1 OMB APPROVAL
FORM D 1392039 | semen
’ UNITED STATES Expires: Aprit 30, 2008
SECURITIES AND EXCHANGE COMMISSION Ear o averaos gt 30
Washington, D.C. 20549 hours per form .........cc.cooveueeen. 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of OﬁeWchmk if this is an amendment and name has changed, and indicate change.)

Limited Partnersh terests in Aristos Capital Partners I, LP
Flling Under (Check box(es) that apply): O Ruls 504 O Rule 505 & Rule 506 £ Section 4(6) {J ULOE

Type of Filing: X New Filing [ Amendmaent ‘

Sy

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Aristos Capital Partners Hll, LP

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Cods)
¢/o Aristos Capital, LLC, c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

p
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone N:meer %ﬁ?ﬁisme)
(if different from Executive Offices) ~— Mg" 2 B zﬂ
private investment company )7 )

Briet Description of Business:

THOMS
Type of Business Crganization F!NANC‘AL
1 corporation I limited partnership, already formed 3 other {please specify)
[ business trust ] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ( 1 1 l r 0 ] 6 ' B Actual [ Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other forgign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sate 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 Stales registered or certified mail to that address.

Where to File. U.S. Securitfes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fited 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 Parts A and B. Pan E and the appendix
need not hae 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 thal 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 fes 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
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not required to respond unless the form displays a currently valtid OMB contrgl number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
* 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,
* Each executive 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:  [J Promoter [0 Beneficial Owner ) Executive Officer [ Director X Genera!l and/or Managing Partner

Full Name (Last name first, if individual): Aristos Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/ Pilosoft, Inc., 55 Broad Strest, New York, NY 10004

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

Full Namae (Last name first, if individual): Aristos Capital Management, LLC {Investment Manager)

Business or Residence Address {Nurnber and Street, City, State, Zip Code}): cl/o Pitosoft, Inc. 55 Broad Street, New York, NY 10004

Check Box{es) that Apply:  [] Promoter [ Beneficial Cwner X Executive Officer O Director ] General and/or Managing Partner

Full Name (Last namae first, it individual): Woaodard, Nalson P, Ph. .

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [ Promoter O Beneficial Owner 2 Executive Officer ] Director 3 General and’or Managing Partner

Full Nama {Last namae first, if individual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pitoscft, fnc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promotar {7 Beneficial Owner B4 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Peng, Jeffrey K.

Business or Rasidence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter [ Benaficial Owner Executive Officer [ Director O General and/or Managing Partner

Full Name {Last namae first, if individual): Jaeger, Raymond

Business or Residence Address (Numbsr and Strest, City, State, Zip Cods): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promater [ Beneticial Cwner K] Executive Ofiicer [ Director [ General and/or Managing Partner

Full Name (Last nama first, if individual): Jagai, Lloyd

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Aristos Capital, LLC, cfo Pilosoft, inc., 55 Broad Streat, New York, NY
10004

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

Ful Name {Last namae first, it individual): Springview Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc,, 55 Broad Strest, New York, NY
10004

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

Full Name {Last name first, if individual): Fortis Bank (Cayman) Ltd. as Custodian of SMC Alternative Strategies Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [dYes B No
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual?. ... $1,000,000 (may be waived)

Does the offering permit joint ownarship of 8 SINGIS LMILT ........c.oovioreeeeeccee ettt eense v esan b b e sse e nes B Yes [l No

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 purchasars in connection with sales of securities inthe
oftering. 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 to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name {Last name first, if individual) N/A

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 INAIVIAUAl SIS} ... rvvi it rieeeeeeaeerrrasis e e e e eesrraaessmeeeeneamneeeranranees J All States

Ol Owk Oz 3R Orwrca Oicol O Owpe Owec OrFy Owa Omn 0o
Oua Ooen Oeal Oksl Oxyl Orar OME] Omol Al O O O s O MO
OwmT OMNe] Omve OWH O ONM OMY] Owel ONo) gdoH OK O©R) O[PA]
Owry Oisc O Oy Omxy Own O O Owa) Owv) Owe Clwy) O(PR]

Full Name (Last name first, if individual)

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

Namae of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack indivIdUa] SEAIBS}. ... cveeericeiiiriie i rerrc e e s e rreree e O All States

Dt Ok Oz OeRl Orcal Ofcol Oren Owpe Orec OrFy Owa OrEg 0o
O DO O OKsy O,y Ows OmMeE) Owol Oiva) Ol Oy Dvs) MO
Owmm Owe OV Owd O ONM Oy OWe) BiNop OeH 0Kl O{OR] [(PA]
Owry Oisc Oso) OrN Omg Own Ot Orva Owa Owv) Own Oy CPR]

Full Nama (Last namae 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 iNAIVIHUAI STALES). ...vvveviiriiireree e ereae e ras s e s e aeece s e varans [ A States

Oy Ok OlAz) OwAl Oca Orcol OOen Ame Omc OFy Olea Omy 0o
Cew Onn Oeal Oiks) Oiky) Owral OmeEr Oop Omap Omn O] OS] [(MO)
Omm Ome Omvi OnNH Omg ONM Oy ONel ONop Ofor 01K OoR] OO{PA]
Owmn Oisc) Osbp OrN Omx Own Owvn Owva Owa gwv Owg Owy) CPR)

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁering price of secun'lies included in this offering and the tolal amount already
sold. Enter “0” if answer is “nene” or “zero.” If the transaction is an exchange oftering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
3=+ OO ST Uy PVUU O U AU T 1] s
Equity 0 8
[] Common O Preferred
Convertibla Securities (INCIUDING WAITANTSY ....c..occiiiiie e e e e 0 3
PaRNEISIID INTBIESES...........oceisiiireeeeeee et aessesaeseenesesseesetsr e seesesnas et s sesestseaesssosesenaesesrans 100,000,000 S 19,100,000
Other (Specify) Yot errsriernenserereeseerenrrarernns 0 3
TOMAL .. e st e 100,004,000 $ 19,100,000
Answer alsc in Appendix, Column 3, if filing under ULCE
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 doltar amount of
their purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIBT INVBSIONS ...t ettt rr e e e e ae s b bete e sse st ran s e nn e area e sr rasaasan 5 5 19,100,000
NON-20CTEOIET INVEBSIONS ..coeeee ettt sbs et s enn e s e e e e e anee e anes 0 $ 0
Total (for filings under Rule 504 only)... . 0 $ 0
Answer also in Appendix, Column 4, if fi hng under ULOE
3. lf this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by tha 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 listad in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIB BOB ... et a e e e e e et e bera et e e e e s e s s N/A $
BBGUIRLION A ... e areane s N/A $
Rule 504 N/A $
TOtL et N/A S
4. a. Fumish 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.
Tha information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
Transter AQEnt's FEES. ...t s s s e et s e n e ins | $ 0
Printing and ENGraving COSES... ... iirecenireessi st stten e e st e s eeeees s sk snss bt en s ees e snn s eenssenanane (] $ 0
LEOAI FBES. .. iuiererireitiesiiet e astetsna st res et s st st ensas et sessasnsnssssasbebenesesaeasessansesnsaasnnssnsasassenssssannennreennens ) $ 20,991
ACCOUNTING FBBS ...ttt et b sbe s s R e sass £ e b nassh s 0 $ 0
ENGINBBIMNG FBOS.......oiriececererirc e st sessrsse e assssssssasessssaeesessanestesnesssssnsssssnassosasesssosessemessennesnsns | L) $ 0
Sales Commissions (specify fiNders’ f88S SEPArAIEIY) ... v e e rrrre s s e s r s (| $ 0
Other Expenses {identify) OSSOV I | 5 o
TOBA et r st re et e ee e et v o e e nt e s e na e e 4R St et esemee et bR bR R Aa e b et b e et s b en e eneen O $ 20,991

40f8




%=« I C. OFFERING-PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. > . *

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99_979_009
“adjusted gross proceeds t0 the ISSUEBT." ... irermiiiin i e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left 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 & Payments to
Affiliates Others
SAlANES AN TS ..o oottt e et gennan O $ O $
Purchase of real @State ..........cc..oo ettt ete bbb a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... d $ O $
Construction or leasing of plant buildings and facilities..................ccvinininn d $ 8 $
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
PUESUANE 10 8 MBIGEI. ... oo oo eeetetete e caeeberestetss et e s b aas s et esesserseansesnsseansanssean d $ O $
Repayment of indebledness ...........cccoocciieeeir oo e e O $ g $
WWOKING CAPIE] .....oeiec v er e et e see e s e sser e n e eieen 0 $ = $99.979_ 009
Other (specify): a $ O $
O 5 ] $
COlMN TOAIS ...t ee ekttt et s eaes s amn b et e reresrearn (] $ 4| $99.979 009
Total payments Listed {column totals added}...........c..ccco i, X $ 99,979,009

'D. FEDERAL SIGNATURE

This 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Aristos Capital Partners il, LP Mé Q November 16,2007
Name of Signer {Print or Type) Title of Signer (Print ol Type)
Lioyd Jagai Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.}

SEC 1972 (5-05)
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/- R SR E:- STATE SIGNATURE - : | ;e
1 Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PTOVISIONS OF SUCH FUIBT ....ivi ettt ettt sa e resaa s e e bt s e eb e g e aa s oot as sertere et e an et st et s bt eataemrenee [JYes BJINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform fimited 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 establishing that these conditions have been satisfied.

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 person.

Issuer (Print or Type) Signature J Date

Aristos Capital Partners II, LP ovld v\r November 16,2007
Name of Signer {Print or Type) Title of Signer (Print or Tyk:e) d

Lloyd Jagai Authorized Person

Instruction:

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




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B ~item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — item 1)

Type of investor and
amount purchased in State
{Pant C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

$100,000,000

$4,500,000

30

$100,000,000

$500,000

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

Tof8




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{(Part G — ltem 1)

Type of investor and
Amount purchased in State
{Part C - item 2}

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeas Mo

NY

$100,000,000

1

$12,500,000

0

50

NC

ND

OH

oK

OR

PA

RI

SC

SD

TN

$100,000,000

$1,600,00

$0

uT

VT

VA

WA

wi

Non
us

END
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