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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N 3500
Washiogtod, D.C. 20849 OMB Number: 32 76

Expires:
: Estimated aver,
ohm D EEREETTrT . —

NOTICE OF SALE OF SECURITIES _
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR 83176
UNIFORM LIMITED OFFERING EXEMPTION 070

o

Name of Offent { [ Jcheck if this is an amendmenl and rame has changed, and indicate change.} M
QO'Connor North American Property Partners i, LP.

Filing Under {Check box(cs) that apply): [ Rule 5

04 Rule 503 Rute 506 Section 4(6 ULO!
Type of Filing: [ J New Filing ] Amcndment O Z O 0 %Esr /‘VA”_ABLE COPY

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

Name of lssuer ([ ] check if this is an amendment and name has changed, and indicate chenge.)
O'Connor North American Property Pariners Il, L.P.

Address of Executive Offices (Mumber and Strect, City, Siate, Zip Code) Telephone Number (Including Arca Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022 . {212) 308-7700
Address of Principal Business Operations (Number and Strees, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Bricf Description of Business
O'Connor North American Property Pariners 1), L.P. is being organized to acquire North American real astate related assets.

Type of Busincss Organization PReeEssEB—

[ corporation Timited parinership, alrcady formed D other (please specify):

[J business trust [J limitcd pasincrship, 1o be formed AUBO ‘m

Month Year

Actual or Estimated Date of Incorparation or Organization:  [[13] [QI7) Actual [ Estimated MN
FINANGIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federul:

Who Must File: All issuers making an offering of securitics int rediance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. o 15US.C.
77d(6).

When Ta File: A notice must be filed no later than 15 days afer the first sale of securitics in the offering. A notice is deemed Filed with the U.S. Securities
and Exchonge Commission {SEC) on the carlier of the date il is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the datc il was mailed by Unitcd States registered or certified mail 1o that address.

Where To File: U.5. 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 copics not manualty signed must be
photocopics of the manuaily sigacd copy or bear Iyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only regort the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any marerial changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
nat, be filed with 1he SEC.

Filing Fee: There is no federal fiting fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those staies that have adopied
UL.OF and that have adopted this form. Tssuers relying on ULOE must file a scparate notice with the Secwritics Administrator in cach state where sules
are 10 be, of have been made. IF a state requires the payment of a fee es a precendition to the claim for the exemption, a fee in the proper smount 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
Faiture 1o file nolice in the appropriate stales will not result in a loss of the tederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is gredictated on the
filing of a tederal notice.

Persons who respond to tho collection of information contalnod in this form are nol
SEC 1972 (6-02) requirad to respond unless the form displays a cutrently valld OMB control number. lof9
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r A. BASIC IDENTIFICATION DATA

Enter the information requested fos the following:

o

*  Egch promoter af the issucr, if the issuer has becn organized within the past five years,
s  Ench beneficial owner having the power Lo vote or dispose, or direct Ihe vote or disposition of, 10% or more of a class of cquity securities of the isswer,
*  Each exceutive officer and dircctor of corporate issucrs and of corporate general and managing panners of parinership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box{cs) thal Apply: Promoter [ Bencficial Owner [J Executive Officer [[] Birector [Q General and/or
Managing Partner

Full Name {Last name first, if individual)
J.W. O'Connor & Co. Incorporated {General Partner of O'Connor Associates L.P.)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Hox{es) that Apply: [ Premoter /] Beneficial Owner  [] Excculive Officer [0 Direcror [T} General and/or
Managing Partner

Full Name {Last name first, il individual)

O'Connor Assoclates L.P. (Sole Member of O'Connor North American Holdings, LLC)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
535 Madison Avenus, 23rd Floor, New York, NY 10022

Check Box(es) that Applty:  [] Promoter  §7] Benceficial Owner  [] Exccutive Officer [ Director {7 Genera! and/or |
Managing Partner '

Full Name (Last name first, if individual)
[ Q'Connor North American Holdings, LLC (Sole Member of O'Connor North American Management Partners It, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(csy that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [] Birector 7 General andior
Managing Partner

Full Name (Last name feest, il individual)

O'Connor North American Management Partners I, LLC {General Pariner of the Issuer)
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box{cs) thot Apply: D Promoter  [7] Beneficial Owner Exceutive Officer Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
QrConnor, Jeremiah W., Jr.

Business or Residence Addiess  (Numbcee and Street, Ciry, State, Zip Code)
535 Madison, Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [ Executive Officer |4 Discetor ] General andior
Managing Partner

Eull Name {Last name first, if individual)
Murray, Andrew J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
535 Madison Avenus, 23rd Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner Executive Officer  [,7] Director [[] Generat andlor
Managing Pantner

Full Name (Last nome fiest, f individual)
Quinn, Thamas E.

Busincss or Residence Address  (Number and Sureet, City, Siate, Zip Code)
635 Madison Avenue, 23rd Floor, New York, NY 10022

{Use blank sheet, or copy and usc additional copits of (his sheet, as necessary)
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[ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each gromoter of the issuer, if the issuer has been organized within the past five years,
*  Eaoch bencficial owner having the power to volc or disposc, or dircct the vole or disposition of, 10% or more of a class of equity securities of the issucr.
s Cach executive officer and director of corporate issuers and of corporale gencral and managing paniners of partnership issuers; and

»  Each general and managing partnes of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beacficial Owner Excculive Officer [ Director [J Generot andfor
Managing Partner

Full Name (Last name first, if individual)
Phetan, John F.

Busincss or Residence Addiess  (Number and Streel, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner B4 Exccutive Officer  [J Director ] General and/or !
Managing Partner

Full Name {Last name first, if individazl)

Dienst, Gary J.

Business or Residence Address  (Number and Sureet, City, Staie, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter [J Beneticiol Owner  §A Exscutive Officer  [T] Director [] General and/or
Managing Pariner

Fult Name (Last name first, if individual)

O'Connor, William Q.

Business or Residence Address  {Number and Street, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New Yark, NY 10022

Check Box(es) thal Apply: [ ] Promoter [} Beneficiol Owner B4 Excoutive Officer  [[] Director O General and/or
Managing Partner

1
Full Name (Last name first, if individual) \
MacKenzie, Suzanne ‘

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(cs) that Apply: ] Premater [0 Beneficial Owner Executive Officer D Director [J General and/or
Managing Panner

Full Name {Last name first, il individual)
Rotolo, Natina

Business or Residence Address  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 23rd Floor, New York, NY 10022

Check Box(es) that Apply:  [J Promoter 7] Beneficial Owner [} Executive Officer  [7] Director [0 General andios
Managing Pastner

Full Name {Last nam¢ {irst, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer ] Director O General and/or
Managing Pastner

Full Name (Last name fisst, if individual)

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

{Use blank sheel, or copy and usg addilional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

| Has the issuer sold, or dees the issuer intend to sell, 10 non-aceredited investors in this offering? .o 'ES Nﬁo
i Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... 3 5,000,000.00
Yes No
3. Does the offering permit joint ownership of a SINEIC URIT i 2]

4. Entcr the information requested for each person who has been or will be paid or given, directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater regisicred with the SEC and/or with a stare
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct 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 lnlends to Selicit Purchasers

{Check “All States” or check IBAIVIGUAL STIES) ivvvioreesenresiee s e s et e S e s 1 AN States
G @ FE R A EE €0 G b @) GA [E) 05
(L] (XS] (ME) M1 (Ms)
{MT] (RH] .
® o B M X O 0 A A &V OO0 M [FR !

Full Name (Last pame first, if individual}

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasess
{Check “All States™ or check individual SLATES) ..oovorriemer st [0 Al Siates
A B R B (€& o €1 ©B B O 2 © 0G0 G5
] Ms]
(FH] oK}
® GO B M X OO [ Fa & W & & R

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stiates in Which Person Listed Has Salicited or Iniends o Solicit Purchasers
{Check “All States™ of Cheek INGividUal SBLESY ...c...wumrruurerer s b gy s st [0 Al States
{1 (H1]
On] (¥5] {ME] [Mi)
Mn [NE] ND [oR]

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

The General Partner intends to require a minimum capital commitment of $5,000,000
I from each Limited Partner, which minimum may be waived by the General Partner at its
| discretion.

(12694561))




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

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already

sold. Enter "0” il the answer is “*none™ or “zero.” 1f the transaction is an exchange offering, check

this box [ ] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security

DDLU oo oo sessessssessss s sseesssees s seessoeeeressesenessrrermeeessecess 000

Offering Price

Amount Already
Sold

5 0.00

.5 0.00

s 0.00

{] Common [ Preferred
s 0.00

0.00
s

Convertible Securities (iNCIgIng WAITAILE) ...coc.everecrmsereerremreemeriesvesnsrees s rmen e sese e eesemttb s s

§ 1.000.000,000.00

$ 214, 285.774.29

s 0.00

5 0.00

LI U O PSSO T T TOPTP PR TR PP PO PSPPI

35 1,000,000,000.00 $ 314,285,714.28

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

Enter the number of aceredited 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 securitics end the aggregaie dollar amount of their
purchases on the 101a! lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEATIED INVESLOTS 1o oo eeeeeeeeorereeseemmeeses e semresenesseemesmsesesesene e senesene et s sssspsaiesmssssssnsserssoos O

Aggregale
Dollar Amount
of Purchases

§ 314,285714.29

NOB-BCCTEAIEA INVESIONS 1rreerivsi i s st sssss st sabs b ssstabrsserssasssssnt s tra e becesssesepesmssnsprpscccsens @

¢ 0.00

Total (for flings under RUIE 508 0N1F) ... cvsineersssrmeooeearmesscs s eessomsssssseseserepeneriss | B

5 314,285,714.29

Answecr atso in Appendix, Column 4, if Miling uader ULOE.
Ifthis fiting is for an offering under Rule 504 or 505, enter the information requesicd for ali securitics

sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to Lthe
first sale of securities in this offering. Classify sccurities by type lisied in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIALION A Lo i e T s B e

TOMAL et e e e e gh s ST s e

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilics in this offering, Exclude amoumts relating solely to erganization expensces of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

TIANSTET ABENES FOES (oot rent et ss s sttt pe bR et i vara s
Printing and ENBraving CostS ....ccci oo ree rerreanes ressensrmess sens nesese emss b SIS S S MR SR ab T rsre raten
LLBA] F OO et re e e bbb e 1SR E AR Sb BRSSO RS S48 HE b TR AR s AR AR A R Ar SR e R TR s

ACCOUNTINEG FEES ..o crm s e sae s e neeb s s ar s sars s servas s eas s erranm o e e v s e enemrm

Engineering FEEs oot i csbreseesemtonssemnenacsenss
Sales Commissions (specify finders’ fecs separaiely) ............
Other Expenscs (identify) Yravel, Shipping

TOUAL e eece e et et et ebe s ee e et sat e s e e mss s sse s e b bt se e sEe st e A s s s S rae e ans e et ee£ament e seeb s bt s ne e res e

40f 9

NENNSA®

$ 0.00

§ 52,000.00
¢ 370,000.00
s 0.00

s 0.00

s 0.00

§ 47,000.00
s 469.000.00




l C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS ]

b.  Enter the difference between the aggregale offering price given in response te Part C — Question |
and total expenses furnished in response to Pan C — Question 4.a. This diffcrence is the “adjusted gross

PrOCEES 10 THE TSSUEE." oo .. eeurerssreeenisaseceaissasessss s smss s an s s e ats a4 e s bbb s 999,531,000.00

5. Indicate below the amount of the adjusicd gross proceed to Lhe issuer used or proposed (0 be used for
cach of the purposes shown. [f the amoumt for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusicd gross
proceeds to the issuer sct {orth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenis to
Affiliates Others
SAHIIIES AN FEES wovovvrrsumsess oo sessss e smsssssss oo ssssssssosss s smsosessssessssssrsssssnssseers e csossoesees (8] 3_9-00 s oo
PUFCRASE OF 161 ESLIE 1vvvrvr e eseer s sresssesmensstssecrsesessessessssssssmsssssssanssresse s ssnsesesssesssssssamsssssssscr - W) $_9-00 pAs_000
Purchase, rental or leasing and installation of machinery 0.00
BN CQUIPTIEAT ..o ooorocerrvemerermssesesess s s s ssassssosssons s st e e s ar e an s s ssans et v O] 0.00 S
Construction or leasing of ptant buildings and facilities ......coooocoremervre s serermscsessessnsserecees 4 8 0.00 s 0.00
Acquisition of other businesses (including ihe value of sccuritics invelved in this
offering that may be used in cxchange for the asscis or sccurities of another
TSSUEE PUPSBENL LD B FIEFREET) werrnrrersrereersersamsenissonsoecrecmsesasssaesstosessssssasssssantsarsssaresssssssssnsssssssseressesersesseses B9 9 000 7,3
REPAYMENL Of INGEBICUNCSS wovnrvrvrnnscs e immssssmssasssssssssssssmsessmssresssssorssessoesoe: (] 3 000 s 900
Working capital.... SR i k) 0.00 s 0.00
Other (specify): Capllal wnll be drawn down by lhe Issuer and possmly certam parallel 5 000 as 0.00
parinerships as needed to fund investments, to pay down indebtedness outstanding from lime
to time and to cover costs of operations that cannot be funded wilh revenue from operations. 4 0.00 75 §99.531.000.00
COIUMN TOLAIS 1o esvssssesesmr e e barsss s ressr s e e engassssess bt e st nce st bbbttt pmennasrs s sssensies ) B 0.00 Vs 999,531,000.00
Total Payments Listed (column 101als added) o e %} 999,531.000.00
[ D. FEDERAL SIGNATURE |

thorized person. 1fthis notice is filed under Rule 505, the following
" Sgcuritics and Exchange Comumission, upon written request of its staff,
)} ursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Sig Date

©O'Connor North Amaerican Property Partners I, L.P.

The issuer has duly caused this notice to be signed by the undersigned du
signature conslitutcs an undertaking by the issucr to furnish te t
the information furnishcd by the issuer to any non-accredile

j:") ‘,1007

Pt
MName of Signer {Prini or Type) / Title of Signer (Print or Type)
Thomas E. Quinn Exaculive Vice President and Chie! Financial Officer

ATTENTION

tntentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 prcs:mly subjccl to any of the drsquailﬁcatmn Yes No
provisions of such rule? ... . - S - SRR | 1 | 5]

Sec Appendix, Column 5, for stalc response.

2. Theundersigned issuer hereby undertakes 1o 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 starc law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issucer to offerees,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that musl be salisficd to be eantitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be trug and has duly caused this netice 1o be signed on its behalf by the undersigned
duly awthorized person. /0\

[ e
e

Issuee (Print or Type) * Date
O'Connor Norih American P Partners Ii, L.P.
can Proary Pror ) Joly & 2007
Name (Print or Type) / Title (Peint or Typ€)
Thomas E. Quinn Executive Vice President and Chiof Financial Officer

Insiruction:

Print the name and tille 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 signcd must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof?




APPENDIX

Iniend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

1

Type of investor and
amount purchased in State

vh

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) {Pant C-liem 2) {(Pan E-ltam 1}

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
il | |
AK ]
a2 ] |
o TN [
N -
co o C ]
cr I 1
- I
oc] | .
oyl L ]
G | | -
HI | | I L]
o | | | |
o | | i
2 - ==
W | |
ks L] |
KY I — ]
o ]
ME L
o | o [
MA Ji ]
M) ! L
MN [ [
MS J
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APPENDIX

il

[

Intend to sell
to non-accredited
investors in State

(Part B-licm 1)

k]

Type of security

and agpgregate
offering price
offered in state
{Part C-ltem 1)

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

LA

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

p—

MT

|: |

NE

il

NH

NJ

Ik

NM

NY

NC

ND

OH

OK

OR

PA

Ri

sC

sD

2

DUEOD0oooua

!

e e
vt

=

VA

WA

wI

00O COOoE0 DOD0000AL

U000
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-Item 1) {Part C-lTtem 1) (Part C-ltem 2) (Pant E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I [ I
9ol 9




