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Name of Offering (B4 check if this is an amendment and name has changed, :ind indicate change )

Fortress Partners Fund LP

Filing under (Check box{es) that apply): ORule 504 [JRule505 [K[Rule506 L] Section4(8) [J]ULOE

Type of Filing: _ [X New Filing Amendment /—-—_‘
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer S

Name of Issuer ([J check if this is an amendmenl and name has changed, ind indicate change.)
FP Alternatives Fund LP

Address of Executive Offices {Number and Street, City, Stale, Zip Code) Telephone Num

clo European Investment Management Services, Inc. 11999 San Vicente .3lvd,, {310) 4723742 P

Suite 440 Los Angeles, CA 90049 xﬂ
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area e)
{if different from Executive Offices) Same Same

Brief Descriplion of Business:  Private investment partnership exempt fron registration under section 3{c)(7) of the Investment
Company Act, established for the purpose of investing in Fortresa Partners Fund LP, a private investment partnership.

Type of Business Organization EL
] corporation 4 limited parinership, already formed [CJother (please specity): % JUN ? 2
[ business trust [[] limited partnership, 1o be formed w
"HOMSON

MONTH YIAR
Aclual or Estimated Date of Incorporation or Organization: 63" Actual [ Estimated F 'NANCIAL

Jurisdiction of Incorporation or Qrganization: (Enter two- letter U.S. Postal Service abbrgviation for State:
CN for Canada; FN for other forei 3n jurisdiction) | D | € |

General Instructions

Federal:
Who Mus! Fila: All issuers making an offering of securities in reliance on an exemption undes Regulation D « r Section 4(6), 17 CFF. 230.501 et s2q. ¢ 15 U.S.C. 774(6}.

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A solica s deemed fied with the U.S. Securities and Exchange Commission
{SEC) on the earller of the data il is received by the SEC at the address given below or, if received at that ad fress after the dat2 on which It i due, o the date it was malled by United
States registered or certified mail to that address.

Where fo File; U.S. Securiies and Exchange Commission, 450 Fifth Street, NW., Washinglon, D.C., 20549,

Copées Required: Five [5) copies of this notice must be filed with the SEC, one of which must be manually si jned. Any coples not manually signed must be photocopies of the manually
signed copy o bear typed or printed signatures,

Information Required: A new fillng must contzin all irformation requested, Amendments need only report the name of the issuer and offerdng, any changes thereto, the Information
requested in Pant C, ang any matesial changes from the information previously supplted in Parts A and B. Pa:t E and the Appendix need not be filed with the SEC.

Filing Fee: Thera ks no federal fing fee.

Stats:

Thia notica shal be used W indicate refiznce on the Unifoem Limited Offering Exemption (LLOE) for sales of « ecurities in thase states that kave adopted ULOE and thal have adopted
this form. Issuery refying on the ULOE must fils a separate notica with the Seturities Administrator in each st where sales aro to be, of have been made. H a stata requires the
payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall sccompan; this form. This notica shall be fled in the appeopriate states in accondance
with state law, The Appendix to the nofice constitutes a part of this nofice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the fedoral exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exeinption unless such exemption is predicated on the
filing of a federal notice.
Persons who respand to the coliection of information contaimd in this form are nol required

to respond unless this form displays a currently valid OMB control number,
1018
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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;

»  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 execulive officer and direcior of corporale issuers and of corporate generat managing pariners of partnership
issuers; and

-—— -

« Each general and managing partnership of partnership issuers,

Check Boxies) that Apply. L] Promoter 13 Beneficial Owner “J Executive Officer [} Diecter B General and/or
Managing Partner

Full Name (Last name first, if individual}

European Investment Management Services, Inc.

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

11999 San Vicente Blvd., Suite 440 Los Angeles CA 90049

Check Box(es} that Apply: ] Promoter £ Beneficial Owner B Ex:cutive Officer L1 Director {J Generat andior
Managing Partner

Full Name (Last name first, if individual)

Gilbert, Julie A.

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

11999 San Vicente Blvd., Suite 440 Los Angiles CA 90049

Check Box(es) that Apply. ] Promoter [ Beneficial Owner & Exueutive Officer [0 Director £1 General andior
Managing Partner

Full Name (Last name first, ¥ individual)

Lanier, Patricia

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

11999 San Vicente Blvd., Suite 440 Los Angules __cA 90049

Check Box{es) that Apply: ] Prometer DJ B8eneficial Owner ) Executive Oficer [ Director L] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box({es) that Apply:  [J Promoter [0 Beneficial Cwner 0 Exezutive Officar 7 Owector tJ General and/or

Managing Partner

Full Name (Last nama first, if individual)

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

Check Box{es) that Apply. [ Promoter [ Beneficial Owner ] Exeative Officar O Qirector {1 General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Resikdence Address {Number ang Streel, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies o’ this sheet, as necessary.)
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8. INFORMATION ABOUT CFFERING

Yes No
1. Mas the issuer sold, or does lhe issuer intend to sell, to non-accredited investors in this offering? . ... ... ... .. .. O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be accepted from any individual? . .............. ... ... .... ....$ _250,000.00
Yes No
3. Does lhe offering permit joint ownership of asingle unit? . ... ... ... .. . L e & O

4. Enter the information requested for each parson who has been or will be paid or givenr-directly or indireclly, any
commission or similar remuneration for solicitation of purchases in conneclion with sales of securities in the
oflering.  a person o be lisled 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 lhe broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or deaier, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

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

485 Lexington Avenue New Yorl NY 10017

Name of Associated Broker or Dealer

Citigroup Global Markets, Inc,

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

{Check "All States™ or check individual S1a18S) . .. ... ...t vt e e BJ An
Slates
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Fuil Name (Last name first, if individual}
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O WAL i) B wiD) PRI

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

Name of Assoaated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends to Soficit Purchasers
{Check “All States” or check INOMIAUAl SEates) . . ... ... . it e e e e ) ANl States

By 0 wg 0O iz 0 g Al icod end gD e M O a0 m O oy O
W g o O py O st O kv w0 med o mad QG waDQ s o0

t
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{R1 I5C) o0 M maBD w0 v vaad walll] mvih wmn O w0 [erp L

/R 1 s¢) O
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 individual States) . ....... ... . it i e ...Oan
States
AWl waD w0 w0 e ecod end0 el ol w0 ead B O o g
) O myp O ) 0O w1 ey O A O MEJC] (MopI] malld ) O MmN D msjO moQd
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(Use blank sheet, or copy and use additional copies Jf this sheet, as necessary.)
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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 totat amiount already sold.
Enter "0° if answer is "none” of "zero.” If the transaction is an exchange offering, check this box [J and
indicate in'the columins below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
7= o P $ NiA  §
Equity. .......... e e —- e e $ NIA 8
d common [ Preferred

Canvertible Securities (includingwarrants) .. .. ... ... ... ... ... o i $ NA §
Pantnership Interests. .. ... .. e $.300,000,000.00 $.29.450,000.00
Other {Specity ) PO $ NA $ NIA

Total....... P $.300,000,000,00 $_29,450,000.00

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 aggregate dollar amounts of their purchases. For offerings unde’ Rule 504, indicate Aggregate
the number of persens who have purchased securities and the apgregate dolar amount of their Number of Dollar Amount
purchases on the lotal lines. Enter “0”if answer is “none” or “zero.” Investors of Purchases
Accredited INVESIONS . . .. .. .. i e e 60 $.29,450,000.00
Nor-accredited Investors . . ..... ... e e e e e e 0 5.0
Total (for filingunderRule S04 0nly) . ... ... ..o NIA $ __NiA

Answer atso in Appendix, Cotumn 4, if filing under ULOE.

3. |f 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 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 Parnt C - Question 1. .

Type of Collar Amaunt
Type of offering Security Sold
00 T N/A §
ReguUlalion A, . ... . e e N/A $
RUIB B0, . .ottt e NiA $
- NIA $

4. a. Furnish a statemen of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reiating solely to organization expenses of the Issuer.
The information may be given as subject to fulure contingencies. If the amouni cf an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

4908

TrANS ey AGENLS FOBS. . ... ...t ittt aaaiaeae raaaaaaaeas & s 0.00
Prnting and Engraving CostS. . ... ... e e e $ 0.0g
Legal Fees. ... .. e e e s 0.00
ACOOUNIING FoBS. . ... ittt et e e et et e e e Xs 15%,000.00
Engingering Fees. . ................ e e e e e ...®5s 0.00
Sales Commissions (specify finders’ feesseparalely) . ... .. ... ... ... ... . ... e it Xs 0.00
Other Expenses (dentify)............... .. & $_ 9.915,000.00

1. X s _10,070,000.00




YC4a - Other Expenses

Audiling Fees - $65,000.00

Servicing Fee - $3,750,000.00
Adrministrative Service Fee - $50,000.00
Biue Sky Fee - $20,000.00

Advisory Board Fee - $20,000.00
General Partner Fee - $10,000.00
Master Fund Fees - $6,000,000.00

SEC 1972 A



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

b. Enter the difference belween the aggregate offering price given in response to Part C- Ques-
tion 1 and 1otal expenses fumished in tespcmsa to Part C - Question 4.2, This differenceis
the *adjusted gross proceeds o the ISSUBL.™ .. .. ... .. . it iy $_289,930,000.00

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 purpese is not known, fuinish an estimate and
check the box tg the left of the estimate. The (olal of the payments listed must equal the adjusted
gross proceeds (o the issuer set forh in response to Part C- Question 4.b. above.

Payments v
Officers,
Directors, & Payments To
Affillates Others
SAlANES AN TEBS. . . ..ttt e e e e s 000 A% 0.00
Purchase of real @Stale. . . .. ...ttt et e e $ 0.00 X% 0.00
Purchase, rental or leasing and installation of machinery and equipmont .......... = 800 S .00
Construction or leasing of plant buildings and facilities ............ ............ Xs 0.00 [X3 0.00
Acquisition of other business {(including the value of securities involver in this
offering that may be used in exchange for the assets or securities of a wther
Issuer pursUant to @ Merger) .. .. .....ove v eiennnrnnnenn B =®s 0.00 (8 0.00
Repayment of INeDIBdNeSs. ... ..ottt i i e xs 000 X5 _9.00
Workingcapital, . ...t e s &3 0,00 3 0.00
Other {specify): Investments 63 $289,930,00000 [ $ 0.00

S P RS 000 (3§ 0.00

ColUmN TOAIS. . ..ttt vt ie it e et ittt e ma e ey e <) $289,930,000.00 [X § 0.00
Total Payments Listed (columntotalsadded) . ........... v v e $_289,930,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly autorzed person. If this notice i3 filed under Rule 505, the
following signature constitutes an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its stafl, the information fumished by the issuer to any non-accredited investor purstrant to paragraph (b)(2) of Rule 502.

Issuer (Print gor Type) Sighatu Date
FP Alternatives Fund LP June 11, 2007
Name of Signer (Prinl or Type) Title of Siner (Print or Type)
Juite A. Gilbert President of the General Partner
ATTENTION
{ Intentional misstatements of omissions of fact constituts federal criminal viclations. {See 18 U.5.C, 1001.}
508
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252{c), (d), {e) or (I} presently subgevt 1o any disqualiification provisions Yes No
ofsuchngle? . ,.......... A . a &

$See Appendix, Column 5, for stite response,

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

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information fumished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer Is familiar with the condilions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condltions have been satisfied.

The issuer has read this notification and knows the contents to be rus and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

issuer (Print or Type} Slgnature ( I/ Dals

June 11, 2007
FP Alternatives Fund LP W ell,2
Name of Signer {Print or Type) Title of Sigrer (Print or Type}
Julie A. Gilbert President of the General Partner
nstruction:

Print the name and title of the signing representative under his signature for tha state portion of thig farm. One copy of avery notice an

Form D must be manually signed. Any copies not manually signed must be phot.>copies of the manually signed copy or bear typed or
printed signatures.

Gold

SEC 1972 (1/94)




[ APPENDIX 1
1 2 3 §
Oisqualification
Type of Security under Stale ULOE
intend to sell and aggregate (it yes, attach
10 non-accredited offering price Type f investor and explanation of
investors in Slate) offered in state amount purchased in Stale waiver granted)
Limited Pastnership Number of Number of Non-
Interests Accredited Accredited
State]| Yes No ($300,000,000.00} Investors Amount Investors Amount Yes No I
AL
AK
AZ
AR
CA
X " 1 $250,000.00 1] 0 X
co
X “ 5 $2,250,000.00 Q 0 X
cT
X “ 1 $250,000.00 Q Q X
DE
DC
X “ 2 $4,000,000.00 0 o X
FL
GA
HI
|3}
X “ 3 $850,000.00 0 0 X
IL
IN
1A
KS
KY
X " 1 $500,000.00 0 0 X
LA
ME
MD
X “ 1 $250,000.00 0 0 X
MA
Mi
MN
MS
MO

Told

CEM 1077 71104y




APPENDIX

2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount jurchased in State

5
Disqualification
under State ULOE
(i yes, attach
expfanation of waiver
granted)

State

Yes No

Limited Partnership
Interests
{$200,000,000.00}

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

11

$6,250,000.00

NM

NY

30

$14,600,000.00

NC

ND

OH

oK

OR

PA

$2,250,000.)0

RI

sC

2

!

$750,000.0

S

]

VA

$260,000.00

8oip

P
(e:
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