FORM D L
. ) I‘-}Q‘{ L{% OMB APPROVAL
UNITED STATES OMB Numbef: 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated overage burden hours
Washington, D.C. 20549 PEF reSponse .........ocoeeveeve. 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
AIG Highstar Capital Il1 Prisrn Fund [-A, L.P.

Filing Under (Check box(es) that aaply): 0 Rule 504 0 Rule 505 B Rule 506 0 Section 4(6) 0 ULOE — : s"ﬁ@
ooy

Type of Filing: M New Filing 0 Amendment Q\Z’!’o

A. BASIC IDENTIFICATION DATA annd S
1. Enter the information request:d about the issuer . Ry 4
Name of Issuer (D check if this is i amendment and name has changed, and indicate change.) /y
AIG Highstar Capital 1l] Prism Fund I-A, L.P. {the “Fund™) KR .. ,c‘,\\
Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)q‘_‘ W |
¢/o M&C Corporate Services.L'imiI:d, Ugla_nd House, P.O. Box 309 GT, George Town, Grand (646) 7350500 \ |
Cayman, Cayman Islands, British V/est Indies
Address of Principal Business Operations  (WNumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices}

Bricf Description of Business A

-

0 corporation ® limit¢d partnership, already formed 0 other (please specify):
0 business trust O limited partnership, to be formed 07068968

Month Year

Actual or Estimated Date of Incorperation or Organization: I 0 | 5 | I 0 I 7 ] B Actual 0 Estimated PHOCE
SSEL

Jurisdiction of Incorporation or Orgimization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS 5 JUNZ 8 2007
Federal: THOMSON

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CF M% or 15 US.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 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 it is due, on the
date it was mailed by United States ¢ :gistered or certified mail to that address.

Where to File: U.S. Securities and E:change 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 nol 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 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 elying 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 a2ccompany this form. This notice shall
be fited in the appropriate states in aci:ordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to fils notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
tederal 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 or the following:

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

e Each beneficial owner hav.ng 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;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer

0 Director

W General and/or Managing Partner

Full Name (Last name first, if indiviual)
AIG Highstar GP LI} Prism Fund, L.F. (the “General Partner”)

Business or Residence Address (Nuniber and Street, City, State, Zip Code)
¢/o AIG Global Investment Corp., 559 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer

0 Directer

B General and/or Managing Partner *

Full Name (Last name first, if indiv:dual)
AIG Highstar 111, LLC (the “Genera. Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo AIG Global Investment Corp., 579 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer

0 Director

BGeneral andfor Managing Partmer**

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

0 Director

0 General and/or Managing Partner

Full Name {Last name first, if indiidual)
Lee, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo AIG Global Investment Corp., 399 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: C Promoter 0 Beneficial Owner & Executive Officer

0 Director

0 General and/or Managing Partner

Full Name {Last name first, if ind: vidual)
Miller, Michael

Business or Residence Address {Mumber 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: [l Promoter 0 Beneficial Owner B Executive Officer

0 Director

0 General and/or Managing Partner

Full Name {Last name first, if incividual}
Walsh, Michael

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

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer

0 Director

G Generai and/or Managing Partner

Full Name (Last name first, if in Jividual)
Litman, Scott

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

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

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

e  Each executive officer anc. director of carporate issuers and of corporate general and managing partners of parmership issuers; and

+  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 “romoter 0 Beneficial Owner W Executive Officer 8 Director 0 General and/or Managing Partner
Full Name ([Last name first, if indivijual)

Stokes, John

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

c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter D Beneficial Owner 3 Executive Officer 4 Director 0 General and/or Managing Partner
Full Name (Last name first, if indiv dual)

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

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer &} Director @ General and/or Managing Partner
Full Name (Last name first, if indiv idual}

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 (N imber 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 Parmer
Full Name (Last narne first, if individual)

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

Check Box(es) that Apply: [ 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 (Humber and Street, City, State, Zip Code)

Check Box(es) that Apply: 11 Promoter 0 Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if incividual}

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.)
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B. INFORMATION ABOUT OFFERING

Yes No
|.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0O =
Answer also in Appendix, Colummn 2, if filing under ULOE.
2. What is the minimum investmer t that will be accepted from any INdivIAUAIT oo $10,000,000*
* The General Partrier may, in its sole discretion, waive this minimum. Yes No
| 0

3. Does the offering permit joint 0 amership of @ SINELE WNTEY Lu.ou e 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. 1f more than five (5) persons 1o 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)

AlIG Equity Sales Corp.

Business or Residence Address (Nuniber and Strees, City, State, Zip Code}

70 Pine Street, New York, NY 1027)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check L @iVIdUAL SIAIES) L.o.uiiuiiriuimmimies e L8 e e LT e & All States
(AL] [AK] [AZ] [AR] [CAl (€O [€T] [DE] (BC) [FL] [GA] [HI] {1D]
(L] [IN] [1A] [KS] (KY] (LA] [ME] (MD} [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N1) [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] iTX] [UT] (VT] [VA] [WA] fwv] (W] [WY] [PR}

Full Name (Last name first, if individual}

Mermill Lynich Pierce Fenner & Smith

Business or Residence Address (Nuinber and Street, City, State, Zip Code)
Four World Financial Center, New “fork, NY 10281

Name of Associated Broker or Dealer

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

(Check "All States" o1 Check indivIAUal STAIES) ..viiiiiriryirrree st b85S e B Al States
(AL} [AK] [AZ] [AR] [CA] (€O [CT] [DE] (BX] [FL] (GA] (HN) [1D]
fIL] [IN] (1A} [KS] [KY] [LA] [ME} [MD]  [MA) M [MN]  [MS] [MO}
[(MT) [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH} {OK] [OR] [PA]
(RI] [5C] [SD] [TN] (TX] (UT] [VT] [VA] (WAl [WV]  [W]) (WY]  [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

{Check "All States” or check INAIVIGUATSTAESY ooiriririirrr s ot e 22128808 00 0 All States
[AL] [AK] [AZ] [AR] [CA) (COl [CT] [DE] [DC} (FL] [GA] [HI] (1D]

[IL] [IN] [1A} [KS) [KY] [LA] [ME] MD] [MA] M1 [MN] [MS] [MO]

[MT] [NE} NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI) [5C) 5D [TN] [TX) (uT] [vT] [VA) (WA]  [WV] W] (WY]  [PR}

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

1.

3.

4,

Enter the aggregate offering pric:: of securitics included in this offering and the total amount atready sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columms below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
IIEBL oottt ierst s et sreer s emesaa b serss s ses et et RS R R SRR R4 AR e Eendb b eSS b 30 §
FQUELY crvoveeercio e cttsoms et sonesan e e bbb s R R $0 $0
0 Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) .o..coviiiiiiiniineens e s s s $0 50
PAIINETSRIP IETESIS .. orvoicrens mreeeceasecseemseeass s s oo b sd s s et b b a0 $2,000,000,000* $250,000,000**
Other (Specify Y et b TSR e e e et b3 $0
TOLAD oo ceirtstsassterarssees sesassesessansasseessesas s bant e s eere s Eeed s e R AL o £ s anE b SA bR e $2,000,000,000* $250,000,000%*
Answer alio in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited snd 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 sec arities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "'zero."
Aggregate
Number Dolfar Amount
Investors of Purchases
ACCTEAIE IMVESIOTS «.eeeveceiveveitissasstssres s emsesesseea e s beneessamsc o oo tE et s e s A b b E bbb s s bbb n s 1 $250,000,000**
NOM-BECTEATIEA IMVESOTS 1.vevvevrveereesieeseramcesee sttt st bbbt st ssos e eres s eessssbess bbb e s e aRd b bRt e 0 30
Total (for filings under R1E 504 ONIY ).ttt e s sy s
Answer also in Appendix, Column 4, if filing under ULOE.
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 offerinys 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 OFFEFIE ..o eececr ettt rire s eb e e o4 AT s 3
RUIE 505, oo evee et eersetetessasemesesemee et et b asse e b ek s R eb e Rn AR a2 eaSe e ede bR b L b s seR SR eans e ed AR bR e $
REEUIBHON Aviviirivisiarseecos ettt ems s e bbb e S SRR e s bbb 5
RUIE S04 ..ot st b se st e e ba s et s e et e sttt s e d et AL EAS R SRR A T TR R R e b e e b s re s 3
1 OO OO OOV SO P PTOPROROO 3
a. Furnish a statement of all ex:penses 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 zontingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TEANSEET AZEIE'S FOES 1.ecvureuourrrmseseriesiesieinss o bssessess s e e b b4 1410480087848 e b SEESasSn0 B g¥es
Printing and ENraving COStS...oouiuieiiimisrisiniseiens s iemsssessssissessstsssssansssssas s sess 448500 O£ 21 1TSS e b e bbb LI S
LEBAT FEES crv-evveveereneercaseasscsseeseeesoereeseeras e st oA E s b bR L1 At 4S8R s R 41284 41414 e LB S
ACCOURLING FEES ..ce.ioiieciticere ettt s s res s s e s s rae s a st 8o 8 1 b8 4288482474 SRR 1T P S e r e ne b s b ssnneaen LIS
ENBINEEINE FEES .. ouirrecieiemetc ettt bbb s e e84 4288618 E AL LS F RS nssse er st B 50
Sales Commissions (specify £ nders’ fees SEPATAELYY oovivevriviinvririm ettt e e b W gee*
Oher EXPEnses (BIEMITY) oooe oot et bt ror bbb e A bR SRR e W gaex
T 1.1 vveremsiriresorinreessren ssrmemasssassasssansssonsssssesassesamre s esmtsebbadEREed AR 4T LS ETE S0 8 E P28 SR S benA s eRs RS R bR e B $2,000,000%**

* Together with certain affiliated fi nds having the same managing member of the general parmer of each fund’s general partner (collectively, the “Funds™); the General
Partner may accept capital commitnenis up to $3,000,000,000 and may direct certain capital contributions be made through one or more altenative investment
vehicles. / ** Does not include amounts sold by other Funds. / *** The Funds will bear all legal and other expenses incurred in the formation of the Funds and the
offering of interests in the Funds (cther than placement fees), up to an aggregate amount not to exceed the greater of $2 million or 0.1% of aggregate capilal
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.

224898831
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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 Pan C - Question 1 and total expenses fumished in

response (o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the ISSUET." ... $1,998,000,000* ____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The iotal of the payments listed
must equal the adjusted gross pro seeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SATAFIES I FEES ...vevisesrrseseie et eeet et re et et eente et et s bbb E I AL L Eaa b8 o b e e s h e R R s os 03
PUrCRASE OF TEAD ESIALE 1 oeeieee oot bbb T8 5 s r st s bbb A RS C$
Purchase, rental or leasing and installation of machinery and equipmENt .....ooiieeneinnc O$ C$
Construction or leasing of plant buildings and facilities ......cocoee et Os O$
Acquisition of other businesszs (inctuding the value of securities involved in this offering that may be
used in exchange for the assels or securities of another issuer PUrSUANL {0 2 METEET) ..cvemveeiimeicnccniciiiinnis 0s 0s
Repayment Of INGEHIEANESS ........c.ovieriiiiiriitiii i s st s ses s e b e 0s o$
WOLKITIZ CAPILRL 1t eereeeecsnr e e ctectshaa e bbb SR b AR AR 0os (mh
Other (specify): Investments and refated costs Os u $1,098,000,000%
(R 0$
GO TOUAIS ¢ oo eeece et s sas s s s e st a8 b s bt s e e e ombe e b eb b b s bR b e ra R et et s 000 0% W $1,998,000,000* _
Total Payments Listed (Colurms totals added} ..ccoovirevieeiieneirrese e e u $1,998,000,000*

D. FEDERAL SIGNATURE

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 fellowing signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissiag, 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. e % ‘

Issuer (Print or Type) k 8i Date

AlG Highstar Capital 11T Prism Fund I-A, L.P. — 6 I lﬂ@ Q"

Name of Signer (Print or Type)} Titl&of Signer (Prin ype

Scott Litman ] siden Assistant General Counsel of AIG Global Investment Corp., the sole
me of AIG Highstar 11[, LLC, the general partner of AIG Highstar GP i1l Prism
Fund, L.P., the general partmer of AIG Highstar Capital 111 Prism Fund [-A, L.P.

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

ATTENTION

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