UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2008

Estimated Average burden

hours per form . ., .. 16.00

EORMD SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: AIG Brazit Special Situations Fund i1, L.P. - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 0 Rule 503 B Rule 506 O Section 4(6) O uLoe
ype of ping B Newriing O amendien PN
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
AIG Brazil Special Situations Fund II, L.P. (the *Fund”}
Address of Executive OfTices (Number and Street, City, State, Zip Code) Telephone Nurmnber (I 07069207
¢/o AIG Capital Partners, Inc., 599 Lexington Avenve, 24th Floor, New York, NY 10022 {212) 752-4990
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business H
To operate as a private investment fund. P OCESQEh
Type of Business Crganization JU -4
[J corporation [XI limited partnership, aiready formed O other (please specify): N 2 9 m
O business must [J timited parmership, to be formed THOMS(M“
Month Year F,NANC’AL
Actuat or Estimated Date of Incorporation or Organization: l 0 ] 5 I [ o l 7 l B Actual ] Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service 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 reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
774(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 carlier of the date it is received by the SEC al the address given befow or, if received at that address aller 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: LS. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, 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 shail 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 the Securities Administrator in each state where sales are to be, or have been
made. [fa state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with siate faw. The Appendix (o the natice conslitutes 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 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.




A. BASIC IDENTIFICATION DATA

‘hJ

Enter the information requested for the tollowing:

. Fach promoter of Lhe issuer, if the issuer has been organized within the past five vears;

®  Each beneficial owner having the power to vate or dispose. or ditect the vote of dispusition of, [0% or more of a class of equity secunties of the issuer;

& Each executive officer and director of corporate issuers and of corporaie general and managing pariners of partnership issuers; and

®  Each general and managing partner of parmership issuers.

Check Box{es) that Appiy: 3 Promoter O3 Beneficial Owner O Executive Officer 0 Director &) General Partner and/or
Managing Partner

Full Name {Last name first, if individual)

AlG BSSF TGP, L.P.  (the “General Partner™)

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

PO Box 309G, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: O Promoter O Beneticial Owner 0O Executive Ofticer O Director (X1 General Partner and/or
Managing Partner

(of the General Partner )

Full Name (Last name first, if individual)

AIG BSSF I G.P., Co. (“GP of GP™)

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

PO Box 309GT, Ugland Youse, Sonth Church Street, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: 0 Promoter O Beneficiat Owner O Exceutive Officer = Director O General and/or

Managing Partner
(of the General Partner and of the GP of GP)

Full Name (Last name first, if individual)

Yeung, David

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

c/o AIG Capital Partners, Inc., 599 Lexington Avenue, 24th Floor, New York, New York 10022

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

O General andior
Managing Partner
(of the General Partner and of the GF of GP)

O Director

Fuli Name {Last name first, if individual)

Tabar, Ana Vigon

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

c/o AIG Capital Partners, Inc., 599 Lexington Avenue, 24th Floor, New York, New York 10022

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

O General and/or
Managing Partner
{of the General Partner and of the GP of GP)

O pirector

Full Name {Last name first, if individual)

Borges, Fernando

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

¢/o AIG Capital Partners, Inc., 599 Lexington Avenue, 24th Floor, New York, New York 10022

Cheek Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Dpirector O General andfor
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: O Promoter 8 Beneficial Owner O Executive Officer [] Director O General and/or

Managing Partner

Full Name (Last pame first, it individualy

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




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

B. INFORMATION ABOUT CFFERING

Yes No

L. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .o 0 &=
Answer also in Appendix, Colummn 2. if fiting under ULOE.

2. What is the minimurm investment that will be accepted from any individual? ..o $10,000,000%

*{The minimum commitment is subject to waiver by the General Partner in its discretion). Yes No

3. Does the OffeTing PErmit JOInt OWTCTSRIP OF @ SIRIE MR ... eseseeeseeseeseoss s st s sscsmmssts s vses s samsssssmssssmss s sssrnssemssssssss 28 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indisectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 17 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. If more than live (5) persons o be listed are associated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

AIG Equity Sales Corp.

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

70 Pine Street, 17 Floor, New York, New York 10270

Name of Associated Broker or Dealer

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

{Check “All States™ or check INAIVIGUAL SEAIESY -....veveveeesirieseusieeeescveressrinssoresesesoeetossseseressassansesenssenssesenseomsonasesesnsencnnesreneniares B All States
[AL] {AK] {aZj [AR] [CA] [€O] T} [DE) (Bl [FL] [GA] tHY] (D]
(i {IN] fiA] (k3] [KY] [LA] IME] MDD} [MA} [MI] [MN]  [MS5] [MO]
IMT]  [NE] {NV] (NIl )] [NM]  [NY]  [NC] [ND] [OH)  [0K}  [OR] [PA] |
[RI} [5C] [50)  {IN] [rX] LAY V1] [VA} [Wa]  [wV) WD) {w¥] __IPR] |

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Cheek Al States™ or check NAIVIAUAT STIES} —-....ovuriiteeeeeeeeeimeeeee e eeeeee e eeeeeeeeeesenes st seetsseeseaosenssnssestessissssssarssessenrenrnssns L All States
[ALE [AK] [AZ} [AR] [CA] [CO) {CT) [DE) [DC] [FL) [GA) [HI] {1D]
113] IN] [IA] [KS] [KY] {1-a] (ME] MD]  [MA] (Mi] [MNT [MS) {MO]
™MT) [NE) [NV] [NH] N7} [NM]  [NY] [NC) IND) [OH) oK} [CR] [PA]
[RI) [SC] [SB] [T} {TX] [UT) [VT) [VA] [WA]  [WVv]  [WI) [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 1o Selicit Purchasers

{Check “All States™ or check ITAividual SIAES) ....coiiiiiiiii i et s rra s ses e eeae et s eeran st bt saneast st aneeseeanrm e iraeaeanneeantie O All States
ALl {AK]  [AZ}  [AR]  [CA]  [CO| [T} [DE]  [DC]  [FL]  [GA] (U} [iD}
(L) [Nl [A]  {KS|  {KY] [LA]  IME] {MD] [MA] {MI]  [MN] [MS}  [MO]

[MTT  ([NE] {NVI [NH]  [NJ] INM]  [NY]  [NCj [ND] [OH]  [OK]  [OR] [PA]
{R] [SC] [P} [IN} [TX) . [Jh) ivT) [VAI  [wa] [wvV] Wi [WY] [PR]

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



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

Enter the aggregate offering price of securities included in this offering and the total ameunt already sold. Enter
“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box 1 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price
k3
¥

O Commen 3 Preferred

Convertible Secunities (INCIIAINE WAITANIS}........o ittt st e e et s s me s S

PrITIETSIID IEETEELS 1. cv e onreesceettisier e semeestee et enses s re e ee s ene e 448 se 5 emnEeE o2 284400523t ees S r 4 et 42 e camant e e er e $.400,000,000

ORET (SPECTIYY .ot e et st e s e e e e e e et e e e $

TOtal ot b $400.000,000
Answer also in Appendix, Columm 3, if filing under ULOE.

Enter the number of aceredited and nen-accredited investors whe have purchascd sceurities in this offering and

the aggregate doltar amounis 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 toral lines. Enter ©0" f

answer is “none” or “zero.”

Number
inveslors

ACCTEANEA INVESIOTS ..ottt et et se e eee e st st e s em ek ebet s e reans g7 ems st ons e sestasntamra 29

INON-GECTEATIED INVESLONS 1otvin ettt oes e e st st aehEe 8t et e bs s s £ et e 0

Totat (for filings under RUTe S04 001¥)......oiiiiii it et et oot b e e N/A
Answer also in Appendix, Colurnn 4, if filing under ULOE.

I this filing is for an offering under Rule 504 or 505, enter the information requested for ali 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 tisled in Part C - Question 1.

Type of offering

Type of Security

RUIE 05 ettt e et ettt e s p e et e85 Re S Hea e £ £t e £t e N/A

Regulation A..... N/A

RUTE S04ttt ettt et bbb e b 445 ) 04 bbb s a2 PR 28 m siSE e n et bkt N/A

TOML ettt e 4Rt eas 824SR SRR b et e ke n N/,

a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this

offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given

as subject to future contingencies. if the amount of an expenditure is not known, tumish an estimate and check

the box to the lefi of the estimate.

Transfer Agent's Fees...ooovrnnnn FE OO DO U P O PO OSSP PO TP O T PTPO PRSP [X]

Printing and ENTaving COSLS. ... eniiatiee i mes s s ens ot b b a2 s ke e b8t et x

Accounting FEes ... ettt ettt etAeu e e ee et et ea e mh b ARh e ee et as S esnenasaes ey e XD

B RN ETINE FEBS ... ev ittt ettt ettt b e s mses e et sesas et syt £ 5o e 3t eb e ees s s e 451 SeEnb £ S em e s ae R Sre e Rt e beb e e e e er e et eerme e X

Sales Commissions (specify finders” fees separately) ..o et ere e RS e e es s e RA et s aer e e s emane e ]

OMBer BXPEMEES (IOMIITY Y oo ettt e ottt e e e et eee 112t i e e et et et AT AT 1S £ et s ee s e e eemsane e b e e =

TIOMAL <ttt e catees o1 et r s as st a e e e e A A A st 2 s eare e AR AR SRSt 4 aae e SAeat R 1o 43R A SRS €SS 1 b s et at e o2 AR S h 44 ARt A snte A an e

Amount Adready
Sold

)
$.250,416,067
b

$ 250,416,667

Aggregale
Dollar Amount
of Purchascs
$.250.416,667
b3 1]
M) N/

Dollar Amount
Sold

5 N/A
§___N/a
$___NIA
$_ N/A

$1.252083 (1}

{1) This figure is cited strictly for purposes of this Form D only. The Fund will bear ali legal and other cxpenses incurred tn the fornation of the Fund and the otTering
of interests in the Fund (including placement fecs), up 10 an aggregate amount not to exceed the lesser of {a) 0.5% of aggregate Capite) Commitments and (b)
$2.000,000. Organizational expenses in excess of this amount will be paid by the Fund but will reduce the management fee otherwise payable by an identical amaunt.




<

+ The issuer has duly coused this natioa o be siprad b

1319, Jun., 2007 7:400-

b

[ k-

Y TI%

C. QPFERING PRICE, NUMBLR OF INVESTORS, EXPENSES AND USt OF PROCEEBELT
NSE e ¥

tatal expensed furnished {n rezponse to Part C - Question 4.0, This diiferenet iy the "adjusted grogs
LT E 5 T R

b, Enter the differonoe derween e aggregate offtring price given in reapones 1o Pare € - Question llmd
[] LD‘

5. Indloatc below the amaunt of the adjustod pross procesds t the isgier used of propoved 1o ba vand fiw esch of

the purposes shawn, ([ the srnaut for anry purpost Is not known, fomish un catimatz and eheek the box 10
loft of the estimata. The wotel of the payments listed wrm squal the adjusted gross proceeds to the ivsues
forth in rexpontte to Part C - Question 4.b abovg,

" Salarios ond fees.... sy e e e . do

Purchaces of vaat estate

Purohaso, rental or lexsing and Instaltodon of machinery prd wquipmene..,
Consmuctat or leating of plont bulldings and facilitics

the
®”l

Acqulsition of other busincssas (including ihe valve of securities invalved in Ovia olfering thay
mhmdhmwfwmlmumuﬁmofmumhswpmumw FCTRET) nceee b eeamsans .

Repayment of indsbhidnexs

T

Other (specify): Investments
Column Tow!s. -

Tow3] Payments Listod (ol tmtp BIEE} - nveereerrresrsssssessestssstmsesstiemsesssssss o oessessesesesosoosoeesemse

|
i
T
I

= e Tma. G AT e 8 g

s T

2)_ Batirmars of projec! clve months' 0 £ fes aégurrn | eommitrents in the o {of the

|
D. FEDERAL SIGNATURE i

the undert
on underuking by the issucr to fumish o the U8, Sc3tmicigs and
nor-eccredited investor pitntnant (o paragreph (b2} of Rule S8

-

duly authorized persan. I chis notton i Gled undd :
o G-I Oyt wdﬂmmqmoflrmrr the [nformalien,

r i g
7 Rule 508, tw ol

St AP SV [P R (PN . St AR 2
I - g .

- Issuer (Print or Type) Sipfnnme ; i

i

AJC Bruzil Special Blwations Fund 1L L.P, i
Norne of Signer (Print or Type) Title of Signer (Print of Type) ! n -
By: A1G BSSF Il CP, L-P., lts Goneral Partaer il
Byt AlG BSSF It GF. Co.. its Geporaf Pavtacr | Solo Director of AIG BSSF 11 G.P., Con the general pdrtvar 4
parmer of AIG Bruzdt Specinl 8ituotons Fund 0, 1P ;
. By: David Yeung, Dirsctor i

ATTENTION .
Intentions) misstatements or omissions of fact constitute federal criminal v

[P




~ - 41760

V919, Jun. 2007 7:4Qm

E._STATE SIONATURE

1. l-inypery-dosorbed-ind 2-GFR-A30363p rasni-cubieos 10 tny-of e disaudificotion pravisiensof-sus 93...........,.......;. ‘I
Seo-Appmdine Culumn-Sr-lancinis-respenne. NoT APIT:CA+LI!

2. The undersigned bisuer hereby undernkes 10 fumish to any &lute ndminlateaior of any state Iy which this notice 18 fited, a nou o}
such times ns required by atage law. 1

- The undersigned issuer hereby undcrnl:u 10 fumish 1o the ftate adminittmioes, ypon writen request, infocristion fi

L8 ﬂn-undmisnod-cmum -t ia-lorniliar-wiib-ive-sondicions-thei-mnowio-dakied o0 booni

. Sanditiens-have-bean-saciafied, NOT APPLICADLE

The jasuer has read this notification and knows the contents to b us and hus dulymmd thia netice to ba tlsuvi
perao,

lssuer (Prine o Type)
AIG Braxit Specis! Situations Furd 11, L.B. (

Nama of $igner (Print or Type) Tive af Signer (Print of Type)
Byi AIG USSF 11 GP, L.P., itis Genarul Prrtner

By: AIC BSSF 11 G.P,, Co,, Its Gensral Purtacr Sule Diroctor of AJC BSSF U G.P., Co, the cmm rcr
purtner of AXG Beazll Speclal Slmnﬂnnl Fund L L

i L C LR

" Bys David Young, Dircrtor a
] o
f b
i .jl ‘
« CBHI
CF B I —'i(:
: i !
i W 1:“1
- Cl l
N I REE ; . i |
SRR : f,' f
B EL ") |
DA R
Beis fitt
NEEREY | 1 O |
Y i
e ‘!
¢ P q
gl
SR L |
PR ! g
. i o
i ]

Tastruction: R PP |
Print the namo snd nifle of the signing representitives under his signanure for the Stte porticn of this form. Onecqry of cyery notice oh. 'r!_' R
ngned. Any soples not monualiy signed muogt be phetocagica of the monually signed copy or bear typed oy printed signafurea. i




APPENDIX

intend 1o sell
1o non-accredited
investors in State
(Part B-ltem 1)

Type of sccunty
and aggregate
offering price
offered in state
{Part C-ltemm 1)

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

Disquatification
under State ULOE
(if yes, attach
explanatron of
waiver granted)
(Part E-hem 1)

State

Yes No

$400,000,000
aggregate dollar
amount of Limited
Partnership
1nterests

Number of
Accredited
Investors

Amount

Number of
Mon-Accredited
Investors

Amount

AL

AK

AL

AR

CA

Ses Above

$11,500,000

N/A

N/A

N/A

N/A

CcO

See Above

$500,000

N/A

N/A

N/A

DE

FL

GA

Hl

See Above

§5.000,000

N/A

N/A

N/A

N/A

KY

LA

ME

MD

MA

See Above

$10,000,000

NIA

N/A

N/A

N/A

MI

See Above

$20,000,000

N/A

N/A

N/A

N/A

MN

See Abave

$20,000.000

N/A

N/A

NIA

N/A

MS

MO

MT

NE

NV

NH




APPENDIX

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

Type ol security
and aggregate
offering price
offered in stare
{Part C-ltem )

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

[isqualification
under State ULOE
{(if yes, aach
explanation of
waliver granted)
(Part E-liem 1}

State

$400,000,000
aggregate dollar
amount of Limited
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NJ

NM

NY

See Above

§12,375.000 N/A N/A

N/A N/A

NC

ND

OH

OK

OR

PA

SC

SD

TX

See Above

32,000,000 N/A NIA

N/A N/A

uT

VT

VA

WA

Wi

WY

PR

END



