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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
OCM European Credit Opportunities Fund (Cayman) Lid.

T
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505  WRule 506 O Section 4(6) O ULC\!}INANCIAL Mall Processing
Sactlen

Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA 1AM ? 3 2008
1. Enter the information requested about the issuer
Naime of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
OCM European Credit Opportunities Fund (Cayman) Ltd. (the “Fund™) Wasghington, (&%)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) 1 -
c/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town Grand (213) 830-6300

Cayman, Cayman lslands

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbcr_
(if different from Executive Offices)

Brief Description of Business -
Investments through OCM European Credit Opportunities Fund, L.P. (the “Master Fund”) H“m “‘Mlm ||“| "“I “llllm‘ Nll'm \“\

3452 -

Type of Business Organization
0 corporation 0 limited partnership, already formed & other (please specify): Cayman Islands exempted company
0 business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: 1 [ 1 } 0|6 B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics 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 1o File: A notice must be filed no later than 15 days after the tirst 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.

Copics 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 information previously supplied in Paris 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 separate notice with the Securities Administrator in each siate 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 it 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.

Persons who respond to the collection of information contained in this form are not required
(o 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  Fach promoter of the issuer, if the issuer has been organized within the past five ycars,

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 equily securities of the issucr;

e  Each executive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

e Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: 1 Promoter B Beneficial Owner 0 Executive Officer £ Director

0 General and/or Managing Partner

Full Name (Last name first, if individual}
OCM Europe GP, Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town, Grand Cayman, Cayman Istands

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

0 General andfor Managing Partner

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

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

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

0 General and/or Managing Partner

Full Name (Last narne first, if individual)
Stone, Shelden

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Oaktree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA $0071

Check Box(es) that Apply: g 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 1 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 and/or Managing Partner

Full Name (Last name firsy, 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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: ' B. INFORMATION ABOUT OFFERING

N Yes No
l. _Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffeTiNE? . o =
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
B0

3. Does the offering permit joint ownership of a SIBIE UNILT i s

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 and/or 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, tf individual}

OCM Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
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 iNdIvIAUAT STALES ) .o..ocoiiiiiiiiiri s ettt L eSS B All Siates
[AL} [AK] [AZ] [AR] [CA] {CO) [CT] [DE] [DPC) [FL] [GA] [HI1) [1D]

[IL] [IN} [1A] [KS] [KY] [LA] [ME] (MD] [MA] [Mi] [MN] [MS] [MO]

[MT] [NE] [NV} [NH]j [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

(R1} [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 te Solicit Purchasers

(Check "All States” or check individual STAIES) ....coiii it b s O All Sates
[AL] [AK] [AZ] [AR] [CA] [CO [cT [DE] {bC) [FL] [GA] [H [iD]
fiL] [IN} (1A [KS} [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] (MO]

[MT]  [NE) [NV]  [NH}  [NJ] [NM)  [NY]  [NC] [ND] [OH}  [OK]  [OR]  [PA]
[R1] (5C) (5D} [TN] [TX] [UT] [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 Solicit Purchasers

(Check "All States” or check IndivIdUal SIALESY ......covvrvrronreseerreonsirere et AN StA1ES
[AL] [AK] [AZ] [AR] {CA] {CO] CT) [DE] [DC] [FL) [GA} [HI] (1D}

(1L] (IN] [1A] [KS) (KY] {LA] IME] (MD] (MA] [MI] {MN] [Ms] (MO]

[MT] [NE] [NV] [NH] [N)] {NM] [NY] [NC] [ND] [OH} [OK] [OR} [PA]

[RT] [sC| [SD] (TN] {TX] [UT] VT (va) fWAL  [WV] (Wi [wyl  [PRj

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter thg 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

sindicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
[0 7] 3 ST O OO P PO PSP P IO P PRI PSP TO $0 30
EQUILY 111 ereee oo seeeess oo oeeee 18418 RS 8 8 $254,640,000* $8,912,400%%
B Common O Preferred
Convertible Sectrities (iNCIUdINE WATTENLSY ... cvve.vecerereries s iemscsrmee s et r s rre s e et $0 $0
PAFIIETSIID IIEIESS coxrrereeurmeserareesiems s eet e smcissasis bbb oo AR o s $0 $0
Other (Specify SO VOO U UOUSOUOTOUR RO $0 50
17 [ OO OO OV UV PV U R PSOT PP PIOI SR $254,640,000* $8,912,400%%__
Answer also in Appendix, Column 3, if filing 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
ACCTEAIER ITIVESIOS 1. veiverrsesrereeseeeseesresesssessesantessemessmssesemssssaransset e b e bt o8 aebevaFreeeeaebassanse s seaessas 1etemms s smrennsatis | ** $8,912,400**
NOT-ACCTEMIEA IMVESIOTS co.veeeec e eett ettt bes s ssr e ne e e e se s e pans s hemsa s st oSSR R TSR E g7 nE e 0 30
Total (for filings under Rule 504 0nly ) ..o e e by
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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
secutities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITEIIIE .ot et e b b s 5
RIUIE 505 .t evireeecuemeeeeueme e ebeseseetene e sass s emessaseme b a4 bbb s e b SR £ SR oa 8 1R SRS A SR e e R R e b s e et b3
REEUIALION A o.iorireiioiriiesiiinaesionsims s e ettt b b o8£8R ek e s $
RUIE S0t e et e vt st saeee e emdes et s s b eat a4 1e 4R e SR bt s a2 41422 ne £ e et e Abams RS s beb bbbk satrms se s et n et s er stk e Ee b 5
TIOUAY oo ee et etetee st et eeebeee et eae et e s ses s s e sb A SRS RS R SR s R RO ASE SR Ao bR bt bbbt en e nemsan e s $
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 fuiure contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 1o the left of the estimate.
THRRSTET AZEIETS FEES (oot iectsertcseers sttt es e s er e b A1 4 4041808 R RS | 50
Printing and ENgraving COSS. ..ot i omi s emss s s cme s b s ts st seas 8t s8££ e8RS e s L b
LEERN FEES ... ecvuruereimreniierisecconss s rmssscomsessesiss st bt et b s 4o e ss s AR SRR 8 £ oS | g+
ACCOUNIINEZ FEES ..o v cvteisioreiscrnie et se s s e ese bbbt b e e bsoh b 42805448 R hrt R sms s oSSR A AR AT E PR 26 £o e haEE b W gexe
ENZINEEIINE FEES .1 . eerteeri i iiri it ice ettt s b setis s demas st eoe s e ens e b4 E R bR 4 84114008 0S80 8RR SRR 30
Sales Commissions (specify finders’ fes SEPATAELYY ......oco i et e W e
Other EXpenses (IEMTTYY ..ottt o s8R W P
O reee et e e eees e emes e essessReses e asa s s EPa s Ea s8££ nE SR FanE S8 £ R s RE S SEeE e AR e AR AR o8 e£ e eR 2t £ e er e AL AR SR B $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 to the Master Fund or the general partner of the Master Fund in connection with the formalion of the funds and the offering and
distribution of the shares/interests therein will be borme 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 corresponding deduction from the general partner’s Share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

b. Enter the difference between the aggregate offering price given in response to Part C- Quesuon 1 and total expenses furnished in

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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is not known, fumish an estimaie 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 respanse to Part C - Question 4.b above.

SALAFIES BN TEES. ittt irire vttt es et ettt b s et et h e AL e
PUICRASE OF FEAL ESIALE. ....vcviviciiritirirers s iviesieiee s eeeecereres e st sanseseans e bena e sabes s smt et srmame e srmt s ema s a e e bbb bR s b s
Purchase, rental or leasing and installation of machinery and equUipment........ccoocviiicnimcssieiennns
Construction or leasing of plant buildings and facilities. ... e,

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 10 a MErger).............cccvininninns

Repayment of indebedness. ...
WOTKINE CBPIIBL . 1vvvievsvvarsessere s srems oot ems e ses ot et e et bbb AR B bbb s

Other (specily): Investments

O TOMAIS.......eoeeeee ettt s et rr st e e smne s s nre s s b sa s b eae s bkt bem b ab b ns e ras se hre e e sttt

Total Payments Listed (columns tolals added} ...

os
os
0%
C$

C$
0s
0s

Payments to

Officers,

Directors, & Payments To

Affiliates Others
os
0$
0%
O$

0$
os
0s

. $253,366,800*

W$253,366,800%

os

W $253,366,800* __

W $253,366,800*

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, upen written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Signau(e Date

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

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

Todd Molz Authorized Signatory

Issuer (Print or Type) Sigpature Date Januaty 18. 2008

3

OCM European Credit Opportunities Fund (Cayman) Lid.

Name of Signer {Print or Type) Title of Signér (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.5.C. 1001.)
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