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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, [.C. 20549 Estimated average burden
FORM D hours per response ..., 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Scrial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA'I;i RECIEWED

Name of Off§ring (] check if this is an amendment and name has changed. and indicate change.)

R oo I

A BASIC IDENTIFICATION DATA 070

1. Enter the information requested about the issuer

Name of {ssupr ([ check if this is an amendment and name has changed, and indicate change.)
New York Life Investment Management Mezzanine Partners I, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 Madison Avenue, 16™ Floor, New York, NY 10010 (212) 576-6500
Address of Pdincipal Business Operations {(Number and Sureet, City, State. Zip Code) Telephone Number (Including Area Code)
(if different fepm Executive OfYices)
P R OCF' QQE~
Brief Description of Business To operate as a private investment partnership. =AAJLLS

E JUL 12 2007
Type of Busijess Organization o ) ) MSON

[ corporatjon B limited partnership, already lormed [ other (please specify
[ business] trust [ limited partnership, to be formed F’”ANC’A{L

Month Year
Actual or Estinated Date of ncorporatien or Organization: X Actual (] Estimated
Jurisdiction of Invorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fily: All issuers making an offering ol securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 15 U.S.C. 77d(6).

When io File: [ A notice must be filed no later than 135 days afier the first safe of securities in the offering. A notice is deemed filed with the £).S. Securities and Exchange
Commission (§EC) 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
matled by Unitgd States registered or certified mail {o that address.

Where 1o File] U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requined. Five (5) copies of this notice must be filed with the SIEC, one of which must be manually signed,  Any copies not manually signed musi. be
photocopivs of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto,
the informatiop requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.
Filing Fee: There is no tederal filing fee.
State:
This notice shall be used to indicate reliance on the Unitorm 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 cach state where sales are
1o be, or hav 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
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the approprinte 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.

Bersons—who-respond—to-the—eokueth {Hormatton—eontemod-t-trs-form-are
SECTI7I505) Hersons—who-respond-to-the-eotvetionoi-infor ‘ @ TorG
not required to respond unless the form displays a current valid OMB control
number.

)




A BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. “aph promoter of the issuer, if the issuer has been organized within the past five years;
Liagh y ter of 1t ,if th has b fis d within th st S
. Zagh beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
. Zakh executive officer and director ol corporate issuers and of corporate general and managing partners of partnership i .
Fagh t fl d director ol t d of corporat | and 2 riners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box{as) that Apply: [ Promoter [} Beneficial Owner [ Bxeoutive Officer [ Direcior B General Panner

Full Name {l{ast name tirst, il individual)
NYLIM Mezzanine Partners 11 GenPar, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(cs) that Apply: [JPrometer [JBeneficial Owner [[]Executive Ofticer [Director D General Partner of NYLIM Mezzamine Partners 11 GenPar, LP

Futl Name (1jast name first, if individual)
NYLIM Mezzanine Partners 1l GenPar GP, LLC

Business or Hesidence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B4 Executive Officer of NYLIM Mezzanine Partners 1l GenPar GP, LLC

Fult Name (Ljst name first, if individual)

Schumacher, .lohn

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(eg) that Apply:  [] Fromoter [ Beneficial Owner 8 Bxecutive Officer of NYLIM Mezzanine Partners 1l GenPar GP, L1LC

Full Name (Ljst name first, it individual}
Clemens, Afdam

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
51 Madison|Avenue, 16" Floor, New York, NY 10010

Check Box{es) that Apply: [ Promoter O Beneficial Owner B Exeeutive Officer of NYLIM Mezzanine Partners |1 GenPar GP?, LLC

Full Name {Last name lirst, if individual)
Haubenstricker, Thomas

Business or Risidence Address  (Number and Street, City, State, Zip Code)
51 Madison|Avenue, 16™ Floor, New York, NY 10010

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer of NYLIM Mezzanine Partners 1l GenPar GP. LLC

Full Name (Last name first, il individual)
Benevento, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(es} that Apply: ] Promoter  [[] Beneficial Owner  [X] Exceutive Officer of NYLIM Mezzanine Partners 11 GenPar GP, LLC

Full Name (L.ast name first, if individoal)

Barker, James

Business or Residence Address  (Number and Street, City, State. Zip Code)
51 Madisen Avenue, 16" Floor, New York, NY 10010

Check Box(es] that Apply: [ Promoter [ Beneficial Owner (X Exeeutive Officer of NYLIM Mezzanine Partners [ GenPar, LP

Full Name (Last name first. if individual)
Bangs, Davil

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York. NY 10010

{Use blank sheet, or copy and used additionat 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 vears
»  Edch beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers ; and
*  Edch general and managing pariner of partnership issuers.

Check Box{es) that Apply: O3 Promoter B Beneficial Owner [ Executive Officer [ Director L1 General Partner

Full Name (1ast name birst, if individual)
New York Life Insurance Company

Bustness or Residence Address  (Number and Street, City, State, Zip Code)
51 Madison Avenue, 16" Floor, New York, NY 10010

Check Box(e.‘! that Apply: O Promoter B Bencficial Owner O Executive Officer Obirector O General Partner

Full Name (Last name, firs, if individual)
NYLIM Mezzanine Offshore Partoers I, L.P.

Business or Residence Address (Number and Street. City. State, Zip Code)
51 Madison|Avenue, 16" Floor, New York, NY 10010

Check Box(esb that Apply: U Promoter O Beneticial Owner O Executive Officer [ Director O General Partner

Full Name (Last name, first, if individual)

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

Check Box(es) that Apply: {1 Promoter [7 Beneficial Owner O Executive Officer ] Director O General Partner

Full Name (Last name, first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Excewtive Offficer O Director O General Partner

Full Name (Last name. first, if individual)

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

Check Box(es] that Apply: 1 Promoter O Beneficial Owner O Exccutive Officer 0O Director O General Partner

Full Name {Last name, tirst, if individual)

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

Check Box(es){that Apply: 3 Promoter 0O Beneficial Owner O Executive Officer [ Direcror O General and for
Managing Partner

Full Name (Last name, first, if individual)

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

Check Box(es)|that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director O General Partner

Full Name (Last name, first, if' individual)

Business or Regidence Address (Number and Streer, City, State, Zip Code)

(Use blank sheet, or copy and used additional coptes of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING
Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... e &=
Answer also in Appendix, Column 2, if liling under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ooiiii $none
Yes No
3. Does theofizring permit joint ownership 0F @ SINZIE UNIT ..o e e s e & O
4. Enter the|information requested [or 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. I a person Lo be listed is an associated
person ot 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. I more
than five [(5} persons to be listed are associated persons of such a broker ur dealer, you may set forth the information for that broker or
dealer only.
Full Name (ljast name first, if individual)
Joseph Sindelar
Business or Hesidence Address (Number and Street, City, State, Zip Code)
1107 Kenilworth Drive, Suite 206, Towson MD 21204
Name of Associuted Broker or Dealer
The Riderwgod Group Incorporated
States in Wiagh Person Listed Has Solicited or [atends to Solicit Purchasers
LR Ch A L S tles ™ 08 CRE R I v TUIAL S IS e et e e eee LA bEL P4 E T e e et e ee e e e e e e et e e ee e e e et e e e e e e e e e e e nres e rar e e ern e e O Al States
O AL 1 AK £l Az O AR Cca dco gcr CIDE doc OrL OGa HI O
1. L) 1N O DIKs Oxy OLra O ME O MD O wma Ml ] Mn Oms ® MO
OwMmT (] NE O Nv O NH an~ O NMm Ony ONc On~D &J oH ok  or gera
Ori [ 5¢ £so O arx Our avr O va COwa QOwv  [Ow Owy 0O°Pr
Full Name (1.pst name {irst, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Btales™ or check INAIVIHUL S1AES) ....oo..iiit it e a0 b B8 ettt [ AN States
Cl At [ AK 1Az CJ AR dca co gacr O DE anc OrL L] GA cH am
O 0N Oa kS Ky OLa O ME OMp  OmMa  OMI O MN (I Ms O Mo
O a1 [ NE NV O~ 0N O nm ONY [ONC O ND Oon ok Clor Ora
(R [sc Osp OTN arx Our vt Ova Owa Owv 7 wi O wy Orr
Full Name {Last name first, if individual)
Business or Résidence Address (Number and Street, City, Sue. Zip Code)
Name of Assotiated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stites™ or check indIvIBUAl STMESY ...ttt ees st s et ee s s et s e eee s s ns e esenee e ee oo s ] Al StateS
O AL M AK gaz Oasa  Oca ©Qco {Ocr O DbE Opc OFL Ooca ) Hi B
O MmN 1A I KS Ky OLa COME Omp OMA Ml [ MN O ms Mo
Owmr O wNE ONv O~ O Ny [INM O NY ONC ND g£Jon Ook C1or [ pa
CIrI msc Osb O~ Orx gur Ovr Qva Owa O wv O wi Owy Jrr
(Use blank sheel. or copy and use additional copies ol this sheet, as necessary. )
4o0f5




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

Enter thejaggregate oflering price of securitics included in this offering and the 1otal amount already sold. Enter *07 if
answer i§ “none” of “z¢ro.” I the wansaction is an exchange offering, check this box [ and indicate in the columns

below the amounts of the securities offered for exchange and already exchanged.
Apgregate
Typeof Securily Offering Price
IDEII ... oo eeee e ettt v e eSS e A1 e e o e e e e e e e et _
B . oottt ettt st et s e e as eSS Re £ eSS h st b 0h 4R £ et ettt _
O Common [ Preferred
Convertible Securities (IRCII0ING WAITANIS) ..ottt s e e et an e ee

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE,

$600,000,000
$600,000,000

Enter the[number of accredited and non-aceredited investors who have purchased securities in this offering and the

aggregatg dollar amounts of their purchases. For efferings under Rule 504, indicate the number of persons who have
purchaseq securities and the apgregate dollar amount of their purchases on the total lines.  Enter <0 if answer is
“none’” on “zere.”
Number
[nvestors
ACCIEAIEA INVESIOTS. oo et ees e e e e e et 8 £58£58 s e e e 24
NOI-ACCICILET INVESIONS Lottt ettt e e eee et em st bbb e ene e s ens st e mne e bseeesse emees e e sasasstensoeeann -
Total (1or fIlings under RUIE 306 ONIYY oo sesese ettt iss 3154481400 s e emeemnmas e .
Answer also in Appendix, Column 4, if filing under ULOE.
If this filipg is for an oflering under Rule 504 or 503, enter the information requested for all securities sold by the
1SSuLT, 10 gat«, in otlerings of the types indicated, in the twelve (12) months prior to the first sale of secutities in this
offering. Classity securities by type listed in Part C - Question 1.
Type of
Type|oloftering Security
RUIE BOA ..t ettt e et 44 bbb R e et o
TOL. ettt et et et ee st et emas ees ettt es et ee et em st ee et et ee sttt e e ene e enanan .

a. Fumish a staterent of all expenses in connection with the issuance and distribution of the securities in this oflering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future confingencies. [I'the amount of an expendiware is not known. fumish an estimate and check the box to the left of
the estimale

TEARSFET ABCINUS FRES o ettt ettt st e s £ 11 e E et e a s s sttt

Printing A0 ENZRIVING COSIS L.ttt ettt v s s s e 2 Ee s st s s s et s s
LERAIITFEUS ..o sttt bt S e aa et £ SRR A A4 et et ee e e s erene s R AR b et nea
Sales Commissions (specily fnders’ f2es SEParlely) ... et bbb

Other|Expenses (identily) Miscellancous offering expenses including legal nnd_sccounting fees

Total

50f5

KR OODOOO

Amount Already
Sold

$517.368,947

$517,368,947

Aggregate
Dollar Amount
of Purchases

$517,368,947

Dollar Amount
Sold

$ 810,000
$1,500,000
2,310,000



o

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

b. Ent

the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

to the is

5, Indicate

SUBE.™ oo oes oo eemses oo smesss e st eeer oo ereserees e $598,500,000

low 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, fumish an estimate and check the box to the lefi of the
estimate. | The total of the payments listed must equal the adjusted gross procesds to the issuer set forth in response to
Part C - Question 4.b above.
Paymenlts to
Officers,
Directors, & Payments to
AfTiliates Others
Salalies AN fEES ......covivir ettt st eeen e e e e et eensseressesinensessres e L) o __
Purchase of real estate ...........ocovoeeveeeeceeeieeenn 0 _ O
Purchase, rental or leasing and installation of machinery and equipment ..............c...cco.ooeeovomeevvescreoceee. L3 ____ o _
Construction or leasing of plant buildings and facilities ..........c..c..ocovriismuineri s sinns L) O
Acquisition of other business (including the value of secunities involved in this
otfci_ng that may be used in exchange for the assets or securities of another
ISSUGT PUFSHANL 10 8 EIZET)..ooooereeiesseaeeesceiisret st serasteaerasssmeses s ressenreasessmas s s emssersesesesnsstantesarenteseronseseaseas O __ O _
Repayment Of MAeBIEBNess ... .o......cooi ittt oottt s ees et eme s emsesees et eras st ss et eeres s s s 0a_ a
WOTKINGZ CAPUAL..oo.ev ettt s s sna s sess s s st erstsssereteenons L) o
Other (specify): investment capital
o $598,500,000
COlMN TOWIS .ottt s ememns s e s et e s bas sesasnss s benes et ansssesnan o_ BJ $598,500,000
Total Payments Listed {column totals added} ... et B $598.500.000
D. FEDERAL SIGNATURE

The issuer hag
an undertakin

duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
g by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o

any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print of Type) Signature Date
New York [Life Investment Management , 2007
Mezzanine Partoers II, LP [/
Name of Signer (Print or Type) ' Title of Signer (Print or Type) A wHhor Z_Ltp S f 7
—r,’\ PRy, H e i ‘ o S\,L'_‘ ¢J< er gﬁf.i‘::r;gﬁ:ﬁr of NYLIM Mezzanine Partners 11 GenPar GP, LLC, General Partner of Issucr’s

ATTENTION

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