FORMD N (Y0 YO% OMB APPROVAL

UNITED STATES /‘// 1\, OMB Number:................ 32350078

SECURITIES AND EXCHANG April 30, 2008

' Estimated average burden
Washington, D.C hours par form............ccecenenne 16.00
FORM

SEC USE ONLY

PURSUANT TO REGULF Prefix Serial
SECTION 4(6), A [ (
UNIFORM LIMITED OFFERING E DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Common Ilmited partnership interests of Garrison Special Opportunities Fund LP
Filing Under (Check box{es) that apply): {0 Rule 504 (1 Rule 505 <] Rule 506 {7 Section 4(6) QO uLOE

Type of Filing: (3 New Filing (J Amendment PROCEQSED_

A. BASIC IDENTIFICATION DATA

/
1. Enter the information requested about the issuer L ﬂEe Ig 2007

Name of lssuer [ check if this is an amendment and name has changed, and indicate change. —~ THOMSON
Garrison Special Opportunities Fund LP 1=

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1350 Avenue of the Americas, Suite 805, New York, New York 10019 (212)372-9500
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
o eran Tom =e=o e o) SR
Brief Description of Business: Investment Fund
Type of Business Organization \\l“““mlm“m\l NN‘ ““\lm“mm

] corporation ] limited parinership, already formed O other ( 7085646

[ business trust O limited parnership, to be formed 0

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 I 3 I | 0 | 7 J X Actual J Estimated

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

Fedaral:

Who Must Fila: 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(b).

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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where lo 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 tha SEC, one of which must be manually signed. Any copies not manuazlly 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
therato, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federat 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 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 fee 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. Conversaly, failure
to file the appropriate federal notice will not result in a loss of an available state axemption 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.

SEC 1972(5-05)
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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: ] Promoter ] Beneficial Owner O Executive Officer (] Director [ General and/or Managing Partner

Full Name (Last name first, If individual): Garrison Special Opportunities GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1350 Avenuo of the Americas, Suite 905, New York, New York 10019 ‘

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

Full Name (Last name first, if individual): Stuart, Steven S.

Business or Residence Address {Number and Street, City, State, Zip Code). c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

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

Full Name (Last name first, if individual): Tansey, Josaph

Business or Residence Address (Number and Street, City, State, Zip Code): clo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Chaeck Box{es) that Apply: ] Promoter [ Beneficial Owner & Executive Officer O Director O General andfor Managing Partner

Full Name {Last name first, if individual): Chase, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): clo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

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

Full Name {Last name first, if individual}: Drawbridge Special Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46"
Floor, New York, New York 10105

Check Box(es) that Apply: ] Promoter (4 Beneficial Qwner (O Executive Officer (O Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Blackstone Credit Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): clo Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, New York 10154

Check Box(es) that Apply: 1 Promoter (3 Beneficial Owner O Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co., for Silver Creek Early Advantage Fund, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): clo Private Advisors, LLC, 1800 Bayberry Court, Suite 300, Richmond,

Virginia 23226
Check Box{es) that Apply: ] Promoter (X Beneficial Owner (O Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Charles, Frederic & Co.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Amaericas, Suite 905, New York, New York 10019

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

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

20f8
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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? ... O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... $2,000,000*

*Subject to decrease by the General Partner, Garrison Special Opportunities GP, LLC in its sole discretion

Does the offering permit joint ownership of @ SINGIE UNIE? .....c.oo v, & vYes (ONo

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 sel 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 individual States)...

Omla Owk Onz) alar) OfcAl D [00] D[CT] D[DE] I:l o) OrFu Oea Orn 0o
Om; aoN Qe Orksy Ok Owra OmMel Onol OmAl g O sy O [MO]
Omn OWel Owv OnH Ong Omv Oyl Qe Omel OoH Ookl O©r) OPAl
Qmrn Oisc Omso Oy Omg Cwm O Ova OwAa Owv Own O wy] OFR)

O Al States

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)...

Ory Omrk Ol OlR OcA D[CO} El [Cﬂ D[DE] E][DC] Oru Ofcal Omn O1o)
O QO Opa Oksl Oxv Owra OmMeEr Owmop Oma Omn O Oms) O Mo
Omm DOwel ONV ONH O ONM O] OINe] OIND) O©H O oK OOfoRrRp O PA)
Ory Osc Osel O Omg Owun Ot Owrva OwA Owv Own Owyl O PR]

O All States

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 Sclicited or intends to Solicit Purchasers
{Check “All States™ or check individual States)...

Olal Ol Oz Owel OicA) D[CO} EI(CTI D[DE] CI[DC] D[FL] D[GA} Omy 0o
Om Omn Opar AOks] OKyl Ora OMeE] OmMol OmMA Oy OmN Oms) O Moj
Om1 OMNeEy OMv OnNK Ong Omv O] OiNel Qo] OeH Ok O©R) O IPA)
Orn1 Oirsc] Osor OmN Omg O Ovn Ova dwa Omwv Ownp Owy] OPR)

0O Al States

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

DC-$53109 v1 0309097-00003

3of8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [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
DBt ...oeeeveeoeeeetasstsnses e s e eeses s seeesseneseaes b4 bR s bt b et e R AR s R s RS ESReRe RO e nR s e sineana s binRns $ $
LT 1T SO OSSP OO OO SO PR $ $
[J Common (1 Preferred
Convertible Securities (iNCIUAING WAITANES),. .. ..o rne st snes s s $ $
Parnership IMEIESES ... ..c..vccecere et rne st nne s a s es st sns s se s st sem et st b e s $ 500,000,000 $ 166,107,000
Other (Specify) Yoreeeereeeeeeneeneeen e nn $ $
LI - T PO PO PRPN $ 500,000,000 $ 166,107,000
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 doltar 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 Dotlar Amount
Investors of Purchases
ACCTEOIIET INVESIOTS ... ceetirses s tbs e et eas e ras e e rerre s s era s e pae s Eeesemnn s e seeseadaba bR R s 33 $ 166,107,000
NON-BCCTEItEA MIVESIONS ..cucvieririeerecresras b bersriessss s sra b ssnasse s s ease s b sas et nis b s shsbasarb b ness NIA $ N/A
Totai {for filings under Rule 504 ONly) .......coeuimvmvrerirmiirrnisies e nes NIA $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B0 .. ...ttt eee e sasss b asa e sr e e s e m e s s e eae s e ee e e st oatset s R snae s s mna s e re e s e e e e e nrabsben N/A $ N/A
REGUIHON A .....cvotienrairnsreererrerrenssesesseesssoraeseseuseessans sestesseramsacstossrs shssssanssissrrassssrsstsasassssnassce N/A $ N/A
Rule 504 NIA $ N/A
TOLA .o steiesitieriiriisisi et asssans b rranansraseratsraper s e s are S e aueeasaat ek eme e et e amtefeent AR e eA e N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraANSIEr AQENES FEES .....o.ceeiteeere et ceetsbssses s nee e srese s s s e s rme e s ree b srs b s Rne b ans s sna bbb s s bR rmr s 2 $
PANLING QNG ENGrAVING COSIS .oovee e et sissi e e sna s e s erat e e e e e e s shsrnesebases b e s an s ennaraen O $
LEGAI FEES ...viveivranrerassssesrrsessesasssessessanesanessesaeasassmemes s seemsseebbeant s eeta so b bba oRR AR SRR PRSP R R et bhb b 2 $ 185,000
ACCOUNENG FBES ...c.vivenireerivsirerariensrersiassessane s sssomeesssanesteseseenemtarassabst sia ot sassaria s sbamasab s n s abean s b areassasssnss a $
ENQINEEING FEES.....eervrreuceerarsaresressseesmae st ser e eessssasas et s aas b simssb s s shssnsssers s s era b b besas s R s rn s ne s O $
Sales Commissions (specify finders’ fees SEParately) ... e rcrerercrmerrecr et sssns s e O $
Other Expenses {identify) ) RO UUURVPVIUR I | $
LI - | U P O U PO U UPPF &= $ 165,000
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe 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 $ 499,835,000

“adjusted gross proceeds to the ISSUEE. ... 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, fumish an
estimate and check the box to the left of the estimate. The total of the paymenits listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Qfficers,
Directors & Payments to
Affiliates Others

SAlANES AN FBES.. ...t ee e s es e an e e nm e et s R e s na e

Purchase of real @State.......c..ccevvvervcrerrerre e srnresrer e s erer e s s s s

L L TR T E
0000
“w | (e |

O
a
Purchase, rental or leasing and installation of machinery and equipment .......... (]
0

Construction or leasing of plant buildings and facllities ...

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

PUTSUANE 10 8 MEBIGET .....eiirsitireniaiee s iee et ee et eres s s e rns s e os

Repayment of indebledness ......c..coveecviiesiiniin sttt

WORKING CAPIAL.......cooeovirieesrieieeeenese e st sn e ras s sa b ssas st enesraeann 499,835,000

Other (specify):

" e (v |8 N

OO0 0ODOo0Oono
“» | (e | |0 |
B OO®X®OO

COIUMA TOLAIS .c.oooeoeeeeesibieristis bttt et as s ns e s e assrsaessrrnssanaeesaeesaeseemranesermeas $ 499,835,000

Total payments Listed {column totals added).......coocveeerrecerce e sresemeesecneens % $ 499,835,000

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. Securites and Exchan mission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 503

N )
Issuer (Print or Type) Signature f Date
Garrison Special Opportunities Fund LP f\/\ November 20, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type} Vv
Brian Chase Chief Financial Officer
ATTENTION

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

DC-953109 v1 0309097-00003



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUGH TUIB?. ...t eieecinietee et en e ees e ree st sb s aea b s st i st e s eeed S b b an R eR e s TR eaasas e e O Yes & Neo

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 fumish 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 entitied to the Uniform limited Offering

See Appendix, Column 5, for state response.

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 df\v

authorized person.

used this notice to be signed on its behalf by the undersigned duly

tssuer (Print or Type)
Garrison Special Opportunities Fund

Signature L \

A /
N/

Date
November 20, 2007

Name of Signer {Print or Type) Title of Signer (Print o‘ Typ\éi e
Brian Chase Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion 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.

DC-953109 vl 030909700003
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - Item 1) (Part C - Item 1) (Part C - ltem 2) (PartE — Item 1}

Number of Number of
Common Limited Accredited MNon-Accredited
State Yes No Partnership Intarests Investors Amount Investors Amount Yas No

CA X 1 $250,000 0 50 X

CcT X 1 $250,000 0 30 X

FL X 2 $1,050,000 0 §0 X

IL X 1 $2,000,000 0 $0 X

5

MD

MA

MS

MO

MT

NE

NV

NH

NJ X 2 $5.000,600 0 $0 X

NM X 1 $887,500 0 50 X

7of8
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B ~ Item 1} (Part C - Item 1) (Part C - ltem 2} (PartE - Item 1)
Number of Number of
Common Limited Accredited Non-Accradited
State Yas No Partnership Interests Investors Amount Investors Amount Yes No
NY X 21 $120,344,500 0 $0 X
NC
ND
CH
OK
OR
PA
Ri
sC
SD
TN
™ X 6 $16,200,000 50 X -
uTt
vT
VA X 1 $10,000,000
WA 1 $31,000,000 $0 X
wv
wi
wy
FN
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