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SECURITIES AND EXCHANGE COMMISSION;;UJ e B\\ _
Washington, D.C. 20549 z»‘o//
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%
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, . ' I |
SECTION 4(6), AND/OR N DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

SEC UISE ONLY

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

Private Placement of Limited Partnership Interests of Hayman Capital Partners, L.P. _—

Filing Under (Check box(es} that apply): O Rute 504 0 Rule 505 Rule 506 [ Scction 4(6) Ourok

SR CREE T ——— |

1. Iinter the information requested about the issuer 07074965

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}

Hayman Capital Partoners, L.P.

Address of Exccutive Offices (No. and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
2626 Cole Avenue, Suite 200 Dallas, Texas 75204 {214) 347-3050

Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offiecs)
Brief Description of Business
Investment Partnership

Type of Business Organization

corporation limited partnership, already formed O other (please specify):
[] business trust O limited parinership, to be formed

Month Ycar JH —
Actual or Estimated Date of Incorporation or Organization: [ 0 I 2 I I() Iﬁ I X Actual I @@Esstb

Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State: DE % AUG ﬂ 6 W

CN for Canada: FN for other furcign jurisdiction)

=\
GENERAL INSTRUCTLONS PL‘:‘\“ANCJAB_

Federal:
Who Mrst File, All issuers making an offering of securities in relsance on an exemption under Regulation [t or Section (63, 17 CFR 230:50] e15eq or 15 L.S.C. 77din)

When T Fife: A notice must he [iled no later than 15 days afier the first sale of securities in the affering. A notice is decmed fled with the U.S. Secunues and Exchange Commission (SEC) on the carlier of the date it is
received by the S1:C al Lhe address given below o if received al that address alter the date on which il is due, on the date il was mailed by United States registered or certified mail 10 that address

Ihere To File: U8 Sccurities and Fxchange Commission. 4530 Fifth Street, N.W.. Washington. [ €. 20549

Copiex Rrguired. Five (5) copigs of 1his notice must be filed with the SEC. one of which must be manual!y signed. Any copies not manually signed must be photacopies of the manually signed copy or bear 1yped or printed
signatures
Information Required. A new filing must conmaimn al infi q d A d need only report the name of the issuer and effering. any changes therezo, the information requested in Pay €, and any material

<hanges from the information previousls supplied in Paris A and B Part E and the A ppendix need not be filed with the SEC.

Fifing Fee. There is no Tederal filing fee

State:
This notice shall he used (o indicate reliance on the (Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopled ULOE and that has ¢ adopted 1his form. Issuers refying on ULOE
must file a separate notice with the Securines Administralor in each state where sales ore to be. or have been made. If a stale requires the pavmeni of a lee as a precondition 1o the claim lor the exemption, 1 fee in the proper
ameunt shall accompany this form This nolice shall be (iled in the appropriate siates in accordance with siale law. The Appendin to the notice constitutes a parl of Ihis 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 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.

Potentidl persons who are to respond i the collection of information contained in this form are not required to rexpond unlexs the form displays a currently valid QM2 conirol number.
SEC 1472 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

X Each promoter of the issucr. if the issuer has been organized within the past five years:
X Each beneficial owner having the power to vote or dispose. or direct the vole or disposition of. 10% or more of a ¢lass of equity securitics of the
issuer:
X Each executive ofticer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and
X Each gencral and managing partner of partnership issuers,
Check Boxies) that Apply: U Promater [ Beneficial Owner O xecutive Officer U Dircctor Gencral and/or
Managing Partner

Full Name (Last name first. il individual)

Hayman Advisors, L.P., General Partner

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

2626 Cole Avenue, Suite 200£allas, Texas 7’5204r _

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Exccutive Officer O Director General and/or
Manuging Pantner

Full Name (Last name first, if individual)

Hayman Investments, LLC, General Partner of General Partner

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

2626 Cole Avenue, Suite 200, Dallas, Texas 75204

Check Box(us) that Apply: O Promoter O Beneficial Owner [ Executive Offieer ] Director General and/or
Managing Partner

Full Name (Last name first. il individual)

Bass, J. Kyle, Managing Mcember of General Partner of General Partner

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

2626 Cole Avenue, Suite 200, Dallas, Texas 75204

Check Box(es) that Apply: LI Promoter L1 Beneficial Owner {1 Execntive Officer [ Director U] General andfor
Managing Panner

Full Name (f.ast name first, if individual)

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

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [ Executive Officer O pircctor U General andfor
Managing Partner

Full Name (L.ast name first. il individual)

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

Cheek Box(cs) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Dircctor [0 General and/for
Managing Panner

Full Name (L.ast name first. if individual)

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

Check Box{es) that Apply: Ll Promoter ] Beneficial Owner U] Executive Officer J Dircetor (1 General and/or
Manaping Pariner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
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B, INFORMATION ABOUT OFFERING
1. Has the issuer sold or doces the issucr intend to seil. to non-aceredited investors in this offering? Yes No
Answer also in Appendix, Column 2. if filing under ULOE. O

2. What is the minimum investment that will be accepted from any individual?

3. Doces the offering permit joint ownership of a single unit:

$ _25.000.00

Yes

No

Ll
4, Enter the informalion requested for cach person who has been or will be paid or given. directly or
indircctly, any commission or similar remuncration for solicitation ol purchasers in connection with salcs
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. 1f more than five
{5} persons to be listed are associaled persons of such a broker or dealer. you may set lorth the information
for that broker or dealer only,

FFull Name {[.ast name first. if individual)

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

Namec of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual $1ates) oo,

[DE] |DC] [FL] |GA]  [HI]  [ID)

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]
{1y {IN]  [1a]  [KS] [KY] [LA] [ME] [MD] [MA} [MI} [MN] [MS] [MO]
[MT] [NE| [NV] [NH|] [NJ] NM] [NY] [NC| [ND] (OH] [OK] {OR] [PA]
R} [SC)  [8D] [TN] [TX] [UTP [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 1ealer

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

(Check “All States™ 07 check IATVIUAN STALESY covvcvvves v nseicsassssseessss sssssssssssssssssssssssssmssssesemeeesbssesesesesseermeeessevsesssesseeseonrae O Al States
ALl [AK) |AZ] JAR] [CA] [CO] [CT] DE] |DC] [FL]  1GA] W1l ()]
L] [IN] [IA)  [KS] IKY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [N [NM] [NY] |[NC| [ND| [OH] [OK] [OR] [PA]
[RI]  [SC] [SDI [TN} [TX] [UT] [VT] [VA] [WA] ([WV] |Wi[ |WY] [IR]

Full Name (Last name first. if individual)

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

Name of Associated B3roker or Dealer

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

(Check “All States™ 0r Check IMAIVIAUA] STALES) ......oocvie e teae s s ere st essssstasae e s s e et asassermaoas s ests e e eees s s meemeesannnns O Al States
[AL] [AK] [AZ] [AR] [CA| [CO| [CT] [DE] [DPC] [FL) [GA] M  {iD]
1] [Nl [IA]  [KS] [KY] [LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY| [NC] {ND| [OH] [OK] [OR] [PA]
[RI] [SC] ISPl [TN} [TX] [UT] {VT] [VA] [WA] [WV] [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

I, Enter the aggregate offering price of sceuritics included in this offering and the total amount
alrcady sold. linter 07 if the answer is “none™ or “zero.” |1 the transaction is an exchange
offering. check this box C and indicate in the columns below the amounts of the securities
offered for exchange and alrcady exchanged.

Type of Sccurity Aggregate Amount Alrcady
Offering Price Sold
DIEDL ettt ettt et e e ettt eenes e ae s et ettt eanarene ateab et esessanan s e eneansasase $ 0 h) 0
O common O Preferred

Convertible Securities (inCluding WarTANIS V... .o e et ceeee e sanaeans e 3 0] $ 0
PArtRCTSHD INECTESTS ... .o ioiit it iitaietmesets et e seesceeesbas s be b ase st e b ebssbetn e abbsbaar e e es e nbsas et snibnans aats $_ 75.867.836.00 $_75.867,836.00
Other (Specify Y eteteteenerer e bbb nenens h) 0 $ 0

T et tesae s cete et c et en e e sssaesana e eseeestaaeate e nnae s menaeemneeentes $  75.867.836.00 $  75867,836.00

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

2, FEnter the number of aceredited and non-aceredited 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 securitics and the aggregate dollar amount
of their purchases on the total lines. Enter 0™ if the answer is “nonc™ or “zero,™

Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEdIEd TRVESIOS oo s s e se e bbb e bt ese e sa s erereres 46 $_ 75.867.836.00
NON-acereditled INVESLOMS (..o ettt et st cecnec e e s se e e enevre s seeraes 0 s 0
Total (for tilings under Rule 504 only) eemeeatietesstiesseeresrnsrsstesseaseeesstensesareerens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
sccuritics sald 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 ofiering. Classify securities by type listed in
Part C-Question 1,
Type of offering Type of Dollar Amount
Sccurity Sold
REUIBLION A ... e s s e rsne s e s sssasrenene N/A $ N/A
RULE SOttt ettt b bR et eb et s b eb ek ek e R aae st b emene s N/A $ N/A

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 contingencics. 1 the amount of an expenditure is not known, fumish an
estimate and check the box to the Ieft of the estimate.

Transfer AZENL'S FOES i s e bt sn st 2 e e e eanaeen s emnae e O 3 0
Printing and ENZIaving COSIS o.o....ovvvrvrrrrrrrresieserieseessesevrmvseesssesssssesss esssrssssersssssessstssessssens esssssssssssesaes O $ 0
ACCOUNTITE TIEOS oot et ereeseeieas e resrere e esessaea s e ese sesbebes s et ea s s eaeasassebesessaeseseeseasesessarnn sbesassssersssnnses O $ 0
ENBINCETINE FOES (oo vt rass s e oo e b bt ae e 1 e b b 44 a4 s b e ket enmmmmasa b bennasermrsmnses | $ 0
Sales Commissions (specily finder’s [ees Separately ). ...cc..cocoovviremrrriine s et ers O 5 0
O s 0
§__5.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggrepate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.a. This differcnce is the “adjusted gross
PrOCCEUS 10 B ISSUET. ™ 1o it s bbb st ede s b e e e e e e s e e s emnaese srensreenn $_75.862.836.00

5. Indicalc below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known. fumnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Payments o

Officers,
Directors, & Payments To
Affiliates Others
SAIATIES AN FEES 1eemiiee ettt et ettt s bbb bbb O % O h)
PUrchase OF TCAN CEIA1E. ovvviviircn e sess bt s senrs st es bbb sssensnns e ss s snmnnannnensenenenees L] 9 O b
Purchase. rental or leasing and installation of machinery and equipment......cccco e vnvnvnnn, o s O $
Caonstruction or leasing of plant buildings and facilitics ..........ccoeeveeeveevnicccicvenrnvvsressrenenen 1§ O b
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issucr pursuvant to a merger) ... § O $
Repayment of INAEIEdNess ... s bbb aseb e en e o s O $
WORKING CHPIAL ovviremere i e sttt e erteeee st et s st saneessesennn 0o s W] $
CHher (SPCCTIYY (INVESIIMENLS Y. ceiiie ittt rrrrres et rrr e e s s s errerr s b b e s e asbes sebees [ $ 75.862.836.00
COMMI TOIS oottt e et bbb e e eae s s ese e eemesesssssasass eressssstessssrnsnsn se bt J 3 $ 75.862.836.00
Total Payments Listed (column totals added)...oceeevreemeeeeeeee e e s $_75.802.836.00

D. FEDERAL SIGNATURE

The issuer hus duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission. upon written request of its stafl. the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signdture } Date
Iayman Capital Partners. [P 1 1L ; / August 5.2007

Cos . - ll. o= kT
Name of Signer (Print or Type) itle of Signer (Peint pr Type)

Debby LaMoy Chief Operating er of Hayman Investments, [.L.C. general pariner of Hayman Advisors.
L.P.. peneral partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed. a notice on Form D
(17 CIR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upoen writlen request. information fumished by the issuer to
offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cluiming the availability of this
cxemption has the burden of establishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents Lo be Lrue and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer {Print or Typc) Si;mrc U /I/)afe
Hayman Capital Partners, [..P |/ / P 4 L / August — f. 2007
st (")

L4

Name of Signer {Print or Type) Title of Signer (Print pry Type)

Debby LaMoy Chief Operating Officer of Hayman Investments, LLC. gencral partner of Hayman Advisors.
l..P.. gencral partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [ must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

l 2 3 4 5
Type of sceurity
Intend to scll to and aggregate Digqualification under
nop-accredited offering price State ULOE (if yes.
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granicd)
Item 1} Item 1} (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests [nvestors Amount fnvestors Amount
AL
AK
AZ
AR
CA Limited
No Partnership 2 $323.747.84 0 S0 No
Interests
$323.747.84
CcO Limited
No Partnership I $275.000 0 $0 No
Intcrests
$275.000
cT " l,imitc:'
No artnership 2 $1.550.000 0 $0 No
Interests
$1.550,000
DE
DC
FL Limited
No Partnership | $6.000.000 0 $0 No
[nterests
$6.000.000
GA
HIl
1D
IL Limited
No Partnership I $800.000 0 $0 No
Intcrests
$800.,000
IN
1A
KS
KY
LA

d-1417691_14.00C
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APPENDIX

1 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited ollering price State ULOE {ifl yes.
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amounl

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Limited
NY Partnership
No Interests 5 $14.482.000 0 $0 No
$14,482.000

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN
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APPENDIX

| 2 3 4 5
Type of security
Intend to scll to and aggregate Disqualificalion under|
non-accredited offering price State ULOE (if yes.
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1} [tem 1) (Part C-ltem 2) {Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Inicrests Investors Amount Investors Amount
Limited
> Parinership . 0 $0
No Interests 3 $32.837.088 No
$32.837,088
uT
VT
VA Pal;;;nclrl:l:lip
No Intercsts 1 $200,000 0 50 No
$200.000
WA No Limited
Partnership 2 $6,300.000 0 $0 No
Inierests
$6.300,000
wv
wi
WY
PR
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