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SECURITIES AND EXCHANGE COMMISSION gMB NUMBER: A 3]233;4;3;3
. xpires: pril 30,
i Washmglon, D.C. 20549 Estimated average burden
SFr -. “ng FO RM D hours per response..............[6.00
T MR
Mait Zoc000 NOTICE OF SALE OF SECURITIES
g PURSUANT TO REGULATION D, e BB ONLY
bER ¢ Ay SECTION 4(6) AND/OR | |
UNéF ORM LIMITED OFFERING EXEMPTION Date Received
. D ! |
‘n Oﬂ.
Washing!
Name of Offering (O chBEKTT this is an amendment and name has changed, and indicate change.)
Offer and sale of limited partnership interests
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 & Rule 506 {0 Section 4(6) 0 ULOE
Type of Filing: ® New Filing 0 Amendment
A BASIC IDENTIFICATION DATA
|. Enter the information requested about the issuer
Name of' Issuer {00 Check if this is an amendment and name has changed., and indicate change.)
Five Mile Capital Partners Il Feeder LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Stamiord Plaza- Ninth Floor, Stamiford, CT 06901 (203)905-0950
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(1f different from Executive Offices)

Brief Descripiton of Business lPHt “ :ESSL:_D

S fseon ARAE IR

il

Type of Business Organization LLA
g o corporalifn = Iimilc(FM&lNﬂly formed [ other (please specity):
O business trust O limited partnership, 1o be formed
Month Year
o
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated

Jurisdiction of Incorporation or Orgmization: (Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign urisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), 17 CFR 230,501
erseq. or 153 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days alter the (irst sale of securitics in the oflering. A notice is deemed filed withthe U.S,
Securities and Exchange Commission (SEC) on the earlier of the die it is received by the SEC at the address given below or, if received atthat
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies ol this notice must be filed with the SIEC, one of which must be manually signed. Any copies not manually
signed must be photocopics 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 ottering.
any changes thereto, the information requested in Part C, and any material changes from the nformation previously supplied in Parts A and B,
Part L and the Appendix need not be tiled with the SEC.

Filing Fee: There is no federal filing lce,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopied 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 bu:n made, I a state requires the payment of a fee as a precondition Lo 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 Appendixto
the notice constitutes a pant of this notice and must be completed.

ATTENTION

Fuailure 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 respend tothe collection ol information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid 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 drect the vole or disposition of, 10% or more of a class of equity

securities of the issuer;

+  Each exccutive officer and director of corporate isuers and of corporate gencral and managing partners of partnership issuers; and

e FEach general and managing partner of partnership issuers,

Check Box(es) thit Apply: 0 Promoter 0 Beneficial Owner O Executive Officer O Director

& General Partner

Full Name {Last name first. if individual)

FMCP IT GP LLC

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

c/o Five Mile Capital Partners LLC- 3 Stamford Plaza- Ninth Floor, Stamiford, CT 06901

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0O Executive Officer 0O Director
General Partner

& Manager of the

Full Name (Last name first, if individual)

Five Mile Capital Partners LLC

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

3 Swamford Plaza, Ninth Floor, Stamford, CT 06901

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer 0O Director
of the Manager of General Partner

& Managing Member

Full Name {Last name first, if individual)

Kaonrad R, Kruger

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

¢/o Five Mile Capital Partmers L1LC- 3 Stamford Plaza- Ninth Floor, Stamford, CT 06901

Check Box(es) that Apply: O Promoter & Beneficial Owner 0 Exccutive Officer 0O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Atizona State Retirement System

Business or Residence Address {Number and Street, City, State, Zip Code)
3300 North Central Avenue, Suite 1400, Phoenix, AZ 85012-2501

Check Box(es) that Apply: D Promoter ® Beneficial Owner 0O Exccutive Officer 0 Directer

O Generat and/or
Managing Partner

Full Name {Last name first, if individual)

J. Paul Getly Trust

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

1200 Getty Center Drive, Suite400, Los Angeles, CA 90049

Check Box(es) that Apply: 8 Promoter ® Bencficial Owner 0O Executive Officer O Director

M General and/or
Managing Pariner

Full Name (Last name first, if individual)
P’enn Square Global Real I3stae Fund I, L.P.

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

cfo The Townsend Group, 1660 West Second Street, Suite 450, Cleveland, OH 44113

Check Box(es) that Apply; O Promoter ® Beneficial Owner 0 Executive Officer T Director

0O General and/or
Managing artner

Full Name (L.ast name first, if individuai)

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

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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B. INFORMATION AROUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to setl, wnon accredited investors in this offering?. e . | =
Answer also in Appendix, Column 2, if tiling under ULOL.
2. What is the minimum investment that will be accepted from any individual?...........ooocooviierinrce s $_N/A
Yes No
3. Does the offering permitjoint ownership of & SINZIE UNIt?.........ooovoivoieieece et e O ®

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 wilth he SEC and/or with a s1ate or states, list the name of the broker or deder. [f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth e information for that broker or dealer only,

Full Name (Last name first, if individual)

Ciedit Sutsse Securities (USA) LLC

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

Eleven Madison Avenue, New York, NY 10010

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indiVidRal STALES).......cv v cvereecrrurirrrsimirirr st smesses sam sesmeemseapseseeesnsessmsesmssssasens R All States
[AL] [AK] [AZ} [AR] ICA) [CO] [CT} [DE} [DC]) [FL] [GA] [Hi] {iD]
(1L} [IN] [1A] [K35) KY] [LA] [ME] MD] IMA] IMi] [MN]  [MS] MO]
[MT] INE] [NV] [NE INJ] [NM] INY) [NC) IND]| [OH] {OKj |OR] [PA]
(R} 1SC] 1SD] [TN] TN {uT] VT [VAI  |WA|  [WV]  [WI]  [WY] [PR)

Full Name (Last name firsi, 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 Sdlicited or Intends to Solicit Purchasers

(Check “All States™ or check INIVIAUAL SEALES).........vieorvierrvrirrsir it esis s st sttt ernes 0 All States
[AL] [AK] [AZ] [AR] ICA] (CO] (cr] (PE] g {FL] [GA] (Hy [1D]
[1L] |IN} [TA] [KS] [KY] [LA] [ME] [MD{ [MA] [MI] {MN]  [MS] [MO]
[MT] [NE] (NV] (NH] (N2] [NM]  [NY] [NC] (ND| [OH] [OK]  [OR] [PA]

[RI] |15C] [SD] |TN| [TX] [UT} [V} [VA] [WA) {(WV] [W1] |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 IndivIAUAL SLALESY........c.ovvoviiie st is st ter e s tseee e re e eeee s reesete s e seme b ess e bene e seesnssensanes [ All States
[AL] |AK} [AZ] [AR] [CA] [CO} 1€ |DE] |DCY [FL] |GA) |H1] [13]
[IL] [IN] [ia) {KS] IKY] [LA] IME] |MD] |MA) [M1] [MN] M5} MO]
[MT] INE] [NV] [NH] [NJ] [NM] INY] [NC] |NID) [CH] [OK] |OR] [PA]
[RI} [SC) [SD) I'TN] ITX] [UF] |VT] [VA]) [WA] [WV] {WI) [WY] [PR]

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

1. Enter the apgregate 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 bex O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged '
Aggregate Amount Aircady
Type of Security Offering Price Sold

DIEDBL .. e e e st D
BEQUILY et ettt e et ee e bR bt 5 3

O Common O Preterred

Convertible Securities (INCIUdIng WAITANLSY 1..vviiie s e speersesss 9 b
PArNErship INETESIS .........covueeeeeeecee oo eee oot someseasnreeeoesee e sere e seesoessanessesssneennnnneer 170,000,000 $107,010,000
Other (Specify __ ———————— - ——— =~ Y. it e e ST -5
LU VOO PR OT OO VSOV PTOUPTOURUPPP. | $107,010.000
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregale
on the total lines. Enter “0” if answer is “none” or “zem.” Number Dollar Amount
Investors of Purchases

ACCTEGHEA INVESIONS ..ottt es et et easns s sess e e bess s s es s aessbemsebes s s eesenems s 6 $107.010,00Q

NOD-ACCTERIED INVESIONS ..oimiiiiiicieiiiteees e itet e eeme e ee et s eert b easbaberetsbate s se b sa et ebese e bt bt sbas neras 0 $_ 0

Total (for filings under Rule 504 anlY) ....coocoioicniniiis oo rssressass seassasararses s
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, to date, in offerings of the types ndicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1. N/A

Type of offering Type ol Dollar Amoum
Security Sold
: 3

RUIE 508 L et et et oa e et et et
ReEQUIBLION A L.t e s b s et e ens et et b
RUIE SO4 et ettt et s e et et )

s

4, a, Fumish a statement of all experses 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. [f the amount of an expenditure

is not known, furnish an estimate and check the box to the lefi of the estimate,

TIANSTEN ARENE'S FEES oo en et s b s s b sbeas s bear s sbeea et et s s e st e b a3 E e b e s b ems v e ness s veesneasss e brmevare

Printing and ENETAVING COSIS ... .ocoirviivernicvnisvanss irsss i ssants b ssssress s b sssbse s semesopas e smnssabas s sentabas st et sartantas
$30.000
$2.500
3
$2.675.000
Y

32,707,500

LEBAL FEES ittt ir et et ee e et e eeaeeeae st ens s sans e e ns s ee e e s e emeesssamsemsssntnssarasentns e et ens s bemnemnbaeatabere st henra kb ante s
ACCOUNNEG FEES .....oovoiieeieocce ettt e e ee s et et et ettt besn s s set et ee et santsassetese et ebrsse st et emsssanssann e enne
ENBIMEEIINE FOES ..ottt re et esee et emas s e e ee s seresnanesaemss e naebses et emrt b eme s sttt e s s R e b bt s bt e nbabE s
Sales Commissions (specify finders’ fees SeParalely) ...t
Other Expenses (identify)

B OR OB R OO0

LIV



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Pan C - Question
I and total expenses furmished in response to Part C - Queslion 4.a. ‘This dilference is the
“adjusted gross proceeds B0 e ISSUCT.™ L. i e s e e 3 107,295,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. 1f the amount for any puspose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.
Payments 10

Officers,
Directors, & Payments To
Affiliates Gthers
SRIATIES AN FEES 1ot ie ettt e et st et s bt ee s et et o3 (W
PUrchase OF FEl ELATE 1.ov. v v ettt et e et ees e ett ettt b sss st seab e e e o 3 os
Purchase, rental or leasing and installation of machinery and equipment ... o oS
Construction or leasing of plant buildings and facilities ............coooeoiveiiieei e [ Y o s
Acquisition of other businesses {including the value of securiies involved in tis
offering that may be used in exchange for the assets or securities of another
iSSUCT puUFsSUAnt 10 8 MEFger).. ... a s [
Repayment OF BAEBIEANESS ....o.o..vrver et reere et sme e et san s sen s e s a s os
WOrKIng Catal ... e e o s o3
Other (specify): __Make Investments and pay operating expenses of the fund o3 B ¥$167.295.000
o s O ¢
COTUIMI TOMAS ..ottt eceaer st it s et et seeestesese e ses st e et st eaess et embe et ees s bbb sae arasbbe e aed bt es s e e as B $167,295.000
‘Total Payments Listed (Colummtotals added) ..o e B $167.295 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized persen. i€ this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written sequest
ol'its staf?, the information furnished by the issuer to any non-accredited investor purswant 10 paragraph (6)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Five Mile Capital Partners 1l Feeder LP 0Q /a0 O8

Name of Signer (Printor Tvpe) Title MSigner {(PNgLpr Type)

Konrad R. Kruger Managing Member of Five Mile Captal Parmers LLC, the manager of FMCP 1T GP LLC, the
generat partner of the Issuer

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