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OMB APPROVAL
UNITED STATES omB Nl_mee_r: 3235-0076
Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 Per response .........cccoeennen. 16.00
FORMD

"\, NOTICE OF SALE OF SECURITIES SEC USE ONLY

> A\PURSUANT TO REGULATION D, Prefix Serial

-~ SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

A\
Name of Offering (O che&‘ bﬁﬁ is is an amendment and name has changed, and indicate change.)
OCM European Principal Opportunities Fund Il (U.S.), L.P. PROCESSED

Filing Under (Check box(es) thatapply): O Rule 504 @ Rule 505 B Rule 506 0 Section 4(6) 0 ULOE .
<~ JAN 10 2008

Type of Filing: M New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA L tHOMSON

1.  Enter the information requested about the issuer

¥

Name of Issuer (I check if this is an amendment and namx: has changed, and indicate change.)
OCM European Principal Opportunities Fund [ (11.S.), L.P. (the “Fund”)

Address of Executive Offices (Number and 5treet, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, (George Town, Grand Cayman, KY1- (213) 830-6300

9001, Cayman Islands

Address of Principal Business Operations  {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

333 South Grand Avenue, 28% Floor, Los Angeles, Califorria 90071 ‘_
Brief Description of Business

Investments through OCM European Principat Opportunitics Fund 11, L.P. (the “Master Fund”)
Type of Business Organizatton ” ’” m T

0 corporation @ Jimited partnership, already formed & other (please specify):
0 business trust 0 limited parinership, to be forimed
Menth Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 | 9 | | 0 | 7 | W Actual 0 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
Federal:

Who Musi 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 lry 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 to File; U.S. Securities and Exchange Commission, <50 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 fom the information 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 Uniforn Limited Offering Exermption {(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 nolice with the Securities Administrater in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondi-ion to the claim for the exemption, a fee in the proper amount shall accompany this form. This rotice shall
be filed in the appropriate states in accordance with state lav.. 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 exemnption unless such exemption is predicated on the filing of a federal notice.

Persons who respond tc 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:

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

e  Each beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and

e Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Benezficial Owner 0 Executive Officer 0 Director W General and/or Managing Partner
Fuli Name (Last name first, if individual)

OCM European Principal Opportunities Fund 11 GP, L.P. (thz “General Partner”)

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

c/o Qaktree Capital Management, L.P., 333 South Grand Av.nue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 00 Benzficial Owner 0 Executive Officer 0 Director ® General and/or Managing Partner®

Full Name (Last name first, if individual)
OCM European Principal Opportunities Fund I1 GP Lid. {the “Genera Partner of the General Partner™)

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

Check Box(es) that Apply: 0 Promoter 0 Ben:ficial Owner 0 Executive Officer

B Dircctor**

0 General and/or Managing Partner

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

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

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

Marks, Howard S.

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

cfo Qaktree Capital Management, L.P., 333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Check Box{es} that Apply: 0 Promoter 0 Ben:fictal Gwner 8 Executive 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, Siate, 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 W Executive Officer*** 0 Director O General and/or Managing Partner
Full Name (Last name firsy, if individual)

Masson, Richard

Business or Residence Address (Number and Street, City, Siate, 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 0 Bencficial Owner M Executive Officer*** O Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)
Stone, Sheldon

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

* of the General Partner. / ** Director of the General Partnor of the General Partner. / *** of the Director of the General Partner of the General Partner.

(Use blank shee:, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Eachexeculive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

*  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: D Promoter O Beneficial Owner @ Executive Officer*** 0 Director 0O 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)

e/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 Executive Officer** 0 Director [ General and/or Managing Partner
Full Name (Last 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 Angetes, CA 90071

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

Clayton, Kevin

Business or Residence Address (Number and Street, City, 5tate, Zip Code)

c/o Qaktree 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 Executive Officer*** 0 Director O Generat and/or Managing Partner
Full Name {Last name firsy, if individual)

Kaplan, Stephen 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(es) that Apply: 0 Promoter O Beaeficial Qwner B Executive Officer*** [0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Keele, Lawrence

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

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

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

Full Name (Last name first, if individual).

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

*** of the Director of the General Partner of the General Partner.

2(b) of 8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferiNg? ..o s o m
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be acceptzd from any iNdividual? ..o $3,000,000*
* The General Partner may accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership 0F 2 SINBIE UMD oot bt b bt B0

4. Enter the information requested for each person wha has been or will be paid o given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o 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 far that broker or dealer only.

Full Name {Last name first, if individual)

OCM Investments, LLC

333 South Grand Avenue, 28" Floor, Los Angeles, CA 9071

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to 130licit Purchasers

{(Check "Al States” or Check indIVIdUATSIRIESY ......co vttt s £ bbb oms e s W All States
[AL] [AK] [AZ]) [AR] [CA] [CO) [CT) [DE] [DC] [FL) [GA] [HI] [113]

[IL] [IN] [1A] [KS] [KY] [LA] {ME) [MD] [MA] [MI] [MN] [MS] [MO]

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

[R]] [5C] [5D] [TN] [TX] [UT] (VT VAl [WA] [WV] (wi] fwy] [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” o chetk INAIVIAUST STALESY ...coviiiiii i e e b b d LS msteeb s [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) {DE] [DC] [FL] [GA] [HI) {ID]

(1L} (IN] (1A] [KS] [KY] [LA] IME] IMD]  [MA] [MI] [MN] [M5] (MO]

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

[RT} (5C] [5D] [TN] [TX] (UT] VTl [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 iAIVIAUAT SEIIES) ....oooi ettt et s s e ema e ed bbb b o e s oo et 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [1D]

(L] (IN] [1A] [KS] [KY] [LA] IME] [MD]  [MA] (M1 [MN]  [M3] (MO}

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

[RI] [5C] [SD] [TN] [TX] [uT] [¥T] [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 AND USE OF PROCEEDS

|. 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBIE oottt s ee e oAb b A b A E AR eE e £ eRs S aRe At eeet e b te ket ama e ared LS SRS aa s AR 50 50
EUQUILY 1 vvuvrrmseeeremescecseesems o reo e mmes e mcs e b 040141851 RSk R A TS 30 30
0 Common 0O Pre ferred
Convertible Securities (INCIUGING WAITANIS} ..c.oviciiviiee i e 30 50
Partnership INTETESIS c..vouceiiiiiiniirsenmie ettt s b s bbb e p e sy seb e s 51,837,750,000* $74,050,000%*
Other (Specify Yttt e s et e 0 50
TOUAE 1oovevirsrerirveisescecsesimrsesrassesrassessaeessemmase s recse s erd s S bR b4 oR RSB RSP REE AR e e Fn s bR S eSS R SR e b e s he SRS $1,837,750,000* $74,050,000**
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 doltar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS covi e e e rerbareab e e e b 282+ $74,050,000**
INON-BCCTEAIEA INVESLOTS 111iiivviieviririrevemreeeiemreesaei s eastes i e erenes e sttt e e sd s hs b SR e b sanE e b b en s sba RS st saman b $
Total {for filings under Rule 504 001Y)..rmirimmec e et 3
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 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
Security Sold
TYPE OF OFFEIIME ¢ v emre et L L b bbb st $
RILIE 505 ettt b st res bbb d s ke R et e ESaeteR RSB R e snE e eA bbb R e a e et s $
REZUIBHON A ..ottt ettt e emie b e s RS E oL H R BRSO R R e s e et s
RULE SO oottt iesr it e s e st res s smas e r e rme st baes S aatestesas hent e s essasbemb et ras s bt st e e pme et bnre s hnd AR A LT T n e 3
TOAL 1ottt et bbb hs R R ee SErE RS RS en TSRS S b RS sere b e n e et $
4. a. Fumish a staternent 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 amwunt of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
TEANSTET ARENL'S FEES ..eoce it et ettt s ettt st Sra0 s e b et ot s 2P s e s ieE 88 A E R brae R P e sas e a4 e s e s base s each s e Re ek b e e s e AT e R e s R et a4 ans s e nesn e W G+
Printing and Engraving COSIS. ...ttt i st s ionissrrnsessessasmesssesasas saesseart et base et et s ke et 4R e e £ es e e sm e s W gre*
LEEA] FRES oo euvercurtrrreeeremenes ot set st et sas e et es et e ss e b seh e kb en AR et et £ 4Lt b AL RS S em e B Fr*
ACCOUNMNE FEES ..ottt b1 4ra st e E e rad s a7 e s s ems e emab e e hebs a4 st e bsam ks s aek s ek ess e et amn s e se s s b e amns s e s m e e s emm e ae W ghd*
ELEIMEETITIE FEES.....ou.veoeeeieemiee e et s emb e saast st seea tets 1 s s bt et b r 40t A0S S E0 4R E8 0s5£ 7 et am e b st s bbb an st e W §ex
Sales Commissions (specify finders’ fees Separately).......c.ooii i e e s W S
OTNET EXPENSES (IAETIIEYY 1oereet e e emre et et ses e ere b ses et os sttt s ent et 1o bbb £ seb e e bbb RO SRR bbb B gree
117 OO OO OSSO PPUO TP B $2.205,300*%*+*

* Together with the Master Fund. The Fund and the general partner of the Master Fund may accept total capitzl commitments in excess of such amount and may direct
that certain capital contributions be made through altemative investment vehicles. For purposes of Form D only, € have been converted to USS using the conversion
rate at December 11, 2007: €1 = $ 1.4702./ ** Does not inclide amounts of capital commitments to other funds. / *** Together with the Master Fund. Ali expenses
of the Fund and the Master Fund, including organizational expenses up to €1,500,000, will be bome by the Master Fund, and the Fund will be responsible for its pro
rata portion. Organizational expenses in excess of such amount will be paid by the Master Fund but borne by the manager through a 100% offset against the
management fee. Although it is not contemplated that any sales commissions or placement fees will be paid, sales commissions or fees, if any are paid, will be paid by

the Master Fund bui will be borne by the manager and/or the Seneral Partners.

22616358v1
4 of 8



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

b. Enter the difference between the aggregate offering; price given in response to Pant C - Question | and total expenses furished in .
response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the ISSHEr." ... ......ooocioiierie e e §1.835.544,700*

5. Indicate below the amount of the adjusted gross proczeds to the issuer used or proposedio be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an est mate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds 1o the issuer szt forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SALAMES ANA JEES ... oot sttt e eare s ettt ems st S St st sanp s es b a bt s b re ettt eae e 0os 0%
PUTChase OF TEA! @5TALE .........oiiu ettt et ettt et ot ettt et 0% os
Purchase, rental or leasing and installation of machinery and equipment..........cccocvvovcvccninccnnccnieee. 0§ 0s
Construction or leasing of plant buildings and facilities .......c.cccoovemiriorinien e 0os os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or seaurities of andther issuer pursuant 1o a MErger) .ovvvvevvvvceiveeeeene. O 8 Oos
Repayment Of MACBIEANESS .1.curveeiereeree e it eb e sare et b eass s ens s sms s st s ams st ss e b een bt ssennes (B 0s
WOTKING CAPILA ..oevoes ettt et e b s e st eas e bess s sasb e s santaseas et eese s banrasras s abassseranns os os
Other (specify): Investments and related costs os m $1,835.544.700%
.................... 0% os
COIUMN TOMAIS.....ooviiiie it ettt et re b s e et stsseesenemansemssssmnressensesbesentemsntecoinrsiarns 1 8 W $1,835,544,700* _
Total Payments Listed (columns totals 8Adea) ...........ocovevoevieeeiieeiieeeee e e een s e s B $1,835,544,700*

D. FEDERAL SIGNATURE

The 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 sigrature constitutes
an undertaking by the issuer to furnish to the U.S, Securitizs and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b){2) ef Rule 502,

Date

Issuer (Print or Type} December 17. 2007

OCM Eurcpean Principal Opportunities Fund 11 (U.S.), L.P. ]

Signature

Name of Signer (Print or Type) Tﬁ’: of Signer (Print or T

Martin Boskovich Vice President, Legal

Oaktree Capital Management, L.P., the director of OCM European Principal Opportunities
Fund 11 GP Ltd., the general partner of OQCM European Principal Opportunities Fund 1]

GP, L.P., the general partner of OCM European Principal Opportunities Fund 1 (U.S.),
L.P.

* Dollar amount represents the aggregate amount of the Fund and the Master Fund.,

ATTENTION

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

END
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