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(s

Name of Offering (0 check if this is an rpéhidment and name has changed, and indicate change.) _

AIG Highstar Capital {lI Prism Fund, L.P.

Filing Under (Check box(es) thatapply): O Rule 504 O Rule 505 WRulc506 O Section 4(6) 0 ULOE ”"W II"”I V
Type of Filing: O New Filing ™ Amendment

A. BASIC IDENTIFICATION DATA 07075661

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
AIG Highstar Capital {1l Prism Fund, L.P. (the *'Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o M&C Corporate Services Limited, Ugland House, P.O. Box 309 GT, George Town, Grand (646) 735-0500

Cayman, Cayman [siands, British West Indies

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

Brief Description of Business ’
PROCEsg;
Investments S}_ L.

S
Type of Business Organization AU 3 0 2087
0 corporation B |imited partnership, atready formed 0 other (please specify):
O business trust D limited partership, 1o be formed A’THOMQ ,
Maonth Year _’_) FlNANC IAE
Actual or Estimated Date of Incorporation or Organization: l 0 l 1 | | 0 I 7 ] W Actval O 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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol 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
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 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 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 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,

Persons who respond to the collection of information contained in this form are not required
to 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:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

0 Director

B General and/or Managing Partner

Full Name (Last name firsy, if individual)
AIG Highstar GP 1l Prism Fund, L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer

0 Director

W Ceneral and/or Managing Partner *

Full Name (Last name first, if individual)
AIG Highstar IH, LLC (the “General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter £ Beneficial Owner O Executive Officer

0 Director

BGeneral and/or Managing Partner**

Full Name (Last name first, if individual)
AlG Global Investment Corp.

Business or Residence Address (Number and Street, City, State, Zip Code}
599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box(es) that Apply: 3 Promoter 0 Beneficial Owner @ Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Lee, Christopher

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: O Promoter D Beneficial Owner B Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual})
Miller, Michael

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Walsh, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Litrman, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

* of the General Partner. / ** sole member of the General Partner of the General Partner.

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o AIG Global Investment Corp., 599 Lexington Avenue, 25th Floor, New York, New York 10022

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

Full Name (Last name first, if individual)

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

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

| Full Name {Last name first, if individeal)

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 0 Promoter U Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

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

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

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offennE? .o 0 =
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $10,000,000*
* The General Partner may, in its sole discretion, waive this minimum. Yes No
3. Does the offering permit joint ownership 0F @ SINEIE UNITT oo st 0O

4. Enter the inforrmation 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 1o 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)

AlG Equity Sales Corp.

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

70 Pine Street, New York, NY 10270

Name of Associated Broker or Dealer

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

{Check "All States” or check IMAIVIUAL STEE) ..vv.vmoeiceiece et s bR M All States
[AL] [AK] [AR] [CA] (€Ol [€T] [DE] [DC] (FL] [GA] (H1) (D]
{IL] [IN] [KS] [KY] [LA] {ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
(MT] [NE] [NH] (N]] [NM]  {NY] (NC] [ND] (CH] [OK] [OR] [PA]
{RI] [5C] [TN} (TX] [uT] [VT] {Val (WA]  [WV]  [WI]] (WY]  [PR]
Full Name {Last name first, if individual}
Merrill Lynch Pierce Fenner & Smith
Business or Residence Address (Number and Street, City, State, Zip Code}
Four World Financial Center, New York, NY 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” oF Check INAIVIGURT STRIES) c.evv.iumieiir ettt e bR W All States
[AL] [AK] [AR] [CA] {CO] ICT] [DE] IDC] [FL] (GA] [HI) (D]
[1L] (] [K3] [KY] LA} ME] MD] IMa] [(MI] [MN] (M3] (MO]
[MT} [NE] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [TN} [TX] [UT] (vTl [VA] [WA] [WV] (W] [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 1o Solicit Purchasers
(Check "All States” or check idivIAUAl SEES) . oviiiririire et e AL s A TR s 0 All States
[AL] [AK] [AR] [CA] (CO] [cmn [DE] (DX [FL] [GA] [HI] [1D]
(1L} [IN] (KS] (KY] (LA] IME] [MD] (MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NH] [NN [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA]
(RI] [8C] [TN] (TX} (uT] fvT) [VA] [WA] [WV] (W] (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 securitics 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DD oot eee et e st ese v d st et bA R R oAb eSS eY R R TS s en $0 $
EQUILY c1vvvrversrmessesseessecsans s baeetseeses s secase b see e i 4 TSR AR R R R T 30 $0
0 Common O Preferred

Convertible Securities (inCIUGING WaIMANIS) ..o oot rcene st s s s e 50 $0
PATNETSHID INTETESIS . ..cvvreeoeciiiieessisas s ettt e s ema b s bbb seb s e b bbb bt $2,000,000,000% $1,591,750,000*%
Other (Specify ) TR OO U UV SO PR TUUTPO USRI 3 0 $0

TOUAL oo ee ettt e b are s bras e s ees e et r Rt R e R e e AL g e $2,000,000,000* ___ $1,591,750,000%* __

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 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
ACCTEGIEA IMVESIOES 1ooevvvveisiiterereveenees e s s ecre e et eas sesse s basse s hemae s s smeb e bm s se s b A e st A e an A SR b s bbb s e e R e v R P en 52 $1,591,750,000** __
NON-BCCTEATEd IIVESIOPS 1o.vivveveistrrsres e eremecrmmecrmes s onaces e raeseseasreseas e es st raes e reerepansememnrerm s s s b etk s e s 0 $0
Total (for filings under Rule 504 00LY).....cocovmirrimmeimimis st ien s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
Security Sold
TYPE OF OFFRIITIR ..ot evveviverrseare et sar e se st resis s s e st pes £t eree e e st st et resa et ren e nmnaes hy
RUIE 505t iiiiiteeiesiei it e s ben st rest st 1t st sms s 1t es s e snms s e bems s abas 4 ba a8 e e sea s abann e benn et bea s en st e rnan e 3
REBUIBLION A oot b 5081048150120 PR 8P 48T 1RSSR et et )
RIS SO, eeeeeeeeuceeee ettt raees e es et eer s eonr s re e e e £ RS SReL e RSB RrRR $
TOMAY 1vemeeeeieeeesseieserssraemsseteaseeseeees s et e s eres e areeessee s s eant e amnE e Rena R n et R eSS RS R b e R b 5
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, fumish an
estimate and check the box to the left of the estimate.
Transfer AZETIUS FES ..o.iiii it e e s s et b e e b s e bRt eR e eAn R s bR R e s n e b B g
Printing and EOZTRVING COSIS. .vovvirrririserersrirenreessritsrsrersssrssesssasessserssssarsessesoanessssses st ssesbasscarsstssiasssesiassssesssobesstobaastsssassssosansisniss W g
LEZAL FES .. coeeereimeriecriee ettt ems ot s nr s et et e ens e ettt e LR R s LIS Sk
ACCOUNUNE FEES 1.ovvvivrinirresisieesvi e sesssessssssovssssiees e ressssrsssmsssssmsssssesesssesssesssespmsssssaetsisnssstss s et sds2ad 1o bes s bt s bsb s bt s ba s bt s ns st W g+
e =T Tl OO OO RO U UUTOTPON u 30
Sales Commissions (specify finders’ fees SEPATAIELY) ..o cevuiier ittt bbb b b W g+
Other Expenses (BAENMLIYY ..o oo e et bbbt A1 A AR A TR RIS e e W g
T, vvvtresreassersstensrssryasmassesraersssems esnseesmassesasssesmmsansssses s oass et ehreas sesse s Lant £ 1ntes s ant b eek b ek b st enA oAt 16 e s s ettt hr bt semnt et e B $2,000,000%+*

* Together with certain affiliated funds having the same managing member of the general partner of each fund’s general partner (collectively, the
Partner may accept capital commitments up to $3,500,000,000 and may direct certain capital contributions be made through one or more alternative investment
vehicles. / ** Does not include amounts sold by other Funds. / **#* The Funds will bear all legal and other expenses incurred in the formation of the Funds and the
offering of interests in the Funds {other than placement fees), up to an aggregate amount not to exceed the greater of $2 million or 0.1% of aggregate capital
commitrments. Organizational expenses in excess of this amount, and any placement fees, will be paid by such Funds incurring such expenses, but will reduce the

management fee otherwise payable by such Funds by an identical amount.

22443971v4
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€. 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 Pant C - Question 4.a. This difference is the "adjusted gross proceeds (0 1he iSSUEr.” oo $1,998.000,000*__
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purpeses shown. If the
amount for any purpose is not known, fumish an estimate and check the box 10 the left of the estimate. The total of the paymnenis listed
mus! equal the adjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Offtcers,
Directors, & Payments To
Affiliates Others
Salaries AN 085 ...t e T T s sk e 0% as
PUrchase of TEAl ES181€ ..o e s e b e bt ettt ns e 0os as
Purchase, rental or leasing and installation of machinery and eqUIpmEN! ..o as 0%
Caonstruction or leasing of plant buildings and facilities ... as os
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 issuer pursuant 10 2 MEFger) ...cooovvervierviccvsreiseeees. A 9 (mh
Repayment of indebtedness ..o e 8 Os
WOrKINE COPHAL . ceeiiiie et et neeees 8 0%
Other {specify): Investments and related costs Os B $1.998.000,000°
.................... 0% 0%
COIUMIN TOMWIS -t o e e n b enes et an (B} B $1,998,000,000*
Total Payments Listed {columns to1als added)........cooc i W 51,998,000,000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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 request of its staff, the information fumnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signatu Date

AIG Highstar Capital [Il Prism Fund, L.P. August 22, 2007

Name of Signer (Print or Type) Til@g/ﬂ’rim or TW

Scoti Litman Vice President and Assistant General Counsel of AlG Global Investment Corp., the sole
member of AIG Highstar I11, LL.C, the general partner of AIG Highstar GP 1 Prism
Fund, L..P., the general partner of AIG Highstar Capital NI Prism Fund, L.P.

* Dollar amount represents the combined dollar amounts of the Fund and the affiliated funds.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 109,1h
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