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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION Eree " May ot 2008
Washington, D.C. 20549 Estimated average burden
hours perform ...................... 1.00
FORM Di
AR -
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prafix Serial
PURSUANT TO REGULATION D, t 1
SECTION 4%6}%, AND/OR DATE RECEIVED
07084244 LIMITED OFFERING EXEMPTION ! I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Preferred Term Securities XXVIII, [nc. (the "' Co-lssuer'')

N\
Filing Under (Check box(es) that apply): ~ [_] Rule 504 [] Rule 505 X Rule 506 [ section: SULO
Type of Filing: &New Filing D Amendment HECEIUE%
77 N

E
35
A. BASIC IDENTIFICATION DATA 'A

1. Enter the information requested about the issuer \ \ NOV 9 9 api5 N\ \

Name of Issuer (L_| check if this is an amendment and name has changed, and indicate change.) Y CoREVT /

Preferred Term Securities XX VIII, Inc. 199 ey,

Address of Executive Offices (Number and Street, City, State, ZIP Code) fﬁgx orjwméé}f'ﬂ'ﬂcluding Area Code)
c/o Wilmington Trust SP Services, Inc., 1105 North Market Street, Wilmington, Delaware 19801 (30 -}46

Address of Principat Business Operations (Number and Street, City, State, ZIP Code) Telepwmr {Including Area Code)
(if different from Executive Offices) Same as above Same as Ybove

Brief Description of Business
To authorize, co-issue, sell and deliver, jointly with Preferred Term Securities XX VIII, Ltd. (the "Issuer"), the Senior Notes and Mezzanine Notes

referenced herein.
Type of Business Organization

@ corporation D limited partnership, already formed D other (please specify): PHOC
ESSEL

|:| business trust I:l limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: II' @ EJ] X Actual [] Estimated NUV 3 0 200?

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ THOMSON

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics 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 o File: A notice must be fited no later than 15 days after the first sale of securities jn the offering. A notice is deemed filed with the U.S. Securities and Exchan%e
Commission (SEC) on the earlier of the date 11 15 received by the SEC at the address given below or, if réceived at that address afier the date on whtch it is due, on the date
it was mailed by United States registered or certified mail to that address,

Where 1o File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Copies Reﬂuirgd.' 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 Reguired:, A new filing musi contain all information requested. Amendments need only reRon the name of the issuer and, offering, any changes therelg, the
information requested in Part C, and any material changes from the information previously supplied in Pérts A and B. Part E and the Appendix need not bé 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 focn.nﬁ 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 s%parale notice with the Securitiés Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall accochany 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 th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10f 8




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;

e Each beneficial owner having the power to vote or dispose, or dircet 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: D Promoter D Beneficial Owner Exccutive Officer Director D Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Strauss, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Preferred Term Securities XXVI1I, Ine., ¢/o Wilmington Trust SP Services, Inc., 1105 North Market Street, Wilmington, Delaware 19801

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

Full Name (Last name first, if individual)
Preferred Term Securities XXVIII, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wilmington Trust (Cayman), Ltd., 4® Floor, Century Yard, Cricket Square, Elgin Avenue, P.O. Box 32322, Grand Cayman, KY1-1209,
Cayman I[slands

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

Ful] Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: D Promoter L—_I Beneficial Owner L] Executive Officer D 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) that Apply: D Promoter I:i Beneficial Owner D Executive Officer |:| Director |:] 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

I.  Has the issuer sold, ordoes the issuer intend to sell, to non-acredited investors in this offering? oo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimuom investment that will be accepted from any individual? ...

YES NO
.............. o X
.............. $100,000

YES NO

3. Does the offering permit joint ownership of a Single URIT ..o

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. 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.

Full Name (Last name first, if individual)

Keefe, Bruyette & Woods, [nc.

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

787 Seventh Avenue, New York, New York 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" of check individual SLAtes) ..........cccocvimiiiitii et s

(AL} [AK] [AZ])  [AR]  [CA]  [CO] [CT} [DE]  [DC}  [FL]  [GA]
(L] {IN] (Ia]  [KS] [KY]  [LA] (ME] [MD]  [MA]  [MI]  [MN]
[MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY] [NC}  [ND]  [CH]  [OK]
[RI] [SC] [SD]  [MN] [IX]  [UT] [VT] [VA]  [WA]  [WV] W]

X Al States
[HI] (D]
(MS]  [MO]
(OR]  [PA]
(Wy]  (PR]

Full Name (Last name first, if individual}

FTN Financial Capital Markets, a division of First Tennessee Bank National Association ("FTN')*

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

845 Crossover Lane, Suite 150, Memphis, Tennessee 38117

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)

[] Anstates *

[AL] [AK] [AZ] [AR] [CA] (CO) [C'ﬂ [DE] [DC] (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)]
R [SC]  [SD] (IN] ([TX] [UT] [VT]  [VA] [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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) AR R ARt bbb SRR AR [J Al States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [(DC] [FL] [GA] [HI] [1D]
[IL} {IN] (IA]  [KS] [(KY] [LA] (ME] (MD]  [MA] (M (MN]  [MS] {MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK] [CR] [PA]
[RI] (5€] [SD]  [TN] [TX] (UT) [VT] [VA] (Wa]  [WV] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*FTN is a division of a national bank and will offer and sell the securities in states where banks are excluded from the definition of "broker-dealer' or

exempted from registration therefrom.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

1.

3.

4,

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 cxchange offering, check this box D 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
B 1) T O O U U ST O OO SO OO PETUTOP P ST UUTPRPOPOPPR $343,576,660 $343,576,660
BUELY eoveeiieeere it b et b S a4 e ene e TR SRR AR ST RS SRR b Ao e s e b anen $-0- $.0.
[ common D Prefemred
Convertible Securities (INCIUdING WAITANIS) ...c.ccreviervrierrrrenimrerresesesreesssmerssescsmmsne s seneassesessecesiebisreianss $-0- $.0-
PattiershiD MILETESIS .....oceeeeeeiii ettt st saar s bebebs b etst e es st sens s eresens e s on s eseatbasbasaarns $-0- 5.0-
Other (Specify Y e $-0- $-0-
TOLAL oo e s $343 576,660 $343,576,660
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEdIlEd INVESLOTS .ot v i s st et bbb 51 $343,576,660
NON-BCCTEAIIED INMVESIONS - oottt st ap et bt s e seeteee st -0- $-0-
Total (for filings under Rule 504 0nly) ...ccccovmevniiine s N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
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
Type of offering Security Sold
RIULE 505 1 creeriicetnscccitt et e eee e ste 0004 et e mas s eesas e eseanaseresgaspaetad o408 0be das batnmesassasaeasase st e e betesrareddbEsbradats N/A 5 N/A
REGUIALION A oo s s e e s b b s s s rea s s s s bRt p et s e N/A 5 N/A
RUIE S04 ... ettt b b St £t ee et R bR N/A 3 N/A
TOLAL Lttt n e et b E s NiA § NIA
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, furnish an
estimate and check the box to the left of the estimate.
B0 1T LT =T OO OSSOSO E $58,500.00
Printing and ENETAVINIE COStS. .ocoooeiriiiiriiin i eaeee et tese e e aesecsasirst s bbb beaae s e s st e eea e b e EE A EERE s em e et aes E $0.00
LAl FEOS..u.iuiiiiuiicsinceiorcraeeeasecessestssscas e cesees e necaneeeas ee e 4552 588 LR85 Sier et DX se6z,351.09
ACCOUNMIINE FES oottt bttt ettt et et ea s s e S b e bnbn e b et e s s e e st eae et eneeaesbensaseassesa e RARSh bt ebbemesemnesermrsnntesessesenen @ $0.00
ENEINEEIINE FEES. . ittt ettt bt s d st at s b e e se e b b5 £ amae 14 b et et e ne st bt s enan X so00
Sales Commissions (specify finders’ fees SEPATALE]Y) .....cvvienrrs o e s s X $704,578.
Other Expenses {identify) Rating Agencies ($695,230) + Other ($150,000) ..cociimmmeeirmecreerere et et snnesaeeaas @ $845,230.00
Total . $2,276,660*
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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 Part C - Question | and
total expenses fumnished in response to Part C - Question 4.2. This difference is the "adjusted gross proceed proceeds
to the issuer.”

$360,800,000*
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 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.

SALAMES AN FEES. ..ottt e ettt
PUTCRASE OF FEAL ESEIE.......covrrv ittt reenn s rvns s s s s e anese s bt
Purchase, rental or leasing and installation of machinery and equipment .........ccoovvvrvvreeneccnrmmmecnanns

Construction or leasing of plant buildings and facilities ...

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

Payments to
Officers,
Directors, &
Affiliates

Payments to
Others

X s-o0-

B4 s-o-

I s-o-

B s-o0-

B s-0-

ISSUET PUTSRANT 10 & TIETBET}..uiuiiisiiic e crrimimsass s s at st bbb b bbb bbb bbb e E $-0-

Repayment of iNAEBLEdness ..o et et e e et cetesen s emem e een s X1 5-0- & $-0-
WOTKING CADHUAL 1viviiiiiiiiitiecem et e bbb b D] s-o- B s-0-
Other (specify): Purchase of capital SECUTHES .ovvviiiiieiiciinieissreere s sssmsreresssresesaseses @ 5-0 E $359,985,290
Purchase of RESEIVE ACCOUNE SIMP......covriiiiiii i s s s s s s b e IZ 5-0- B sa14710
COMIIIN TOUAIS .......oooeeeoeeeeeeeaseees s essseesssssssssseeses e eees s esessssss e oo eeeemesssssmmmssssss s K s-o0- $360,800,000

Total Payments Listed (column totals added)

E $360,800,000%

* The Issuer and the Co-Issuer are issuing $343,576,660 of the Senior Notes and the Mezzanine Notes. The Issuer alone is issuing U.S, $19,500,000
aggregate principal amount of the Subordinate Income Notes. The amounts shown in questions 4 and 5 relate to the proceeds from the Senior

Notes, the Mezzanine Notes and the Subordinate Income Notes.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securilics and Exchange Commission, upon written request of its staff, the

information furnished by the issucr Lo any non-accredited mvestor pursuant to paragraph (b)(2} of Rule 502,

Tssuer (Print or Type)

PREFERRED TERM SECURITIES XXVTII, INC.

Signature @_‘

Date

November 12, 2007

Name of Signer (Print or Type) Title of Stgner (PrinterT3pe)
‘Thomas M. Strauss Director
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. {See 18 U.5.C. 1001).

E.STATE SIGNATURE
1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? YES NO
Not applicable., . ..., e e e rdeanae e e e Ve e e e s E] D

Sce Appendix, Column 5, for state response.

2. ‘The undersigned issuer herchy undertakes to furmish to any statc administrator of any state m which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law. Not npplicable.

3. The undersigned issuer hereby undertakes to fumnish to (he state administrators, upon written request, information fumnished by the issuer to
offerces. Not applicable.

4. The undersigned issuer represents that the wssuer is familiar with the conditions that must be satisfied to be cntitled 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 establishing that thesc conditions have becn satisfied, Not applicable.

The issuer has read this notificatzon and knows the contents to be true and has duly caused thus notice 1o be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type} Signature Date

PREFERRED TERM SECURITIES XXV1IL, INC. Vif November 12, 2007
Namg (Print or Type) Title (Print or Type)

Thomas M. Stranss Director

Instruction:

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

END

-
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