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" 'OMB APPROVAL
UNITED STATES OMB Number: 32350078
SECURITIES AND EXCHANGE COMMISSION E:f.'.:.‘::; doverage bu':::n‘”- 2008
Washington, D.C. 20549 hours per response.......... 16.00
FORMD
NOTICE OF SALE OF SECURITIES pren o USEONY
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
BEST AVAILABLE COPY

Name of Cffering (O check if this an amendment and name has changed, and indicate change.)
[nvestcorp Washington Comer Distressed Opportunity Fund, L.P.- Offering of Limited Partner interests

Filing Under {Check box{es) that apply): T Rule 504 D Rule 505 @ Rule 506 O Section 46) O ULOE

Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.)
tnvestcorp Washingion Comer Distressed Opportunity Fund, L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area
/0 Investcorp Washingion Corter GP Limited, Investcorp House, P.O. Box 5340, Manama, Kingdem of Bahrain Code) (917) 332-5700

Address of Principal Business Operations {Number and Street, City, State, Zip Ci Telephone Number (Inctuding Area
(if different from Executive Offices) KPHOCESSED Codr)

il R ZEN T

D corporation @ limited partnership, alncad

| . sireacy O othes 07081892
O|business trust £ limited partnership, 10 be formed

‘ Month Year
Actual or Estimated Date of Incorporation or Organization: o] e&]of 7] B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sexvice abbreviation for State: @

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Fho Must File: All issuers making an ofToring of socurities in reliznce on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 &1 5eq. or 15 U.5.C. 77d(6).

When To File: A notice must be Gled no later than 15 days after the first sale of securitics in the offering. A notice is deemod 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 ot that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail wo that address.

Where To File: U.S, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics
of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contnin all information requested, Amendments reed only report the name of the issuer and offecring, any changes thereto, the
information requestod in Pan 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.

Filing Fee: There is no federal filing fee.

Seate:
This notice shall be used to indicate reliance on the Unifortm Limited Offering Exemption (ULOE) for sales of securitics in these siates that have sdopted ULOE and that
have adopied this form. Issuers relying on ULOE must filc » scparate notice with the Securitics Administrator in cach state where sates are to be, or have been made. If s
state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriaic states in accordance wilh state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
approgriate federal notice will not result In a loss of an avallable state exemption unless such exemption Is predicated on the

filing of a federal notice.
j . lol§
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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 organized within he past five years;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: B Promoter 1 Beneficial Owner

D Exccutive Officer O Dircctor Gencral and/or Managing Partner

Fufl Name (Last name (irs1, if individual)

veutcorp Washington Corner GP Limited

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

Investeorp House, P.O. Box 5340, Manama, Kingdom of Bahrain _
Check Box{es) that Apply: O Promoter D Beneficial Owner 0 Executive Officer B Director ] Genera} and/or Managing Partner
Full Name (Last name first, if individual)

Fierens, Janick

Business or Residence Address  {Number and Street, City, Sinte, Zip Code)

Investcorp House, P.O. Box 5340, Manama, Kingdom of Bahnain
Check Box(es) that Apply: 0 Promoter [] Beneficial Owner O Executive Officer & Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Kapoor, Rishi

Bt;xsinﬁs or Residence Address  (Number and Sueet, City, Siate, Zip Code)

Investcorp House, P.O. Box 5340, Manama, Kingdom of Bahrain

Check Box(es) that Apply: 0 Promoter CJ Beneficial Owner 0 Executive Officer @ Dircctor 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Lang, Gary S.

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

Investeorp House, P.O. Box 5340, Manama, Kingdom of Bahrain _
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer & Director £] Genern] and/or Managing Partner
Full Name {Last name firss, if individual}

Rajab, Mufeod

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

Investcorp House, P.O. Box 5340, Manama, Kingdom of Bahrain
Clieck Box{es) that Apply: D Promoter O Beneficial Owner 0 Exccutive Officer B Dircctor 0 General and/or Managing Partner
Full Neme (Last name first, if individual}

Robinson, Anthony L.

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

Invesicorp House, P.O. Box 5340, Manama, Kingdom of Bahrain _
Check Box(es) thar Apply: O Promoter O Beneficial Owner 0O Exccutive Officer & Director O General and/or Managing Partner
Full Name {Last name firsy, if individual)

Sinficld-Hain, Craig

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

Invesicorp House, P.O. Box 5340, Manama, Kingdom of Bahrain _

Check Box(cs) tha Apply: 0 Promoter [ Beneficial Owner O Executive Officer [ Director O Geners! and/or Managing Parner
Full Name {Last name first, if individual)

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

Chieck Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Qfficer 0 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) thot Apply: O Promoter [ Beneficial Owner [J Executive Officer 0 Direcior O General and/or Managing Partner
Full Name { Last naime first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: 0 Promoter () Beneficial Owner 0 Executive Officer [} Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: O Promoter {J Beneficial Owner J Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residmce Address (Number and Strect, City, State, Zip Code)
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B. INFORMATION ABQUT OFFERING

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? a a
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimutn investment that will be accepted from any iNIVIUAI? ... . $5.000000 ¢
Yes No
3..Doxs the offering permit join ownership 0f 8 SINEIC UMY s b st essatsasssvestasisns ] a
4.} Enter the information requesied Tor cach person who has been or will be paid or given, directly or indirecily, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an
associated person or agent of & broker or dealer registered with the SEC and/or with & state or states, list the name of the broker or
. deale. If morc than five (5) persons to be listed are associated persons of such b broker or dealer, you may set (orth the information
+ for that broker or dealer only.
Full Name {Last name frst, if mdividual)
Busincss or Residence Address (Number and Stroct, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All SLIES™ 0F CHOCK IMIVIUAL SLILES) ....vvuvurrivrsereesrcerssecsesocssssssssosssseosssssssssressesseressssmseseessseeseesssssoassssssesssassssass ) All States
(AL) {AK) [AZ] tAR]) ICA} {COJ [CT) {DE] (DC] {FL] [GA) [H]) (ID]
(1L} {IN] {1A) (KS) (kY] {LA) [ME] [MD] [MA] (M) (MN] [MS) (MO]
[MT} [NE] (Nv] [NH] [NJ] {NM] [NY) INC} (ND) (OH] [OK]) {OR] (PA]
[RT) [5C) [SD) [™] ™) [uT] VT [VA) [WA} [WV] (Wil [wWY] [PR]
Full Name {Last name fisst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Na.me of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check "All States” or check IndiviBURLSIBIES) ... s bt e o en s seam b 80 e O Al States
[AL] [AK) [AZ) [AR] [CA) [CO) IcT} (DE) [DC) [FL) {GA] (HN (D]
{IL] (IN) (1A) [KS) [KY) (LA} [ME] (MD] (MA] MR [MN] [MS] MO)
[MT] [NE} [NV] [NH} [NJ) [NM] [NY) (NC] [ND] {OH] [OK] [OR] [PA)
(RY] [SC) [SD} [TN] [TX] {un [¥T] [VAL [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
Stcs n Which Person Listed Has Solicited or Iotends 1o Solicit Purchasers
(Check "All States® or check individual States) O All States
{AL) [AK) 1AZ) {AR] [CA] [CO) icT] {DE) (DC] [FL) IGA] [HI) (>
(1L [IN} [LA] [KS) [KY] (LA) [ME] MD) {MA} (M [MN] [MS) [MO]
(MT] [NE] [NV] [NH] [NJ] [NM) (NY) [NC) (ND} [OH] IOK) [OR) {PA]
[R] [5C}) (SD) [TN] [TX] lum (VT] {VvaAl [WA) (wWv) (Wil [wWY] {PR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary).
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* The investmen! minimum may be wajved by the Issuer. Jof8
i
|
‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offcring price of securities incheded in this offering and the total amount already sold) Entey
*0" if answer is "nonc” or "2¢rp.” If the transaction is an exchange offering, check this box O and indicate in the
. columns betow the amounts of the securitics offered for exchange and slready exchanged.
| Aggregate Offering Amaunt Already Sold
Type of Security Price
DD oniirininiari s st res s g sneaes S 0 s 1]
EGUILY vvvvvereeresversermsrssrsssssenssssrassasessens S g 3 Q0
O Common O Preferred
! Convertible Socurities (including WAITANLE) ..c...o..ecviecren s rmsssissmssmmemsssssssessiioians s 0 S 0
! Partnership Interests .. $200.000.000 $__50.000
IOIBICT «.noeiecsainasmasesnsbirant p4s ns us fuevas 144 AT BT 0SS PaSPES ETEEREEomRRP AR EES PR FAREERS FHN A FSE 010 478 B o8 SRR nAbabe semnbdbie b} BESELOE RO 1O R L ROR R PR OROYE H 1] s__ 0
TTOUBD .o cereet b e car bRt parn s r R A e AR R R AR Sl am e dh bbb P RN R SRR B R L AR RO $200,000,000 §__50.00¢
: Answer also in Appendix, Column 3, if filing under ULOE.
2., Enter the pumber of ac¢redited and non-aceredited investors who have purchased securities in this offering and the
sggregate 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 answer
is "none” or "zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accreditod ITVESIONS .o nmmesinssnssssess s e s - 2z §_50.000
Non-accredited INVESIONS ..o smrieisssrmsnsisninninn renaeenerrrenssneentann -0 $__ 0
Total (for filings under RUIE S04 0NlY).....c.ccecce e sttt st rrbas s s s s r s 100 na S __n
|
! Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, wo date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this
| offering, Classify scouritics by type listed in Part C - Question 1.
' Type of Doltar Amount
Type of offaring Security Sald
RULE 505 . oo crerrrmserermerrasecseeseeseesnesee e s aesassasse sk ronboe s g e b LA DS A AT AT AT AR TS n/a $_nfa
ROGUIBLION Aoervrrvrerererroermerermercrsrermerrigs bt isstssassastanss sissis ssasssiins s ors ——pa S__ny
RIIE S04 ....oocovirvnrsermsessrsrssssressisniarsssressrssensroses idbidsbons 184481884 08 SR8 FEIREERS LEEFES 0T 1 002163 104 P00 PR S454RR St $os s St et s s s s S__na
TOUI oocrvvuiasiasiers o s sstsavaressebssssaraseasessssasssseseass sesess cas Eates oot sat sasor +hs SO0 RLO30 40 ARRARYARESRLEFREE P TE a0 St e bt 28 ns $___nha
4. 2. Fumish a statemen of al) expenses in connection with the issuance and distribution of the securities in this
offcring. Exchxde amounts relating solcly (o organization expenses of the issuer, The information tmay be given as
subject to funre contingencies. If the amount of an expenditure is not known, fumish an cstimate and check the
. box o the left of the estimae,
TRANSTEr AREDT'S FOEY...o.ovuerrmarernsimrne st s bbbt st s ssas srsssassrbamassars s s snaras s sassas s sarass Q $__ 0
Printing and Engraving Costs... O 5_ 0
Legal Fecs @ 5130000
ACCOUDUNG FEES ....oovvvvrecrsee seevmermsetasssessnssas s smaserns m] $__ 0
ERZINOEHNG FOCE ....ooouoreuvrertvrn et mere s oo srasmsrssnesmmecraststastssis st st s s v sassanssos 0 S0
Sales Commissions (specify finders’ (668 STPATBIEIY) ..c.vvevrerercsirrimsssssies s s st sst b bt s s e a0 0 m} S__ 0
I
Other Expenses (identify) retrenetess st Cetrers b e ane g pesenrens ] s_ 0
‘ TOBD covvvar e corrsensreevssrssrrservarsessassansss aseesiosbess oot £ S0S LA AES U844 ERA EDHL 0808 AR SRR £ 51 PSR R s s e B $150000
S$SL-DOCS2 70368785v1




* Offering price may be increased or decreasod a1 discretion of the issuer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan € - Question | and 1otal

expenses fumished in response w Part C - Question 4.2. This diffaence is the "adjusted gross proceeds to the

issuer.”......... S $.199,850.000
5. Indicate below the amount of the adjusted gross proceeds to the issuey used or proposed 1o 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 lefl of
the estimate. The total of the payments listed must equa) the adjusted gross proceeds to the issuer set forth in
respense to Part C - Question 4.5 above.
Payments to
Officers, Directors, Payments
& Affiliates To Others
Salarics and fecs ] sS_ o o L
PUICAOSE OF TEAY ESIAIE. ..o ememvceescs st er st cbss s iosas s s it st s st s 8] 5__ 0 a L) ¢
Purchase, rental or leasing and installation of machinery and equipmEDL.....ccicserissesnes O $ 0 a s ¢
Construction of leasing of plani buildings and facilitics R ] s__ 0 | 50
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT pUrsuant to 8 MErBeT)..o.ecvvrvvrrerns (] s 0o a s 0
i Repaymentl OF iNdEDIEBIESS .....vvvveisv s snssissssinransesstssrsosssssomsssrasissssssrsspspsssssssasssasesss uses (m] s_ o0 m) s_ 0
Working capital .......cceeeseiersersannn s 0 m] $s__0__
| Other (specify): investment in securities S_0 @ $199.850.000
w] L] 1] ] 3 Q
COMIMN TOUBES .....\vcreoceecsecames s basttotrete e oreas s s00800 40044 D048 R4S RRS 21 SRS SR ERRER SR RRE AT RS S8 P10 a 5 1] 8 $199,850.000
Total Payments Listed (columm 10118 8dA6d) ....coocrcrrionmnsssmmmsmmminssimisssnsesmmiasiens B $199.830.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undarsigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafY, the information furnished by the issuer to any non-

accredited investor pursuant to parsgraph {bX2) of Rule $02.

Issuer (Print or Type) Signature Date

Investcorp Washington Comer Distressed Opportunity @/ October 15, 2007
Fund, L.P.

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

Ed Banks Authorized Signatory

Sof8

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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