UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

1N26 D]

GMB APPROVAL

OMB Number:

Expires:

Washington, D.C. 20549

Estimated average burden

PHOCESSED FORM D hours per response........................
- NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEB I 2 m ‘ PURSUANT TO REGULATION D, Prefix | | Serial
THOM Y SECTION 4(6), AND/OR
FINAN(S:%T UNIFORM LIMITED OFFERING EXEMPTION "l‘“E “ECE"’EID
Name of Offering ([ ] check if this is an amendment and name has changed, and indicale change.}
Highbridge Principal Strategies Mezzanine Private Investors L.P.
Filing Under {Check box{es) that apply}: £ Rute 504 ] Rule 505 B4 Rule 506 ] Section 4({6} O ULCE
Type of Filing: (<] New Filing [J Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed. and indicate change.)
Highbridge Principal Strategies Mezzanine Private Investors L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o J.P. Morgan Private Investments Inc. 345 Park Avenue, New York, New York 10154 {212} 464-1238

Address of Principal Business Qperations Number and Street, City, State, Zip Code Telephone Number {Includi ode)}
P P ( Y p Code) LRI AsRS

if diff t f E tive Offices} s L A ORAR AT
(i differant from Executive Offices} _ SECURITIES EXCHANGE COMMN 3T
S0=00-000t

Brief Description of Business
Investing in private equity fund.

UL e 08 08

{4 limited partnership, already formed
[J limited partnership, to be fermed

For credit to the
[ other (please spm@]r‘weady formed

Type of Business Organization
(O corporation

7 business trust

Month Year

Actual or Estimated Date of Incorporation or Organization: 1] 2 ol 7 X Actual (] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:
CN ior Canada; FN for other foreign jurisdiction)

Jurisdiction of Incorﬁoration or Organization:

" GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ¢ Section 4(6), 17 CFR 230.501 el seq. or 15

U.8.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 Commissian (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 lo Fite 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 nol manually signed must be
photocopies of 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
therelo, 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 Limited Offering Exemption {JLOE} for sales of securities in those states that have adopted
UL.OE 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 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 in the notice conslitutes 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 federa! 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.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
(03-03) respond unless the form displays a currenily valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:
. Each promoter of the issuer, if the issuer has been arganized 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;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: El Pramoter ‘E Beneficial Owner _ﬁ Executive Officer E Director E General and/or
Managing Partner-
Administrator

Full Name (Last name first, if individual)

J.P. Morgan Private Invesiments Inc.

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

345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer E Director ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)
Wunh, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investiments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es} that Apply: E Promoter E] Beneficial Owner E Executive Officer

—
Director

(O General and/or

Managing Partner

Full Name (Last name first, if individual)
Conklin, Margaret

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: ﬁPromoier ﬁ Beneficial Owner @ Executive Officer @ Director i General and/or
Managing Partner

Full Name {Last name first, if individual)

Hiil, Glenn

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

¢/o J.P. Morgan Private Invesiments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer @_ Director ﬁGeneral and/or
Managing Partner

Full Name {Last name first, if individual)

Sheridan, Marcus

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

c/o J.P. Mergan Private investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: _ﬁPromoter ﬁ Beneficial Owner l'[fl Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}

McGraw, Thomas

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

c/o J.P. Morgan Private investmenis Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: E Promoter EILBeneficial Owner ﬁExecutive Officer E Director j[] General andfor

Managing Partner

Full Name (Last name first, if individ}Jal)
Chiaravalloti, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
clo J.P. Morgan Private invesiments Inc.. 345 Park Avenue, New York, New York 10154

Check Box(es} that Apply: E Proroter Ij Beneficial Owner E Executive Officer

—
[ Director

] Genera! and/or

Managing Partner

Full Name (Last name first, if individual}
Kassa, Jote

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner @ Executive Officer ﬁ Director E General and/or
Managing Partner

Fuit Name {Last name first, if individual)

Connors, Joseph

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

cfo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/or

‘ Managing Partner

Full Name {Last name first, if individual}

Eiben, Gustavo

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

clo J.P. Morgan Private Investments Inc., 345 Park Avenue, New Yark, New York 10154 )

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer E Director E_General andfor
Managing Partner

Full Name {Last name first, if individual)

Santi, Blaise

Business or Residence Address (Number and Street, City, State.Ep_Code)

cfo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: ﬁﬁ Promoter ﬁBeneficiai Qwner _'@_Executive Officer ﬁ Director E General and/or
Managing Partner

Fult Name (Last name first, if individual)

Messing, Joseph

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

¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Chack Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E_Director E General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Mannion, Ann Marie

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o J.P Margan Private Investments Inc., 345 Park Avenue, New York, New York 10154

(NY} 2796 1/1 L2FORM.Dionshare.initial, Form.D . dec



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? ... (| &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $250,000
Yes No
3. Does the offering permit joint ownership of @ $INGIE UNIT ... = ]
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 slates, list the
name of the broker or dealer. If more than five {5) persons to be fisted are associaled 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)
J.P. Morgan Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New Yark, NY 10154
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAT STAIES).......c.ccv. vt oo b e e e 3 Al States
(AL) [AK] [AZ] [AR] tCA] (CO] () (DE] [DC] (FL] [GA] [HI} {ID]
(L} (IN] [IA] [KS] [KY] {LA] [ME] [(MD) [MA] [MI] [MN] [MS3] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] iNC] {NDj [QH) (OK] [OR] [PA]
(RN [SC] (S0 {TN] [Tx] [uTj VT [vA] (WA wvl (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 INGIVIAUB! SEBIES)....c.i it ettt e s bbb Lo bbb e s [ All States
(AL) [AK] AZ] (AR} [cA]  [cO]  [CT] [DE]  (oC] (FL) (GA] (HI oo)
(L] [IN] {1A] [KS] [KY] [LA] [ME] {mMD] (MA] MmN [MN} [mS] (MO]
{MT] [NE] {NV] [NH] [NJ} [NM] [NY] [NC) [ND] [CH] [OK] [OR] (PA)
IRI) [SC) [SD] [TN] [TX] [uT vT] [VA] [WA] wv] wi W] [FR]
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 iNdIVIAUAT SEATEE) ... v oo e e ey et e [ Al States
(AL] [AK] AZ] [AR] [CA) [CO) ([CT] [DE] (DC] [FL] [GA] (HI) (D]
[iL] [IN] [1A] {KS] iKY] LA) [ME] IMD) [MA] (M) {MN) [M3] [MO)
IMT} INE} [NV} [NH] (NJ) [NM] [NY] [NC] [ND) {OH] {OK] [OR] IPA)
[RN] [sC] (SO} [TN] [7X] (UT) v VA] [WA] [wWv] wi [WY] [PR}

(NY1}27961/112/FORM.D/onshore.initial. Fern. D.doc



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

Aggregate Amount
Type of Security Offering Price Already Sold
DB ..voeveoeo oo et eer e ettt n e e e R R e bbb e $0 $0
EQUITY oo ceoeeoeve oo eeeeeseeeeee s es e ee et sss s s e $0 0
[J Common O Preferred
Convertible Securities (INCIUAING WAITENS) .........oviivriresrsrseee s ene s recene e eaneree $0 $0
Parnership Interests ..., e e et r e s $169.460.000 $169,460,000
Other (Specify )., $0 $0
o T 1O U OO U I OYPTPON $169,460,000 $169,460,000
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 amounis 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
ACCTedited INVESIONS ......... oo . 397 $169.,460,000
Non-accredited [Mvestons..........c.ereniennnns 3
Total {for filings under Rule 504 only) A $
Answer also in Appendix, Column 4, if filing 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 o the first sate of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB S5, ... oo et et s ar s RS et et 3
REGUIALION A o.vvvvis et essers st e te s s asssssssstessess e ms s bt baeba s s bs s sss sttt emeen $
RUIE BO4....0. et et e s evss s m e et et s s bbb e et §
TOLAL ..ottt et r et n et ees ey e ee et e em e enan et a et 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relaling solely to organization expenses of
the issuer. The information may be given as subject (o future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSIET AGENES FEBS ..ot e e e ne e o s
Printing and ENGraving COSIS ..........ocooiruiies oo oeoe bttt seaet et et sas b bbb en s © $112,000
LEGAE FEES .uvvvviiitorsiesemecssaes et ee et et st smas s et en s s et oot ee e b e L et et b e e b e g $209,498
ACCOUNTNG FBES .........ooecveeocieeoeseeeesses e ssetsees s oes s os s oaes s s ee s 1S3t 42 001204520 O s
ENIGINEEING FEOS ...vvoe. e oo eeeeeeseiis st et em b s saesa et bbb et et 2884 E1 a8t b b Ea et 8 bbb st cr e O &
Sales Commissions (specify finders’ fees SEParately) ............ocoiioveioeie et en e ) $3.143.325
Other Expenses (identify) O §
TOUAL ..o eeeee oo er s et s ss s e ees e es s AR i bR 251 43R AR b e B $3.464,823

' Represents fees that do not affect the gross proceeds of the issuer and are not used in the calculations of adjusted gross proceeds herein.
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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 1 and total expenses in response ic Part C — Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUBE. ... rireercr oo e $168,460,000

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 tota! of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.

Paymenis to

Officers, Directors Payments To
& Affiliates Cthers
SAIANES AN FEES ..o s e 0O s O s
PUrChase of rRAI BSIAIE ... et et e et e e s 0O § 0O $
Purchase, rental or feasing and installation of machinery and equipment ..................... o s O s
Construction or leasing of plant buildings and facilities ............................. . O s [J s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSSUANE L0 8 MEIGEIY ..o oo e oo ee e e et e et st es b O s O s
Repayment of INABDIBINESS ..............cc.coooveuierernrerrnerrscssesseeessssesesesmesesseesesensesroneee o $ O s
WVOTKING CAPIEL.... oot v oo eeees et et ees e e e e s s s s e e O 3 0o s
Other (specify):  Invesiment in private equity fund O $ B $169.460,000
O s O s
Ol T B oot 0O s g $169.460,000
Tota! Payments Listed (column totals added} ... (K $169.460,000

D. FEDERAL SIGNATURE

constitutes an underaking by the issuer to furnish to the, curities and Exchange Commission, upon written request of its staff, the information

The issuer has duly caused this notice to be signed by the rsigned duly authorized person. If this notice is filed under Rule 505, the following signature
s
furnished by the issuer to any non-accredited investor gursuanf to parggraph (b){2} of Bule 502.

lssuer {Print or Type) ignatur Date
Highbridge Principal Strategies Mezzanine
Private Investors L.P, M______.\ 2 5/08

Name of Signer (Print or Type) T| e fS|gner(Mt or Type)

UfOSEPH A MFSSING
Vice President
J.P. Morgan Private Investments Inc.

END

ATTENTION

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