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Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
OCM Qpportunities Fund Vb (Cayman) Lid.

Filing Under (Check box(es) that apply): 0 Rule 504 &t Rule 505 8 Rute 506 0 Section 46) 0 ULORE

Type of Filing: 0 New Filing @ 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.)

OCM Opportunities Fund VIIb {Cayman) Ltd. (the “Fund”) _

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number

Registered office: Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand (213) 830-6300
Cayman KY1-9001, Cayman Islands _
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number

08023320

(if different from Executive Offices)
333 South Grand Avenue, 28® Floor, Los Angeles, California 90071 _

Brief Description of Business
Investment in OCM Opportunities Fund VIib, L.P. (the “Master Fund™)

Type of Business Organization
0 corporation D limited partaership, already formed W gther (please specify): Cayman Islands exempted company
0 business trust 0 limited partnership, to be formed

Month Year Pﬁ
Actual or Estimated Date of Incorporation or Organization: I 0 I 2 | [ 0 I 7J B Actual O Estimated OCESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbreviation for State: % FE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS THOMSOI\'

Federal: FINANCIAL

Whe 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.
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 (3) 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 infermation 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 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 separale notice with the Securities Administrator in each state where szles 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 1o 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.

Persons who respond to the collection of information contained in this form are not required
to respend unless the form displays a currently valid OMB control number.
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JFORM D

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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 securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter B Beneficial Owner 0 Executive Officer B Director 0O General and/or Managing Partner

Futl Name {Last name first, if individual)
QOaktree Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oakiree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer* 1 Director 0 General and/or Managing Parimer

Full Name (Last name first, if individual)
Marks, Howard S.

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

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)
Karsh, Bruce A,

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Masson, Richard

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Stone, Sheldon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oekiree Capital Management, L.P., 333 South Grand Avenue, 28" Fioor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Keele, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Oakiree Capital Management, [.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Qfficer* 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kirchheimer, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

* af the director of the Fund.
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}FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e 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 tssuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Frank, John B.

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

c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Clayton, Kevin

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

¢/o Qaktree Capital Management, L.P., 1301 Avenue of Americas, 34th Floor, New York, NY 10019

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Exccutive Officer* 0 Director 0 General and/or Managing Partner
Full Name {(Last name first, if individual)

Kaplan, Stephen A.

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

c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: & Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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 & Director 0 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 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 and/or Managing Partner

Full Name (Last name first, if individuval)

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

* of the director of the Fund.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . o =m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e it 33,000,000
* Minimum investment may be waived by the Fund in its sole discretion Yes No
3. Does the offering permit joint ownership 0 @ SIMEIE UITEY oo e e s 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 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 pame {irst, if individual}

OCM Investments, LLC

333 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 INAIVIAUAL STATES) oo v rvrier e irr bt s b S B All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [ID)
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS)] [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] [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” o check INAIVIAUAL STALES) 11 vv v ierveimrs ettt Lot s O All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT} [DE] [BC] [FL] [GA] [HI] [ID}
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MI1] [MN] (MS] [MO]

[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY] [NCJ [ND]  [OH]  [OK]  [OR] [PA]
[R]] [SC] [SD] [TN] [TX] {ut] (VTI [VA]  [WA] [WV]  {WI] (WYl  [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" o check INdivIQUAl STHESY....voou it s 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HT) {1D]
[IL] [IN] {1A] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [M5] MO]
MT] [NE] [NV] [NH] [N)] [NM] [NY] [NC] [ND} [OH] [OK] [OR] {PA]
(R} [5C] [SD] [TN] (TX] [umi (VT [VA] [WAa]  [Wv] (W] iwy]  [FR]
22397142v7

30f8




-

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 O and
indicate in the colemns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Soid
IEBL corooeeeeeeseeceeee st essaesssesessassets s b st s et ar e e d b AR e AA YA AU SRR RS SEaEeEemAS R $0 50
EEGUILY 1vovvuoersorsmseaerems e cemscssensseeaes b esin s A e 452448 11RO LS RS $7,500,000,000% $1,090,144,450%*
M Common (O Preferred
Convertible Securities (inCIUding WAITAIUE} . ..., v rrcrieriiietir it e $0 30
PATINETSIP HIIEEESIS 1o evecececiecsiiaet s it see et est s e e er e TR AR 50 30
Other (Specify ) TSP SOV PURTP $0 S0
TOUAD ©.eeeeeeeeeee et bsba s asesaemeseseemeasessestmst s s e en e LA LR PR SEREH4R R Ao §7,500,000,000* $1,090,144,450%* __

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 Doilar Amount
[nvestors of Purchases
ACCTEOIEA INVESTOTS 11vovvveereeeeieeciteraeteeese st emeseesmet s bees bt 1o s b s Evbe s R s e s san s s e hebs e b soms s ama e S8R LA E e T LeR TRt hrer e saR bbbt G5 $1,090,144,450*%
NON-ACCTEAIIEA IIVESTONS 111vveereietiectirtimeteteasseetemascseb b saot b basr e ben e s eme s saebabsme s bbb aams e berf b s pabe b r st nri e 0 50
Total (for filings under Rule 504 O0IY}....oirvemiieme it et s s s 5

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, to date, in offerings of the types indicated, in the twetve {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 OFFETITIE 1 ocvr v renrete s e b s s A b3
RUIE B0H5 oot it es s s P51 1o et nes et b LR RR L PSSRSO 3
REGUIBLION Ao reereeecii ittt bbbt e A LA PR $
RIUIE SO ooitiiuest i srrtesserseee e eete s eee b e aseese s e st e s esee b o2 b b ba A e A RS E T Ao R 4288 E e A RE e bR e LRSS b $
TTOLA . oeeeee e et e v et seestets st e s beaserarresessass e snd s et b e o et 28 eEA R H LA R bR bbb $
4. a. Fumish a statement of al) 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 1o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.
TANSTET AENT'S FEES ... iveiiiiest ittt ientenrcesens ettt e s R8s E LR L | 50
PrNGNE A0 ERETAVIIE COSIS. conevricrersalenttreeeseesiastiaiss st s rss s sosbsa s o801 45800288108 L4218 18 8102070 50
LEEAI FEES .. evvtoueritrritsriese et amsss s vemte oot bbbt S84 84484 48R 38178 SR L8082 s W e
ACCOUNTITIE FLES ..ovoveeertrcceeesicietiat et sest st rens s st b 1t E S8R L s B 50
ENZINEETINE FEES. ..o ereteremomeeeect b resns s rs s g e o LT85 LA e 8 30
Sales Commissions (specify finders’ fees SEPAMBLELY) ..omvicuceimertiierie et e | S0¥**
Oher EXPENSES (IHENMTTY) «oveerrrre ettt s st 4R 8R4 TR S48 S B 30
TUOTAL 1 ev sttt e rev st eeeeeeeeee s sasesssessesessssasns e sasE e b oo R b e AR b et PR oA S bR SRS e R R bR RS e L e B $2,000,000%**

* Together with the Master Fund. The Fund and the general parmer of the Master Fund may accept total capital commitments in excess of such amount. / ** The
number of investors and the amount sold include capital commitments that were made to, but subsequently redeemed from, the Fund by certain investors; thus this
amount reflects more than the actual number of investors and capital commitments afier giving effect to such redemptions. / *** Expenses will be paid by the Master
Fund; provided, however, that expenses, including organization expenses that will be paid by the Master Fund and OCM Opportunities Fund V11, L.P., shall not exceed
$2,000,000. Sales commissions, if any, will be paid by the Master Fund but will be applied dollar-for-dollar to offset the management fee otherwise payable by the

Master Fund.
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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 | and total expenses furnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the ISSUST."™ ..o s §7.498,000,000° ____
5. Indicate below the emount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the teft 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
SAIATIES AN FRES..cvvivriviviseivirerrsinecreerarsresesieessssaesssbens et sessass et s teress st asans b aessessem s s s bbb at bt st ban bbb C$ os
PURCRASE OF TEAI ESURLE. ... evvveceeesicseereentcaree ettt ettt s et b e bR bRt En 0$ as
Purchase, rental or leasing and installation of machinery and equUIPmEnL..........coer v 0s 0%
Constructien or leasing of plant buildings and facilities. ... s 0% os
Acquisition of other businesses {including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 METEEr)..........cocvvvvevrcnrcnieeronens (ks ns
Repayment of INAeblEdness. ..o ceieers s e ssresreeessesen oo srstsecesressessecsessns s L $ os
WOIKING CAPIAL...c..oivve et en st anse e pespp s s s s s sonas et siesorenens L1 3 os
ify): lated
Other (specify):Investments and related costs as m $7.498,000,000%
.................... os 0s
COlUMN TOLALS......covvesisimsee e eveee sttt s et et et s et s v beesste s s sens s sssessastesamssesrmnsesebnasssressssrsrsssrersnennnes 19 | $7,498,000,000*
Total Payments Listed (columns totals added) ... s W $7,498,000,000*

D. FEDERAL SIGNATURE

The 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 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) Siilatu% % Date
. January 28, 2008

OCM Oppeortunities Fund VIIb (Cayman) Ltd.

Name of Signer (Print or Type) '];iﬂ:: o'f Signer (Print or Type)
]

Emily Alexander Vice President, Legal
Qaktree Capital Management, L.P., Director of QCM Opportunities Fund Vilb
{Cayman) Ltd.

* Dollar amount represents the aggregate amount of the Fund and the Master Fund,

I END

ATTENTION

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