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FORM D OMB Number: ................... 3235-0076
UNITED STATES Expires:...................... April 30, 2008

SECURITIES AND EXCHANGE COMMISSION et B o
Washington, D.C, 20549 hours per form..............ccoceveruen. 16.00

FORM D

SEC Mall NOTICE OF SALE OF SECURITIES SEC USE ONLY
Mall Proceoging pyYRSUANT TO REGULATION D, Prefix Sertal

Section SECTION 4(6), AND/OR | |

: . JAN 2 0 200’ NIFORM LIMITED OFFERING EXEMPTION D|m necswe::

: Name of Oﬂeringvashlmm&mﬁs is an amendment and name has changed, and indicate change.)
Limited Pannershfhn?@ts in Arlstos Capltal Partners I, LP

Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 508 [ Section 4(6) O uLoE
Type of Filing: Bd New Filing O Amendment
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Aristos Capltal Partners Il, LP 08023550

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Aristos Capital, LLC, 1251 Avenue of the Amerlcas, Sulte 2370, New York, NY 10020

Address of Principal Offices {Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive CHiices) [pp
i Briet Description of Business: private investment company % o D
-2

Type of Business Qrganization

[ comporation & limited partmership, already formed O other (please specm s o)

[ business trust O limited partnership, to be formed QMG M

Month Year

Actual or Estimated Date of Incarporation or Organization: I 1 1 I l 0 r 6 | & 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: 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(8B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nctice 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 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 federa! 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 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 examption, 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 complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture
to file the appropriate federal notice willl not result in a loss of an avaliable state exemption unless such exemption
Is predicated on the filing of a federal notice.

Persons who respond to the collection of Information contalned in this form are
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not required to respond unless the form displays a currently valld OMB control number.
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 securities of the issusr;
« Each executive officer and director of corporate issuers 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 {0 Benetictal Owner O Executive Officer [ Director Genera! and/or Managing Partner

Full Name (Last name first, if individual): Aristos Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Aristos Capital, LLC, 1251 Avenua of the Americas, Suite 2370, New
Yark, NY 10020

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

Full Name (Last name first, if individual): Aristos Capital Management, LLC (Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): clo Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

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

Fult Name (Last name first, if individual); Woodard, Nelson P., Ph. D.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

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

Full Name (Last name first, if individual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Aristos Capltal, LLC, 1251 Avanue of the Americas, Suite 2370, New
York, NY 10020

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

Full Name (Last name first, if individual): Peng, Joftroy K.

Business or Residence Address (Number and Street, City, Slate, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B Executive Ctlicer [ pirector O General and/or Managing Partner

Full Name (Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Amerlicas, Suite 2370, New
York, NY 10020

Check Box{es) that Apply: O Promoter [ Beneficial Cwner [ Executive Cfficer [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual): Jagal, Lloyd

Business or Residence Address {(Number and Strest, City, State, Zip Code): c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

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

Full Name (Last name first, if individual): Springview Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020

Check Box(es) that Apply: [ Promoter O Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Fortls Bank (Cayman} Ltd. as Custodian of SMC Alternative Strategles Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Sulta 2370, New
York, NY 10020

Check Box{es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer ] Director {J General and/or Managing Partner
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Full Name (Last name first, if individual): K2 Emerging Partners Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Aristos Capital, LLC, 1251 Avenue of the Americas, Suite 2370, New
York, NY 10020
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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......
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimumn investment that will be accepted from any individual? ... e

Oves K No

$1,000,000 (may be waived)

Does the offering permit joint ownership of @ SinGIe UNI7........o.oooii st esas K Yes (QNo
Enter the information requested for each parson who has been or will be paid or given, directty 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 name first, if individual) NA
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 SEEES}. .......co.ooiiiiii e e 1 All States
Oiag Oaxkp Orazg Orr Oica) Ccop OCT OPE OEc OFy Oica Oy Opo)
Oon O Opal Omks) OKy) Owa Oner Omo) Cliva) (M) O8] O MS] O (MO)
Omn ONg Owve OmH OMNg OmmM ONy]) Onel OwNo) QoH Ok O©R O PA)
Omy Qrsa aso amy Omg Owm Ovn Oap Owa) Owy) Owg Owy] OPR)
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)..... ... ..o e e O AN States
Oy Owrk Oz Are OcaAl Orco Owen Ope Omec OrFg 0Oea O O
O OpN Opa Oiks] OKy) Oa) Omel Omo] A Oy Oy Oms) O (Mo
Omm ame Omve OMWH Omg ONM OWNY) ONC) COwe) OH O0K) O[0R] [O([PA]
Om) Orsc Ospl ON Omqg Ot Ot Owval Owa Oy Own Owyl OPR]
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 SIAteS)........ccveiiiiiiiiiii it s st s aies O All States
Omu O@K Orz OmR Oca 0o Oen Opg Opc OrFg Oa Omg 0o
Omw Om) Opa Oxs) Oyl OwrA) Ome) Omwe) Oimva) O OmN) O (ms) O (MO]
Omn Oweg OV OmH OmNg OmM BNy ANl ONop OfoH Ok OoR O(PA]
Omg Orsc Owisop Oy Omxp Own Onvn Orva Owa Owv) Owl 0wyl OPR]

(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

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

Aggregate Amount Already
Type of Security Oftering Price Sold
DBIL ..ottt e e e e R R R R R b R R At nn bt e $ 0 $
BQUIY ..o eer et en e en e nne ke e e bR 4t b £ bbbk e d b na bbb e $ 0 $
O Common [ Preferred
Convertible Securities (INCIUAING WAITANIS) ......ccc.vvresiererers it resaseresessssssasernerssseassessrseressrensees 9 0 $
Parnership INEBIESIS ........cceiriee s ces e ets s s b st bbb st estsesss st satabsbessasnrassases D 100,000,000 $ 24,100,000
Other (Specify) ) corveenrere ettt B 0 $
LI | U OTUPRUBI $ 100,000,000 8 24,100,000
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
ACCIEIIE MIVESIONS .1cvruii et e ies sttt et et s btts st sareasssrsesesensee e senssesean et sanmnessnanons 6 $ 24,100,000
NON-ACCTEAIEO IMVESIOTS......eevetriree s st ere e bbb es b s b e bbb aaa b s s absas 0 $ 0
Total (for filings under Rulg 504 ONIY).....ccc.ooeeivireerereereceee e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
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 twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE SOB....cee ettt ettt etttk ae et ae et e et rre st e ree e e Rea R e aR e s s e rnE S TR a s R e AR R e AT e N/A $
REGQUIALION A......ooeeeieieeeite ettt see et ees s e s s sea s ataeas st sess st et est sesresnsaresssaser ermenesrssnesrvnssssresnes N/A $
Rule 504 N/A $
TOMAL ..t i e et n s e et b s en b a e R s b b ek e R an e anseat s N/A 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 future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEN AGENT'S FEES ...vvvvererie v rvsrrs e se e se s s s e nd s st s b beass b4 s bbb et s bsd e st bt sbasebas s b s batsssabra a $ 0
PriNtNG and ENGraving COSS .......covuiireriueresserseissessesissiesaessess e sassssnnssssnas s e ssesssssmasmssssnsasamssassesssn O 5 0
LBOAI FEES ...cc vt reeeee e s mres e srs st resereres e vas et s ses st b es s nes b rm b et R e s ne et R et E et e e bR ant e s e s e e &= $ 13,678
ACCOUNIING FBES.....euemveerersersrsisersireseesssssssessssnss s es st e basass b s essab bt s asbassbs b b aissbsasanaseasbasabtsssarants O $ 0
ENGINEEING FEES ...ovvvietieiiceiniiteiatsces s ceassbtmee et sensbereasessnsseerasssesesess senssseensaneseseassesssensassesressensassearasn O $ 0
Sales Commissions (specily finders’ fees Separalely)....... ..o iireiieenccer s s eessssenneeas a $ 0
Other Expenses (identify) Y e d $ 0
TOMAL .ottt ettt et et oottt aen Ak etk e b et e aare et re e e aTaT ety eaesrarna e O $ 13,678
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the [ 3
“adjusted gross proceeds t0 the ISSURT. ... .. e =—99,086,322

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 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
Salanies AN FRES ..ottt bt et ee et tenaee e | $ d $
Purchase of real @State ..o O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O $
Construction or leasing of plant buildings and facilities..............c.ccoevoveirininns O $ 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
PUPSUANE 10 @ MBIGEI.......eviveiiiteeieieeeee oo e mee st mn e sean s e sneteesseanes O $ O $
Repayment of indebtedness .............cc.ovoieeiieeerceeceee e O $ | $
WOTKING CAPIAL........coooor ittt e ettt et eesee e eea e e e e B $ p| $ 99,984 122
Other (specify): l $ O $
d $ O
COITIN TOMAIS ..ottt iererscseee st et et st st s et b sbae s seasaesessarenssasbnetstrae st s O $ = $a99 986 1322
Total payments Listed {column totals added) .............cccooceeeivrieeviice e ] s 99,986,322

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 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) Signature Date
Aristos Capital Partners [, LP Oonny y\,ﬂ January 24, 2008
Name of Signer (Print or Type) Title of Signer (Print or\Type)
Lloyd Jagai Authorized Person
ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIBT ... ettt ettt et e m e E b e s bt s te s e nr e e e e s nr e nr e e emRe e as v enr e s san s ameee e e ems O Yes No

See Appendix, 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 furnished 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 Qffering

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 canditions 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

Aristos Capital Partners II, LP o Ay~ January 24, 2008
Name of Signer (Print or Type) Title of Signer (Print o‘r Type) O

Lioyd Jagai Authorized Person

Instruction:

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




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Pant C - Item 2)

Disqualitication
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E —item 1)

State

Yas No

Limited Partnership
Interests

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AK

$100,000,000

$9,500,000 0

$100,000,000

$500,000 0

MN

Ms

Mo

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ftem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under Siate ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$12,500,000 0

$0

NC

ND

OH

OK

OR

PA

Rl

sC

$100,000,000

$1,800,00 0

50
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3

WA

Non
us

END
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