALES) .......c.cveuiiemeceeeseesensssesssssass s s sssssssasssssssaisessesssasssssaressssssesnessenmsraesmennenisesenessenneoned 3. All States
[AL] [AK] [AZ] [AR] [CA] [COj [CT] (DE] [DC) 8] (GA) [HI] (1o
i [IN] A] [KS] {KY] ILA] IME] MD] [MA] M (MN] iMS] (MO]
[MT] [NE] [NV] [NH] INJ] [NM] INY] [NC] (ND] [OH] {OK] [OR] (PA]
IRI] iSC] [SD} [TN] fTx] [UT v} VAl [WA) Wv] wil WYl [PR]

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



t 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.” {f 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL...ceevectereetees e cen et a st et et ees e et eeae s s as bt en ek r RS E et rrR AR RS SreR AR AR R e b none ¥ none
EQUIY 1vvvvveeveeecassesseresseressssscsss s sesse ek ber s em st es bt ek ab st or e b ee b et se s b see et praan b e r e e e pera Y prsabdnn e ) none none
O common O Prefemed
Convertible Securities (INCIUGING WAITENLS) ...........oo.ouverresirererseeessesessesssssssessessessensssssasssspesesess B none $ none
PARNIETSRID INTEIESTS ... ...eeveeveeeeeoeeeseseesseesesesseseeessemsessesesserensssranesemnenesssmssssenessmasnesassstasssstssnsens $ indeterminate $ 31,150,000
Ol (SPECIY) e ——————— o rre i $
TOAN ..ot e anea s nea s nms b rna e R e eanr e e s a e T e e e s bresraen
$ indeterminate § 31,150,000
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
aqgregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate doltar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAINED INVESIONS «..ooeeoeeeeeeeeeeeeeseseeeesseeseeeasseeeesrsesmesessassenereasseonnesssesmsssesaestasstsnsasssnrassasensars 10 $ 31,150,000
NON-BCCTEAIET IVESIOMS .......ov.rrvemeeraseeeesseeaes e sess s sses s st et e 0 $ 0
Total (for filings UNABE RUIE 504 O0IY)............ovvvoeeeeeeeeeeeeeeeeeeeeereeeeeeeseasisssss s seessessnsness 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 infermation 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
RUIB 05 o.oeevieiae et casves e as e et esassste b s besans e s st e bass st bes et e e e b et seebratebebresserraset b ebsaesrennareseresrenns N/A $ N/A
REGUIAHON A ...ooieeieieesnsieseress st cene s et eeanssrsenssas et sansensces st sassessensassrassensrenssesnesesesesnaresens sisaneoseons N/A $ N/A
RUIE S04 ..ottt e ts b enas s na s st s b b bss bt e s as b e nat s reReee S aE s s ne s R s e ena bt ens sasnee o1 s N/A $ N/A
L O OO OO SO OO RSP TOTOOPROPPORROT N/A $ N/A
4.a. Fumish a statement of all expenses in connection 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, furnish an estimate and check the box
to the left of the estimate.
TPANSTEr AGENE'S FEES.....oucuuuiiviiscnsssissssissssiss s ss s st s gass s Os 0
PrHANING AN ENGraVING COSES ...viveriririerisnsrrrsrsssissasssessssasssssssessessesessesassssssnsossesssasssssessessosassesas O s 0
LEGAI FBES....eiieveeirirrereseresensiesesseseesies st seasesassatasesenassseunsssssess e snessessanassereabit bbb esantnha b nmer b ® $ 67,000*
ACCOUNIING FBES ......coc.oeoeveeeees e eteeeeee e se e s s st mes e eenssssnsses e ssersmeeb bt st et a b bbb bt Os 0
ENGINEENNG FEBS...........oevveeereereeereceeeeecaeeeseeseesesseressenses Os 0
Sales Commissions {specify finders' fees separately)......... = $ b
Other Expenses (IAentify).........covenerisrsrernorons Os 0
TOMA oottt et s e et eeas e s e ena bkt bbb b aAe S bea R PR erE AR e Rt b en e e s ® $ indeterminate




* 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.



OEEERING.PRICE:NU MBEE?OE;!N_\[ES?EQBsg%:ExEENSEsiaf‘m:izUSEzgoaeRa’.eEensi?“

b. Enter the difference between the aggregate offering price given in response to Pant
- Question 1 and total expenses lurnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUBR" ...t

Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed
10 be used tor each of the purposes shown. I the amount for any purpose is not known,
fumish an estimate and check the box to the feft of the estimata. The lolal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in

raspense to Part C - Question 4.b. above.

SAIANESE BNG FBBS.... o cviieeeeeeeeeeeeesesmseereesereeessrsssarats s asr st erabares e s amtae bbb st [
PUICHRSE OF T8R! BSEAME .......eeeeeeeeiseecetee e s anse s s renenrs st st imssssssossirsssarenssns I}
Purchase, rental or leasing and installation of machinery and equipment.................. 0
Construclion or 1easing of plant buildings and 12cHlINES ... 0
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

ISSUBT PUrSUANT 10 8 MBIGET ..ccorvieciit st srras s s pmes s e sees e scesbesssssssssnsrnne ]
REpayment of INJEDIEANESS . .......oo...eewerreeevseseeessessaaseressssecsssccmminesnrssesemmmsereesssessss L
AWVOIKING CAPIAL . eervecvorrreroeeeerce oo meseeeaenssrsnseens st sasesssssss s snecrsssseseenrasnssressecnesioss L
Other (specify) (Investment in securities) O
GO TOMAIS oo veoeverresersesee s etses et eeesssees e semreseemerscossisssssssssassssntasssmsmsesrssrsecess L
Totat Payments Listad (column totals agodad) ... i

[T T - 4

“h ©B v B B

® indeterminate

Payments to
Officers, Directors,

& Aftiliates Payments To

Os

Others

Os

Os

Os

Os

Os

Os

X $ indcterminate

® $ indeterminate

indeterminate

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is fited undar Rule 505, the following
signature constilutes an undertaking by the issusr to fumish to the U.5. Securities and Exchange Commission, upon written request of its staf, the
irformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type}

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

By: AS China GP, LL.C, its General Partner

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

By: ASCP LLC, its managing member

American Securities China (B), L.P.

Signature

Date

May ).%2007

Name (Print or Type)

Michael G. Fisch

Title (Print or Typa)

Managing Member

ATTENTION

tnlentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001).
1

oV



