FORM D /O{Q | G( OMB APPROVAL
| SEC ‘ UNITED STATES OMB Number: .................. 3235-0076
\ail Procasggq;URlTlES AND EXCHANGE COMMISSION Expires: rerrereenseeneeneeneer. APril 30, 2008
Section . Estimated average burden
Washington, D.C. 20549 hours per form ... 16.00
14 FORM D
o 14 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
washington, DG SECTION 4(6), AND/OR | [
403 UNIFORM LIMITIED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
Sale of Limited Partnership Interests
Filing Under (Check box(es) that apply}: [ Rute 504 [J Rute 505 @ Rule 506 (] Section 4(6) O ULOE

Type of Filing: 1 New Fiiing B Amendment ___

A. BASIC IDENTIFICATION DATA

e ——— l\ll“\||\|\l|)\\ﬂ|ﬂ!ﬂ|1ﬂllﬂwﬂ||l||0\||\ —

Stonehill Institutional Partners, L.P.

| Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {including Area Code)
885 Third Avenue, 30" Floor, New York, NY *10022 212-739-7474
Address of Principa! Offices {Number and Street, Clty, State, Zip Code) | Telephone Number {Including Area Codg_j

(if different from Executive Offices) WES‘SEB
Brief Description of Business: Investment Company =l
AN+ 2008
JA :

Type of Business Organization

[ corporation X limited partnership, already formed O other (please specify)/THc)MSON
O business trust Cl limited partnership, to be formed \ FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 I | 9 l 7 | E Actual [ 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 Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{(6).

When To Fite: 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 L).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 itis due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where fo Fite: .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 coples not manually signed must be
photocopies of the manually signed copy or bear typed or Jrinted 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 ma:erial changes from the information previously supplied in Parts A and B. Part E and the appendix .
need not be filed with the SEC. o

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale 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 ctaim 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 faw. The Appendix to the notice constitutes a part of this notice and must
be completed.

’ ATTENTION
| | Failure to file notice in the appropriate stites will not result in a loss of the federal exemption, Conversely, failure

to file the appropriate foderal 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 respcnd to the collection of information contained in this form are
: not required to respontl 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 inforrmation requested for the following: o
' « Each promoter of the issuer, if the issuer has been organized within the past five years; T
+ 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 i |ssuer
= Each executive officer and director of corporate issuvers 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 O Beneficial Owner [ Executiva Officer [ Director @ General andfor Managing Partner

Full Name (Last name first, if individual): Motulsky, John A,

Business or Residence Address (Number and Street, City, State, Zip Code): 885 Third Avenue, 30" Floor, New York, New York 10022

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

Full Name (Last name first, if individual Wilson, Christopher E.

Business or Residence Address {Number and Street, City, Sitate, Zip Code): 885 Third Avenue, 30" Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director @ General andfor Managing Partner

Full Name (Last name first, if individual): Teetsel, Wayne J. D.

Business or Residence Address (Number and Street, City, State, Zip Code): 885 Third Avenue, 30" Floor, New York, New York 10022

Check Box{es) that Apply: O Promoter [ Beneficlal Owner O Executive Officer O Director @ General and/or Managing Partner

Full Name (Last name first, if individual): Varkey, Thomas

Business or Residence Address (Number and Street, City, '3tate, Zip Code): 885 Third Avenue, 30" Floor, New York, New York 10022

Check Box(es) that Apply:  [J Promoter [ Benefic:al Owner O Executive Officer [ Director E General and/or Managing Partner

Full Name (Last name first, if individual}: Sacks, Jonathan S.

Business or Residence Address {Number and Street, City, State, Zip Code): 885 Third Avenue, 30" Floor, New York, New York 10022

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

Full Name (Last name first, if individual): o

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

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

Fuli Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [] Promoter ] Beneficial Owner ] Executive Officer 3 Director [C] 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: [ Promoter [ Benefizial Owner [J Executive Officer [ Director [ General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?.............c...cces O Yes X]No
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. Whatis the minimum invesiment that will be accepted from any individual? ........c.cevirscnencncn st Generally $1,000,000

Does the offering permit joint ownership of @ SINGIE UNIZ ......cc.iviiiiins st csssrse s ensses e sesesereese M yes O No

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 o’ purchasers in connection with sales of securities in the
offering. !f 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. |f 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)

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 Sol cit Purchasers
{Check “All States™ or check INdivdual SALES)..........oiiieiiinii i 7 All States

O,y Om|K Ora Ome Oeal Oicol Jicn Oee Opc OFy Oea Omn Ol
Om Omg Opa Oksl Okl Oral Jimvel Omo) Omap Om OMN Oms] O (MO)
Ommn ONe) Omv OnNH OMg OnNM diN Owe) ONoyp OH Ok O©R) OPA)
Qmry) Oiscl Ol ON O Own O Owrva Owa Ow) Owl 0wyl OIPR]

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 SEAtES).........oovccirn i s [ Al States

Oy Ork Orz OrR Oca Oco) Oen Owre Owrc OFy Oea OHl O]
O O Ora OKs) Oyl Owa Ome Omol Oma Omn Oy O ms) O MO
Omn ONEl ONV ONH Om Omv ONy] 3inel ONol OroH O eK) CORE O PA)
Or1 Ose Omso Oy Omg Oum Orvn O Owa O] Owl Owy] QPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, S:ate, 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)..........cciiivriiirniinr e ] All States

Oy Ork Orz) Om’R) OrcaA Orcol Oen OPe Orec OFy OeA DMy 0o
O DO Opa Oxs Okvl Ora Ome Omo) Oma Om) O OMs] O {MO]
Omm OMNe Omv OnH ONg OMlv OMNY) ONC OWol OfeH O©eK O©R) O [PA]
Ory Oiscl Do OMN Omg On Orvn Ova Owa Owv) Own Owyl OPR)

{Use blank sheet, o7 copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBI:R OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

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

Type of Security Offering Price
DB v.veveereereeeereseesseseseesseseeseesans seeenes et eemseeemeeen reenaeebeseebeestt b eas ke Eeasseas bt rensbereassensreer terereriere B $

Amount Already

Sold

O Common O Preferred

Convertible Securities {iNCIUTING WAITANES) .......c.ccoirririniorrmnrrrererr e rsesresss e sseeeees $ $

PAMNETSHID INBIESTS ouvvevieveivmirer e s rerssssnssssnassss st sesenisnssasssesssessensssssasssensssasrnsnesennenreeeen. 9 U £0 $1 billion $417,847,916

Other (Specify) ) PR $

Total .. v . $ up to $1 billion $417,647,916

Answer also in Appendlx Column 3, if ﬁlmg under ULOE

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 dollar amount of
their purchases on the total lines. Enter *0" if answer is ‘none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases
ATt VBSOS ..o e et e eeeieee et eesstras crasesstensaeeensrssrrars trespn s e s mne saesrasesme s reecen b e aa RO TR RS 93 $417,647,916

NON-ACCIEAIMEA INVESIONS . v e tirieriseeeeieeitireeseerees ssebethebsiaestetbesensrreeansseerasressesacesnesenrnseneertbassires 0 $

Total (for filings under Rule 504 only)... $

Answer also in Appendix, Colurnn 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 505, entur the infarmation 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.

a.

Types of
Type of Offering Security

RUIE 505 .1t ciiiirctieren e raii i s esrrs e e gt pa b e ae e m e s ran b e e hae e s TR

Dollar Amount
Sold

REQUIATION Aottt rr s e et s e ea b s st e e e e b

Rule 504

" | [ |»

TOMAL 1vvvieeie e ceeeesesee s e bt e e e s s be e s b et saa b bt e st s Rt e s srames sar b e nm e er et an e betbes S A RS R AR SR e s nR bR T v R Ty R e

Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solzly 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.

TrANSTEE AGENTS FEES .1 vvtrvemcereraseactreeesereueeres o tsbsss b et bR b s raa e b PR R s rean s rns s e st bbb bt a

O

Printing and ENGraving COSTS ....vuiuiieiiiins ittt e e e s

X

LEGal FES ot e e b ra e an eSO R AR R R

53,000

4,000

F oot a Ty (1T I =T S ST PI PSPPI TP PP TPPIP I

O

ENGINEEMANG FEBS ..cc..eirei ittt ristiiiistiaiss ratieimsriserssrrspssesssma e st ra et bbb bbb

a

Sales Commissions (specify finders’ fees separately).....c...coovcrevrivvnriiniini e

=

5,000

Other Expenses (identify) Forronimr e

[2<]

B I+ £ | U

[>]
“w | v | |[a |0 |» |

62,000
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C. OFFERING PRICE, NUMBIER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to I*art C-Question 4.a. This difference is the $ 417,585,916
“adjusted gross proceeds to the ISSUEE. ... e e e e s -

5 Indicate below the amount of the adjusted gross proceedis to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish 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
SAlAMAES ANG FBES ....eetiveisisseeri e rmvs e e sr e rats e aes s e e e s snesaeeresea b e e e sas e anes O $ O $
PUIChase Of 1@ ESLAIE ... cceveveere e ee sttt sis b e s e amss s s ses b nanas e snahs O $ O $
Purchase, rental or leasing and installation of mz chinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........ooovriiineninnens d0 3 O $
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 10 8 MMEIGET. . .eoevvereeeesenssecsssssaarsersers cesrerersssss s snsessenssbissssassnsancs | $ O $
Repayment of indebtedness ..o sornirerrieriies s e O $ O $
WOKITIG GAPIAL ..vv.vvvoeeeeeeeesaressssessssse s mrerecseesscs s sssassismsssisesssnsssmnsssssnssas s O $ g~ A17.585.916
Other (specifyl: See below. ***
(specify) i s 0 s
$ a $
COIUMN TOLAIS ©.vveviveeririeeeseeemeeeeeeeee st essssssnsessmesesseasssssssassnsranssmrassbsbearasennsrsrenss [ $ X 417,585,916
417,585,91
Total payments Listed (column totals added).......ccoomninni @ $ 585,916

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.5. Securities and Exchan}gygriission. upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 50
T

Issuer (Print or Type}) Signatyre Date
Stonehill Institutional Partners, L.P. 1/10/08

Name of Signer (Print or Type) By Stonehill Title Of;izj(mim or Type)
General Partner LLC, by John A. Motulsky aging Member

«* Other {(specify): General Partner receives management fees equal to 0.5% of capital annually. Also receives a
priority reallocation of profits of 1.5% and an annual incentive allocation equal to 20% to 30% of the increase in
investors’ net asset value after managemeri fees but before the 1.5% priority reallocation. Amounts cannot be
estimated.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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+ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 preser tly subject to any of the disqualification

provisions of SUCh M7 ....evcevenvvereien, oo [ Yes R No T
See Apendix, Column 5, for state response.
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 furnish 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 entitled to the Uniform limited Offering

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 duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type} Signature Date
Stonehill Institutional Partners, L.P. 1/10/08
Mame of Signer (Print or Type) By Stonehill General Yitle of Signer (Print gt Type)

Partner LLC, by John A. Motulsky Managing Mefber

Instruction:

Print the name and title of the signing representative uncier his signature for the state partion of this form. One copy of every nolice on Form D must be
manually signed. Any copies not manually signed must e 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-ltem 1)

3

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
explanation of
waiver granted)
(Part E-ltem 1)

Number

of

Accredit Number of

ed Non-

Investor Accredited
Statej Yes No ] Amount Investors [Amount] Yes No
AL X | X
AK X | X
AZ X ] X
AR X X
CA X u';':")'g:";ﬁf‘ifn 15 | $42,995,071 X
co X X
cr X u';fa';:"l;‘i"fifn 6 |$31,900,000 X
DE X u‘;':;)';:e;ielf‘ifn 3 | $8,500,000 X
DC X X

P

FL X u';) to'g:e;ﬁf‘it:n 1 | 2,149,459 X
GA X X
Hl X X
ID X X
L X u';':;,'g:"l;‘i’lfif’n 13 |$73,308,817 X
N X X
1A X X
KS X X
KY X X
LA X X
ME X ul};":élgier:ie:ﬁ:;sn 1 | $6,000,000 X
MD X X
| xS | seomon X
Ml X X
MN X X
MS X X
MO X X
MT X X
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"NE

L.P. Interests

X X
NV X | o e | 1| s5.000.716 X
NH X X
NJ x | L:P.Interests | o | ¢y6 283 423 X
_ up to $1 billion ES
NM X X
NY X u';fs';:e;ﬁf’it:n 34 |$139,681,870 X
NC X X
ND X X
oH X X
OK X X
OR X X
PA X u‘;':;?'g:e;‘i’lfifn 3 |$27,360,193 X
R X X
SC X X
D X X
TN X X
oY X u‘;':‘;'g:e;ﬁﬁfn 1 | $500,000 X
ut X X
T X X
VA X u';':a'g:e;‘i’lﬁfn 2 |$14,500,000 X
WA X ut':;)';:“;ﬁﬁfn 4 |$34,269,367 X
WV X X
Wi X X
WY X X
PR X X
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