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Washiﬂ%tS ' NCTICE OF SALE OF SECURITIES Prefix Serial
1 PURSUANT TO REGULATION D, f |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering: MHR Institutional Partners III LP — Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply}: O Rule 534 3 Rule 505 [ Rule 506 O Section 4(6) O uULoE

Type of Filing: E New Filing 0 Amendment —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

MHR Institutional Partners 111 LP .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone 0802“87

40 West 57th Street, 24th Floor, New York, New York 10019 (212) 262-0005

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

To operate as a private investment fund. PROCESSFD

Type of Business Organization
O corporation B limited partnership, already formed O other (please specify): JAN i7 2008
O business trust O limited partnership, to be formed /( THOMSON
Month Year __~FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [ 1 I 2 I I 0 I ] I Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Scrvice Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section &(6), 17 CFR 230.501 et seq. or 15 U1.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier 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 ¢ertified 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 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, 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: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform i.imited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. I{ a state requires the payment of a fee as a preconditic n 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. 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 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 securitics 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 parner of partnership issuers.

Check Box(es) that Apply: O Promoter O Eeneficial Owner O Exccutive Officer O Director General and/or
Managing Partner

Full Name {Last name first, 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 100119

Check Box(es) that Apply: O Promoter O Eeneficial Owner Executive-Officer [0 Director O  General andfor

Sole Managing Member

Managing Partmer

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 10(:19

Check Box(es) that Apply: O Promoter O Eecneficial Owner 8 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: O Promoter B Eeneficial 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: O Promoter [J Eeneficial Owner O Executive Officer O pirector 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: 00 Promoter O Beneficial Owner O] Exccutive 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: 8 Promoter 3 Beneficial Owner O Executive Officer O pirector 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)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to 1.on-accredited investors in this OIFETINE? ........cerrevesermsssrmessessnsssesssmsessssssssissenssesmrennsns 1 x
Answvier also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........civnimmnnnnmsr e $10,000,000%

*(The minimum commitment by an individual inves:or is subject to waiver by the General Partner in its discretion) Yes No

Does the offering permit joint OWNETShiD 0 & SIIEIE LMY .ooccvvvvvvvevessveeemseeenscessssseeesssmastssessssssassseesessrsssssassssssassssssssassassssasrssssssssssmssssssssesssassonss 51 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 necunities 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 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 angd Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York, 10010-3629

Narmne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sol'cit Purchasers

(Check “All States” or check individual States) .....veeivavenee BT P TS PP ST IISTS PP STTTIRTos O Al States
[AL]  [AK) [AZ) [AR] [CA] ([€Q) [€F [DE) (D] (FL)  [GA]  [HI] (D]
iy [N pA) KS]  [KY]  [LA]  [ME) [MD] [MA] (Ml (MN] [MS]  [MQ)
MT} [NE)  (NV) [NH) [N INM)  [NY] [NC] [ND) [OH} [OK) [DR]  [PA]
[RI) [SC)  [SD] [TN] [rX)  qum]  [vT]  [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 Solieit Purchasers

{Check “All §tates” or check IMAIVIAUAL SIALES) ..cvvereesreververereeteieieieeeeeneeasssesnsersseressterstereressersnessnessnesarssessressssssnssnnnasnsaressrontes 00 Al States
[AL) [AK] (AZ] [AR] [CA] [CO) [cn [DE) {DC] [FL} 1GA] [Hi1] (D)
(i [IN] (14) [KS] [KY] [LA] [ME] (MD]  {MA]  [MI) (MN]  [MS5] (MO]

[MT}  [NE] (NV]  [NH}  [N)] [NM]  [NY] [NC] (ND)  [OH]  [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [W]] fwY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” oF check MAIVIUAl STAIES) .e.uevreeviiieiieissisessissessesseestessssressesseesrssssssssseressssressessssssonsesessnssressesassressssssssnscess Al St21ES
(AL} [AK] (AZ] [AR] [CA] (€Ol CT] [DE] (5.8]] [FL) [GA] (HN (1]
[tL] (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] [SC] [SD] [TN] [TX] (U] vT] (VA] _[WA] [WV] _ [W]] [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

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 [ and indicate in
the colurrms below the amounts of securities offered for exchange and already exchanged.

Type of Security

O common 0O preferred
Convertible Sceuritics (INCIUAING WAITANS) c..cccert ettt st e st sesne bbb st s saaessamnre s
PATNETSID IMLETESLS ... oottt st em s s b ede st aad et s b r s 8 Sbe S e R4 A2 b AR S A S SRR b b d P RE b a bR bR e
TOMAL...covirrvrreriserreenre s srs e st s ser s shsecaen ses s s bng s e s casns pn e S8 Sr S SRt S eh e ae R RS ea 1t Rt hag i s ne st e
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 dollar ;. mount of their purchases on the total lines. Enter “0” if
answer is “none”™ or “zero.”

INON-ACETEOIE INVESIOTS <oovevrvvvarresreeecacrreiaras seraresesrrssrarsussonsas tssesmsesas s omemssrarasssans ot ecreseerssssensscaneseanses veses seestsmsnnesnan

Total (for filings under Rule 504 only). oo et e goes

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

3. Ifthis filing is for an offering under Rule 504 or 508, eter the information requested for il 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 list:d in Part C - Question L.

Type of offering

REBUIBLION A ..o rmeemrer e s ees e vess £ ressarossnscsmanseroesnat sesse creret s semess sems e sessaronse ensas raeas semnssonaresson
RIULE SOt et e eb bbb bbb em ek 0 R8h A4k e LR 8L b et A0 4 A4S A RS bbb A0 024K SA0A S bbbt SR
TOUL. .. et ten e e Saeeeae et Rt R A e s R e e Rt s e ree AR paras sena bR set s en

4, a. Fumish a statement 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 amount of an e:tpenditure is not known, fumish an estimate and check
the box to the left of the estimate.

Printing and EREravilg COSIS.......ooeviiveriecer e seecrere set e s sessesssessasssessassat s eseassssss saress sesessanressesessasssseressansssanasassressansstesnsenssnssesansan
LERAL FRES .m0 b a4 b4 AR b1 A4 E b AR ed 40ROt bR Al AR L RRL bbbt e b
ACTOUNTING FEES Lottt ittt im0 e et s s e 0241840084402 12 b bt et we e o028 sas e s ame s aamas emes amer e s4 808000 b bebrntembe st bubssssnmnrrs
M BINE T N oS o ctr et re e rresar e s s s brsasa e sramea s saere s s ama e s vasb s asess sassteareteserssberas e ee sanes s eena s eas et eatrt e sessenan e ener e s sanenranraes
Sales Commissions (specify finders’ fees SEPArAtElY) ....... oo ettt e e st
Other Expenses {(identify) (marketing; travel; regulatory filing fees, placement fees, €1c.) ..o

TOLAL cvirirrircrste sttt bea st s b s de s e s e E e R e ek s ed st R R TR oS AS4RrsAsaarEs AAbare s Ae 4 bt A aaaRt s hmdrhemn sk bk d e b smn e onehs 444 e am bR S A e b e e e ba e s AR et aen e

(1) The number of investors and the total amount sold may reflect U.S. and non-U.S. investors.
(2) Estimated.
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Agpgregate
Offering Price

$
$

b3
$.3.535.000,000
$
$ 3,535,000,000

Number
investors(l)

179
0
N/A

Type of Security

N/A
N/A
N/A

N/A

BHEE®NKHEEK

Amount Already
Sold (1)

$
$.3.535,000.000
s
$.3,535,000,000

Aggregate
Dollar Amount
of Purchases (1)

$.3,535,000,000
3 L]
b3 N/A

Dollar Amount
Sold

S_NA L
$__NiA
$__N/A
$__ Nia

L - B S T - B

0
U]
]
0
U]
0

$_23,500,000
$.23,500,000 (2)



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 furnished in response to Part C - Questicn 4.a. This difference is the “adjusted gross proceeds to
THE TSBUET." .. oot et remruerarrra s s e me e ramra e sasre s et s e messant o0 81050 e b o4t 44 e m et ss S ms s samas s amsameasantesssersssans ranestenresererasnransarenre

$.3.511.500,000

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, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed 1nust equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Qfficers,
Directors, and Payments
Affiliates to Others
SHIATIES BN FEES...eoveorreeeeveere e eereeoereeseeseseeereesesseeemserarsesseeseeressosseemmsseesossermreeseossroeasesresssveemamsssessesmsearsenecnsemoenses 1 3 (3) s
PUECHASES OF FCAI CSLALE -.v.ev.vvcomsereersoses e eesessesasmss st ssenmes s sensessssesssssressimsammsssssssessssssessessemsiressensassesesssssrorsens L3 as
Purchase, rental or leasing and installation of machinery and eqQUIPIMIENL ...cco.oecee e e e ss e aeneans s Os
Construction or leasing of plant BUildings and FACHTEES ....c....ooovvvveeeeereeeseeemerssssoreesmsssosesrersssssssseeeessoeenses 1 B Os
Acquisition of other businesses (including the value of ;iecurities involved in this offering that
may be used it exchange for the assets or securities of :nother issuer pursuant t0 @ MErger) ...vivcricniinisriissrnes s (.
REPAYINENL OF AEDIEANESS. .o.vv . ceeeeeevee et eeeessvess s s s seeessrssssssesnssrsssss s sesssesss e esenssmamsasesessaesresosesreonnee L] B Os
WOTKINE CAPILAL......onieee e et e e et e st s b€ hene e st et na s e Os Os
Other (specify): INVESTMENTS ........c..o.ocoiimiivicuunanssssemssssssesoessssoereeseeseomseeresessssseeesremmessessssesremeemsesecnemesreene ] 9 x] $3.511.500,000
COMITI TOMAS ..o e oes s eeresereeeserreessssmseessssosssssrssessrsrossrnosssmmnennces (2] B_{3) X $3.511.500.000
Total Payments Listed (column to1als added) ...t tsert e seere s e sae e e b e X)_$3,511,500,000

{3) The Investment Manager, an affiliate of the Issuer, is emitled to receive management fees. The General Partner of the Issuer is entitled to a performance allocation.

The Issuer’s confidential offering materials set forth detailed discussions of these fees and allocations.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the und'ersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish 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 (b}(2) of Rule 502.

Issuer (Print or Type) Sigrature Date
MHR Institutional Partners [11 LP /(fjw @ December Z&-— 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: MHR Institutional Advisors III LLC, its
General Partner Autworized Signatory for MHR Institutional Advisors 111 LLC
By: Hal Goldstein
ATTENTION

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

Yes No

O a
See ppendnc-Column-3-for-stateresponse. NOT APPLICABLE

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 “he state administrators, upon written request, information furnished by the issuer to offerees.
The-undersigned-issuerrepresents—that-the-issueris-far ailiar-with-the-cenditions-that-must-be-satisfied-to-be-entitled-to-the Uniform-Jimited-Offering
eonditions-have-been-satisfied. NOT APPLICABLE

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
MHR Institutional Partners III LP M@_} December /0 , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

By: MHR Institutional Advisors IHI LLC, its
Genera? Partner Authorized Signatory for MHR Institutional Advisors II1 LL.C

By: Hal Goldstein

Instruction:
Print the name and title of the signing representative under his signature for the s1ate portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies f the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disquatification

Type of security under State ULOE
Intend to selt 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-ltern 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

$3,535,000,000
Limited Number of Number of
Partnership Accredited Non-Accredited

State Yes No Interests lnvestors Amount Investors Amount Yes No

AL

AK
AZ

AR

CA X See Above 2z $796,500,000 N/A N/A N/A N/A

CO X See Above 28 $161,650,000 N/A N/A N/A NIA
CT X See Above 7 $125,000,000 N/A N/A N/A N/A
DE
DC
FL.

GA X See Above 2 $3,250,000 N/A N/A N/A N/A
HI X See Above 1 $15,000,000 N/A N/A N/A N/A
ID
1L X See Above 19 $211,550,000 N/A N/A N/A N/A
IN X See Above 3 546,750,000 N/A N/A N/A N/A
IA
KS
KY X See Above 2 540,000,000 N/A N/A N/A N/A
LA X See Above 1 51,000,000 N/A N/A N/A N/A
ME

MD X See Above 2 $13,000,000 N/A N/A N/A N/A

MA X See Above 7 $227,050,000 N/A N/A N/A N/A
MI X See Above 2 385,000,000 NIA N/A N/A N/A

MN X See Above 1 $25,000,000 N/A N/A N/A N/A
MS

MO X See Above 1 $75,000,000 N/A N/A N/A N/A

MT X See Above 2 $27,000,000 N/A N/A N/A N/A
NE
NV X See Above 3 $30,000,000 N/A N/A N/A N/A

NH X See Above 1 520,000,000 N/A N/A N/A N/A
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APPENDIX

Intend to sell
to non-zccredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

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

(Part B-kem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
$3,535,000,000
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Invesiors Amount Investors Amount Yes No
NJ X See Above 2 $90,000,000 N/A N/A N/A N/A
NM X See Above 4 $11,700,000 N/A N/A N/A N/A
NY X See Above 1§ $474,000,000 N/A N/A N/A N/A
NC
ND
OH X See Above 8 $64,000,000 N/A N/A N/A N/A
OK X See Above 4 $20,750,000 N/A N/A N/A N/A
OR X See Above 1 56,000,000 N/A N/A N/A N/A
PA X See Above 8 $123,000,000 N/A N/A N/A N/A
RI X See Above 1 $20,000,000 N/A N/A N/A N/A
SC
SD
™
TX X See Above 8 $43,000,000 N/A N/A N/A N/A
uT
VT
VA X See Above 3 $13,000,000 N/A N/A N/A N/A
WA X See Above 2 $15,000,000 N/A N/A N/A N/A
Wy
Wi
wY X See Above 1 58,000,000 N/A N/A N/A N/A
PR
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