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FORM D 07080329

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0078
Washington, D.C. 20549 Expires: May 31, 2008
Estimated Average burden
hours per form . . ... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: Turnberry Leveraged Credit Fund L.P. — Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): 0] Rule 504 I Rule 505 @ Rules506 - B Section 4(6) 0 uLoE

Type of Filing: New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Turnberry Leveraged Credit Fund L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
410 Greenwich Avenue, Greenwich, Connecticut (6830 (203) 861-2714

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
Private investment fund ' PROCESSED

Type of Business Organization UCT i g 200?

O corporation X limited pantnership, already formed O other (please specify):
O business trust O limited partnership, to be formed 1 HOMSON
A TS Tl
Month Year - LALLAL A A
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 | l 0 I 7 I [®] Actual Thmated

Jurisdiction of Incorporation: (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 UL.S.C.
T7d(6). : '

When to File: A notice must be filed no later than 15 days afler 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 to 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 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 Pants A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing 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. Ifa 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
ke filed in the appropniate 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 rotice 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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A. BASIC IDENTIFICATION DATA

1

Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Eachbeneficial owner having the power Lo vote or dispose, or direct thé vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Each cxecutive 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{es) that Apply: O Promoter E] Beneficial Owner O Executive Officer I Director B General Partner

Full Name (Last name first, if individual)
Turnberry Capital Management, L.P, (“General Partner or GP™)

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

410 Greenwich Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director X

General Partner of the
(General Partner

Full Name (Last name first, if individual)

Turnberry Capital Management, L.L.C. (“GP of the GP™)}

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

410 Greenwich Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: O Promoter Beneficial Owner .. .[J Executive Officer O Director &

Operating Partner

Fult Name (Last name first, if individual) ;

Dobbs, Jeffrey B. (“Operating Partner of the GP of the GP)

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

410 Greenwich Avenue, Greenwich, Connecticut 06830

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

Operating Pantner

Full Name (Last name first, if individual)

Sorrentino, Anthony C. (*Operating Partner of the GP of the GP)

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

410 Greenwich Avenue, Greenwich, Connecticut 06830

Check Box{es) that Apply: O Promoter (X Beneficial Qwner O Executive Officer O Director X

Operating Partner

Ful! Name (Last name first, if individual)

Srubinski, Michael (“Opcrating Partner of the GP of the GP)

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

4lﬂ Greenwich Avenue, Greenwich, Connecticut 06830

Check Box({es) that Apply: O Promoter ] Beneficial Qwner O Executive Officer O Director a

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: O Promoter O Beneficial Owner O Executive Officer O Dpirector (]

General and/or
Managing Pantner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
[.  Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... O &=
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000
Yes No
3. Does the offering permit joint OWNEISHIP 0 8 SINEIE UMIT..ovv.vvieiisuievinsirssesiaes et st s sssassssasssestsssest st e 4sa 8o am8 e s e rane s ebes g st X O

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 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 (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)

Name of Associated Broker or Dealer

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

{Check “All States™ or check IndividUal SIAIES) ..ouuuiiiiiiiiiinieiiain i criastriaiatsaarar s rnrs e erietstataratrasssnrassernrnasensesaessassenrasssnrnnssnens O All Suates
[AL] [AK] [AZ] [AR] [CA] {ae)] [CT] [DE] [DC) [FL] [GA] {HI] {ID]
(1 [N] (14] [KS] [KY] [LA]  [ME] (MD] [MA] MI] [MN] [M3] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] {PA]
[RI] [5€] [SD] [TN] [TX] [uT] [VT] [VA] [(WA]  [Wv] [wI) (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 individual States) ................................................................................. 3 All States
[AL] [AK] [AZ] [AR] (CA] {oe]] Lo} [DE] {DC] iFL] [GA] [HI) [ID}
[IL] {IN] [14] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] (MO)

[MT]  [NE] [NV [NH]  [N]] [(NM]  [NY] {NC]  {ND]  [OH]  [OK]  [OR]  [PA]
[RI] | [SD) [TN] [FX] [uT] [¥T] [VA]  [wa] [wv] WL [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 Purchasers

(Check “All States” or check indIvIAUal STALESY ..cvouviiiiiiiiiiiiiiiiiiiiii i rese s ee e s e ses st sra s e m st rrn s s s s e s s s batssaennaseeatassterasass O All Siates
[AL] [AK] [AZ) {AR] [CA] [CO] [CT] [PE] (bC] [FL] [GA] [HI] (D]
[IL] [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]
[RI] [sC] [SD] [TN]  [TX] [UT] [VT] (va] (WA] [Wv] [WIj [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 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 securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold (1)
DIEDE ..ttt et pa b e e et ek s £ b ek S e bt r sA et s b ek e e £ E £t bR s R ek ea et eb et bt st $ b
EQUITY 1ovvvvireriescstresses i s saressess s sarss s aas s s sara s s b oAb e et e b AR R R e SR LA e R R e s R R e e et s e s 5
O Common O Preferred
Convertible Secunities (INCIUING WAITANIS) ..........coivvivroecrmeorrres e e e s e er s es o s essensses s seerensons b $
PArNETSHID INLEIESIS ....ooviviresiiteir ettt es e e bt s bbb er e s es e bear s b e b bt s a s s e R aae bt s b me L s s b ma e nbrs b e e e bees $.500,000,000 $25,950,000
Other (SPELify) .o e I s s b
TOUBL et ettt e etk eR ek et e eaeR s eE ek kst s e A reRe R ertsne e bae e ren e $500,000,000 $25,950,000

Answer also in Appendix, Co]um;l 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(1) of Purchases (1)
ACCTEAITET TIVESTOTS 1.voctiiiniaiieieii ittt b bbb AR 4R LS bR a0 b et s R a1 8 $25.950,000
Non-aceredited ITVESIOLS o......vov v iest st s s et st et 0 ) 0
Total (for filings under RUIE S04 ONIYY..c.ooveoriiinrirsirarireras s sarsss e ars s remssssens s ssss s ssnsssesssssssassinss N/A $ N/A
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 offering Dollar Amount
Type of Security Sold
RUIE 505t et o bbbt e TS SRS TS b b e e as bbb st N/A $__ N/A
REGUIATION A ..ottt eee et emea et et e s e b st bt s ses s bebe b bbb e A bbb e e b8 2e 4 o b4 Ha b AR bbb nan b ea b n st 10 s EErasns N/A $___NA
RUIE 0.0 R R e e o NIAL 3___N/A
TOAL ..ottt et et e et st sttt e bbbt onE b et et ne e e enh s bkt et erm s N/A $__N/A
4, a.  Fumish a statement of all expenses in connection with the issvance and distribution of the securities in this
offering. Exclude amounis 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, fumnish an estimate and check
the box to the left of the estimate.
TS IET AENES FOES 1ot it s e s re e srs s on s et st b s eh e s s eRR S b bbb aRe s s eR b en et b bt e b bt s re s Ed| 5. 0
Printing and ENGraving COSIS. ..o e o iniseraimersemssrssessssessasesesssmsssoasss coses e castassenscssemscoranas et sesmesseriansacssessaress onsessemsesscasens X $ 0
LAl FBES ..ottt ettt st bes e ba e sere e eeses e sese e e et e bens s e seae se et s erte s beman e ebes ek En e s b e s 1A He 1AL SRR sa bt L AR £ bbb ks (6] §_30.000(2)
ACCOUNINE FOES ..vviiiireiriiriisi e ia et rasre e ra 1ot esssear s sa s s e b s e d1 4 eRA 4 kA4 k1A PRSP A E AT PE R HA AP aF e o0 e AnAaPE S nar s ama e Rema s Emnreors = $__10,000(2)
EngINeering FEes. .. ...oviriiti ittt reis s emte s o ems s ris e e e bR e bbb bbb nas e e X 5_0
Sales Commissions (specify finders® fees separately) ... T A X 5.0
Other Expenses (identify} (marketing; travel; regulatory filing fees, ete.}.....ocoooviviiinn i X $_10,000(2)

TOA] 1ovvvvvsvess vt sessesrs st s RS RS s ) $.50,000 (2)

{1) The number of investors and the total amount sold may reflect U.5. and non-U.S. investors.
(2) Estimated for purposes of this Form D only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering pnce given in response (o Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
he SSUCT."" oot et prrenies g e e $.499,950,000

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
lefi of the estimate. 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.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
Salaries AN FBES.. ... b b st anr e ' .......................................... [ N ) D O3
PURChAses Of 10A1 E51ALE .....cvviveirririr e e e st s s bbbt s b s b et n e e 0% 05
Purchase, rental or leasing and installation of machinery and equipmEnL..............cocmnmn . a as
Construction or leasing of plant buildings and facilities.........covvriricirrim e benes 8 s 0%
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchanpe for the assets or securities of another issuer pursuant t0 2 MEIEer) ..o, Os O3
Repayment of indebledness. ... ..o s O s O $____
WOTKING CAPIIAL......evivimerimsrv s et r s e s rser s s ra b bs gt haeE b bbb kbbb ar s sems s s bR e s bAoA b et s O3
Other (specify): INVESTMENTS .........ooooovviiirrcoene oo, e 0% B $499,950,000
COMMI TOAIS......ovcveviies oo st esser s sestessarasssessessaenensserassene, e et enen e ben et et s @ 3 $499,950.000
Total Payments Listed (column totals added) ........co e sansss et bttt [X]1_$499.950.000

(3) The General Partner is entitled to management fees and a performance allocation. The Issuer’s confidential offering materials set forth detailed
discussions of these fees and allocations.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 fumished by the issuer to any
non-accredited investor pursuant to paragraph (bY2) of Rul}ﬁﬁZ}

Issuer (Print or Type) ignat Date
Turnberry Leveraged Credit Fund L.P, /

o~ ‘ﬂ A [65?’
Name of Signer (Print or Type) Titldof, cr(P tor Type) { (

By: Turnberry Capital Management, L.P,, its
General Partoer Operating Partner

By: Turnberry Capital Management, L.L.C,, its
General Partner

By: Jefirey B. Dobbs, Operating Partner

ATTENTION
Intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

See-Appendin-Column-5~-for-siate-response. NOT APPLICABLE

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

3. The undcrslgned issuer hereby undertakes to fumish to the state administrators, upon written reqnest information furnished by the issuer to offerces.

conditions-have-been-satisfied. NOT APPLICABLE

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

persorn,

Issuer (Print or Type)

Turnberry Leveraged Credit Fund L.P.

Date

Name of Signer (Print or Type)

By: Turnberry Capital Management, L.P., its
General Partner

By: Turnberry Capital Management, L.L.C., its
General Partner

By: Jeffrey B, Dobbs, Operating Partner

w/ 1# o {ﬂﬁ [z

Title ?(gn%r (an\ Type)

Opernnng 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 D must be manually
signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Pant C-ltem 1}

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500,000,000
Limited

Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

. CA

CO

See Above 1. $5,000,000 N/A

N/A N/A

DE

FL

GA

al]

KY

LA

ME

MD

MA

Ml

MN

M3

_MO
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MT

NE

NV

NH

NJ

NM

NY

See Above

$1,750,,000

N/A

NIA

N/A

NC

ND

OH

__OK

See Above

$5,000,000

N/A

N/A

N/A

OR

PA

Rl

SC

Sb

TX

See Above

511,200,000

N/A

N/A

N/A

UT

VA

WA

WV

had |

Sece Above

$3,000,000

N/A

NIA

N/A

PR
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