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Washington, D.C. 20549 Estimated average burden

hours per response.........ovui 16.00

FORM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Seria

PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR PATERECER D

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { O cheek if this is an amendment and name has changed, and indicate change.)

Private Placement of LP Interests of Brookfield Junior Bridge Lending Fund I L.P.

Fuling Under (Check box(es) that apply): O Rule 504 T Rule 505 [E Rule 506 O Section 4(6) 0O ULOE

Tvype of Filing: [ New Filing O Amendment _

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer _
Name of Issuer  { O check if this is an amendment and name has changed, and indicate change.)

07072

Brookfield Junior Bridge Lending Fund 11 L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
RCE Place, Suite 300, 181 Bay Strect, Toronto, Ontario M5J 273 (416) 363-9491

Address ol Principat Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Exccutive Offices)

Brief Deseription of Business

PROCESSER

Type ol Business Organization

O corporation El limited partnership, already formed O other (please specify): E JUL ﬂ 9 m?

O business st O limited partnership, to be formed
LK |
Month Year F‘N‘Af%‘bUN
Actual or Estimated Date of Incorporation or Organization: 04 07 4 Actual O Estimated C'AL
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

IWho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15US.C
77416).

Ihen io File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SEC) en the carlier of the date it is received by the SEC at the address given betow or. i 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 to File: U.S. Securitics and Exchange Commission. 430 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Reguired: 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
photacopies of the manually signed copy or bear typed or printed signatures.

Dfsrmation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto. the infornution requesied 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.

Fiting Fee: There is no federu filing fee.

State:

I'his notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in these states that have adopted ULOE und
that have adopted this form. Issucrs retying on ULOE must {ile a scparate notice with the Securities Administrator in cach state where sales are 10 be. or have buen

made. I 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 notice constitutes a part of this notice and must he compleied.

ATTENTION

Failure to file notice in the appropriate 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.

Persons who are to respond to the coliection of information contained in this form are not

§$E€,8§d%g2 (6-02) required to respond unless the form displays a currently valid OMB control number.




v A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
. Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer:
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Dircctor & General and/or
Managing Pariner

Full Name (Last name first, if individual)
BBLF Junior GP L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
BCF. Place, Suite 300, 181 Bay Street, Toronto, Ontario M5J 2T3

Check Bex{es) that Apply: O Promoter B4 Beneficial Owner O Executive Officer O Director 1 Gengeral and/or
Managing Partner

Full Name (Last name first, if individual)
PIP2GV (BBLF 1) Ltd.

" Business or Residence Address {Number and Street, City, State, Zip Code)
340 Terrace Building, 9515-107 Street, Edmonton, Alberta T5K 2C3

" Check Box(es) that Apply: I Promoter = Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

BBL.F Investment Holdings L.P.

"Business or Residence Address (Number and Sireet, City, State, Zip Code)
BCE Place. Suite 300, 131 Bay Street, Toronto, Ontario M5J 2T3

" Check Boxies) that Apply: O Promoter O Beneficial Owner B4 Executive Officer Director O General and/or
Managing Partier

Full Name (Last name first, if individual)
Kevin AL Cash

Business or Residence Address (Numbecr and Street, City, State, Zip Code)
c/o Brookfield Bridge Lending Fund Inc., BCE Place, Suite 300, 181 Bay Street, Toronto, Ontario M5J 2T3

“Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer & Dircctor O General and/or
Managing Partner

Full Name (Last name first. if individual)

George E. Myhal

Tusiness or Residence Address {Number and Street, City, State, Zip Code)
¢/o Brookfield Bridge Lending Fund Inc., BCE Place, Suite 300, 181 Bay Street, Toronto, Ontario M5J 2T3

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bruce K. Rohertson

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Brook{ield Bridge Lending Fund Ine., BCE Place, Suite 300, 181 Bay Street, Toronto, Ontario M5J 2T3
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Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer & Director 0 General andfor
Y Managing Partner

Full Name (Last name first, if individual)

Cyrus Madon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Brookficld Bridge Lending Fund Inc., BCE Place, Suite 300, 181 Bay Street, Toronto, Ontario M5J 2T3

Check Box{cs) that Apply: O Promoter O Beneficial Owner # Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first. if individual)

Joseph Freedman

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Brookficeld Bridge Lending Fund Inc., BCE Place, Suite 300, 181 Bay Street, Toronte, Ontario MSJI 2T3

Check Box(cs) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Namce (Last name first. if individual)
Holly Allen

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Brookfield Bridge Lending Fund Inc., BCE Place, Suite 300, 181 Bay Street, Toronto, Ontario M5J 2T3

Check Box{es) that Apply: B Promoter B3 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name frst. if individual}
Brookficld Bridge Lending Fund Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
BCE Place, Sunite 300, 181 Bay Street, Toronto, Ontario M5J 2T3

Cheek Box(es) that Apply: & Promoter O Beneficial Qwner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Brookficld Asset Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
BCE Place, Suite 300, 181 Bay Street, Toronto, Ontaric M5J 273

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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=P B. INFORMATION ABOUT OFFERING

Yes  WNo
I, Hus the issuer sold, or docs the issuer intend 1o sell, 1o non-aceredited investors in this offering? ..o O B
Answer also in Appendix, Column 2 if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o S 0
Yes  No
3. Docs the offering permit joint ownership 0f @ SINEIC MIIT oo a 3]

3. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any conumission or stmilar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1fa person 10 be listed is an associated person or agent ol a broker or dealer
registered with the SEC undfor with 4 state or states, list the name of the broker or dealer. If more than five {3) 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)

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

Nuame of Associated Broker or Dealer

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

(Check Al States” or check INAIVIAUAL SEATESY .. urrue et e O All Staics
[AL] [AK] [AZ} [AR] [CA] [COl {CT] [DE] [BC] [FL] [GA] [HN 1o

(L] [IN] [1A] [KS] [KY] fLA] [ME] [MD] [MA] [MI] [MN]} [MS] [MO]
[MT] [NE] 1Y) [NH] [(NR [NM] [NY}] NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SQ) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] {PR]

Full Name {Last name first, if individual)

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

Naime of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Cheek Al Siates™ or check individual States) e e et et ennnnn et nsenssesseenes e L) AL STLES
(AL [AK] [AZ] [AR] [CA] [€O] [CT] [DE] (D] [FL] [GA] [HI] [113)
[iL} [IN] [TA] [KS} {KY] [LA] [ME] [MD] [MA] [MI1] [MN] [MS] [MO]
(A1) [NE] NV) [NH) [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
(RN (5C] [SD)] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [wh (wWy) [PR]

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 INAIVIAUAT STALESY <o oiiiie e e O Al Staies
[AL] [AK] [AZ)] [AR] [CA] [CO] [CT] [DE] [DC} [FL3 [GA] [HH) (]
[} [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] (M1 [MN] [MmS}] [MO]
[MT] [NE] [NV} [NH} [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] {sC] [SD] [TN] [TX] juT] [VT] [VA] [WA] [WV] [Wl] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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- .|7' C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities incuded in this offering and the total amount alrcady sold. Enter ("
il answer is “none” or “zero.” I the transaction is an exchange offering, check this box O and indicate in the
columns below the amount of the securities offered for exchange and already exchanged.

Type of Security Aguregate Ammount Already
Offering Price Sold
TS TS U OO TP TP T VPP PSPPSR PP ST PRI IR ) $
EELUILY  vureoeseeneemecmeecseseeaces b ece st edd b ed b bR R s S
[ Common [ Preferred
Convertible Securities (including WarTaIs) ..o e 5 S
PArtnerShIp [NEETESIS oottt cmems et cererevereeennennnn. CDNS 900,000.000 CDNS410.000,000
Other (Speceify )OO OO SO OU OSSO SOEOUTURPTOOUR. ) S
1T KRR OO TP O TP TSP PRSPPSO CDNS 900.000.000 CDNS410,000.000

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 amounss of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased secusities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer
is "nonc” or “zero.”

Aggregale

Number Dollar Amount
Investors of Purchases
ACCTCHIIEE TIIVESLOTS oot et cceie ittt et a s a s et hs bR R s 4 E 4418 S e e b _6 CDNS410.000,000
NOM-UCCIEAILEU TIIVESLOTS o iiiitii it eees s ittt e e e e e sttt e e s i s i r e e s hee e e e enbe e e ammmassaee s s e e e mane e menee s e e s E b s e r e
Total (for filings under Rule 504 only) oo _
Answer also in Appendix. Column 4, if filing under ULCE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested 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 securities in this
offering. Classify securitics by type listed in Part C — Question 1. N/A
. Type of Dollar Amount
Ty frering -
ype of offering Securily Sold
TN L0 SO DR D SO OO OO PO U OO U YOS OO UUTORP PRI S
REEUILLION A 1 o1oitiietsrememieses e eme ettt e bbb s S
LT 10 S PSSO 5
e 1T | OO O O OO OSSOSO U PO PO PSPPSR UTEROT by
1. . Furnish a statement of all expenses in connection with the issuance and distribution of the sccuritics
in this oftering. Exclude amounts relating solely to organization expenses of the issucr. The information
may he given as subject to future contingencies. If the amount of an expenditure is not known. furnish an
estimale and check the box to the left of the estimate.
Transfer Agent's FEOS e o s
Printing and Engraving Costs a s
LCAT FEEE o orieee ittt e tem et e mnm et s et s e e e b e e L b e AR S bR = CDNS350.000
ACCOUNTINE FOES  oootitirtrierreerrr e iaamemres oeee oot et ae s s cs et s e en s SRR e s O s
ENgInNeering FEES ooerieeimmeeenibees s o s
Sales Commissions (specify finder™s fees separately) ..o O s
OUNer EXPENSCS (oMU Y b s o s
B 1 OO U U U SO SO OO O OO USSP E3| CDNS330,000

b. Enter the difference between the aggregate offcring price given in response to Part C — Question 1 and total expenses
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” e

' Total expenses are based upon estimated expenses for the first closing.
Sef?

77570831
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C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuier sct
forth in response to Part C - Question 4.b above.

Payments to

Officers.
Directors. & Pavments To
Affiliates Otivers

Salarics and fees as as

PULFCHASE OF FCRL ESLALE ceertevisrereeeiaeenseseeseetbosserreeeeeesassb et s e s s e e b e b e R g AR S e o e bbb m e g e as as

Puzchase. rental or leasing and installation of machinery and equipment as as

Construction or leasing of plant buildings and facililies ... 0s Os

,-\cquisil_ion of other busingsses (including_llfle value ofscc.urities involved in this offering that may Os s

be used in exchange for the assets or securities of another issuer pursuant (e a merger) —_—

Repayment of indebiedness as os

W OTKITIE, CAPIIAT 1oeereeeemareeoarsesemeseoessaserss s s Es R A LS as as

Other (specify): working capital, management fee and investments as X CDHNS8Y9.650.000
COTUITIT TiOLATS v overeeeeeeeeeeterateeeeeeeaeeeaeneese s s s e mimeeeasanssssesssmem s e be AR ea S oS RS s s a e b s r e a0 os B CINSS§99.050.000

Total Payments Listed {column totals added) B CDNS$SEY9.650.000
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D. FEDERAL SIGNATURE

The issucr has dufy caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 303, the following signatwre
constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer 1o uny non-aceredited investor pursuant to paragraph (b)¥(2) of Rule 502.

Issuer (Print or Type)
Brovk{ield Junior Bridge Lending Fund 11 L.P.

Signature

Date

W July 3, 2007

Name of Signer (Print or Type)

Title of Signer (Print or Type)

We

totls v, Mlon
-

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

77570831
33530-2006
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