Il M 2 L
FORMD U.S. SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL

Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30, 2008

[TTANALY FORM D e v e
1 ExECUYED

i RECDS T O ”:1 NOTICE OF SALE OF SECURITIES SEC USE ONLY

] i PURSUANT TO REGULATION D, Prefix | | Serial

l 01w 2907 SECTION 4(6), AND/OR DATE RECEIVED

‘ ! UNIFORM LIMITED OFFERING EXEMPTION | |
1086 |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

SCOGGIN CAPITAL MANAGEMENT L.P. 11
Filing Under (Check box(es) that apply): L Rule 504 D Rule 505 E Rule 506 D Section 4(0) D ULOE

Type of Filing: (4 New Filing L] Amendment ——

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
SCOGGIN CAPITAL MANAGEMENT L.P. 11 07072588

Address of Executive Offices {(Number and Street, City, State, 21pvuoucy | - . aer
(Including Area Code)

(212) 355-5600

660 Madison Avenue, 20" Floor, New York, New York 10021

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

{ )

|
Brief Description of Busines
séfuri:isc:; [i]:i(:'l;;)lm;i:[lless PROCESSED
Type of Business Organization

D corporation E limited partnership, already formed D other (please specify): JUL 2 5 m

l:| business trust D limited partnership, to be formed .
. Month Year iHUMOUN
‘ Actual or Estimated Date of Incorporation or Organization: [ [ojo] B4 Actuat [] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [DI[E]
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 1S days afier 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 10 that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Rec‘uircd: Five (5) cogies 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
the 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

m{gmmion requested in Part C, and any material changes from the information previously supplied {n Parts A and B. Pan E and the Appendix need not be filed with the
SEC.

i Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and thai
have adopted this form. Issuers relying un ULOE must file a separate notice with the Securitics Administrator in each siate 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 to the notice constitutes a part of this nolice 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
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.
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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, [0% or mare of a class of equily securities of the issuer;
. Each exceutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ Executive Officer [] irector & General andor

Managing Partner

Full Name (Last name first, if individual)

S & E Partners L.P.

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

660 Madison Avenue, 20% Floor, New York, New York 10021

Check Box(es) that Apply: D Promoter D Beneficial Owner & Principal D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Scoggin, Inc.

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

660 Madison Avenue, 20® Floor, New York, New York 10021

Check Box(es) that Apply: |:| Promoter D Beneficial Owner E Principal i_—_l Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)

Effron, Craig

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

660 Madison Avenue, 20™ Floor, New York, New York 10021

Check Box(es) that Apply: D Promoter D Beneficial Owner m Princtpal D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Schenker, Curtis

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

660 Madison Avenue, 20" Floor, New York, New York 10021

Check Box(es) that Apply: ] promoter D Beneficial Owner D Exccutive Officer [ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: |:| Promoter |:] Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

84193233_2
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

........................... 0 X

2 What is the minimum investment that will be accepted from any INAIvIdUaL?. ... *$ 1,000,000
*Minimum may be waived.
Yes No
3. Does the offering permit joint ownership of 2 SINZLE BOILT Lo E D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration 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. 1§ more than live (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. None
Full Name (Last name firsy, 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 [ntends to Solicit Purchasers
(Check “All $1a1es” 0r check iNivIAUAL SEAES) <o ve ettt s e LTy E LT s e e s s D All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [BE] by [FL] [GA] [HI} (1]
[IL) [IN] [1A] [KS) [KY] [LA] [ME] {MD] (MA] [MI1] [MN] [MS) [MO]
[MT) {NE] [NV] [NH] [NI] [NM] [NY] NG} [ND] [OH} [OK] [OR] [PA)
[RI) [SC| [SD] [TN] [TX] [UT] [VT] [VA) [WA) [WV] (w1 [WY] [PR]
Full Name (Last name first, if individual)
Rusiness 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 S1tEs” O CHECK INAIVILUAL SEAIES) 1vvvrvrsererrsresseeserenreesiesaessesscsstreresrsssesess s oebiRr e R e b8 8RR oS E LS E RS e s [ anstaes
[AL] [AK] |AZ)] [AR] [CA) CO) [CT] [DE] [DC) (FL] [{GA] [H1] [1ID]
(L) [IN] [1A) [KS) [KY] |LA] [ME] [MD] [MA]} [M1] [MN] [MS] [MO]
[MT] [NE| [NV] [NH] [NJ) [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA}
[R]) [SC] [SD] [TN] |TX) [UT] [VT] [VA) [WA] [WV] (wi WY] [PR]
Full Name (Last name {irst, 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 IAIVIAUAT SLAESY 1vvurrrriirrre et e e et s L [:] All Siates
|AL]J [AK] [AZ] {AR] [CA] [CO) [CT] [DE] (DC] [FL] [GA] [HI] {12
[IL] [IN] l1A] [KS] [KY]) {LA] {ME]) (MD] [MA] IM1] [MN] [MS] IMO)
[MT) [NE] [NV] [NHj INJ] [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[RI] {SC) [SD] [TN] [TX| [UTI] [VTI [VA] [WA] [WV] [WI1] [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

L. 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 [] and indicate in the columns below the amounts of

the securities offered for exchange and already exchanged.

! Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..tttk a et h et ettt ene $ S
EQUILY -eere e ettt ettt e et e e R Rkt $ $
O common [J Preferred

Convertible Securities (including Warrints) ... $ 3
Limited Partnership INTErestS .......oooiiiiiieiiceeceeecececc s e se e en e enea $500,000,000 $318.033.196
Other (Specify ettt ettt e et b e e b et et en e $ $

TOAL e e eeears *$500,000,000  $318.033.196

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

2. Enter the number of accredited and non-accredited investors who have purchased
securitics 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 Aggregate
is “‘none™ or “zero.” Number Dollar Amount
Investors of Purchases
AcCTedited INVESIOS ..ooiiiiiiiiiiei e et ern et s e e sb e 171 $318.033,196
INon-aceredited INVESIOIS ..ot e s sane s e s e e e ms e N/A 3 N/A
Total (for filings under Rule 504 only) oo $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, 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 securities by type
listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
Rule 505 i e 3
Regulation Ao $
RUIE SO ..ottt st et et e e e b e sr e b e see e e e an e ns bbb st $
TOMAL ettt eia e sttt et eat e eae e er e e r £ rnen R e rn e st et e st e nntenneen $
4, a. Furnish 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.
Transfer AENS FEES ....ooi i e 0 so0
Printing and ENgraving COStS ....ocuvviommeririineeee et ct et c st ic e etcsee e et se e e et esne smsmae e e e saesee e saesneneas O %o
L] FEES oottt ettt e h k£t et X $150,000
ACCOUNIINE FBES ...eiiiiiitiiisiieiste e s it vt erseisbeeseass eearasassesseamsessaeamgesmsaangasseameaaneesneeseensaenseeas et et seanseansennnennnesnees X1 $2.000
ENEINEETING FEES ..ottt ettt ettt ettt ceae e e se e e e neea e e e s e e aeee e ee e e emememea bt cases et etanessbesntnanen O so
Sales Commissions (specify finders’ fees separately) ... e O so
Other Expenses (identify) Miscellaneous (blue sky fees, duplicating, courier, €1€.) ...oovieiivneiinnicienene X $3.000
IO 1t ettt es et e e e e s et eseasaeabene oo e bbbk b etk 44 £ £ £ eSS s £ et bbb b ks ke b s et tene X $155.000
* This is a continuous offering. Therefore, the aggregate offering price could be greater than or less than this amount

841932332



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

b. Enter the difference between the aggregate offering 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 ISSUET.” ... e e

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 known, furnish
an estimate and check the box to the left of the estirrate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question
4.b above.

*$499,845,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
521AMIES AN FEES ..ot et bt et en et as bt e % %
Purchase of 1eal 651ate .........ivoiviriii s e as as
Purchase, rental or leasing and installation of machinery and equipment...........ccooceniiiiiinenn % as
Construction or leasing of plant buildings and faciliies ..., as s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or secuities of another issuer pursuant to a
ITIETEET ) c.evevererenrernterier reseersneeserssresssasseeesecns s smmeeneeaaes ssesmesseca s et easn as s ateansernesaseesneesseesassrnnsaanasesnc 03 oS
Repayment of iNdebtedness........viicieeieeeeeee e et e e a e sma e raesrsesana s se s be s eesees s s
WOTKING CAPTAL ..eeveiriviiieieis e et erer e et b et b et b e st et e anear e % O$
Other (specify): to be used as described in Issuer’s Confidential Private Placement s B4 $499 845.000
MEIMOTANAUITI <. sie ettt e e e e et seen e raeebesaeeseeasesaassaensesneasnbean
COMIINN TOMAIS ...ttt et rtt e et b eeante e st e e eteseseesseenseeesaseersaessasesesnee s reesaneeanns s [X] $499.845.000
Total Payments Listed {column totals added) ..o *$409 845 000

D. 'EDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 503, the

following signature constitutes an undertaking by the issues to furnish to the U.S. Securities and Exchange Commission, upon written reques
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type)

SCOGGIN CAPITAL MANAGEMENT L.P. 11

SIE nat)

'”7/‘“

S

Date

7717 007

Name of Signer (Print or Type)

Craig Effron

Title of Signer (Print or Type)

Piincipal of § & E Partners L.P., General Partner of Issuer

* Se: asterisked comment on p.4.

ATTENTION
Intentional misstatements or omissions ol act constitute federal criminal violations. {See 18 U.S5.C. 1001.)

84193233 2
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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 orj anized within the past five years;
. Each beneficial owner having the power to vote ar diipose, or direct the vote or disposition of, 109% or more of a class of equity securities of the issuer
. Each executive officer and director of corporate issus rs and of corporate general and managing partners of parmesship issuers; and

. Each general and managing partner of partnership is: uers.

Check Box(es) that Apply: D Promoter |:] Beneficial ¢ )wner El Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

S & E Partners L.P. ?r
Business or Residence Address (Number and Street, City, State, Zip Code) i

660 Madison Avenue, 20™ Floor, New York, New York 10021

Check Box(es) that Apply: E] Promoter D Beneficial Dwuer E Principal E Director D General and/or
Managing Parter

Full Name (Last name first, if individual)}

Scoggin, Inc.
Business or Residence Address (Number and Street, City, State, Zip {Jode)

660 Madison Avenue, 20" Floor, New York, New York 10021

Check Box(es) that Apply: [ Promoter [:I Beneficial Owner E Principal L] Director D General and/or
Managing Partner :

Full Name (Last name first, if individual}

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

660 Madison Avenue, 20™ Floor, New York, New York 10021

Check Box{es) that Apply: D Promoter L__] Bencficial Owner E Principal D Director !:] Geaeral and/or
Managing Partner

Full Name {Last name first, if individual)

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

660 Madison Avenue, 20% Floor, New York, New Yorl: 10021

Check Box{es) that Apply: D Promoter D Benefici it Owner D Executive Officer D Dicector D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Nurnber and Street, City, State, Zi'» Code)

Check Box(es) that Apply: O promoter [ Benefic al Owaer D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

84194591 2




B. INFORIMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, ar does the issuer intend to sell, to non-a¢ credited investors in this offering? ... e D E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from :my IAIVIBUAIT. ... ...ccoreee et csiinn e snssressssssssnssnennss * 1,000,000
*Minimum may be waived.

Yes No
3. Does the offering permit joint ownership oF 8 SIREIE UMY ... ceoiiiiioiiiioiii i e e bR e e e st s s b s b s beas E D
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 securiti =s in the offering. If a person to be listed is an associated person or ageat 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 assoctated

persons of such a broker or dealer, you may set forth the infiamation for that broker or dealer oaly. None
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Ccde)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purch asers
(Check “All SELES™ OF CECK IMAIVIAUAL SIIES) ..v.1vevverssesemressicnes csevsssesesssnesnssssesteseestsseessssssasessessanessessssresssassss seess sescasessessnansenssscososmeesesssancnsens [ At States
(AL] (AK] fAZ) fAR] [CA) {C) cn [DE] (BC] [FL) [GA]) [HI} (ID]
{1.] [IN] [1A] [Ks] {KY] [L.\] {ME]} [MDB] [MA] [M1] [MN] {M3] (MO}
[MT] [NE] [NV] [NH] NI (NM] [NY) [NC] [ND} [QH] [OK] [OR] [PA]
[RI) {SC] [SD} {TN] [TX] urn {vT) [VA] [WA] {Wv] [WI] [WY] [FR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip (ode)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Pur basers
(CREck “All SLAES™ OF CHECK INAIVIAUA] STLES) 1vrvsrerrserserseimessesss sssessessstrersarassssssssssssssssessssssaesassossasssrsontsessrassssssessersossonsessrasensrassboobustissistbsnases O At Siates
{AL] [AK] [AZ] {AR} [CA] (O [CT] {DE]} [DC} {FL} [GA] (HI} 0]
{IL] [IN) (1A} [KS] [KY] [1LA] [ME] {MD] [MA] [MI] {MN] MS] (MO]
{MT] [NE] (NV] [NH) NT] {14M] NY] {NC] [ND] [OH] [OK] (OR] [PA]
[RI} [5C] [SD) [TN] [TX] (I (VT [VA] {WA] (Wv] [WI] [(WY] [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 Pu chasers
(Check “All States” or CHack INGIVIAUAL SEAES) .oveeeiirree v eiiirittssetcie e eatraaaettte e s b rims s r s s aass sa s ramn b e ereroas s esPbEAebaTERRERTTnbE Yy 2ean sessmamnneddhes s mbnnaas st baddabeen D All States
[AL] [AK] [AZ} [AR] [CA) C0] [(8y)] [DE} {DC] [FL] [GA) [HI] (D)
[L] [IN] [1A] {KS] [KY] LA) [ME] iMD] [MA] [MI) [MN] [MS] (MQ)
MT] (NE] [NV] [NH] (NI} {NM] [NY}] [NC] [ND] [OH] [OK} [OR] [PA]
{RI} [§C) £SD] [T} [TX]) (uT] [VT] [VA] [WA] {WV] [WI) [WY] {FR]

(Use blank sheet, o1 copy and use additional copies of this sheet, as necessary.)

34194591_2




C. OFFERING PRICE, NUMBER )F 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 “rone” or “zero.” If the transaction is an
exchange offering, check this box [] and indicite in the columns below the amounts of
the securities offered for exchange and already e «changed.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDL oot ceee e e e et oR bR bR P e pem ettt $
0 Common [J Preferred
Convertible Securities (including WAarTants) .......ccoeeeieeeeeciisennsiineecenceeeennis s srna s $ b
Limited Partnership Unts .....ccceece e ssisimssssmssinsnsssnnenene 5200,000,.000 $25,730,720
Other (Specify. ORIV $
TOL et snees srmssrnas s erenst s nsreeneeneneeenees 200,000,000 $25.730,720
Answer also in Appendix, 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 purchi ses on the total lines. Enter “0” if answer Aggregate
is *none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEIted INVESIOIS .vvvvvriiiveeiiesimsrieasieasesmseares reeessreanesresrasssrsnssenesenesenssnesias shaasbs s bbbt b st as g1 $25,730,720
Non-accredited Investors.. N/A $ N/A

Total (for ﬁ[mgs under Rule 504 onlyl

$

Answer also in Appendix, Column ¢, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 503, enter the information requested for
all securities sold by the issuer, to date, in offzrings 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
Type of offering Security
RULE 505 .ooueeeitiee e iiaes esssearesses s sesss s senes femebe s sebe st sd s bbb aE S b eReER bbb e e s e s e m e an s Enne e ensean

Dollar Amount
Sold

Regulalion At s e e s e e bbb

RULE SOt tbssarsesrnesinnsns sasnsesssensres e

& & B oH

a. Purnish 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 give'1 as subject to future contingencies. If the
amount of an expenditure is not known, furn’sh an estimate and check the box to the left
of the estimate.

Transfer AZENE'S FEES ..o..c.iciviiiiiiiiiiieneine crirtsirrsi s v e ees bbb sa b sr b e e b e et s
Printing and Engraving COSS .....oicremeiis soviemveems e et ths s asas st e e e s

ACCOUNLNE FEES ..ot et b e et s e e s

Engineering Fees ..
Sales Commissions (specxfy finders’ fees sef arately)...
Other Expenses (identify) Miscellaneous (blne sky fees, duphcaung, courier, etc. )

B+ 7. ) U PO U U T U OO SO UT PPV RO

REROO®®OO

This is a continuous offering. Therefore, the : ggregate offering price could be greater than or less than this amount

$0

$0
$140,000
$2.000
$0

$0
$3.000
$145.000




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

b. Enter the difference between the aggregate offerirg price given in response to Part C -
Question 1 and total expenses furnished in response 1o Part C - Question 4.a, This difference
1s the “adjusted gross proceeds to the 1SSUET.”.......oocs i

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

*$499,940,000

Payments to
Officers,
Directors, & Payments To
Affilates Others
Salaries and fees...........cooii i e, s as
Purchase 0f real @State..........cooviiii i e % Os
Purchase, rental or leasing and installation of machinery and equipment..............cccoocvmvrennne, as O$
Construction or [easing of plant buildings and facilities ...........cooeoieieiiivecccieeser e 1% 03
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or secur:ties of another issuer pursuant to a
41T 42 o OO OO PO TS USSR SUUT VSO URSTT % Os__
Repayment of indebtedness..............oooii as s
Working capital ... e % 0%
Other (specify): to be used as described in Issuer’s Confidential Private Placement 13 0 $499.940.000
MEMOTANAUITL ..o rrees it etean ey e ie st es e en s e en b et e et eanensegesaeensereenanes
O T T S e e e e ettt a e s B4 $499.940.000
Total Payments Listed (colummn totals added} ... i «$499.940.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written reques
of its staff, the information furnished by the issuer to any no r-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigr.a Date
SCOGGIN CAPITAL MANAGEMENT L.P. A= IN _ 7{ (7 2w
Name of Signer (Print or Type) Titl : of Signer (Print or Type)

Craig Effron Principal of § & E Partners L.P., General Partner of Issuer

* See asterisked comment on p.4.

ATTENTION

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




