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FORM D UNITED STATES OMB Nu?nh;Er'APPROV;\ZLéS—OO"/S
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Eslimated average burden
hours per response........ 16.00
A - FORM D
NOTICE OF SALE OF SECURITIES SECUSEONY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR - El - CIENED
M LIMITED OFFERING EXEMPTION
07084043 T
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) Y
Blackstone TE Credit Liquidity Feeder Fund L.P. /// \:\;

Filing Under (Check box(es) thatapply): || Rule504  [_] Rule 505 Rule 506 [ scotionatey [ }gﬁ%ﬁ__,‘.:}g
2% '

Type of Filing: E New Filing D Amendment .
A. BASIC IDENTIFICATION DATA o
<< oy g@’ 2007

1. Enterthe information requested about the issuer %\

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) qa\ity‘?’ 7’
Blackstone TE Credit Liquidity Feeder Fund L.P, (the “Partnership”) /
Address of Executive Offices  (Numnber and Street, City, State, Zip Code) Telephone Number (Including Arkg,Code)
345 Park Avenue, New York, NY 10154 (212) 583-5000

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)

(if difTerent from Executive Offices)

Brief Description of Business Investment vehicle.

Type of Business Organization

D comoration Kl limited partnership, already formed [:] other {please specify): PRO
D busincss trust D limited partnership, to be formed CEQ‘QED
=i

Month Year NOV 3
Actual or Estimaled Date of Incorporation or Organization; EE' m @ Actual D Estimated zr T 0 2007

CN for Canada; FN for other foreign jurisdiction) m / FIZOIW\SU \
GENERAL INSTRUCTIONS . hid Hﬂm L

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

Who Must File: Al issuces making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later thun 15 days after the first sale of securities in the oflering. 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
States regisiered or certificd mail 1o that pddress,

Where to File: U.S, Seeurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C, 20549,

Capies 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 repont the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing 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 sccurities in those states that have adopted ULOE and that have adopted this
form, Issuers relying on ULOE must file s separate notice with the Securitics Administrator in each state where sales are 1o be, or have been made. 1f a state requires the payment of a lee
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 siate 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 resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issucr, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vete 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 panner of partnership issuers.
Check Box{es) that Apply: @ Promoter D Beneficial Qwner D Exceutive Officer D Director E General and/or

Managing Partner

Full Name {Last name first, if individual)
Blackstone Credit Liquidity Associates L.L.C. (the “General Partner™)

Business or Residence Address (Number and Street, City, Staie, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box{es} that Apply: D Promoter I:] Beneficial Owner

D Executive Officer

[:] Director

E Sole Member

Full Name (Last name first, if individual)
BCLA L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner

I:I Exccutive Officer

D Director

Managing Member

Full Name (Last name first, if individua!)
Blackstone Holdings 111 L. P,

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner

@ Executive Officer

E Director

@ Member

Full Name {Last name first, if individual)
Peterson, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)}
345 Park Avenue, New York, NY 10154

Check Box{es) that Apply: D Promoter D Beneficial Owner

E Executive Officer

E Director

E Member

Full Name {Last name first, if individual)

Schwarzman, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box{es) that Apply; D Promoter D Beneficial Owner

E Executive Officer

g Director

@ Member

Full Name {Last name first, if individual)
James, Hamilton E.

Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, NY 10154

Check Box{es) that Apply: D Promoter D Bencefictal Owner

E Executive Officer

@ Director

& Member

Full Name (Last name first, if individual}
Fricdman, Robert L.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
345 Park Avenue, New York, NY 10154
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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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer; .
L] Each executive officer and director of c;)rporalc issuers and of corporate gencral and managing partners of pantnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: Q Promoter Q Beneficial Owner @ Exccutive Officer @ Director @ Member

Full Name (Last name first, if individual}
Hill, J. Tomlinson

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box{es} that Apply: El Promoter D Beneficial Owner

D Executive Officer

E Director

General and/or

Managing Partner

Full Name (Last name first, if individual)
Whitney, Kenneth C.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: I:I Promoter D Beneficial Owner Executive Officer Director @ Member
Full Name (Last name first, il individual)

Puglisi, Michael A.

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

345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Bencficial Qwner D Exccutive Officer E Director @ Member

Full Name (Last name first, if individual)

Pomponie, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner

[:I Exccutive Officer

E Director

General andfor
Managing Partner

Full Name (Last name first, if individual})
Magliano, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner

@ Executive Officer

D Dircctor

General and/or

Managing Partner

Full Name (Last name first, if individual)
Overby, Marsha

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Chezk Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

E Director

Member

Full Name (Last name first, if individual)
Moran, Garrest M.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. !Sach beneficial owner having the powet Lo vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the
1Ssuer;
. Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and
L Each general and managing partner of partnership issuers.
Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director E Member

Full Name {Last name first, if individual)
Tolley, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Chuck Box(es) that Apply: ‘:] Promoter D Benefictal Owner

I:] Executive Officer

@ Director

@ Member

Full Name (Last name first, if individual}

Criares, Dean T.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

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

D Executive Officer

E Diirector

Px‘ Member

Full Name (Last name first, if individual)
Gellis, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner

I:] Executive Officer

IE Director

E Member

Full Name (Last name first, if individual}
Dignne, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner

[:I Executive Officer

@ Director

@ Member

Full Name (Last name first, if individual)
Sawhney, Vikrant

Business or Residence Address {Number and Street, City, State, Zip Code)
345 Park Avenue, New York, NY 10154

Check Box(es) that Apply: [:l Promoter I:] Benelicial Owner

D 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(us) that Apply: D Promoter D Beneficial Owner

I:I Executive Officer

D Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE
2. 'What is the minimum investment that will be accepled from any INGIVIAUAI? ..........coovviiei e ass
* The General Partner reserves the right to accept lesser amounts,

3. Does the offering permit joint ownership 0f 2 SINEIE UIIT ..ot s s e eses ress s racs e rasr e rasresras
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of secunitics in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persens of such a broker or dealer, you may set forth the information
for that broker or dealer only.

YES NO
O X
$15,000,000*
YES

NO
U0 X

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 1o Solicit Purchasers

(Check “*All States™ or check individual States) ...

(AL} [AK)  [(AZ] [AR] [CA] [CO] [CT]  [DE] [DC]  [FL]  [(GA]  [H]  [ID]

[IL) [MN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [M1] [MN] [MS] MQO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [SC] (D) [TN]  prxj  [UT)  IVT) (V] [WA]  [WV] (W] [WY] [PR]

o L) All States

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

{Check “All States™ or check indIVIAUAL SIALES)........oooceemmreeeocereereesecsereeeseessensessens s sessessssssenss et ssionsssssboerebens s [ Al States
(AL} [AK] [AZ)  [AR) [CA]  [CO] [CT] (DE] [DC) (FL] [GA)  [HI] [1D]

fiL) [iN) HA] XS] [KY] (LA [ME} [MD]  [MA]  [MI] [MN)  [MS]  [MO]
{MT]  [NE] [NV]  [NH] NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[R]] [5C) [SD]  [TN] [TX) [UT] [VT] [VA]  [WA]  [WV] W] [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 Selicited or Intends to Solicit Purchasers

(Check *All States™ OF ChECK MAIVIQUAL SEILES) erovvevvvssossssre s oot et eres e sesesseses s esesseserses e esees s esrens s tise e (] An states
[AL] {AK] [AZ] [AR] [CA] - [CO] [CT) [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA]  [KS]  [KY] [LA]l  [ME] [MD]  [MA]  [MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ]]  [NM]  [NY] [NC] [ND)  [OH] [OK] [OR]  {PA]
[RI] [5C) {SD] TN] [TX] [UT] [VT) [VA] [WA] [wv] W] [WY] [PR]

(Usc 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

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

O il answer is “none” or “zern.” [f the transaction is an exchunge offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

. . Aggregate Amount
T, S LY 1omvrrnsesamresseasesmsease e es e g RS £as et ERnE R yeATE g £ 2o anE A eSS Eens S s et A ease At st et bbbt
ype Of secunty Offering Price Already Sold
DIEDL e e e b AT R LT TR SRR b e s -0- s -0-
EQUILY  oovvirrreicrin it et r e b en b s 0t a0t R RO e R RO Rt e s $ -0- $ -0-
D Common D Preferred
Convenible Secunties (INCIUAINE WAMTANISY......vvviv it b e b sasb e bbb e $ -0- by -0-
Parnership INETESIS ..ottt e et see e ekt e ema b et st b bme s § 130000000 § 130,000,000
Other (Specify $ -0- 5 -0-
TOUM..c.vvvvec v e et tssss b s ress s s srssrmsrssese s ss s seremsbetsasssesnssamsnsssmsnsnsmsnsssmecmenenenenees 9 130,000,000 § 130,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 dollar amount of their purchases on the total line. Emter “0" if answer
is “none™ or “zero,”
Aggregate
Number Dollar Amount
Invesiors of Purchasces
Accredited Investors . 3 $ 130,000,000
INOM-BOCTCHIEA INVESIOTS 1.1 vvverveesieis e rrrersresesssceermseserese s sseas set s s esseeesm s et s et e anse s rantesbansen s ser s eeseeree s enemans -0- 3 -0-
Total (for filings under Rule 504 ONIYY ...coc i NA g NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 twelve (12} months prior (o 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
Regulation A . NA 3 NA
RULE 508 -ttt et e et e £ b bt s s A s £nE et 1ot b e b bt et e NA 3 NA
NA s NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
oftering. Exclude amounis relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
TrANSTEr AREIIE’S FEES ..ot e bbb L AR s E R e a R e PR )x{ s -0-
Printing and ENEEIVING COSIS it b0t 8 0148408008 b0 88 e e b bbbt E $ -0-
L@ FEUS 1o ettt ettt e ARSI e E $ 21,000
ACCOUNLINE FOES ..ot eae e e re e sa s e s e st st e ert et ema e m e s E s Remms b ems e emne e e s snrenr e sme s bab R b s AR 0 @ $ -0-
ENGINEETING FEES ...ovtsere e ce et errrr e et cmre s e caee bbb bbb i a4 Ao b b bbb bbb e b enn st se et on E $ -0-
Sales Commissions (specify finders’ fees Separtely).. . ... v E $
Other Expenses (Identify) i e s e e e bt E s -0-
408
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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 1 and total

expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the
L30T O OO PO PSR PRO

$ 129,979,000

5.0 ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for each of the
purposes shown, 1f 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 ferth in

response to Part C - Question 4.b above.

Payments to

Officers
Directors & Payments to

Aflintes Others
SAIAFES AN FEES 1.vvevvv vt veetee oo ios ot st ressreees b esbe b8 bes s b 45a 4288 b e R4 E8 S s £ e Ss e  1t e X s -0- @ s -0-
T RO -4 I -0- E S -0-
Purchase, rental or leasing and installation of machinery and equipment ..o v ireniccietncer et PIi 5 -0- @ 3 £-
Construction or leasing of plant buildings and FaCHItIES ... e ’Iﬂ 3 -0- E $ -0-
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
ISSUET PUFSKAIE 10 8 ITIETEET} .-..evieveecveenemcuees e cessemaesemseees e eesees e sesseeseeesseasessespsvmstessnsemmssese st snsnssesta st smssmssmsanssore E $ -0)- @ s -0-
Repayment of MAEDIEANESS .........ccove e et sev e s bt s ba v sttt et ntemsst s s s ssemr s ts st eas bt emaens @ $ -0- E $ -0-
WOTKING CAPIRAL .....o.oeoeeiecer i eee s et ea s eaeve st sae b en e st seras e sas Rbeet s eabb e ane bt s8son b P b enen TR as e r s versreamnsvsemrsrae K‘ 5 -0- E $ -0-
Other (specify) _Portfolio Investments @ $ -0-- $129979.000

COIUMIE TOUAIS ...ttt et et e et m st e s s emsen s ema s v s raspe s e be et e ssmes seasee pesmas bbb emesnseerbes g § -0-

Total Payments Listed (column totals added) ...

Ks o Ks o
B s129979.000
X s 129,979,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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 stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)

Blackstene TE Credit Liquidity Feeder Fund L.P.

7

Date

W I'J—?’)-oo:)‘

Name (Print or Type)

Kenneth C. Whitney

Tille'ofSigner (Print or Type} v

Managing Director of BCLA L.L.C.,, the Sole Member of Blackstone Credit Liquidity Associates L.L.C.,

the General Partner of the Partnership

ATTENTION

Intentional mis statements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).
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EC 1972 (2-99)
TN



