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UNITED STAT 4 7

FORM D SECURITIES AND EXCHANGE COMBRUSIDN OME gﬁliipﬂovgzl'as_oms
Washingten, D.C. 20549 - :
= Expires:
JAN 0 3 2008 Estimated average burden

FORM D hours per response. .. .. . 16.00

NOTICE OF SALE OF Whehinam B9 __SEGUSEONLY

PURSUANT TO REGULATIBN D, o

SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ ] check if this is an amendmert and name has changed, and indicate change.)
BlackFRock Mortgage Investors Master Fund, L.P. _

il

Fiting Under {Check box(es) that apply): [ Rute 504 [] Rule 505 [7] Rule 506 (7] Section 4¢6) [ uLok

Type of Filing:  [F] New Filing [[] Amendment
A, BASIC IDENTIFICATION DATA -

1. Enter the information requested aboul the issuer 0802 1

7

Name of Issuer ([T} check il this is an amendment ad name has changed, and indicate change.}

BlackRock Morigage Investors Master Fund, L.>.

Address of Executive Offices (Mumber and Street, City, Stae, Zip Code) Telephone Number (Including Area Code)
/o BlackRock, Inc., 40 East 52nd Street, New Yark, New York 10022 212-810-5300

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

Brief Description of Business

Investment Fund
Type of Business Organization E E te GEE

[ eorporation limited partnership, already formed [] other (please specify):
] business wust ] limited sartnership, to be formed JAN 1 0 m
Month Year .
Actual or Estimated Date of Incorporation or Organizition:  [§ 0] (6173 A Actual [ Lstimated THOMbUN
Jurisdiction of Incorporation or Organization: (Enter two-leties 1.5, Postal Service abbreviation for State: FlNANC‘AL
CN for Canada; FN for other foreign jurisdiction) ElN

GENERAL INSTRUCTIONS

Federat: .
Who Afust File: All issucrs making an offering of secur ties in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.c.
7Td(6).

When To File: A notice must be filed no later than 1* days afler the first sale of securities in the offering, A notice is deemed filed with the U.5. 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 cestified mail 1o that address.

Where To File: U.5. Securities and Exchange Commnission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Fiye (3) copies of this notice must he fled 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 typesl or printed signatures.

Information Reguired: A new filing must coniaia all nionmation requested. Amendments need only report the niune of the issucr and offering, any changes
thereto, the information requested in Part C, and any msterinl changes from the information previously supplied in Paris A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal {iling fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must filc 2 separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
aceompany this form. This potice shall be filed in tae appropriafe states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result ir a loss of an available slate exemption unless such exemplion is predictated on the
filing ot a tederal notice.

Persons who responid to the collection of information centained in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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EER TF .

A

1¥ A BASIC IDENTIFICATION DATA « 0 71,

2. Enter the information requested for the followirg:

a  Bach promoter of the issuer, if the issuer has been orgamized within the past five years,

e  Ench beneficial owner having the power o vate or dispese, or direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer,

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

s  Each general and managing pariner of partaership issuers.

Check Rox(es) that Apply:  [] Promoter [} Beneficinl Ownes [] Executive Officer [[] Director 7] Generat and/or
Managing Partner
Full Name (Last name first, if indavidual)
BlackRock Morgage Investors (GenPar), LLC
Business or Residence Address  (Number and Siree:, City, State, Zip Code)
c/o BlackRock, inc., 40 East 52nd Street, New York, New York 10022
Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [ Executive Officer  [[] Director [} General and/or
Mannging Partner
Full Name {Last name first, if individual)
BlackRock Financial Manageament, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022
Check Box(es) that Apply: Promoter  [] Beneficial Owner [ Exceutive Officer [] Directar 3 Genersl angfor
Managing Partner
Full Name (Last name first, if individual)
BlackRock Investments, Inc.
Business or Residence Address  (Number and Sureet, City, State, Zip Code}
40 East 52nd Street, New York, New York 10022
Check Box(es) that Apply: [[] Promoter [} Benelicial Owner [[] Executive Officer [:] Director [ General andfor
Managing Partner
-ull Name (Last name first, if individual)
Business or Residence Address  (Number and Surect, City, Stte, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer ] Director [l General andfor
Managing Paniner
Full Name (Last name first. i individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [C} Execative Officer [] Directar [} General endlor
Managing Pariner
Full Name (Last name firsi, il individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [] Beneficial Owner [[] Executive Officer [0 Director [] General and/or

Managing Poantner

Fult Name (Last name first, if individual)

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

{Use blank shzet, er copy and use additional copies ol this sheet, as necessary)
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i1 B..INFORMATION ABQUT OFFERING *

1. Has the issuer sold, or does the issuer interd to sell, to non-accredited investors in this OfTering? oo

Answer also in Appendix, Column 2, if filing under ULOE.

[ [5]

What 15 the minimum investment that will be accepted from any individeal? e

3. Does the offering permit joint ownership 0 a Single Unit? e

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 solizitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an nssociated peeson 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 arc associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only,

e pd
$ 50,000,000.00
Yes No
® 5|

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check IndIvIAUAL STIES) wuiwrrce e rene e nis b s st e e
[Ca]
KY] MD
[NE]
(1x] WA WY Wi

O All States

Full Name (Last name f{irst. 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 INAIvIAUAL STAMESY worrrivieieitirnir e b st s

(CA]
(kY]
(1] NY
(Tx] WA WY

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sitreet, 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 SIAIES) ..o s [J Al States
ICA] (a1}
IKY] MD
MT IN1]
[TX] WV Wi} WY

{Use blank sheet, or copy and usc additional copies of this sheel, ns necessary.)
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" CC OFFERING-PRICE, NUMBER OF TNVESTORS, EXPENSES AND USE OF PROCEEDS Lo Tl

3.

4

Enter the aggregate offering price of securities inclnded in this offering and the Lotal amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering. check
this box ] and indicatc in the columns betow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL e sttt ssssstasress s srersrs §_0:00 $_0.00

EQUILY oorrers oo seveeeesssvss s ettt e e § 0.00 §_0.00
[} Common (3 Preferred

0.00
Convertible Securities (inCIIING WA .....erurrrmuorreeeesereceessercrsnessenssessmsms st ssssesssesacsecee 0.00 $

PAITRETSID IIIETESES . evvveuvsuouersresecessesenes coeecseessesissessaresssismsss astsosss s sonssess st sanss s sesens s seers o oes s 300,000,000.0t §_300,000,000.00

Other (Specify N oo remeresessrsneeessessessmeessesreeseeoesnereenernenr. 50200 s 0.00
OBl e st §_300/000,000.00 g 300,000,000.00

Answer atso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-ac ;redited investors who have purchased securities in this
offcring and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchas:d scecurities and the aggregate dollar amount of their
purchases on the total lincs. Enter 07 if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCIEAIIEA IIVEELOES 1rruve oo et veeesevesemsesesetsasassae b srnesonsesnssenssanssersanesenesessutaar 2 § 300,000,000.00
0 ¢ 0.00

Total (for filings under Rule 54 00ky) ot 3

TNON-ACCTEAIEEA LNVESIDES vviivireieeenreeeeeseeriessensras seessbeesbsabanns ra s sarrme s e s set e s s ams sas b e dnt b S haa asb e n s s m et

Answer also in Apperdix, Column 4, if {iling under ULOE.

If this filing is for an offering under Rule 50« 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 priot to the
first sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold

R 5008 oot ittt oot e et e e e e e e e e e s R e

) U T PP PSSO PO PHRPPPYY

b3

REGUIALION A ...ttt e e et e e e e h
$

$

a. Furnish a sialement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounis relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check he box to the lefl of the estimate.

¢ 0.00

5 1.000.00

s 170,000.00
s 0.00

s 0.00

§ 0.00

$_0.00
s 171.000.00

TrANSTET ALETS FEES oooieiiecieitiiiseir st rr s st s b 60 Lo 7SR e
Printing and ENEraving COSIS oot st amma st s b b e bbb st b
LEEAE FOOS .uutiricececeemuemrcnseeecmemimeetsbsa b rrt sy e s Em e ne s et e LR 12 £
ACCOUNLING FEES Lootitrmnietieceesieeni e oo b b a8 L s
ENZIDEETING FEES ittt iremisent et h e oo L b
Sales Commissions (specify finders’ [0e8 SEPATAEIY) o

Other Expenses {identily)

RERNRENNEN
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- - OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND USE OF PROCREDS

b. Enter the difference between the aggregate offering price given in respense to Part C — Question 1

and total expenses furnished in response to Part C — Quesiion 4.2. This difference is the “adjusted gross

PrOCEEAS 10 THE ESSHER ™ otuitimmsieesee st ien st ietees oetbseas et e et bbb om0

5. [ndicate below the amount of the adjusted g o0ss procecd to the issuer used or proposed to be used for
each of the purposes shown, if the amoun: for any purpose is nol known, furnish an estimate and
check the box to the lefi 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

s 299,829,000.00

Officers,

Directors, & Paymenis to

Affiliates Others
SALAFIES AN FEES oovoreersmossssseereersecoseeeeremmee s sesesesssasssssssmsasesressaraessessssesseracsncramsosssmmmsssssssessrnsessosncaeses [ 9_0:00 7] $_0.00
PUECHASE OF TEA] SLALE 1vveereoerrerssversremssseeeses e covsssseees st ssssanssessrs s soieaerescsmasensseasissinsssssossssssasesnnsscsoces [ 9 0.00 ) $_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTIERL oo oovooeevoseorresseeeecrescsrasesessecsss st s arsabsansnsssrsasssssanesssrssssssssrisnsasasssss s oo (] s_0.00 s_0.00
Construction or lzasing of plant buildings 1nd faCililies .o crinnsiinsnssmmessensenmesmesssssicssns ] $0.00 % 0.00
Acquisition of other businesses (including the valuc of securities invelved in this
offering that may be used in exchange for *he assets or securities of another
{SSUET PUFSUANE 10 D TETBET) wervrreremsmnsveriscmssesssmssmmmsssssesssmssssmsssssssssssssosesimmssrnsensses e i $.0.00 K% 0.00
REPAYMENL OF INACDICARESS wrvrrvrrcnensvrrcrmissmosscsiseer s sssmsmssssscssssesecsserssssssasssssners s [ ) 8 0.00 [7)$_0.00
Working capilal....umieemes e oo ~A% 0.00 71 0.00
Other (specify):_tnvestment of proceeds. § 0.00 s 0.00

@S 0.00 5 299,829,000.00

COIEINT TOUALS oo oevesseoeeseessesseee e ssseeseeeeseeemeseeeasoraeesssaesssasessesanesssssmssiresonssessecsacsseosvcnmsectsanssssasssncees W 8, 0.00 13 299,829,000.00
Total Payments Listed (column 1otals added) ..o Mis 299,829,000.00

Zidp . DIFEDERALSIGNATURE . =i -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 5035, the following
stgnature constitutes an undertaking by the issuer to furnish to the 1).S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 10 any rnen-accredited investor pursuant 1o paragraph (b}(2) of Rule 302,

.. - ———

Issuer (Print or Type)
BtackRock Mortgage Investors Master Fund, L.P.

. e
St~

Date
1/3/08

Name of Signer (Print or Type)
Sacha M. Bacro

Titie-of-Stener (POnTorFyper”

Authorized Signatory

ATTENTION

Intentional misstalemenis or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




T Tr LR STATESIGNATURE F. 5L

Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TRIET .ot it

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertak es to furnish to any statc administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) ot such times as icquired by state Jaw.

‘The undersigned issver hereby undertakes to furnish Lo the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) o the state in which this notice is filed and understands that the issver claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuet has read this notification and knows th contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

| p——

Issuer {Print or Type} Sjprint ' E;\ Date
! .

BlackRock Mortgage Investors Master Fund, L.P. ’ 1/3/08
Name (Print or Type) NTitle (Print 3t Typey—,____~

Sacha M. Bacro Authorized Signatory

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 photocopics of the manually signed copy or bear typed or printed
signatures.

60l9



CLoL e TR T APRENDIX e e e

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggreg e (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
{Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount

Al

AK

AZ

w

CA !

ol L

cT o

e[

DC ; ,

FL oo

Hl

of | :

ME L

v

ma

mf o

MN i HL.W'.-.,

My | R
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A OAPPENDIR T L wET

e

[ 383

Intend to sell
to non-~accredited
investors in State

Type of secunity
and aggregzale

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem !} {Part C-Ttern 2) (Part E-Item !)
Number of Number of
Accredited Non-Accredited
State Yes No Investers Amount Investors Amount
MO i
P
MT |
NE |
NV | o
NH l
NS |~
RN | | R
oy I .
NY x ; e P a0 000,00 1 $50,000,000.00| 0 $0.00
NC r X . Iglzn;?:or-‘o.lwommm Inferasts 1 $250,000,000.00 | O $000

ND

OH

OK

ol 1.
pA L B
—r == !

SC

SD

TN

TX

UT

VT

VA

WA

WI
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| APPENDIX. 3% -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seld and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in stete amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-Ttem 2) (Part E-ltemn 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l :
I | LC
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