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

Name of Ottering (I check if this is an amendment and name has changed, and indicate change.}
OCM European Credit Opportunities USD Fund {Cayman) Lid.

SEC
Filing Under (Check box(es) thatapply): O Rule 504 0 Rule 505 B Rule 506 0O Section 46) 0 ULOE  Mall ProcessiBHOCESSF'
Section .

Type of Filing: M New Filing [ Amendment

i
A. BASIC IDENTIFICATION DATA JAN 23 g@ﬁ‘mm
- TH

1. Enter the information requested about the issuer

Name ol Issuer (0 check il this is an amendment and name has changed, and indicate change.)

OCM European Credit Opportenities USD Fund (Cayman) Ltd. (the “Fund™) Washington. DCF'NANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ai@&ode)

¢/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town Grand (213) 830-6300

Cayman, Cayman Islands

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number
(it difTerent from Executive Offices)

Brief Description of Business
Investments through OCM European Credit Opportunities Fund, L.P. {the “Master Fund”) ” I” ” ” I” I” ”
08021603 _

Type of Business Organization

0 comporation 0 limited parmership, already formed 8 other (please specify): Cayman Islands exempted company
0 business trust 0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 I 0 | ’ 0 I 6 l W Actual O 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: 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 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 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 from the informmation 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 reliznce 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 2 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 constitules 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.

Persons who respond to the collection of information contained in this form are not required
to respond 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 information requested for the following:

e Fuach promoter of the issuer, if the issuer has been organized within the past five years;

e [iach bencficial owner having the power (o vote or dispose, or direct the vote 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 partmers of partnership issuers; and

e  Each genera! and managing parter of partnership issuers.

Check Box(es) that Apply: 2 Promoter 8 Beneficial Owner 0 Executive Officer 0 Director

D General and/or Managing Partner

Full Name ([.ast name first, if individual)
OCM Europe GP, Limited

Business or Residence Address (Number and Street, City, State, Zip Code}
¢fo Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer W Director

O General andfor Managing Partner

Full Name {Last name first, if individual)
Molz, Todd

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Oaktree Capitat Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner 0 Executive Oificer B Director

0 General and/or Managing Partner

Full Name {l.ast name first, il individual)
Stone, Sheldon

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

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner O Executive Officer 0 Director

O General and/or Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer 0 Director

D 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

0 General andfor Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A

B. INFORMATION ABOUT OFFERING

Yes No
1. Tas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? ..o n =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? ... $ 3,819,600*
* The Company, in its discretion, may accept lesser amounts. For purposes of Form D only, the conversion rate at July 27, 2006 of €1 = $1.2732 is used.
Yes No
1. Docs the offering permit joint ownership 0F 2 SINBIE UMY (oo oot e a0

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 a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Completed only with respect to sales in the U.S.

Full Name (Last name first, if individual)

QOCM Investments, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
133 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

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

{Check "All States™ or Check iNAIVIAUAT SEBES) 1vuruemrrrirssirese sttt e LS s 8 All States
{AL) [AK] [(AZ] [AR] [CA} (€Ol (CT] (DE] [DC] [FL] [GA] {Hi] (D]

[IL] [IN] (1] [KS] [KY] (LA] [ME] (MD]  [MA] M) [MN]  [M3] [MO]

[MT) [NE] [NV] [(NH] [NJ] [NM]  [NY] [NC] [ND] [CH) [OK] [OR] [PA]

[RI] [8C] [SD] [TN] [TX] [UT) [VT] [VA] [WA} [WV] [W1] [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 iNGIVIBUALSIAIES) ..ot e e LA LS s 1 All States
[AL) [AK] [AZ] [AR] (CA] (o8] [CT]) [DE] [DC] {FL) [GA] [HI1] 1]

(] (IN] [1A] (K3] (KY] (LA} IME] [MD]  [MA]  [MI] [MN]  [MS] [MO]

[MT] [NE] [NV] [NH] {Nj] INM} [NY] [NC] [ND} [OH] {OK] [OR] {PA]

[R]] (5C] [SD} [TN] {TX] (um [VT] [VA] [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” or chetK AIVIGUAL STIESY c.u ettt et s e s e r bbb R e r e e et e e 0 All States
(AL] [AK] [AZ) fAR] [CA] [CO} €Ty [DE] {BC) {FL] [GA] {Hl) (1§
(L) [IN) (1A} tKS] [KY] [LA] (ME] (MD] {MA] MI] [MN] [MS] [MO]

{MT]  [NE] [(NV] [NH] [NJ] [NM]  (NY]  [NC] (ND}  {OH] [OK] (CR] [PA]
(RI] (5C] [SD] (TN] (TX} (UT] [vT] [VA] WAl [(Wv] Wi (WY]  [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L]

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

1.

Enter the aggregate oftering price of securities included in this offering and the total amount already sold.

Enter "0" if answes

indicate in the colu

r is "none” or "zero." If the transaction is an exchange offering, check this box [ and
mns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
IDEBE oeecereeercs et e eeee e e et b bt bR et s ergE g e s R Sem e Resn e reen s rne s AR AL R YRR PRt 30 $0
| FELQUILY ©o v rveemreseeanesersae oo et o s eeaes s beasa B84 48P80 8RR S 8 8888 R LSRR e $254,640,000* $17,883,278**
| B Common O Preferred
|
| Convertible Securities (INCIUGING WAITANIS) . ..cc.ev ettt s e 30 $0
‘ PAMNEFSHIP BIIETESIS 1.ovuvevsvisressececesr ereetcereacia b s ses st e b ms s emb s anms s b4es s 4 e e b bR ot e e 30 30
i Other (Specify ettt et bbb e $0 $0
| TOUR 11eeeeremseeseememseetesenscssse st aseems e e seeeesemseeebe bR 4482 SRR 1SR e0 mnm b man s b e bas e b bbb eer b am e e nar $254,640,000* $17,883,278**
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 amount of their purchases on the total lines.
Enter "0" if answer is "none™ or "zero."
Aggregate
Number Dotlar Amount
’ Investors of Purchases
AACCTEATEA TNIVESLOTS 1 oeveeiceeieteesseeesteteessemsssbesseesammestes fmeesabebbes st aa s bebE e sase b e bee s Ama R seb b g eamme e st e emn b benrtesannne 4+ $17,883,278**
NON-BCCEEUTEEA HIVESIONS 1oemivviiietece et et tens e aee e bbb b eSS A ba 0 e b b e smnp et emmmnt b sn et s b st nbanss 0 50
Total (for 1idings under RUIE 504 0ntY)......oiimiiecie e e s
Answer also in Appendix, Column 4, if {iling 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, 1o 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 OFTETIME ..ottt e s heb e st ea s bem s e bbb s bbb sk b s b R en st h
RIEE 505 ..ot oecteiecree s r et sate st e era s s e e S e b e et h R SRR heR s h A e e e AT b}
REZUIBLON A ccrieeit ettt bbb b b s R et e e R4 AR b et b e $
LT =T L OO PO O T ST OO OO USRI PPPPR 5
TOTAD 1ereeueemeemeereeee e cen e st st sremnaes se s e e renee e sae b nem b e n b AL EA B EE LA SRR AT R SR pE e e s
4. a. Furnish 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 expenditure is not known, fumnish an
estimate and check the box to the teft of the estimate.
TTANSTER ABENE’'S FEES ..o vris ettt ecr e e et semes e ene e smmae s e b e A48 E S E AR PR S 1 13 PSR R85 SR s e | 30
Printing and ENEavilg COS15. .oivevieueuriemritiemseriarsseseneeseesiesessass sesenesssiems e bres 1AL s AE 4 bbb o b e 1 4R E R ES L8 8PS 1R AT RS S b s nEas e e nt s bant e LI S
LEBAE FEES oot b et e R ST SRR R SR R AR 4 b b LI S
ACCOUNTINE FEES L..co ettt b e r e et b 438104444048 EP S 8PS SR 48128 £ 128 £ 126 e b ook HanE e Ao £n e bbb b LI Sl
EEINEETING FEES. ... oot 1025 R 1T 1SR SR8 SR RS 14 e bR e b £ E s 50
Sales Commissions (specify finders’ fees SeParately) .. ..ot e e L I S
Other EXpenses (IEMIIY) .oviviorre ottt et i et e bbbt es s sms et s s b ek ea 4R H SRS e b | IS L
TOTAL. ot. oottt vsss s ben b rste s e 2o rr S eef 4o et St £ eeA £ AnE 4ok 4R sk et £ e bbb e R § $1,273,200%**

* For purposes of Form D only, the conversion rate at July 27, 2006 of €1 =$1,2732 is used. Together with the Master Fund and its feeder funds. /** Does not
include amounts sold by other funds and includes only amounts sold pursuant to Regulation D. /*** Fees, costs and out-of pocket expenses incurred by the Fund, the
Master Fund and other feeder funds 1o the Master Fund or the general partner of the Master Fund in connection with the formation of the funds and the offering and
distribution of the shares/interests therein will be bome pro rata by the funds but not, in the aggregate, in excess of €1,000,000 exclusive of VAT and placement fees.
Placement fees will be borne by the funds but with a comresponding deduction from the general partner's Share

22651443v1 40f 8



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

b. Enter the difference between the aggregate offenng price given in response to Pan C - Queshon 1 and total cxpenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

. $253,366,800*

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
emount far any purpose is not known, fumish 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.

Salaries ARG fEES .. ..cciir et S s e e es s et a e ana st et sebe s s e s
PUTCHASE OF FEA] BSIAIE ... cceisiecrr st seier s st ss s seseass s b saveas s cas s e abs s e s st nsastsbamansasbabenanssrannns
Purchase, rental or leasing and installation of machinery and equipment..........nonisisain.
Construction or leasing of plant buildings and facilities.... ... e

Acquisition of other busincsses (including the value of securities involved in this offering that may be
used in exchange for the assets or securilies of another iSSUcr pUrsuant to & MErger).... ... innessccninaen

Repayment 0F iNGEBIEANESS .......ocvui et ettt b e s S e e
WOPKENG CAPEIAL. ... vvrmsecesisos st et st b e e b1 AR RS e RS ED S8t
Other (specify): Investments

O TOTRIS .ttt et seieeemtiee e st emrabee bt ensseseabesaes s sesees et se et haab ek eaas 1R AL S AR S 120 1 s bR AR fogem e b me s aE s eme bR s ean s smb b manab ettt

Total Payments Listed (columns totals 8dded)......coiicvinmin e

os

os
os
as

os
os
os

0%

0%
os

Payments to

Officers,

Dircctors, & Payments To

Affiliates Others
os
os
os
as

as
os
o3

W 5253,366,800% __

0s
® $253,366,800° _
® $253,366,800°

D, FEDERAL SIGNATURE

The issuer has duly causcd this notice (o be signed by the undersigned duly authorized persen, If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer lo fumnish to the U.S. Securities and Exchange Commission, upon writien tequest 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) Signature ¢ Date

OCM European Credit Opportunities USD Fund {Cayman) Lid. January 18, 2008
L4

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

Todd Molz ‘ Authorized Signatory

Issuer (Print or Type) Signatpre Date

OCM Europeen Credit Opportunities USD Fund (Cayman) Ltd. - January 18, 2008

¥ . |
Name of Signer (Print or Type) Tite of Signer (Print or Type)
Lisa Arakaki Authorized Signatory

* Together with the Master Fund and its feeder funds,

ATTENTION

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