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- UNITED STATES am
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Expires; April 30, 2008

Washington, D.C. 20549

Estimated average burden

FORMD hOUrS per response. ............... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4{6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Cffering (L] check if thiid an amendment and name has changed, and indicate change.)
Morgan Stanley Global Distressed Opporiunities Fund LP

Filing Under (Check box{es) that apply): {J Rule 504 O Rule 505 B4 Rule 506 ] Section 4(6}) [J ULOE
Type of Filing: ] New Filing X Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Global Distressed Opportunities Fund LP
Address of Executive Offices (Number and Street, City, State, Zip Code) ' 070 773 0]
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telepnone MuTIuG iniuwig <« oo — 48}
(if different from Executive Offices)

Brief Description of Business

PROCESSED

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify): JUL 2 5 m
(1 business trust [ limited partnership, to be formed i o
Month Year / 1
. . - FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [ Actuat [ Estimated

Jurisdiction of Incorporation 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 File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When fo 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.5. 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 itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 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 reguested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fae: 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 relying 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 & 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 in the notice constitutes 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, failur
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptio,
predicated on the filing of a federal notice.

SEC 1972 Perscns who respond to the collection of information contained in this form are nol required to
(05-05) respond unless the form displays a currently valid OMB control number.
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E] Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Altermative Investments Inc.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es} that Apply: E Promaoter ﬁ Beneficial Owner E Executive Officer ﬁ Director General and/for
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley AIP GP LP

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 18428

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley GDOF GP LP

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner EExecutive Officer E Director ﬁ General andfor
Managing Partner

“Full Name (Last name first, if individual)

Pulfrey, Cory S.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E] Beneficial Owner Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Jama, Mustafa A.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter Eﬁneﬁcial Owner _ﬁ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dorr, Thomas R.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁF’romoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E]-Eaneral and/or
Managing Partner

Full Name {Last name first, if individual)

Tannenbaum, Elliot

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁPromoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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Check Box({es) that Apply: CJ Promoter [ Beneficial Owner

X Executive Officer

[] Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual}
Turner, Jeffrey A.

Business or Residence Address {(Number and Streel, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es} that Apply: E Promoter E Beneficial Owner E Executive Officer ﬁ Director El General and/or
Managing Partner

Full Name {(Last name first, if individual)

Peterscn, Bernard V.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter E Beneficial Owner Executive Officer ﬁ Director ﬁ General and/or
Managing Parther

“Full Name (Last name first, if individual)

Langlois, Noel

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner Executive Officer [_] Director ﬁGenera! andfor
Managing Partner

Full Name (Last name first, if individual)

Baumgartner, Mark

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter _ﬁ Beneficial Owner E Executive Officer a Director Iﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Beinkampen, Karl

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E] Promoter .EILBeneﬁcial Cwner B Executive Officer E] Director ﬁ General andfor

Managing Partner

Full Name (Last name first, if individual}
Bhatt, Paresh

Business or Residence Address (Number and Street, City, State, Zip Code)
Cne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter [J Beneficial Owner

Bd Executive Officer

(1 Director

E General andfor
Managing Partner

Full Name {Last name first, if individual}
Gonzalez-Heres, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
Cne Tower Bridge, 100 Front Street Suite 1100, West Conshchocken, PA 19428

Check Box{es) that Apply: E] Promoter ﬁ Beneficial Owner @ Executive Officer E Director El General andfor
Managing Partner

Full Name (Last name first, if individual)

Graver, Matther

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshchocken, PA 19428

Check Box{es) that Apply: El Promoter —-IZI- Beneficial Owner E Executive Officer E_Director El General andfor

Managing Partner

Full Name (Last name first, if individua!)
Kuntz, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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Check Box(es) that Apply: E Promoter Ij Beneficial Owner E Executive Officer E Director ﬁ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Marmoll, Eric J.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: [ﬁ Promoter 1[fILBeneﬁcial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}

Rein, Walter E.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E Director l.I:-I'_Gf.-neral and/or
Managing Partner

Full Name {Last name first, if individual}

Sperans, James

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Pramoter E Beneficiat Owner @ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}

van der Zwan, Mark

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E] Promoter ﬁ Beneficial Owner Executive Officer Ei Director E] General andfor
Managing Partner

Full Name (Last name first, if individual)

Allen, Matthew

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

One Tower Bridge, 100 Front Streel Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Erickson, Brian W.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter _ﬁ Beneficial Owner E Executive Officer _-I:-ILDirector ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Cacchione, John F.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter _ﬁ Beneficial Owner E Executive Officer _E]l Director ﬁ General and/or
Managing Partner

Full Name (Last namae first, if individual)

Coroniti, Robin

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 18428

Check Box(es) that Appty: E Promoter ‘ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andfor

Managing Partner

Fuli Name (Last name first, if individual)
Kondas, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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Check Box{es) that Apply: [ Promoter [_] Beneficial Owner Executive Officer

_-D- Director

ﬁ General and/or
Managing Partner

Full Narme {Last name first, if individual)
Osidach, Roman

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer E Director _ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tai, Francie

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Walker, Sloan

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter _EI Beneficial Owner Executive Officer E Director l'IfIrGeneraI and/or
Managing Partner

Fuli Name (Last name first, if individual)

Theard, Kara

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter Beneficial Owner E Executive Officer i Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}

Beaconcap & Co. for the benefit of Morgan Stanley Private Equity Opportunities Fund 2006 LP

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

One Tower Bridge, 100 Front Street, West Conshohocken, PA 19428

Check Box{es} that Apply: ﬁ Promoter _E Beneficial Owner 1E]LExecutive Officer E] Director ﬁ General andfor

Managing Partner

Full Name {Last name first, if individual}
Morgan Stanley Global Distressed Opportunities Fund (Cayman) L.P.

Business or Residence Address {(Number and Street, City, State, ZEp Code)
PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offering?.........ccccoiciinninnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INIVIAUAI? ..o e $100,000
Yes No
Does the offering permit joint ownership of @ SINGIE UNItT.......c.ooviriieiir e e e & H|
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. If more than five (5) persons to 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)
Morgan Stanley & Co. Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036
Name of Associated Broker or Dealer
States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .........cccecrrricr e £ All States
{AL] [AK] [AZ] [AR] {CA] CQ) ICT] [DE] [OC] fFL] [GA] (HI) [0}
(18] [IN] [1A] [KE] KY] [LA] IME] [MD]) (MA] (M) [MN] [MS] [MO]
[MT] (NE] [NV] (NH} {NJ] [NM] [NY] [NC] IND] [CH] [CK] {OR] [PA]
[Ri] (SC} [sD] (TN] (TX] (uT] {vT] VAl WA] wvl wi {wl [PR]
Full Name (Last name first, if individual)
Morgan Stanley & Co. International plc
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Cabot Square, Canary Wharf, London, United Kingdom, E14 4QA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or chack INAIVIAUAN STAIES) ..o et e s e [ All States
[AL] [AK] [AZ] [AR] (CA) [CO] €7 (DE] oC] [FL] [GA] [HH (D]
Iy (IN] f1A] [KS] [KY] (LA] IME] IMD] [MA] (M [MN] (MS) (MOj
[MT] [NE] [(NV] [NH] [NJ] iNM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]
[RN] [3C] [SD) [TN] ™4 [uT] vT] vA] [WA] vl (Wi W] [PRI
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} .............ccoiiinn ] All States
[AL] [AK] [AZ] [AR] [CA] \l9]] [CT] [DE] (OC [FL] [GA] {HI D)
(L [N [1A] [KS] {KY] [LA] [ME) (MB] {MA] [MI] [MN] [MS] [MOj]
MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI} [SC} [S0] [TN} {TX] [uT] [VT] [VA (WA W] Wi 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. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
07 ) OO TN O T OO OO E YO U T OU U OT OO OO EOT S OU SRR ROPPTOT OO 1 $0
EQQUILY 1. vvovtceeesaseensis e ber s rabsesses s et eas s et ee s sabas s em st ns s e e bt ra s es e e s e rn s e et $0 $0
] Commen O Preferred
Convertible Securities (iNCIUding WAITANES) .........c.cco.ieervviesvseesssesssesesssssesssssssressscnnee 90 $0
PANEISRID IETESIS.ov..eevoreeriese e eesererensmsavasssasrassresssenssessssenssssesssssanessenssssensnnsinnnens 493,401,163 $493,401,163
Other (Specify ),  $0 80
L= L OO UUS OSSR $493,401,163 $493,401,163
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securiies in this offering and the aggregate dollar amounts 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 total lines. Enter *0” if answer is
none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEE INVESIONS ....ov.cvevvveinisesesres e sse s s s ssresssssisssssssssssresssssmssssresessrasessnasss | 208 $493,401,163
NON-BCCrEdited INVESIOTS ........coieeeceeeeeeceestc et re s seesesesemessssnmssvesnsssesmsesseseenrenre O 30
Total {for filings under Rule 504 only)........c.cocoiiinniniiiiniiin $
Answer also in Appendix, Column 4, if filing under ULOE.
3. {f this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months pricr to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 50D ..ot ety emeereseeseaee st et e eesees s ses e £ na s e s oA et $
REGUIGHON A ovoeeeeeeee e ee ettt mee et bese s et eees s s eea bbbt st b ssa b ebabee bt sebsnasa b nenbsaas $
RUIE SO ....eooeoveeeecoeeaesceessenees e st ese st et a1 st e b nasns s eas et st $
TOMAL 11 vereeermeerereesesmse e er e et ses e e bR $
4. a. Fumish a statement of all expenses 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 contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TRANSTEr AGENE'S FEBS ....ocvvivieeitcs st bsses bbbt b st b st b snsen s ssassssnsssssssnnrssnssriensrns L) D
Prnting and ENGraving COSES............ocuieiuiiiiieesssienissemsessessesssesssssesssssensissersssssssssssssssssssssensrssosssssssersssserssnssoneeseons B9 923,000
LBOAI FRES......veeiviosiee s eessrsns s es s esessssssenssasessesseensserassans st eensssnessenresansaessssassesreassssnsasenssssnannssssransnsennrinnnnenee () $210,700
ACOOUMEING FES ... c.icuiuieitiiesiini it sas oo rese e e tebeseste bt s s et ere st b e br s ateb e reteb e res e e b eRereeresms s e a3 ean et amsse e sns sen s ensseansnrnsrasons [ ]
ENGINEEANG FBES .....eioeieieieeeieeieeeeeeeeee e et s tesae st e st s e st sma st smeas et smeseetome st st oaneamese et easesamtseseanssm e tseseesseseessennesnes 0O $
Sales Commissions (specify finders’ fees separataly). ... e O $
Other Expenses (identify) Placement Fees 0O 30
TOUAL 1ot tebes bbbt b bbbt e et s st et ssernsnsnnsntensenssnsennensennenren e D D239, 700

‘Placement fees of $2,386,090 have been paid separately either by certain investors that have purchased securities in this offering or by Morgan

Stanley AIP GP LP. Such fees are not expenses of the Issuer,
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b.  Enter the difference between the aggregate offering pice given In response to Part C

- Question 1 and total expenses in respense o Part C —~ Question 4., This difference is
the *adjusted gross pmceeds to the lesuer.” - - $493.161.463
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 knawn,
furnish an estimete and check the box 1o the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer sel forth In response fo Pant C
- Quastion 4.b above,
Payments lo
Officers, Direclors Payments To
& Affiliates Others
SAlBAES ANE B85 ....ooovveeserennesssrrsssrsensssserss st ssssesssrassssssarssrems ssesstsmenssserrenrs Ld 3 o s
Purchase of real estate. .. OO S B oo
Purchase, rental or leasmg and installation of machinery and equipment.... 0o s O s
Construction or leasing of plant buildings and facillies. .. o s O s
Acquisltion of other businesses (including the value of securities invoived In this
offering thal may be used in exchange for the assets or securitios of another issuer
PUTSLANT 10 B MBTGET) cuvvevvenesevsssosstresssees s rsssssssssestes iessmssanisssssssninssstssssss sorsssescsmmessornees g 3 %
ROpAYMENt Of INABDIEUNESE .........coroe e eeceversesessmaretesesanesssnsssnssssstosssssmasmsmsonresesee L) 8 o s
Working cagital .., bemeeeerers s e enens st s bane s I O s 0 s
Other (specifyy:  Private equity and equily relaled Invesiments 0 3 51 $493,181,453
] O
COWMI TOMIS «.ooeveivs e ienrseeseasarasessssetasasssssmsssmamssnnsserssssssrsasessssssmssssansseninntosmers L 9 01 $493,161,463
Total Payments Usted {Column 108818 BO08G).......rorrerereesiresserrsens s sssirsessssamssssanssvanees X 5493,161,463

The issuer has duly caused this nollce 1o be signed by the undersigned duly authonzod parson. I this notice is filed under Rule 505, the following signature
constiries an undertaking by the issuer to furnish to the U.S. Securities a W&g e Commission, upon written request of its siafi, the information
X2

fumighed by the issuer 10 any non-accredited Investor pursuant to paragra Rule 502.

tssuer (Print or Type) Signature Date

Morgan Stanley Globa! Distressed Opportunities

Fund LP July 17, 2007

Nama of Signer {Print or Type) Tile of%n#’(l’dnt or Type)

Noet Langlois GDOF GP LP, general partner of the lasuer

Vice President of Morgan Stanley Altemative Investmaents Inc., general partner of Morgan Stanley

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)

|
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