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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

_ Washington, D.C. 20549 Expires: May 31, 2008

Estimated Average burden

hours per form . . ... 16.00
“ FORM D SEC USE OMLY
08020422 NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, | f
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: MHR Institutional Associates [11 (Oifshore) LP — Offering of Limited Partnership Interests

£

Filing Under (Check box(es) that apply): O Rulc 504 0 Rule 505 @ Rule 506 @] SectiMﬁH)p;,i? ULOE
Type of Filing: [ New Filing [J Amendment secﬂo:smg

A. BASIC IDENTIFICATION DATA 1as.
1. Enter the information requested about the issuer YA UQ 2n
Name of Issuer (O check if this is an amendment an 1 name has changed, and indicate change.) o= U(?ﬁ
MHR Institutional Associates 11 (Offshore) LP Washl_
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurnber #&i&{mmﬂ Code)
¢/o Walkers SPV Limited, PO Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 949-0100 OF
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
40 West 57th Street, 24th Floor, New York, New York 1001% (212) 262-0005

Brief Description of Business
To operate as a private investment fund.
Type of Business Qrganization

O corporation O limit:d parmership, already formed [X] other (ptease specify): Cayman Islands exempted limited
partnership
O business trust [ timitzd partnership, to be formed
Month Year rod —
Actual or Estimated Date of Incorporation or Organization: I 0 | 7 ' I 0 l 6 I B Actual O Estimated PROCtSS:
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State: JAN I 1 m
CN for Canada; FN for other forcign jurisdiction) IZE'
THOMSON

e PINAREIAL

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.
774(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 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 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 filedl 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 pr.nted sighatures.

Information Regquired: 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. Part E and the Appendix need niot 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 securities in those states that have adopted ULOE and
that have adopted this form. Issiers relying on ULOE must 11le 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 netice 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.
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) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to votu: 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 parters of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O pirector X] General and/or
Managing Partner

Full Name (Last nzme {irst, if individual)

MHR Institutional Advisors 111 LLC

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

40 West 57th Street, 24th Floor, New York, New York 10019

Check Box{es) that Apply: O Promoter O Beneficial Owner [X] ExeeutiveOfficer O Director O General and/or

Sole Managing Member Managing Partner

Full Name (Last name first, if individual)

Rachesky, Mark H., MD

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

40 West 57th Street, 24th Floor, New York, New York 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner O] Executive Officer O pirector OO 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(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O 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{es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter DO Beneficial Owner B Executive Officer 0O Director O 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(es) that Apply: O Promoter O 3eneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last namne first, if individual)

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

1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted from any iNdivIAUAIT .....cooeovee et e e e senn e sermnna e

*(The minimum commitment is subject to waiver by the General Partner in its sole discretion).

3. Does the offering permit joint OWNErShIP 0F 8 SINEIE NI ee i et er s s st bbb s s s e ane s

Yes No
] =
$10,000,000*
Yes No
X O

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 & person to be listed is an associated person or agent of @ 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 for that broker or dealer only.

Full Name {Last name first, if individual)

Credit Suisse First Boston LLC

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

Eleven Madison Avenue, New York, New York, 10010-3629

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) .uveveiirieiiiiiiei i e e e e O Al States
{AL] [AK] [AZ] [AR] [CA) iCol (CT] [DE] DC] (FL] [GA] [HI] (D]
(L] [(Bv) (1A) [KS] K] [LA} [ME] [MD] [MA] M} MN]  [MS5] (MO]
[MT] [NEl [NV] [NH] [N]] [NM] [NY] [NC] [ND] {OH]  {OK]  [OR]  [PA]
[RI) [SC] [SD] [TN] [T [uT] [VT] [VA] waj  [(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 MAIVIAUAL STAIESE) -.eonniiiei e rie et ctaeaeeeeascmeemaemsecaeerases e aeasanetasaeaeasaanemsanasmnasasanananemnnyrnn O Al States
[AL} [AK] [AZ] [AR] [CA] ICO] [CT] [DE] (DC] [FL] [GA] [HI) (D]
(L] [IN] {1A] [Ks] [KY] [LA] [ME] [MD] [MA] M1 MN} [MS] (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]
Full Name (Last name first, if individual)}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check INdIvIdual SLALES) 1uuiiii it ettt irs s atssstiterm e tatisar st bm e mssamm s mnen ettt easnmbnstsbsnmnrntes O AN States
[AL] [AK] [AZ) [AR] [CA| [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] M1 [MN] [M3] (MO}
(MT] (NE] [NV} {NH] [(NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] fPA]
[R]] [8C) [SD] [TH} [TX [UT] (V1] [VA] [wa] [wWv] [W]) [WY] [PR]

(Use blank sheel, 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 incluced 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 [ and indicate in
the columms below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate

Offering Price
O Common O Preferred
Convertible Securities (iNCIUdINE WATTANIS) ..covivvnrienverirreerisrsesresre s resmss e araerssems eesessssessansssessesesntssessssasenssasars b
£ 279,000,000
OHRET (SPECIEY) coeitiie ettt coenerseema e s ers e ent e raerou s st s e ot s s s e n s et nes et sem e ettt nra s neene $

PATNETSHIP IMETESIS .ot ettt r s e e se s er e sne st s e sea s rene e s sas s s smes s emer e esesaamesramaamss set et reeseebesseanantsanes

Amount Already
Sold (1)

$
$.279,000,000
$

TOMAL e e R TR TR AT AT AR AR FA A SRR AR RR b $279,000,000

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 dollir amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.”

Number
investors(1)

ACCTEAIED INVESLOTS 1ottt et r et saesasses s s nre e s e e sessses sessassares sesses st et e senbe st asenseeasesssasssannntasensens 17
INON-ACCREAIIEA INVESIONS .omreeier it srrtss st e a s e st serre s sarb b eas s eRea g s ar e e e Rea e a b e bbbt ebeas s s ebemstoa 0

Total (for filings under Rule 504 0nly)......cooececmrvervesseerermrrmsrerereresssrsesessesssnessrenes NIA

Answer also in Appendix, Column 4, if filing under ULOE.

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 offering
Type of Security

N/A
REBUIALION A .ottt e it cer e vt s seresteses sssascaseatesesssemestestressbensassastsatesn sensestnasssesenssssnsssbenss sennrssassnsann N/A

RUIE SOttt s ree e e sere e s eas st amarees steasasentsesbesmessasanessesasabesseseaset amant s sensa s s be st st ant semne s pemartsemnsestn N/A
1 S OO U OO N/A

RUIE S05.00rore et irescsse s sers b e s e ba s b b4 e 0S4 LSRR RE L08R BRS040 et s bt s

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities 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 amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer Agent’s Fees......ooocoee..

Printing and ENEIAVING COSIS . .. ccreeermecermrcrersecsenetrersessstsesesosseserosssscressmassessts e ssusss osas s seuetos s rmse s rasss st vasess1ssesssnsras serasesensassassassess
Al FOlS ittt st s ars e b b e a £t a4t b et s e s s ameR ameRseAr et eatEe Rt serE e sebe s e reAbeme et e reebes e emeaEeaneteensesensnen
ACCOUNTINE FEES 1.oviitiiitiitiiiiri ittt e e et s e s s et s eren b enetae £ st £ ot seaat s et seas s £en et s aea s stensa s bemetamnams s at 2 utnen
ENBIMEETING FEES....... ottt it st st sasst et et oo ramtbemece s esste s bee e s s sames s aar s s £aae o s seantsea et e £ 1ebe e s e st bant o4 e st a b s eaas s eaes s san b sasse s raen
Sales Commissions (Specify fiNAers” (B8 SEParAIEY) ... oottt re e nret v st ves st seebesassesbemes et be s e e sssens s emereabesne ssnn
Other Expenses (identify) (marketing; travel; regularory fUling FEes) ............ocoovveeevieeereeeececeeeer ettt eaareas s eess e enseerees

TOMAL et ra e asr e s e s sase s s r e b e are s e s sS4 A s A ek A oA Sat S Se At et b oedaek bedRA b bu e e b S50 es £ emnemnes e ae s et easeetesae et s eseteeaneasenneassanensernen

£ 3 3 = I 2 O 5 O

$_279,000,000

Aggregate
Dollar Amount

of Purchases (1)
$.279.000.000
$ 0

$ N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

@ Y o A

M A A oA A A
s> o ke B I |

$_2,500.000 ()
52,500,000 (2)

(1) The number of investors and the total amount sold mi y reflect U.S. and non-U.S. investors.
(2) Estimated.
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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 expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

the issuer.” ............. $.276,500,000
5.  Indicate below the amount of the adjusted gross pro:eeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumnish 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, and Payments
Affiliates to QOthers
SRIAIIES BN S . ovnor.eoreoeooe e eseeeeseosseseeseeremessseeret e eeee et srssassssss ettt ssescesremss s iessstsssnscsssssissesssssessnnennss (8] B_(3) 0Os
PUICHASES OF TEAT ESLALE -1 vevereeceeremeseeeeeveeseesesresesstsoscemeeessmessssesassesesmeseeessmseessoestnasonsooseesses s seesrossessesmeenesessoserenrnne o B O s
Purchase, rental or leasing and installation of machin:Ty and eqUIPMENt ..o e reseneeenes O s O s
Construction or leasing of plant buildings and facilities ....... O s Os
Acquisition of other businesses {including the value ¢ f securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant 1o a MErger) v oceeereererreceeveeeee. L 9 Os
Repayment Of iNdEDIEAness. .. ...t s b s s s bbb et i O3 Os
WOIKING CADILL.....oooeoo oo sssssssss s sttt ssssressssrsssssssssssssssinssss ] B O s
Other (Specify): INVESTMENTS w..ooooiiviieiinissssssssssssssesssssss i ssssssssessssssssosssssosssssesessssssmssssssssossssssssmssssonnes 9 X $276.500.000
CORUTIY TOMIS .evererrsvennreressreesmenessessssesssmessesessssesseassssesessssessessomsssenssssssssssssessesessssesnssssessmnssssssenseessnners 20 9_(3) () 5276500000
Total Payments Listed (COMMN 10815 BAGEAY ..v..rovvvesireemssorerssaessssseesssesssssrssssssssssss s st sns s stssss st sessasssssassessensseses X)_$276,500.000

(3) An affiliate of the Issuer will be entitled to receive management fees. The Issuer’s confidential offering materials set forth detailed discussions of the management

fees.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the uridersigned 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. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule: 502,

Issuer (Print or Type)

MHR Institutional Associates [11 (Offshore) LP

Signature Date

W C’S)\D December / ‘72—' , 2007

Name of Signer (Print or Type)

By: MHR Institutiona) Advisors 111 LLC, its
General Partner

By: Hal Goldstein

Title of Signer (Print or Type)

Authorized Signatory for MHR Institutional Advisors [11 LLC

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

ATTENTION
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E. STATE SIGNATURE

1. Isenyparty-deseribed-in-1 -CER-230-262-presently-subjee

See-Appendin-Column-S;forstate-response.

NOT APPLICABLE

Yes No
a (]

2. The undersigned issuer hereby undertakes to fumnish 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 furnish to the state administrators, upon writien request, information furnished by the issuer to offerees.

&

The-undersigned-issuer-represents-thai-the-issueris- farniliarwith-the-conditions—that-must-be-sa ed
EH-0Fyof-the-state-in-which-this-notice-isfiled-and-nderstandsthat-the-issuer elaiming the-evailabili
conditions-have-been-satisfied. NOT APPLICABLE

The issuer has read this notification and knows the content; to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date

MHR Iastitutional Associates III (Offshore) C—L December tOL—/ 2007
Lp Y14

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

By: MHR Institutional Advisors I11 LLC, its
General Partner

By: Hal Goldstein

Authorized Signatory for MHR institutional Advisors 111 LLC

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$279,000,000
Limited

Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

Co

DE

FL

GA

Hi

KY

LA

ME

MD

MA

MI

MN

See Above

$5,000,000 N/A

N/A

N/A N/A

MS

MO

MT

NE

NV

NH
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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-ltem 1) (Part C-ltem 1) (Part C-ltern 2) (Part E-ltem 1)
$279,000,0600
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NJ X See Above $30,000,000 N/A N/A
NM
NY
NC
ND
OH
OK
OR
PA
RI
SC
sD
™
TX X See Above $2,000,000 N/A N/A
uT
VT
VA
WA X See Above $5,000,000 ' N/A N/A
wv
WI
wY
PR
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