VO 5 33/

FORM D 4
OMB APPROVAL
OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
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|
BEST AVA".ABLE COPY NOTICE OF SALE OF SECURITIES Preofix = Serial

DATE RECEIVED

/ﬂ;\

\

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) f\/ \‘,\\
MLGPE Associates Il, L.P. ,(("//- 1 ...._\"H-r
Filing Under (Check box(es) that apply): 0 Rulc504 0 Rule 505 S Rule 506 D Section 4(6) 0 ULOE e o l{%’
Type of Filing: @ New Filing 0 Amendment <\ J A

A. BASIC IDENTIFICATION DATA e\ /
1. Enter the information requested aboul the issuer NN A{t—\'
Name of Issuer (0 check if this is an emendment and name has changed, and indicate change.) '\-’_L-?\lbypv
MLGPE Associates IF, L-P. {the *Fund”) . P
Address of Executive Offices (Number and Sireet, City, State, Zip Code} Telephone Number (Including Area Code) \/
c/o Merrill Lynch & Co., Inc., Four World Financial Cenier, Floor 23, New Yark, NY 10080 212 449-9853
‘Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca (%OCESSEE
(f different from Executive Offices) s

Brief Description of Business

& P
tnvestments, as a limited parter of ML Globa) Private Equity Partners, L.P, a special limited partner of ML Global Private Equity Fuh{ THOMSON

LYF Y XTLTYY

Type ol Business Organization

0 comoration W limited partnership, alreedy formed D other (please specify):
0 business trust 0 timited parmership, to be formed ‘
Month Year I
Actual or Estimated Date of Incarporation or Organizatian: I 0 I 5 I I 0 | 7 @ Acwal O Estimated 07069200

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on sn exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq. or 15 US.C.
774(6).
When to File: A notice must be filed no later than | $ days afier the first sle of securities in the offering. A notice is deemed filed with the U.5. Securitics and Exchange

Commission (SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date an which it is due, on the
date it was mailed by United States registered or certified mail to that oddress.

Where 10 File: U.S. Sccurities and Exchange Commission, 450 Fifih Strect, 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 not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain oll 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 Pans A and B. Par E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federnl filing fee.
State:

This notice shall be used to indicate relionce on the Uniform Limited Offering Exernption (ULOE) for sales of securitics in (hose states that have adopied ULOE and
that have adapted this form. Issuers relying on ULOE must file a separute notice with the Securilies Administralor in cach state where sales are 10 be, or have been
made. If a 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 siates in accordance with state law. The Appendix to the notice constitutes 3 part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the foderal exemption. Conversaly, failure to fila the appropriate
federal notice will not result In a loss of an aveilable state exemption unless such axamption Is predicated on tha filing of a federal notice.

Persons whoe 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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FORMD

A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficiat owner having the power to voic of dispase, or direct the vote or disposition of, 10% or more of 3 class of equity securitics of the issuer;

e  Each exccutive officer and director of corporate issuers and of corporatc general and managing partners of parthership issuers; and

e  Enach general and nanaging partner of parnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 8 General and/or Managing Partner
Full Name (Last name (irst, if individual}

Merrill Lynch GP Inc. (the “General Partner™)

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

¢/o Memili Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter € Beneficial Owner 8  Executive Officer® @ Director® 0 General and/or Managing Panner
Full Name {Last name firsy, if individual)

Thome, Nathan C.

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

¢/o Memill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter D Beneficiat Qumer ®  Executive Officer® 8 Dircctor* 0 General pnd/or Menzgmg Partner
Full Name (Last name firsy, if individual)

Puri, Mandakini

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

c/o Memill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8  Exccutive Officer* @  Director® 0 General and/or Managing Paniner
Full Name (Last name first, if individual)

Bitar, George A.

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

¢/o Menill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(cs) that Apply: 0 Promoter 0 Bencficisl Owner ® Exccutive Offcer® @ Director® 0 Genersl and/or Managing Partner
Fult Name (Last name first, if individual)

End, Robert F,

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

/o Mermill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box{es) that Apply: 0 Promoter 0 Bencficial Owner ~® Executive Officer* 0 Director 0 General and/or Managing Pantner
Full Name (Last name first, if individual)

Meshberg, Jeffrey A.

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

c/o Memill Lynch & Co., tne., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: 0 Promoter 0 Beneficia! Owner B  Exccutive Officer* 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Hauk, William G.

Busincss or Residence Address (Number and Street, City, Sate, Zip Codc)
¢/a Memill Lynch & Co., lnc., Four World Financial Center, Floor 23, New York, NY 10080

* of the General Parner,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past {ive years,;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition af, 10% or more of a class of equity securities of the issuer;

»  Each exccutive officer and director of corpornte issuers and of corporste general snd managing partners of partership issuers; and

s  Each general and managing parmer of partership issuers.

Check Box(cs) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director Genera) and/or Managing Partner
Full Name (Last name first, if individual)

Smith, Eileen M.

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

¢fo Mermrill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box{es) that Apply: 0 Promoter 0 Beneficial Qwner @ Exccutive OMicer* 0 Director General and/or Managing Pantner
Full Name (Last name first, if individual)

Marinara, Fronk J.

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

¢/o Memill Lynch & Co., Inc., Four World Financial Center, Floor 23, New York, NY 10080

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Exccutive Officer D Director General and/or Managing Portmer
Full Name (Last nome first, if individual)

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

Check Box(es) that Apply: 0 Pomoa 0 Beneficial Owner 0 Executive Officer D Dircctor General and/or Managing Parner
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 Heneficial Owner 0 Executive Officer 0 Director General and/or Managing Partmer
Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Execulive Officer 0 Director General and/or Managing Parmer
Full Name (Last name first, if mdividual)

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

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Execulive Officer 0 Director General and/or Managing Panner

Full Name (Last name first, if individual)

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

* of the General Paniner.

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

22495476v1
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering?....

Yes No
g o

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

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

3. Does the offering permit joint ownership of a single unit? ...

[N § 7).
Yes No
"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
solicitation of purchasers in connection with sales of securities in the offering. If a person w be lisied is an nssocisted person or agent of 8 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 five (5) persons to be listed are associated persons of such a
broker or detler. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable.

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

Name of Associated Broker or Dealer

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

(Check *All States” or check individual Siztes) ..coiverer e 0 Al Sates
IAL] {AK) [AZ] [AR] [CA} [Co) cn [DE} [DC) [FL] (GA) (HI) (10}
[L] {IN] [1A] {Ks] [KY] [LA) [ME) [MD}  [MA]  [Ml] [MN] Msj (MO)
MT] [NE] [NV] {NH} [NJ] [NM]  [NY]} [NC) {ND) (OH] [OK] [OR] [PA]
(RI) (sC] ISD] (TN] {TX] [T} [vT] {VA] WAl [wWV] (W] [wWY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, Suate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1ates™ O CHECK INDIVIAUR] SLBIESY . cooooemeen e iesent et st siranrsarsssas1 a1 smsas s g b 7442 4010 bbb LSRR BRE AL AR TR bt 03 ks e O All States
{AL} [AK] [AZ] [AR] ICA) (€o] cn IDE] [DC) (FL} [GA] [HI] {1o]
(i) (W1 [1A] IKS} (KY} {LA] [ME] IMD]  [MA] (M1) [MN]  [MS} {MO]
MT) [NE] [NV] (NH] (NJ] [NM)  [NY] fNC] [ND) [CHI {0K] [OR] (PA)
(RYj (5C) 5D} [TN] (TX) [UT) [vn [VA) (Wa]  (wv] W] [wY] (PR
Full Name (Last name first, if mdividual)
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 Saolicit Purchasers
{Check “All States” or check INGIvIAUal SBEEE) .. o....oooreereteecrseereeecea e crm s e sssissssssrsss s ssiass st sas s s ssssssssssssasessemensnsnsssnense 0 Al StaLES
(AL] [AK] [AZ] (AR} [CA] [CO) €T (DE] [DC) {FL] [GA) (HI] {ID]
(L} (IN] [tA) [KS] kY] fLA] [ME] (MD} [MA] {Mi) [MN] {M3] iMO]
MT] [NE] [NV] (NH) N INM] [NY] (NC) [ND) [OH] [OK] [OR] [PA]
(RI] [5C) (5D} [TN] {TX] [uT] vT) {VA] {Wa]  [wWV] [wi] (wy] IPR)
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
22495476v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the 2ggregate offering price of securitics included in this offering and the total emount already sold.
Enter "0" if answer is “none™ or "zere.” If the transaction is an exchange offering, check this box O and
indicate in the colummns below the amounts of the securitics offered for exchange and alicady exchanged.
l Type of Sccurity Aggregate Amount Already
Offering Price Sold
Debt ........ et s e e e es 50 50,
EQUILY .-.emmeiississsinsisrinsinsssnians sessessemsesiontastasa st sass sssomramsassavasssases 50 50
0 Common 0 Preferred
Convertible Sccurities (INCIUAING WAITRNLIS) ....otiiiiminsirsn e i etk b i b ey 30 $0
PAIETSRIP IETESIS  .oevvrucruserseceseecomeomssbecbcnmt hassab s nabsss o aras e et b AR bR T S0 $1,012,523 $1,012,523
Other (Specifly } $0 $0
1101 P O OO RPN $1,012,523 $1,0012523___
Answer atso in Appendix, Column 3, if filing under ULOE.
2. Enier the number of aceredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doflar amount of their purchases on the total lines.
Enter "0” if answer is "none” or "zcro."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETILEE IMVESIOTS 1.rv1voveriersraseesressesacsasrmsttsst 1ot ses bt bss b2 L S84 0 a5+ 708 E 828 S e b 44T TR0 009 60 $1,012,523
NON-BCETEGIIEd MVESIOTS ... coeoice oo ccierscsnesarmestas vt srtsmsesonsm e ettt s m s TSRS L PR P re s e saa et 4B LB ORRO RS 0 50
Total (for filings under Rule 504 0l )i e s e e e sesbissis e s $
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 requesied for all securities sold
by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Doltar Amount
Secunty Sold
Type of offering ..ocoevicrcirr et s
RERUIAION A ooviiirimirsmsiarareanireserneisessasenens s
RIIE SO iriivie st vt vres vrerses s s oo e et e emeeme e e AL LA LA L L4 BEd RS LR EIEE IR EE TR R ET P PR TR 2o s Ferpesnesnes s e B $
R117) [V, s
4. . Fumish = statement of all expenses in connection with the issuence end distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given os subject 1o future contingencies. If the amount of an expenditure is not known, fumish an
estimate end check the box to the teft of the estirmate.
Transfer Agent's FEes vnvnncmniceiariana, a8 30
PANtng and ENBraving COSS. ....cvurmerssrrarssinissosessommsiniantsessisssissssssssssssissssssressesmesssssasre s s s asene b o e bed B8 AU B LR R IR R R s s s a 30
LEEAT FOOS oottt semesersit s b sasb s s bbb b b s 3+ 78428 s bR L 141 R e LR A | 3154800
BT i1 T 7 2 OSSOSO P TP RO ORI SRR n 50
Sales Commissions (specifly inders” fees SEPAMMEIY) .. riiismsriisrsrnss s et s e R R BT s b s e srse a 50
Other EXpEnses (HIERLTY) co.covreiinsirensainctinsinniesisnsersss o iss st sessms s s sessassbsbas s ssrasssannes B SO
T e e e B $154.800°

* Estimate of legal fees for organizationa) and offering cxpenses.

22495476v1




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

b, Enter the difference between the aggrepate ulIezm; price given in response o Part C - Qntsnon 1 and tolal expenses fumished n 3
response 10 Part C - Quesiion 4., This difference is che “adjusted gross proceeds (0 the ISSUEL" .. s 'M——

5. Indicate below the smount of the zdjusted gross proceceds to ihe issuer used or propesed to be used for cach of the purposes shown. 5 the
amount for any purpost 8 not known, fumish an estimate asd cheek e box to the 1efl of the citimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer sct forth in response to Fan C - Question 4.b shove.

Payments to
Officers,
Dircttors, & Payments To
Affiliates Orthers
Salarics And fECS.......iicececimrcbecirir et et st os s
Purchase of real estate... et ot 14 e g e e e e bR e g e 4 b gt brne PO 0s ns
Purchase, rental or leasing and installation of machinery and equUipmChL.....c.ccceevvvernsccancisnions e DF o33
Construction or beasing of plart buildings and BCIHES.........coovee e ot st s amaesnns - a3 Cs
Acquisition of other businesses (including the value of securities invalved in tus ofTering that may be
used in exchange for the assets or securities of another issuer pursiant to s merger)........... R 5.} 1 (n}+
REPAYMET OF HVOCBIERIEES .o voivsemcriens st st st as s s s sbass s s arem st s ap e eE s g sreb s esspape s mas g et gt sa0h 0s os
WOrKing COPHAL.....o..covriricmirimss s esnrns smsssnsmssssecot sessscomemsrs s essrrssns os____ [0}

Ouber {specify). Invesiments and related cosls

msas7.723 +}3

Columa Totals -

Total Payments Listed (columas totals added)............

(s} [} 3
............... e W $857,723 s
mes7,723

D. FEDERAL SIGNATURE

““The issues has duly caysed this notice 10 be signed by the undersigned duly suthorized persoa. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 furnish to the U.S. Securitics end Exchange Comm /Tm opon written request ornﬁaﬂ the information fumished by the issuer 10 any

non-accredited investor pursuant w paragraph (b)2} of Rule 502

Issuer (Print or Type)
MLGPE Associates Il. L.P. @ ?-2/0%
Name of Signer (Print or Type) Titje a&f Signer (Print or Type)} i .
Frink J. Marinarp, Vice President and Secretary
Frank J. Marinaro of Meail] Lynch GP Inc.. the general parmer of MLGPE Associates 1], LP,
ATTENTION

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

22495476v1
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