. FORM D / 34?/ 7

OMB APPROVAL
UNITED STATES oMB Numbe_r: 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eatimated average burden hours
_— Washington, D.C. 20549 Per FESPONSE ....covvereeecaeraans 16.00
FORMD
m” mm ”1 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
07085105 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
OCM Opportunities Fund VIIb, L.P.

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 B Rule 506 0 Scction 4(6) 0 ULOE \?)\} g

o ns e . /"- }pC-: (]
Type of Filing: O NewFilingin B Amendment e T

A. BASIC IDENTIFICATION DATA Y NP

1. Enter the imformation requested about the issuer (." Do 3y
Name of Issuer (£ check if this is an amendment and name has changed, and indicate change.) . R &
OCM Opportunities Fund ViIb, L.P. (the “Fund™) vz -
Address ol Executive Offices {Number and Strect, City, State, Zip Code) Tetephone Number‘(lnc]ﬁuingy;}r«;gchm -
¢/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, KY1-9001, (213)830-6300 A ,//"/_; -
Cayman Islands e

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

(il different from Executive Offices)

333 South Grand Avenue, 28® Floor, Los Angeles, California 90071

Brief Description of Business

Investments PH@CESSED

Type of Business Organization o
0 corporation B limited parimership, already formed 0 other (plcase specify): Dt-c 0 7 znﬂ?

0 business trust 0 limited partnership, to be formed —
Month Year ! HOTWSON
Actual or Estimated Date of Incorporation or Organization: 02 o7 ® Acwal O Estimated FINANC‘AL

Jurisdiction 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 US.C.
77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of secutitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Commission {SEC) on the earlicr 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
daic 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 Parts A and B. Purt E and the Appendix need not be filed with
the SIEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used 1o 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 separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precendition to the claim for the exemptien, 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 not required
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Bach 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 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  FEach executive officer and director of corporate issuers and of corporate geacral and managing partners of partnership issuers; and

e  Fach general and managing partmer of partnership issuers.

Check Box(cs) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer

0 Director

W General and/or Managing Partner

Full Name (Last name first, if individual)
OCM Opportunities Fund VIIb GP, L.P. {the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer

0 Director

8 General and/or Managing Partner*

Full Name (Last name first, if individual).
OCM Opportunities Fund VIIb GP Ltd. {the “General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer

B Dircctor***

0 General and/or Managing Partner

Full Name (Last name first, if individual}
Qaktree Capital Management, Ltd. (the “Director of the General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenuc, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter D Beneficizl Owner B Exccutive Officer** 0 Director O General and/or Managing Partner
Full Name (Last name first, it individual)

Marks, Howard S.

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

¢fo Oaktree Capital Management, L.P., 333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Exccutive Officer** 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Karsh, Bruce A.

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(cs) that Apply: 0 Promoter 0 Beneficial Owner B Executive Ofticer** 0 Director O General and/or Managing Partaer
Full Name (Last name first, if individual)

Masson, Richard

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Stone, Sheldon

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B [xecutive Officer** 0 Birector O General and/or Managing Partner

Full Name (Last name first, if individual)
Keele, Lawrtence

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

* of the General Partner. / ** of the Director of the General Partner of the General Partner / *** of the General Partner of the General Partner
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  FEach promoter of the issuer, if the issuer has been organized within the past five years,

e 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;

e  Fach exccutive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

e  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Exccutive Officer** 0 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual)

Kirchheimer, David M.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: D Promoter O Beneficial Owner W Executive Officer** 0 Director O General and/or Managing Partner
Full Name (l.ast name first, if individual)

Frank, John B.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter O Beneficiat Owner B Exccutive Officer®* 0 Director 0O General and/or Managing Partner
Full Name (Last name Grst, if individual)

Clayton, Kevin

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

¢/o Oaktree Capital Management, L.P., 1301 Avcnue of Americas, 34" Floor, New York, NY 10019

Check Box(cs) that Apply: 0 Promoter O Beneficial Cwner B Executive Officer** 0 Director O General and/or Managing Partner
Full Name (last name first, it individual)

Kaplan, Stephen A.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Check Box(cs) that Apply: 0 Promoter 0 Beneficial Owner O Exccutive Officer 0 Director B General and/or Managing Partmer
Full Name (last name first, if individual).

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

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

Full Name (l.ast name first, if individual).

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

** of the Director of the General Partner of the General Partner
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this Offering? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? im0 33,000,000*
* Minimum investment may be waived by the General Partner in its sole diserction Yes No
3. Does the offering permit joint 0Wnership 0f & SIEIE WIILT oo o m 0

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
registercd 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)

OCM Investments, LLC

333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

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

{Check "All S1a1es” or Check IAIVIAUAT SEALES}....iveiueiesis e oo e e L s e B All States
[AL] [AK] [AZ] [AR] [CA] (CO] cn [DE] [DC] [FL] [GA] [HI) [1D]

[1L) [IN] [1A] [KS] [KY] {LA] {ME} [MD] [MA] [M1] [MN] [MS] [MO]

[MT] [NE] [NV] [NH]} NI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [8C] [SD} [TN] [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" of check INAIVIAUAT STAEEY ... oc.iv. it e bbb 3 All States
[AL] (AK] 1AZ] [AR] [CA] (0] [CT] [DE] (DC] [FL] [GA] [HI] [ID}

[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]

(RI] [5C] [SD] [TN] [TX1] (Ut [VT] [VA] [WA) [WV] [wi] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, 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 indIVIAUAE SLAES) ocvuv vttt et st e i LD All States
[AL] [AK} [AZ)] [AR] [CAJ [CO) [CT) [DE] [DC) [FL) [GA] [HI) {1D]

fiL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS) [MO]

MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]

[RI] [SCj [SD] [TN] [TX] [UT] [VT] [VA] [WA] {WV] [W1] [WY] {PR]

(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 ANI) USE OF PROCEEDS

1. Enter the aggregate offcring 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 O and
indicate in the colurns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Offering Price Sold

50 50
50 $0

Type of Security

0 Common 0 Preferred
S0 $0

PATtHETSNIP IMEEIESIS .o evoeeeoseccnties s et e s eess bbb R s b $7,500,000,000* $6,479,485,000**
$7,500,000,000 $6,479,485,000%*

Convertible Securitics (iNEIding WaTTBNIS) .....ocoovis i et et s e e

Other (Specify

L) KT U U PP PP PO P PP PP PPN SPTPTTPTORS

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 securitics and the aggregate dollar amount of their purchases on the total lines.

Enter "0” if answer is "none” or “zero.”
Aggregale

Nurmber Dellar Amount

Investors of Purchases
ACCTCATIE TEVVESIOTS wenveveetesvreessaseeseaeeeeteeseemesstaessresssaseasbmses smsaeeasess s asss s e oeeaseameaseneead b SRa RO o r AR Esaanesn smsamamnaben 4]1]1%* $6,479,485,000%*
INOTI-BCCTOAIIE TNIVESTOTS <o eveemerevresreseemseeseeseeeemt st besbesss s eeaseasnees eeesseeresseeReeses sm ems ses e bent b s ER RSP Rrp s me e nmemne e s 0 $0

Total (for filings under Rule 504 0nLY).. .. oottt e 5
Answer also in Appendix, Column 4, if filing under ULOE.

3. 1f this filing is for an offering under Rulc 504 or 505, enter the information requested for all sccuritics 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
Sceurity Sold

YD OF OITEIIIE oottt e b b s e AR

REBUIBLION Aot creeiitieisint st ser s s b e85 21 £ TSR

L= T = T B 7 I 7}

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this olfering. 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.

SO‘ **
50
$2,000,000***

Sales Commissions (Specify finders” fees SEPArAIEIYY ....o.ioi it

Printing an ENETAVIIE COSIS. 0. e iceeticeceiemsesieiemsis et csem s essmt e et etens e 2o b4 e0 8487048848201 E8 £ 1R S8 bR e e B 50
LERAI FES oot rcuet it retee s mec e et ora e nb e 454 185458 SRR R £ L B S+
ACCOUNIING FEES ..o irt ittt ent oo eees e e cmseaeer e e 48 18 444828418010 s s e m 50
EILEIMEETITIE FOES . cn et icre et ettt e cs e e e e R 8 £E o280 R e e & SO

]

[

]

] 71 OO OO TP ORI RRVPTOP

* The General Partner may aceept total capital commitments in excess of such amount. / ** The number of investors and the amount sold includes capital
commitments that were made to, but subsequently redeemed from, the Fund (OCM Opportunities Fund VIIb, L.P.} and its feeder fund OCM Opportunities Fund Vilb
(Cayman) Lid., by certain investors, most of whom rcinvested in an affiliated fund; thus this amount reflects more than the actual number of investors and capital
commitments after giving cffect to such redemptions (for the Fund, such redemptions would result in a reduction of 44 investors and $20,825,000 of capital
commitments). / *** Expenses, including organizational expenses, up 10 $2,000,000 will be borne by the Fund and OCM Opportunities Fund VI, L.P. Sales
commissions, if any, will be paid by the Fund but will be applied dollar-for-dollar to reduce the management fec otherwise payable by the Fund.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffecence between the aggregate offering price given in response to Pant C - Qucsllon 1 and total expenses fumished in
response to Part C - Question 4.a, This difference is the "adjusied gross procecds to the issuer.” SR 1% AL LU —
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, fumish 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
SAIANIES AN FEES....o..ooeoeeoctreeiti e ir e s esse e ssenseesmes st esnese e ms e mt s e sasrnscartsessresnssensenmssasensessemsersncsencress L} B 0%
PUIChASE OF FEAl ESLALE ........ oot iies vttt caese e s er e sme e eens it st e sebe st ein s eaneaeesrteinemteennensnenes L] 0%
Purchase, rental or leasing and instaltation of machinery and equipment................. e e 0s 0s
Construction or leasing of plant buildings and facilities...................cc e L os
Acquisition of other businesses (including the value of securitics involved in this offering that may be
used in exchange for the asscts or securities of another issuer pursuant to a merger)............ e - 0s Cs
Repayment of indebtedness................ R UO RSO SUTS ORI s e as (R
WOTKINE CAPILAL ... oieir oottt et et et et st e seen e ] B o3
ify):Inv S lated costs
Orl/hcr (specify):Investments and related cos a5 w §7.498,000,000__
e Cs us
COMEIMI TORRIS. ... .1ttt ettt e et e e e £ et e ettt et eeer e a et e e et eeae e st ee e 0 ® $7,498,000,000__
Total Payments Listed (columns totals added) ... W $7 498,000,000

. FEDERAL SIGNATURE

‘The issuer has duly caused (his notice (o be signed by the undersigned duly authorized person. [f this notice 15 filed under Rule 303, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccurities and IExchange Commission, upon written request of its staft, the information furnished by the issuer Lo any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature @q Date
OCM Opportunities Fund ViIb, L.P. _/< . November 28, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Emily Alexander Vice President, Legal

Oakuee Capital Management, L.P., the director of OCM Opportunities Fund Vilb GP
Ltd., the general partner of OCM Opportunities Fund Vb GI*, L.P., the general partner
of OCM Opportunities Fund Viib, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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