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UNIFORM LIMITED OFFERING EXEMPTION DIATE RECENEID
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1681 A
Name of Offering (IE'\C'th an amendment and name has changed, and indicate change.)
Morgan Stanley GlobaMQiskésséd Opportunities Fund (Cayman) L.P.

Filing Under {Check box(EsUﬁt apply): [J Rule 504 [ Rule 505 B Rule 506 (I Section 4(6) O uLOE

Type of Filing: ] New Filing B Amendment A

A. BASIC IDENTIFICATION DATA | l_]
1. Enter the information requested about the issuer —
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Global Distressed Opportunities Fund (Cayman) L.P. _
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleph 070‘”774
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

Brief Description of Business

PROCESSEL

Type of Business Organization

[ corporation O limited partnership, already formed [ other (please specify): JUL 2 5 w

O business trust [] limited partnership, to be formed /(fHOMSON
Month Year —t FIN ANCI AL

Actual or Estimated Date of Incorporation or Organization: [ Actual [ 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 reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(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 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 mailed by United States registered or certified mail to that address.

Where lo File: U.S. Securities 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, 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 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 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 adopled 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 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 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, failure to
fite 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.

SEC 1972 Persons who respond to the collection of information contained in this form are not 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 vole or disposition of, 10% or more of a class of equity securities of the issuer;

Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: @ Promoter E Beneficial Owner _E} Executive Officer mirector ﬁ General and/or

Managing Partner
“Full Name (Last name first, if individual)

Morgan Stanley Altemative 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: ﬁ Promoter ﬁ[:] Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley AP (Cayman) GP Ltd.

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: EI' Promaoter ﬁ Beneficial Owner ﬁ Executive Officer E Director General and/or
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 19428

Check Box(es) that Apply: _ﬁPromoter ﬁ Beneficial Owner E Executive Officer @ Director 5 General and/or
Managing Partner

Fuil Name (Last namae 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 18428

Check Box(es) that Apply: ﬁ Pramoter —EI Beneficial Owner E Executive Officer E Director E] General andfor
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 18428

Check Box{es) that Apply: I:]- Promoter E Beneficial Owner E Executive Officer E Director ﬁ General andfor
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 18428

Check Box{es) that Apply: ﬁ Promoter _ﬁ Beneficial Owner E Executive Officer ﬁ Director _'ﬁ General 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: ﬁ Promoter El Beneficial Owner EExecutive Officer -l_—_l Director ﬁ General and/or

Managing Pariner

Full Name (Last namae first, if individual}
Wolak, John

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

[ Executive Officer

E Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Turner, Jeffrey 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 ﬁ Beneficial Owner

E Executive Officer [ Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Peterson, 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: Iﬁ Promoter E Beneficial Owner _E Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

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 _Ei Beneficial Owner E Executive Officer -[:]. Director E} General and/or
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: EI Promoter E Beneficial Owner @ Executive Officer E] Director E General andfor
Managing Partner

Full Name {Last name first, if individual)

Beinkampen, Kari

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 ﬁ 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)

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

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

Full Name (Last name first, if individual)

Gonzalez-Heres, Jose

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)

Graver, Matther

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 ﬁl:l Beneficial Owner Executive Officer ETDirector ﬁ General andfor

Managing Partner

Full Name (Last name first, if individual)
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: l:]- Promoter ﬁ Beneficial Owner E Executive Officer E Director 'L___IrGeneraI 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: E Promoter ﬁ Beneficial Owner E Executive Officer E_Director E] General and/or
Managing Partner

Full Name (Last name first, if individual}

Rein, Walter E.

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 {4 Executive Officer ﬁDirector -[-] General 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 15428

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

Fult 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 E Executive Officer ﬁ Director ﬁlﬁﬁneral 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 Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: _D Promoter ﬁ 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: E Promoter T:-I Beneficial Owner _E Executive Officer ﬁl:I‘Director _E 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 [ Beneficial Owner mcutive Officer Wector E General andfor
Managing Partner

Full Name (Last name first, if individual)

Coroniti, Robin

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

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

Check Box(es) that Apply: ﬁ Promoter ‘El Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual}
Creaney, Robert J.

Business ¢or Residence Address (Number and Street, City, State, 7.in Code}
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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Check Box{es) that Apply: _'[-:I Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name (Last namae 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

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

Full Name {Last name first, if individual}

Osidach, Roman

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

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

Check Box(es} that Apply: E] Promoter E 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: ﬁ Promoter E Beneficial Owner Executive Officer E 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: ﬁ Promoter EI Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andlor
Managing Partner

Full Name (Last name first, if individual)

Tenenbaum, Lora

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 [ Beneficial Owner E Executive Officer ﬁ Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Herzer, Charlene

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 Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full 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: Tj Promoter _E Beneficial Owner 5 Executive Officer Ei Director ﬁ General andfor
Managing Partner

Full Name {Last namae first, if individuat)

Stichting Pensicenfonds voor de Woningcorporaties

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

550 Huizermaatweg, Huizen, Noord Holland, NL-1276 LM, Netherlands

Check Box{es) that Apply: E] Promoter E Beneficial Owner E} Executive Officer (1 Director E General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Oppenheim Pramerica Asset Management S.a.r.l. on behalf of the unitholders of “Private Investment Fund OP"

Business or Residence Address (Number and Street, City, State, Zip Code)
4, rue Jean Monnet, Luxembourg L-2180, Luxembourg
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Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer T’_’] Director ﬁ General and/or
Managing Partner
"Full Name (Last name first, if individual)
Knowles Science Teaching Foundation
Business or Residence Address (Number and Street, City, State, Zip Code}
1000 N. Church Street, Moorestown, NJ 08057
Check Box(es) that Apply: ﬁPromoter B4 Beneficial Owner ﬁ Executive Officer ﬁ Director E] General and/or

Managing Partner

Full Name {Last name first, if individua!)
Etera Mutual Pension Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code}
Palkkatilanportti 1, 00240 Helsinki, Finland
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coeevineniiinnii, O X
Answer also in Appendix, Column 2, if filing under ULCE.
| 2. Whatis the minimum investment that will be accepted from any INAIVIAUAIZ ......c..cooeeeririicr s s es $100,000
| Yes No
Does the offering permit joint ownership of a SiNgle UNIt? ... s X O
, . 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.
| Fult Name {Last name first, if individual)
| Morgan Stanley & Co. Incorporated
I
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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INGIVIUE] SHEIES) . ...ovvrir e e e re e re e e s e s bbb s bt b B All States
| [AL) [AK] [AZ] [AR] [CA) [CO] [CT] [DE} [OC] [FL] (GA] [HI] (1D}
' (L] [N} [IA] IKS] [KY] fLA] [ME] (MD] [MA] [Mi} IMN] MS] MO
[MT] [NE] {NV] [NH] [NJ) [NM] [NY] {NC] {ND} [OH] [OK] [OR] [PA]
[RI] (€] [SD] [TN] X1 [UT} v [VA] (WA wv] wi) W) [PR]
Full Name {Last name first, if individual}
Mecrgan Stanley & Co. international plc
Business or Residence Address {Number and Street, City, State, Zip Code}
25 Cabet 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 check individual SIAEES) ........ccoiiiiiiiiiiir s rrrs s s s es e s s e s rane e e s ssere s ara e annees [ Al States
[AL] [AK] IAZ] [AR] [CA] [COj [CT] [DE] [DCy [FL] [GA] (HI] [ID)
(L] (IN] [IA) [KS] [KY] {LA] [ME] (MD) [MA] M]] IMN] IMS] [MO]
{MT] [NE] (NV] [NH] [NJ) [NM] iNY} [NC] [ND] [OH]) [OK] [OR] [PA]
(RI] [sC] [SD] [TN] [TX] [uT] V) [VA] [WA] wWwv] Wi W] IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUA] SEAIESY ........ociiriiie e [J All States
[AL} [AK] [(AZ) [AR] [CA] [CO] [cT] [CE] [OC] [FL] [GA] [H1 [1D]
(L] [IN 1A [KS] [KY] [LA] [ME] mMD] [MA] [M1] [MN] [MS] (MO)
iMT [NE] [NV {NH} [NJ] (NM} (NY] (NC) [ND] [OH} [OK] [OR] [PA]
(R1] {sC) [SD] [TN] {Tx] uT vT] [VA] WA] W] Wi Wyl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necassary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 transaclion 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
DEDL. ... cteeiiveei s sbs et e et e aa et e tasebe e ae e e be et et et easra R s R e ne RSt bt nan e e rent e $0 $0
O Common £ Preferred
Convertible Securities (INCIUING WAITANES) .............c.ccooo.coresrvensissssssssssiasssssnssssssmssereens 90 $0
PANNErship INEEIESIS. ......v.eereeeernirsereorsessesssesssessessssessssessesssessssssesssenseessesssessnnsanseneeees 918,290,000 $189,250,000
Other (Specify ), $0 $0
Totat.. .- . s $189,250,000 $189,250,000
Answer also in Appendlx Column 3, if filing under ULOE.
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 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 Doltar Amount
Investors of Purchases
ACCTEAIE INVESIOIS ... eeeeeeeeeeereeecer e eereeseerees s bsb st ses s asn st enssnsresanssssesresencences OO $189,250,000
NOR-ACETBAIED IMVESLOIS ...ovviieeisiie st ssesrsssssrssssessnesessssasassssssssmsessensnssssnssees O $0
Total {for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
If 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
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BB ...t stsaeee e ieeeeete e s seeeseseaseesasessaesbaba s sba et s at s s s e re e anre e b senn s e siamacs $
REGUIBHION A....oecvieeeeeiei et brbeess s e beae s re s e r s bR s s ea st v san s $
RUIE S0 ...e.vveevceeseseesserersesees v rsasesasssssssenssssasesessasssssnssssesssssnsssen s snmsesebssus e cassassnesssnnas 3
TOMAD 1.ttt r et a b e et eea s s hesae b e e e e R e b s te Rt e r e e e e R e e e s e paea s eseeannenes $
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.
TRANSIEr AGENUS FEOS .....vvooevvoeeeoeee oo ciestsssessssssssssssssesssessssssnssessss s sssserssensssrenssasenassssnensssessnarscsersesessseserees L1 9
PrNting And ENGRavING COSIS ...o.ovoeeeerecceeeeeeeecteeeeeeeeesecssetaems st st eb stk sasces bt et sr e e sens s ana i et aae b K $11.000
LEGAI FOES....oouivierseriemiasserssrssssssssssnssaesessessessassusss raras basass sese vass e s cesecsreacne e srecssare s seesc et ins 3 $140,300
ACCOUNING FBS ......ooovivieiiiecuiveeeits et eessrsssse s b e s sas st mnesn s memsesrassenenios B
ENGINEEMNG FEES ....vvvvriveriiersersirsissressassesssensssssse s ssssensssseras e sssscsssesasssn s son e O %
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) Placement Fees O so
1 L OO U U OO PT OO PO K $151,300

.Placement fees of $1,623,500 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 lssuer.
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b.  Enter the differenca between the aggregate offering price given In response lo Part C
— Question 1 and fotal expenses in response lo Parl C - Question 4,a. This difference is

the "adjusted gross proceeds to the issuer.” $189,008.700
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purpases shown. if the amount for any purpose is not known,
furnish an estmats and check the box to the left of the estimats. The tota! of the payments
listed must equal the adjusted gross procesds to the issuer set forth in response to Part C
~ Question 4.b above,
Payments to
Officers, Direciors Payments To
& Affiliates Others
SAIANEE NG FEEE ...cvroecmsirsereseeesissssemssesonerssmmessemsssasss et stansesmmssesssstostisesessssssemstionsrenss o] 9 ]
Purchase of renl estate ., O s ¢
Purchase, rental of leasing and installation of machinery and equipment.... 0 0O 3
Construction of leasing of plant bulldings and facllitles... O 3 0 s
Acquisition of other businessses (Including the value of securities Involved In this
offering that may be used In e:v.changa for the assets or securities of another issuer
pursuant o a merger) ... - . OO ¥ o s
Ropayment 6f INAEbIBNOsS ..........covvvvccrrsmrinsr et rresen s L 3 g 3
Working capital... " R O s o
Other (specily).  Private equny and equ]ty releted investments 0o s {9 $189.098.700
0 s ]
Column Totals .. BSOSO USSRV YU TRRPRP B | 0 §189.,088.700

Total Payments Listed (column totals added) ..... . FEU N

D $189,098,700

The issuer has duly caused this notice to be signed by the undersigred duly authorized person. If this notice is filed under Rule 505, the jollowing signature
consiitutes an undertaking by the issuer to fumish to the U.5. Securities and E ge Commission, upon written request of its staff, the information
furnished by the issuer 1o any non-accredited mvastor pursuent to gapagrgp} {bXJ) of Rule 502,

Issuer {Print or Type) Signature Date

Morgan Stanley Globat Distressed Opportunities

Fund (Cayman) L.P. Juy [T, 2007

Name of Signer (Print ar Type) Titls of F;ig {Print r'xType}

Neel Langlois Vice President of Morgan Stanley AIP (Cayman) GP Ltd.. general partner of the Issuer
ATTENTION

lﬁ Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.5.C. 1001,) J
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