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Estimated average burden

NOTICE OF SALE OF SECURITIES SEC USE ONLY _ \
ml"“l'mm"MI.““III\"W.|||l”“”m PURSUANT TO REGULATION D, - | | -
080246803 SECTION 4(6), AND/OR DATE RECENED '
| JNIFORM LIMITED OFFERING EXEMPTION

Nimc of Offering ([J check if this is an amendment and name has changed, and indicate change.)

Private Placement of $2,500,000 in limited paninership interests in Doral Strategic Co-Investment, L.P. SEC P
Filing Under (Check box(es) that apply): O Rule50¢ [ Rule 505 2 Rule 506 O section 4l PrE2oE6Rg
Type of Filing:  [J NewFiling [ Amendmem Sagtion

A. BASIC IDENTIFICATION DATA e DDH(‘ESSEE
1. | Enter the information requested about the issuer .JﬂM AL e
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) R

Doral Strategic Co-Investment, L.P. Wachinmtnn nGJAFV 2 2 Z[mﬁ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Aw" End::) "

383 Madison Avenue, New York, NY 10179 2122722000 IHHNEON
Aqdrcss of Principal Business Opetations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) THRA M'-L
(if different from Executive Offices)

Same as Executive Offices Same as Executive Offices
Brief Description of Business _-

Private equity fund formed for the purpose of making investments in equity and debt securities of companies. N N
Type of Business Crganization B EST 7

0 corporation B limited pastncrship, abreody formed ) other (please speci I'y):A\ AILABLE COPY

] business wust [ fimited parmership, to be formed

Month Year
Acfual or Estimated Date of Incorporation or Organization; I 0 ] 8 l ‘ 0 I Li I {9 Actual [ Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN
GEiiERAL INSTRUCTIONS
Federal:

Whb Must Fite: 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
151.5.C. 174(6).

Whin To File: A notice nust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US.
1 ritics 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
aftey the date on which it is dus, on the date it was nailed by United States registered or certified mail 1o that address.

W’jrc To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Co .ie.r Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
chaﬁgﬁ therete, the information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part Eand the
Appendix need not be filed with the SEC,

Filirg Fee: There is no federal filing fee.

Starg:

ThiJ; notice shall be used to indicate reliance on the Uniform Limited Offering Exermption (ULOEY) for sales of securities in those siates that have adopted
ULQE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administralor in cach state where sales
ac i be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a {ec in the proper amount shall
accampany 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 potice and must be completed.

ATTENTION

Failure to file notica In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriats federa! notice will not result In a loss of an available stale exemption unless such exemption is predicated on the
filing of a federal nolice.

SEC|1972 (5-05) Persons who respond to the collection of information contzined in this form are not tof8
required to respond unless the form disptays a currentty valid OMB controt number.




A. BASIC IDENTIFICATION DATA

Enter the information requesicd for the following:
«  Each promoter of the issuer, il the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vole 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 partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Cwner a Executive Officer O Direcior ) General andfor

Managing Partner

Full Name {Last name first, if individual)

Doral GP Lid. (General Partner of the Issuer)

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

383 Madison Avenue, New York, NY 10179

Check Box(es} that Apply: O Promoter [} Beneficial Owner O Executive Officer &) Director [ Generat and/or

Managing Partner

Full Name (Last name first, if individual)

King, David E. (Director of the General Parmer of the Issuer)

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

383 Madison Avenue, New York, NY 10179

Check Box(ss) that Apply: O Promoter [ Bemeficial Owner [ Executive Officer B Director [ General andfer

Managing Partner

Full Name (Last name first, if individual)

Uziel, Ori (Director of the General Partner of the Issuer)

Bu

jiness or Residence Address (Number and Street, City, State, Zip Code)
767 Fifth Avenue, 19th Floor, New York, NY 10153

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer & Director [ General and/or
Maznaging Partner
Ful] Name (Last name firsy, if individual)
O’Hanlon, Michael J. (Director of the General Partner of the Issuer)
Budiness or Residence Address (Number and Street, City, State, Zip Code)
461 Fifth Avenue, 11th Floor, New York, NY 10017
Chéck Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [} Director 3 Genemt andfor
Managing Parmer

Ful

| Name (Last name first, if individuat)
|Henkin, Scott {Director of the General Partner of the Issuer)

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

120 West 45th Street, New York, NY 10036
Check Box{cs) that Apply: O Promoter ] Beneficial Owner [ Executive Officer B Director (] General andfor
Managing Partner
FulliName {Last name first, il individual)
Levkowitz, Howard (Director of the General Partner of the Issuer)
Bus{ness or Residence Address (Number and Street, City, State, Zip Code)
2951 28th Street, Santa Monica, CA 90405
Chetk Box(es) that Apply: O Promoter [ Beneficial Owner {0 Executive Officer O Direcior [ General and/or
Managing Partmer

Ful

I Name (Last name first, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1] Has the issuer sold, or does the issuer intend 10 sell, 16 non-gceredited investors in this offering?....ooeecvcvscivevnne [ &
Answer also in Appendix, Column 2, if filing under ULOE.
2! What is the minimum investment that will be accepted from any individual? ..........oovvummmnsnrensssenssissirensseesenen. 3 30,000
Yes No
3} Does the offering permit joint ownership of a single unit?......ccinnssmscisnn [ a

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. 1f a person to be listed is an associated person or agent of a broker or dealer registercd 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 2 broker or dealer, you may set forth the information for that broker or dealer only.

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 S1ates) ......meeenoermererrsseccrmenenae SO B 7. | . 1 -

ALl [AK) (AZ] [AR] [CA] [CO} (CT] [DE} [DC) {FL]  [GA] [H]  {ID]
DLl ON) DAl [KS]  [KY] [LA]  [ME] [MD] [MA] (M  [MN] {MS]  [MO]
Ml [NE] [NV} [NH) M) NM] INY] [NC] [ND] (OH)  [OK]  {OR]  [PA]
[R)  (S€} (SD] [™N] [TX] [UT] [VT] [VAl [WA] [Wv] [WI] [WY] [PR]

Full Name (Last name first, if individual}

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

Ndame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual Siotes} ......... oo ) Al States

{AL]  [AK] [AZ] [AR} [CA] ([CO] (CT] [DE] [DC] [FL]  [GA] [H)  [ID]
(114 {IN] ['A}  [KS]  [KY) [LA}] (ME} [MD] ([MA] [MI  [MN] [MS}  [MO]
(M1  [NE} [NV} [NH] [N [NM]  [NY] [NC] [ND] [OH]  [OK}  [OR}]  [PA]
(Rl] [SC) (sD) {TN) [TX) (UT] (VT] [VA] [WA] {WV] [W]] [WY] [PR]

{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

1. | Enter the aggregate offering price of seeurities included in this offering and the total amount
already sold. Enter “0" if the answer is “none™ or “2ero.” If the tronsaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... S ¥
1 Common [ Preferred
Convertible Securities (including warrants).......... 50
ParmErshiP INIEIESIS. .ouueisceresiesicicsnisssrensssessener s cssessessrssssss sesssssnssserssmssssesssssssasssrss s saass 52,500,000 $2,500,000
Other (Specify ) 30
TOIAL....cot e r st e cem e s e b R et E e ab bt ba e $2,500,000 $2,500,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased secunities
n 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
Accredited Investors......... 12 $2,500,000
NOR-2CCTEdited INVESIONS ..o.errreieis ittt sesse e coens e srasrss s sesssnasss s eses s assssss snsrassasss s ssons N/A N/A
Total (for filings under Rule 504 ONLY) c.coeemerreice s rrvareosessarvsressnessrresssecssssssnsasenas N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. llf 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
Rart C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUbE 505.....co vttt s ebsseneie e e et ren b b A et eas g nenn s ranpasenen N/A N/A
REGUIBLION A....ecrreierireiisiar s stesissis i s seecasrecnesres e ress s sees s e asespos res sessasasss e snsssssevassensapasassrensas N/A N/A
RULE SO4.......oocese ettt s e r s esceseserssrast e e s s s s e sas s e o o e bt e be s e mnanbasbbss ot arms N/A N/A
Totalsseesiiisinieseie, . N/A NA
4, a, [Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees......o..cee.. e vt oAb bt e nemeeb b et eeen e . BB %
Printing and Engraving Costs ... B s
Legal Fees..mnnnrnrrrimrinasnns bttt e eeseeseteermeesesanearer e e st peras B sispo0
ACCOUNENG FOES ...ooerocvvsrsrsrsssnssenssssemtsssmsssssenssssss s sssmssssess s s st ssas sasses B s.000
Engincering Fees ................. I ]
Sales Commission (speeify finders’ fees separately) (Private Placement Fees).....oovvvcrvcrccsincenens. B9 50
Other Expenses (identify) (e.g., organizational and start-up fees | fund-raising expenses ravel X $3,000
ANG POSIARE]....uovirieeressasmimsesescaerssnmrerinens
L [ cmis e eeeesr et enssessesrmenssrecns s e senenseres B3 320,000
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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 fumlshod in response to Part C - Question 4.a. This difference is the “m:l)usted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 1o be used
fod each of the purposes shown. [f the amount for any purpose is not known, fumish an estimate and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted

grass proceeds to the issuer set forth in response to Pant C - Question 4.b above,

Purchase of real estate.................

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUISUANT 10 & METZEY) oeeereerr s cmsie i ssserbes s ssmsarssbonsrsesbenons

Purchase, rental or leasing and installation of machinery and equipment............cccoeev..

Orther (specify): .

Repayment of indebtedness.... ... i s s
WORKIngG Capitl.c..c.ooee s mesee e e trea et ereaes pese e s a b e sa e s e

Column Totals......cecveceeeer e e e ere s e

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

$2.480,000
Payments to
Officers,
Directors Payments To
& Affiliates Others
00 B s
50 50
$0 & s
80 B
80 @ 52470000
50 B so
$0 & 510000
50 =< s0
50 B s
30 B 52,480,000
B 52,480,000

The issu
signatu
informat

has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
constitutes an undertaking by the issuer 1o furnish to the 1).S. Securities and Exchange Commission, upon writtcn request of its staff, the
jon furnished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

Issuer (P

Doral §

rint or Type) Signature
lLtegic Co-Investment, L.P.

Date

Jan: & 1008

Name of]

David E.

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

King Director of the General Partner of the Issuer

ATTENTI

Intentiona) misstatements or omissions of fact constitute federal criminatl violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1] 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes Mo
OF SUCT TUIET vt e rrsassrrmsr s s s es b bt b enba s ot sarbss e e s e e eesa st s Rmesane s oe b et et be b O =
See Appendix, Column $, 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 limes as required by state law.

34 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4.] The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is hled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Isuer {Print or Type) Signature A. § . Date
Doral Strategic Co-Investment, L.P. Q Jﬂ V] . 2\ , 200_3’

Name (Print or Type) Title (Print or Type)
Ddvid E. King Director of the General Partner of the Issuer
Instruction:

Print the name and 1title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Fonzn D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
prinjed signatures.
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APPENDIX

3

Type of security

5

Disqualification
under State ULOE

Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Pant C-ltem 2) (Pan E-ftem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amounl Investors Amount Yes No
AL (| ® ©- 0 -0 £ Q- O &
AXK 0 & -0- 0 0- 20- -0- a &
AZ .| = 0- 0- 0- £ 0- O B
AR O [ 9- 0- -0- 0- 0 ] ®
CA O X $700,000 in limited 1 $700.000.00 0 {0 O =
partnership interests
co ] [ 0 -0- 0- 0 O =
CcT O 7 $100,000 in limited 1 $100,000.00 0- £ ] &
partnership inlcrests
DE O ] £ £ -0- £ 0 O &
DC (W] X £- 2 -0 £ o (N} 82
FL a = £0- 0- 0 £- £ (W] R
GA O = $100,000 in limited 1 $100,000.00 -0- ¥, (] =
partnership inferests
HI .| R £ 0 0 e £ 0O [}
iD (M} & 20- 0 -0- 0~ £ (N &
L 0 = -0- - -0- 0 O &
IN (] [ - £ 0- 0 £ O &
1A O & 20- -0- ©- £ 20- a =
KS O &3 0- 0 o £ £ O [
KY (| | 0. 0- 0- 0- £ O ®
LA (| = £- -0- 0- 0- 0 O 4]
ME a [ -0- -0- 0 -0- 0 a x
MD (] 2] 0- -0- £ 0- o O
MA (M = 0- £- -0- -0 ©- a =
M) 0 (%] £- 0 -0- £ -0- O &
MN a = -0 ©- -0- 0- 0 O R
MS O = -0- £- -0- 0- -0 0 |
MO 0 ® 0. £ 2- £- -0- O &
MT a = - 20 0 -0 £ 0 &
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APPENDIX

1 2 ] 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, nttach
10 non-accredited offenng price Type of investor and explanation of
investors in State ofTered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NEJ| O & 0- 0 £- £ £- O ®
NV 0 & 0 0 -0- 20- 9 O ®
NH [} O & £ 0- 0- 0 0 ] ®
NJ (] =2 $100,000 in limited 1 $100,600.00 0- 0. O [
partnership interests
NM (W] X -0- 0- 0- 0- -0 0O %]
Ny || O = o © 0- o ©- 0 ®
NC O & $100,000 in limited | $100,000.00 £ e (| %]
pannership interests .
ND O & - NN 0 0 -0- O [}
OH| O X - 0- - - 0- O ®
OK a = - 0 -0 <©- 0- O [
OR O ® -0- 0- <0- <0- 0 a 2
PA } O & < < - - o m] =
RI O 24} 0 0- -0- 0 o O )
sSC a = -0- £ 0- 0 -0- O =
SD O ® -0- G- 0 £ 0 a 2
™ O &= € 0 0- 0- -0- O =
™ O ® - 0- 0 £ £ 0O &
uT O & - 0- 0- £- -0- (| &
VT a ® o -0- 0 0- -0- O b
VA O = -0- o <0- o o 0 =
wa | O b2 - 0 0- 0- 0- m =
wy a [ 0 0 90 o o 0O &
wi a = - -0- 0. 0 0- O &
wY 0 = 0 -0- o 0 0. O =
PR a [} $1,400,000 in limited 7 $1,400,000.00 -0- 0~ (] =
partnership interests
8of8
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