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UNITED STATES J ﬂ7 QA [omenumber........... 32350076

URITIES AND EXCHANGE COM ISSION o oo 2l 30, 2008
Washington, D.C. 20549 hours per form ..........................16.00
FORM D
ICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFOHM LIMITED OFFERING EXEMPTION AT FECEVED

Name of Offering {0 check it this is an amendment and name has changed, and indicale change.)
Limited Partnership Interests of Yleld Strategles Fund Il, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Aule 506 [} Section 4(6)  [J ULOE

Type of Filing: [ New Filing B3 Amendment __

e — ([N —

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

Yield Strategies Fund Il, L.P. 07084272 L
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2049 Century Park East, Suite 330, Los Angeles, Callfornia 90067 (310)785.9755

Address of Principal Offices (Number and Street, Cify, State, Zip Code} | Telephone Number {Including Area Code)
{if ditferent from Exscutive Offices) ﬁ E

Brief Description of Business: Prlvate Investment Company

NOV 30 2007

Type of Business Organization

£ corporation limited partnership, already formegHoMSOND other (ptease specify)
(O business trust O limited partnership, to ba formed CIAllelted lizbility company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 6 ] l 9 ]— 3 I & Actual [ Estimated

durisdiction of incorporation or Organization: (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
U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days after 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 atfter 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 Pans A and B. Par 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 separats 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 fee as a precondition to the ctaim 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 flle notice in the appropriate states wlll not result in a loss of the federal exemption. Conversely, tallure
to tile the appropriate 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.

SEC 1972 (5-05)
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not required to respond uniess the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuar has been organized within the past five years;
= Each beneficial owner having the power to vole 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 parinership issuers; and
= Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promater {3 Beneficial Qwner {0 Executive Officer O Director & General and/or Managing Partner

Full Name {Last name first, if individual): Wagner, John

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box{es) that Apply: [ Promoter {1 Beneficia! Owner ] Executive Otticer [ Director & General and/or Managing Partner

Full Name {Last name first, if individual): Camden Asset Management, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Loa Angeles, California 90067

Check Box(es) that Apply: [J Promoter 4 Beneficial Owner ] Executive Officer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Flrst Data Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 6200 South Quebec Street, Englewood, Colorado 80111

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

Full Name {Last name first, if individual): Racers, Serles 1998-P-10-3

Business or Rasidence Address (Number and Streat, City, State, Zip Codel: c/o The Bank of New York, 5 Penn Plaza, 13" Floar,
New York, New York 10001

Check Box(es) that Apply:  [J Promoter ) Beneficial Owner {7 Executive Officer [ pirector {3 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: [ Promoter [ Beneficiat Owner [ Executive Officer [ Director ([ General and/or Managing Partner

Fuli Name (Last name first, if individuaf):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 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):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer 3 Director ) 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: [J Promoter ] Beneficial Ownar [ Executive Officer [ Director (O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?.... oo Oves ENo
Answer also in Appendix, Cotumn 2, if fifing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ..o $ no minimum

Does the offering permit joint ownership of @ SINGIE UNHP.........coeivv e st s st besaes B Yes [ 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 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 registerad 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}

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 INdIVIAUA) SEALESY.........cveiiieiiie e eee e e eeeeee e e e eeeareneeersnreas [ Al States

Omy Owmk Okzl Ome Oeal Owcol Owen Oog Owec OFy O OM) Oo
Om Oy Opa Oks) OKy) Owra] OMeE] OMo] Oma O™y Oy Oms) O (Mo
Omm Ome Omwv) OiN{ O v O] ONCl ONop OoH) 00K 00RO (PA)
Omn Oscr Osop OmN Omag Owpn O Qiva Owal Owvy Owinl 0wyl OPR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strest, 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 INUIVIUR] SEEIES). .......cooviiciiereieieerreerieasrerrrnrasserssreaereesserssoenseeesseonss O All States

Oy OwrK Oz Ow®e Oca Oico) dien Ope Owee OFy OmeAr diHn Opo)
Omy QN Opa Oks) Okl Oral Owel Omo) OMA OmM) O Oms) O MO)
Omm Omwe OnNv ONH ONg Ol O OWNel Omol OeH Ok OoA O(PAl
Oy [Jsc Osol OpN Omg Owun O Owval Owa Owyv) Owy Owy) O(PR)

Full Name (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 individual STateS).........cc.ccovviiiiii it e e O Al States

O O,k Oz OmR Oca Owcol Oen 0O©g Owpc Org Oea OM) 0o
am Oy Opal Oksl OKyl Ora OmMe Om™o) OMA Omy O™ OMs) O Mol
Omm OWNel O ONH ONg OnM O] ONe) Owol OeH Ok COoR] O (PAl
Owmn Owsc Oser OmN O Own Opn OwrvA Owa Owy Owig Qwy] O{PA)

{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

2.

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 exchange offering, check this
box [ and indicate in the columns befow the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Oftering Price

Amount Already
Sold

O common O Preferred

Convertible Securities (iNCIUTING WAIMANTS} .........oov oo e rresee e tvares s s essse s e $

PartNership INEEIESIS ....c..ce. vt vrerer st sans e e bs e ersse st st eas st e tasetearanesras 9

Other (Specify) limited partnership interests

300,000,000

87,541,418

o

Total ...,

300,000,000

" o | |

87,541,418

Answer also in Appendix, Cotumn 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.”

ACCTEAIIEU INVESIONS ..ottt cert e s s r e es s er e e e e satssaeesanssermeaernesseaesssaanssnas

Number
nvestors

39

Aggregate
Dollar Amount
of Purchases

87,541,418

NON-BCCTBAIMBA INMVBSIONS.......coi et e s e er e eas e e aesss s aassssasa st s arasts sasbsbanssannneenns

0

0

Total {for filings under Rule 504 0Nly)..........ccoooiiiiiiriin e e

n/a

n/a

Answer also in Appendix, Column 4, if filing under ULOE
It 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 twealve (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

FIUIB BOG.. ..o e bbbttt d b e s re et sane et et se bt anat s a et et snnb e s asnn s

Types of
Security

n/a

Dollar Amount
Solg

REQUIALION AL .. .eorieriririr i e et nee s aes et st e s s et mae et s rtensearns

n/a

n/a

Rule 504

n/a

TOMAD <ttt ee et mee st eeenaesemsessnreermsrsrssdhbessneer e sresenan e srnesbenentsnraenaebeaas

“ | (A s

n/a

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude 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, fumish an estimate and check the box to the left of the estimate.

Transier AGEntS FBES ...ooci i s s

Printing and EnGraving COSES .........ccooociii et ieiiiri et et teee b e ems e e e e e s san b essen s et nenresessesnesresnbean

oo

LBOAI FOES ...uiiiticttieit ettt r s b e e nne s st s sa s s st snesente | O

ACCOUNEING FEOS....c.coiie it crrtsirrae e n e s e e s e s sas e eabber et s et tben et saeseamnestms et s semna saesanneaen
ENQINEEMNG FBOS .......cooeviii et rn e ceaer et bbbt et ens e eas et as bt et ma bt et et nas s oen
Sales Commissions (specify finders’ 888 SEPArately}.........uiiecrieeeeceece e ee e e e see e

Other Expenses (identify) ) PSRRI

TOD ..o e e

O

®0O00

83,701

" (o o | | (B | |

83,701
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) 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— $ 299,916,299
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the iSSUBL." ... ... et rne e s secenes

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 Payments to
Officers, Others
Directors &
Affiliates
SaAIANES AN FBES ...ttt et et b mee e e O $ 0 d $ 0
PUTCHase OF FEAl SEBIE..........ccveesivieeieereneeeteeei e iesesteaessensersre e ses b vasreres e e srnnaes [} $ 0 ] $ 0
Purchase, rentaf or leasing and installation of machinery and equipment .......... J $ 0 O $ 0
Construction or leasing of plant buildings and facilities ............cccccco e, O $ 0 O $ 1]
Acquisition of other businesses (including the value of securities involved in this $ 0 O $ 1]
offering that may be used in exchange for the assets or securities of another issuer
PUSUANTE B0 8 MBIGET ...ovivivieee it eeeecs e e assb s riesssseabss e sbssassbssnssassmas b baseansssian 4
Repayment of iINAEDIEINBSS ... ...vcererereerrecereeneiee et emrsesessssnesiesssnesssaansssaassas a $ 0 O $ 0
WOTKING CAPIAL.........coeoeeooeeeeeeoeseeeeseensssses s s ss s sss s ess s bbb eneeien (] $ 0 K $299,916,299
Other (specify): O $ o 0O s 0
O $ 0o O 3 0
COIUMN TOLAIS ..o raeeseeesenmasssenssosssssssserssrssesssesessonsoneasesaeseaneseoms O s 0 = $299,916,299
Total payments Listed (column totals added)..........cceevvevncrcsececesecis e O 3 $ 299,916,299

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer {Print or Type)

Signature W Date
Yietd Strategies Fund I, L.P. LE @AE‘L}JLA—’—* November 21,2007

Name of Signer (Print or Type) Title of Signe:r %r Type)

Jeff Andrews

Chief Financial Officer of Camden Asset Management, L.P., general partner of Yield
Strategies Fund II, L.P.

ATTENTION

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

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice an 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 fumished 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 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 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 Date
Yield Strategies Fund Il, L.P. t”ﬂm fﬁg [ U B . November 21,2007

Name of Signer (Print or Type) Title of Signer‘i :{@‘Er Type)

Jeff Andrews Chief Financiat Officer of Camden Asset Management, L.P., general partner of
Yield Strategies Fund I, L.P.

Instruction:

Print the names and title of the signing representative under his signature for the state portion cf this form. One copy of every notice on Form D must be

manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B — ltem 1) {(Pan C - ltem 1) {Part C — Item 2) {Part E - ltem 1)
Number of Number of .
Limited Partnership Accredited Non-Accredited
State Yes No Interasts Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA ) 4 LP interests 21 $12,707.270 0 50 X
co
cT X LP Interests ] $6,700,000 o $0 X
DE X LP Interests 4 $48,660,296 0 $0 X
DC
FL
GA
HI
1D
IL X LP Interests 4 $12,250,010 0 $0 X
IN
1A X LP Interests 1 $100,002 0 $0 X
KS
KY X LP Interests 1 $250,001 0 $0 X
LA
ME
MD
MA
NH
MN X LP Interests 1 $41,314 0 50 X
MS
Mo
MT
NE
NV X LP interests 2 $675,620 ¢ 50 X
NH
NJ
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APPENDIX

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

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waivar granted)
{Part E — Item 1)

State

Yes No

Limited Partnershlp
Interasts

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yea No

NY

LP Interests

$5.641,805

NC

ND

OH

P Interests

$109,900

$0

OK

OR

PA

sC

sD

5

uTt

VA

WA

LP Interests

$28,711,845

$0

wi

WY

Non

END
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