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? UNITED STATES
FORM D SECURITIES AN EXCHANGE COMMISSION OMBOSTI:;E::,ROV?EE5-0076
Washington, D.C. 20549 ixpites: April 30, 2008
Estimated average burden
, FORMD hours per respense. . . .. . 16.00
” ” ” ”” ” ” NOTICE OF SALE OF SECURITIES —_SHC USE ONLY
07 PURSUANT TO REGULATION D, o™
068554 SECTION 4(6), AND/OR mm?
UNIFORM LIMITED OFFERING EXEMPTION o |
JOS J— A g h% 3
Name of Offering  ([] check if this is an amendment ind name has changed, and indicate change.) = ' ‘-'EIVED
Garrison Special Opportunities Fund LP

] A
Filing Under (Check box(cs) that apply):  [] Rule S04 [] Rule 505 [7] Rule 506 [7) Soction 4(6) |7 Ul‘.Oﬁz_ “UN ? _S/ A
Type of Filing: New Filing Amendment %7 t
al 0 \Q 200,
"

A. BASIC IDENTIFICATION DATA \;}\ j e

%

. Enler the information regoested aboyt the issuer \ \ o6 (._C.“\U“

Name of Issuer (Dchcck il this is an amendiment and name has changed, and indicate change.) A

Garrison Special Opportunities Fund LP

Address of Executive OfTices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code}
1350 Avenuc of the Americas, Suite 305, New York, New York 10019 {212) 372-9500

Address of Principa) Business Operations (Number and Streen, City, Siate, Zip Code) Telephone Number {Including Arca Codc)
(if different from Cxecutive OMices)

Briel Description of Business

Investment Fund
PROCESSED

Type of Business Organizalion
[0 corporation limvited parinership, already formed [ other {please specify):

[ business trust [} timited partership, to be formed JUN 2 5 2[]‘]7
S .

Month Year

Actuat or Estimatcd Date of Incorporation or Organization: 7] Actuad 7] Estimnted p \-HOMSUN

Jurisdiction of Incorporalion or Organization: (Enter iwo-letter U.S. Pustal Service abbreviation for State: FINANCIAL
CN for Canada; N for other forcign jurizdiction) E] K]
N n———
GENERAL INSTRUCTIONS
Rederal:
Who Must File: Allissoers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢tseq.or 15U .S.C.
77d{6).

When To File: A notice must be filed no [ater than 15 days aRer the first sale of sccurities in the ofTering. A notice is deemed Filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on (e dale it was majicd by United Swawes registered or certified mail to tha address.

Wihere To File: U.S. Securities and Exchange Commission, 450 Filih Street, NNW., 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 copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

tnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplicd in Parts A and 3. Parni E and the Appendix nced
not be Nied with the SEC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopted
ULOE and that have adoped this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach state where sales
are (o be, or have been made. 1Ta state requires the payment of a fee as a precondition 1o the claim for the excinption, a fee in the proper amount shali
accompany this form. 'Fhis notice shall be filed in the appropriate states in accordance with stale law, The Appendix 1o the notice constilules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failureto file the
appropriate federalnotice will not resultin a loss ofan available state exemption unless such exemption is predictated on the
filingof a federal notice,

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are aoi required fo respond unless the form displays a curreatly valid OMB 10f9
control number.



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fallowing:

®  Bach promoeter of the issucr, il the issuer hns been organized within the past live years,

e Eachheneficial owner Iraving the power Lo vote or dispose, of direct the vote or disposition of, 10% ar more of a ¢lass of cquity sccurities of the issuer.

e Each exceutive officer and director of corporate issucrs and of corporate pencral and managing paringss of parinership issuers; and

¢ Lach general and mannging pariner of paraership issucrs.

Check Box{cs) that Apply: O Promoter [] Beneficiak Owner  [] Executive Officer [ birector General andfor
Managing Pariner

F'ul Name (Last name first, il indivichal)

Garrison Special Qpportunities GP LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1350 Avenuc of the Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [] Promoter Bencficial Owner ] Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Lasl name [rst, if individual)}

Drawbridge Special Opportunities Fund LP

Business or Residence Address  (Number and Streot, City, Siate, Zip Code)
¢/o Fortress Investment Group LLC, 46th Floor, 1345 Avenue of the Americas, New York, New York 10105

Check Box(es) that Apply: (] Promoter Beneficial Qwner D Executive Officer D Director D General and/or
Managing Partner

Fult Name (Last name firsy, if individuad)

Blackstone Credit Opportunities Fund LI

Business or Résidence Address  (Number and Sirecl, City, Siate, Zip Code)
¢/o Blackstone Alternative Assct Management LI, 345 Park Ave, 28th Floer, New York, New York 10154

Check Box(es) that Apply: (] Promoler Bencficial Owner ] Exceutive Officer  [7] Dircetor ] General andfor
Managing Pariner

Full Name (Last name (irst, iT individyal)

Private Advisors Alternative Asset Master Fund

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)
/o Private Advisors, LLC, 1800 Bayberry Court, Suite 300, Richmond, Virginia, 23226

Check Box{es) thal Apply: [] Promater [J Beneficial Qwer D Exceutive Officer  [7] Dirccior [} General and/er
Managing Partner

Futl Name (Last name [irs, il individual)

Business or Residence Address  {Number ond Sircet, City, State, Zip Codce}

Check Box(es) that Apply: 7] Promoler [J Beneficiol Owner f7] Executive Officer Director [ Genera! andfor
Managing Partner

Fuld Name {Last name hirst, if individual)

Business os Residence Address  (Number and Suwreet, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter [ Benelicial Owner  [7] Exccutive Officer ] Director [ General andfor
Managing artner

Full Name {L.ast name first, if individual)

Business or Residence Address  (Number and Siree, City, Siate, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)

20f %




B, INFORMATION ABOUT OFFERING

|

. HMas the issuer sold, or does the issucr intend 1o scll, to non-accredited investars in this offering? ..

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

Answer also in Appendix, Column 2, if filing under ULOE.

* Subject to decrease by the General Pariner, Garrison Special Oppoﬂumhes GP LLC, inits sole discretion.
3. Docs the offering permit joint ownership of a single unit? .. it

4. Fnler the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solicilation of purchasers in connection with sales of securitics in the offering.
il a person to be listed is on associated person ar agent of' a broker or dealer registered with the SEC and/or with astate
or stales, list the name of the broker or dealer. H 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.

Yes No

a |
§ 2,000,000 *
Yes No
K] O

Full Name (Last name frst, if individoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual SIALEE) vt s ) Al Stales
(aK] (AR} [CAl (HT}
o) (O8N XS] ME  [MD) MO}
{MT] ®F [0 IF_EI Y @G (GHI [OR]
RO (TH] W]

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All States” or check individual SIAES) - e ] ALl S181e8
€0l TN (mr]
0o M  [OAl X5 MB) (M1] M5] (MO]
12074 B 18] M Nyl Iwel nj 10H
(il Wyl

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sureet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Cheek “Al States™ or cheek individual SIAIESY oo s enssessceeneens ] AL Sl8IES
AT AR [CT] D]
A xs) MEl MO M My
Nf] NM  [NY) PA
58] VT PR

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

Jof9




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

Enter the appregate ofTering price of sceurities included in this offering and the total amount already
sold. Enter “07 il the answer is "none™ or “zero.” 1 the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amownts of the securitics offered for exchunge and
already exchanged.
Appregate Amount Already
Type of Securily Offering Price Sotd

r
L=J

LGy e

[} Commen [ Preferred
Converlible Securities (Icluding WARITBNIS) oot tcere e et sa e 0 s 0
61,500,000 § 61,500,000

03 0

61,500,000 § 61,500,000

PARNEISHIE INICFCRIS ottt et ety b st e b b e tmne e gt stk sra st b e s ses e are e r s

TOMBY ¢ttt ettt bt ee st et vanta eSS e er eSS et ere 4 s et et e bt s b semnemn et e ennn e

" Y e e

Answer also in Appendix, Column 3. il filing under ULOE.

Enter the number of accredited and non-accredited investors who hove purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount ef their
purchases on the total lines. Enter “0" if answer is “none”™ or “sere."
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTCAICA MIVESIOTS .ttt ree s seereem e s st et e rabe s et S asara b st s er s bas e erabeerras H s 61,500,000

0 s 0
$

NOM-ACCTCaIed HIVESLOTS civivnr et cremcecrrs s cessis et obsstemses st sttt et san

Total {for filings under Rule 504 only) ...........

Answer also in Appendix, Column 4, if tling under ULOE,

Ifthis fiting is for an offering vnder Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, lo date, in offerings of the types indicaled, in (he twelve (12) months prior 1o the
first sale of securitics in this offering, Classify sccurilics by type listed in Part C -— Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 508 ............ 5
RegMIalion A ...t s 5
5
s

FOIAL L. oot et e ie et es e ettt et e e basaet e apasae ke s e st s se s enebate et on

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring, Exclude amounts relming solely 1o organization expenses of the insurer.
The information may be given as subject o future contingencies. M the amount of an cxpenditure is
nol known, furnish an estimate end cheek the box to the left of the cstimate.

0
0

TOANSTEE AGENITS RS coreieitiie ettt s et ene s s e s s et ara b ettt bt

¥ o

Printing and Engraving COSIS .. oo seetim s sies s s s meeciss e es s e st besn sttt b s e

3 165,008
]

s

s ]
s 0
$

s

Sales Commissions (specify finders’ fees separately) oo
0

Other Expenses (idemtifly)
TOUAL ..o et st bbb rea 22 S80S et are e et e en Rt AR e e mr RS et e e

DRNPDEREEE

165,000

4ol9



C. OFFERING PPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Emer the difference between the aggregale offering price given in response to Part C — Question |
and total expenses lfumished in response 1o Part C — Question 4.8, This difference is the “adjusted gross

PIOCCEUS L0 TR ISSUGT.™ L\ e cmreeemrsrenr s e semeerrarr s vaeres s ene e g pes srs e st sms ey g rapsaemn s semes sems mereant 64 deieseesanas 3 61,335,000
5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed to be used lor

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box (o the leftof the estimate. The total ofthe payments listed inust equal the adjusied gross
proceeds to the issuer set forth in response 10 Part C -— Question 4.b above,

Payments 1o

Officers,

Dircctors, & Payments to

Alfiliates Others
SALATICS 810 TECS oot et e s e r e seas et e remsesensanas s s g semeusess naenysespaneencinsenennns [#] B 0 s 0
Purchase of real estale ... (7] 2 A3 0
Purchase, rental or leasing and installation of imachinery
Construction or leasing of plant buildings and facilities ..o [7] § 0 As 0
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
iSSUCt pursuant (0 & METEEF) -.ooveeeeeee -[F)$ 0@ 0
Repayent OF IEBIEANGSE wvvrmr.cermevesrseccmsoentcenerereessesssssessesssssssvenssssonce oo sssosssssosssnasvenssssnssnnsnssnsos [ 8 * 7S ¢
Other (spccify): $__ 0 b1 0
Investmentofproceeds s 0 s 61,335,000
COMIMD TOUS oot et sbsts b eeeeme st et sensmsannssysasssssssenss [£] 8 0 [7]5__61,335,000
Total Payments Listed {column to1als added) .o inisesescssrenssins $__ 61,335,000

B D. FEDERAL SIGNATURE |

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. [fthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccuritics and Exchange Commission, upon writien request ol its staff,
the information furnished by the issuer 1o any non-aceredited invest :ﬁunm to paragreph (b}2) of Rule 502,

A
issuer {Print or Type} Signa!urc[ { Date
Garrison Special Opportunitics Fund LP l June 15, 2007
Name of Signer (Print or Type) Title of Signer (Print or Typc)
Brian Chase Chief Financial Officer
ATTENTION

Intentional misstatements or omissicns of fact censtitute federa) criminal violations, (Sec 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE J

L. ls any party deseribed in 17 CPR 230.262 pu.:t.nﬂy bl.lhjl.(.l o uny of the disqualification Yes No
Provisions OF SUCH PUECT s s s s s |41

See Appendix, Column §, for stale response.

2. The undersigned issuer hereby undertakes Lo furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such {umes as required by state law,

3. ‘The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familinr with the conditions thai must be satislied to be entitled 10 the Uniform
limited OfTering Exemption (ULOE) of the siate in which this notice is filed and understands thal the issuer ¢laiming the availability
of this exemplion has the burden of cstablishing that these conditions have been satisficd.

The issucr has read this notification and knows the contents to be true and has duly caused Lhis notiee to be signed on its behal by the undersigned

duly avthorized person, /L |

Issuer (Print or Type) Signalure ( Dalc

Garrison Special Opportunities Fund LP 5W June 15, 2007
Name (Print or Type) Title (Print or L'ype)

Brian Chase Chief Financinl Offier

Instruction:

Print the name and tile of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copics not manually sigred must be photocopies of the manually signed copy or bear typed or printed
signatures,

6ol 9



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Par B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-lrem 1)

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

3
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granied)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

¥Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

LA

ME

MD

MA

Mi

MN

MS

Tol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itein 1)

3

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

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

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investiors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

L.P tnterests -
$51,500,000

NC

ND

OH

OK

OR

PA

RJ

sC

sD

TN

X

uT

VT

VA

LP Interests -
$10,000,000

50

WA

wv

W]

Bol9




APPENDIX

[E8)

Intend to sell
to non-accredited
investors in Statc

(Part B-liem 1}

3

Type of security

and aggregate
offering price
offered in stite
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
Bol9

END




