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8041 UNIFORM LIMITED OFFERING E

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

Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505  MRule 506 D Section 4(6) O ULOE

Type of Filing: M New Filingin M! B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
OCM European Credit Opportunities Fund, L.P. (the “Fund”™}

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
c/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town Grand (213 830-6300

Cayman, Cayman Islands

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

Brief Description of Business

[nvestments ﬁ

Type of Business Crganization [ % TH ‘m

0 corporation M limited partnership, already formed 0 other (please specify): F OMSON

O business trust 0 limited partnership, to be formed INAMCM '
Month Year

Actual or Estimated Date of Incorperation or Organization: l 0 I 6 I | 0 | 6 | W Actual 0 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: AN 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 US.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
Cormmission (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 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 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 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
to respond unless the form displays a currently valid OMB control number.,
SEC 1972 {5-05)
22256943v8
10f8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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;

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

e  Each general and managing parmer of partnership issuers.

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

0

Director

B General and/or Managing Partner

Full Name (Last name first, if individuatl)
OCM Europe GP, Limited (the “General Partner™)

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

c/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box({es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer B Director* 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Qaktree Capital Management, L.P.

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

333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director* 0 General and/or Managing Partner
Full Name {Last name first, if individual)

Marks, Howard

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

c/o Qakiree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficizl Owner O Executive Officer B Director* 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Stone, Sheldon

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter ft Beneficial Owner 0 Executive Officer B Director* 0 Generai and/or Managing Partner
Full Name (Last name first, if individual)

Molz, Todd

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

¢/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

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 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 O General and/or Managing Partner

Full Name (Last name first, if individual)

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

* of the General Partner.

(Use blank 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 to sell, to non-accredited investors in this offering? ... o u
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUATT ..ooiviveierier e $ 3,819,600*
* The General Partner, 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 uss’d. N
es No
3. Does the offering permit joint ownership 0f 8 SINGIE UNILT co.oeeeeie e o b | 0

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/ot 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 sucha
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, if individual)

OCM Investments, LL.C

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 "Ali States™ or check iNdividual SIALES) .ot e b L TR e m All States
[AL] [AK] [AZ] [AR] (CA] (CQ (CT] [DE] (DC] [FL] [GA] (HI] (ID]
[TL) [IN} [1A] [KS] [KY] [LA] [ME) [MD] [MA] M1 [MN] [MS] [MO]

{MT]  [NE] [NV]  [NH]  [NJ] [NM] [NY]  [NC] [ND] [OH] [OK]  [OR]  {PA]
[RH] [3C] [SD] [TN] [TX] [UT] [vT] [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 individual SLAIES) ..o e e e e s Cl All States
[AL] [AK] [AZ] [AR] fCA] icol (CT] [DE] [DC] [FL] [GA] [HI) [ID]
(IL] [IN] [1A] iKS] KY] [LA] [ME] [MD} {MA] (M) [MN] [MS] [MO]

[MT]  [NE] [NV] [NH] iNJ] [NM]  [NY] [NC] {ND]  [CH] [OK] [OR]} [PA]
[RN] [5C] [SD} [TN] ITX] [UT] [(VT} [VA] (WAl [wv] [W]] (WYl  [PR]

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

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

(Check "All States” or Check INdIVIBUAT SIBIES) ..ovvir v ettt et bbb s b b m e s st s saarrs se s sr et e be e s anmmnmenrstara 01 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] [FL] [GA] [HI] [1D]

[IL] [IN] [(A] [KS] (KY] (LA] IME] IMD]  [MA] [MI] [MN]  [M3] [MO]

(MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND] {OH] [OK] [OR] {PA]

[RI] I5C) (5D} [TN] [TX] [uT] IVT] [VA] [Wa]  [WV] W] (WyY] (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. QFFERING 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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE .ooeoecteietiveistiveressesaesisstssanrsssrasassssasessesa e seasssbeaas s bmeeee s £ AR SRR ER ST AT b e R bR R At e R R e A b $381,960,000__ $17,138,200**
Equity 30 $0
(1 Common a0 Preferred
Convertible Secutities (inCluding WaITAMIS)..c..oovvcuiiereeiier et s st $0 30
PArNETSHIP IMLETESIS 1ovvcuicuiienissis it tess s srermsss sttt 8 4R $636,600,000* $373,285,648.3463
*k
Other (Specify Y teraes st e e teaa et nra s s ean sk 30 50
TOLAL ©vvevveeeisromsisvemsiseemems s emecaceeasessesnsssasnesamne s sme s e s se e eeee £ re bR RS Eo R RS SARRSan et et s s $1,018,560,000* $390,473,848.3463
¥
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 amounts of their purchases. For offerings under Rule 504, indicate the number of
persans 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
ACCTEATLE INVEBLOIS 11ecvivviisurisrrtrrermeeesses e renseienesaeraereeseehetses et esramsessansessemssssms st smnee s eneessmre R AAbAdER AL s R b FrEE 0 25%* $390,473,848.3463
*oh
NON-ACCTEATIED IIMVESIOTS .ottt ieiet ittt ettt me et e ne s s b e s b bA s bR bbb n v s pr s s anmnt s s 0 50__
Total (for filings under Rule 504 onl¥)....cocoooomeeimieiiieiceet e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, 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.
Type of Dollar Amount
Security Sold
TYPE OF BITETING ... e rverenree et e eene s be s b e b AL A1 LSRR bbbt )
RUIE 505, et ieeremr e emrueyrersesemressenee s et e ramseesaaseasesns aress ams e sasnes sersesbemsenane e ean e sem e mamassmm e seeeeced SRR e b3
REBUIALION Aot st s s her s e rat b e pe m e s r s e e g s emnn s eme e ne et eh et e e e R e sa b eans §
RUIE S04 ..ottt eee s ee et e e ese e e et s ress s e me et e mes e ees e s e AR SRR SRR SR b s e e e 5
TOUAL e ceeieeeeees ettt et reer s eesseeteese st asssntes et esemm s et eas s en e ene e s s e R e e S eare RS e b $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounis 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.
TranSTET ABEITS FBES ..ot et ea e st b bR b4 0 SR £ o248 SRR sm e eEaE e hnE e ee s s et en et ee et b et nn n 350
Printing and EREFAVILE GOS8, ..oiuireiiiriiisin i rens e ensssess s ase e s e sma s on s e se s ens et shr b sab e s E e b s s b e bbb bbb a ot aas et s W Ge* _
LEERI FEES.......eurmee ittt ceeae et e st e s b ses b et bes e a4 b A A b A1 R4 R et 4 1A Ao A RSP SR HSE AR SRR PRSP RS ESeR R S e er e et sin W g
ACCOUTHIIIE FBES c.vveeiiiiietiiitcetesireie e et e s et e e e e e esessmes e esmas e sbmese2aes e eme £ emni 1e e £ he bt e aees €2 mere e Ao e 1e 4o d O 1 E AT R LEE oL E L OS8R E AL SR e ab b brn e R e reterrva TS M g+
ERIBINEETINIE FOES.. e nirieiemrert et b ems ettt e s e £ ee A8 s e £ em et bbb AR bbb e b B 50
Sales Commissions {(specify finders” fees Separately) ...ttt e e s L IR S
Oher EXPENSES (IAEIITY) ovvrvvorecceicectie ettt s s e se s e et e b e b et s et s et rcrnn e semser et en W gHex _
T OHA] o eviecimrri e srsbe s bem e sra e msemsemssesems sbebassasams b e s e et ems et £asat s et s eans e besa e Aat £ ear b £t sea ke st ena e ee 14 eEeEeh £ e ek hes st heni st eaen e ret st n B §1,273,200%*=

* For purposes of Form D only, the conversion rate at July 27, 2006 of €1 = $1.2732 is used. / ** Includes only amounts sold pursuant to Regulation D. To avoid
double counting, does not separately count four investors who subsequently transferred limited parmership interests to a feeder fund of the Fund. / *** Fees, costs and
out-of pocket expenses incurred by the Fund or the General Partner in connection with the formation of the Fund and the offering and distribution of the interests
therein and notes thereof will be borne by the Fund but not in excess of €1,000,000 exclusive of VAT and placement fees, Placement fees will be bone by the Fund 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 PROCEEDS

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

response to Part C - Question 4.a, This difference is the "adjusted gross proceeds to the iSSUEE.” ..o e $1,017.286.800_____
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, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAJAMES AN FBES ..ot et e oo R R e st $ $_
PRECRASE OF FEAL ESIATE .. oo.o et oee ettt et se om0 E R8s 3 $
Purchase, rental or leasing and installation of machinery and equipment...... ... $ $_
Construction or leasing of plant buildings and facilities.........oovvvevn i % $
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 t0 @ METEEN) ......co.cvveeveer i $ 5.
Repayment of INACDIEANESS. ....vvririerserececreiee e s ent et bemt b rae bbb st e e s s b $ $_
Working capital....o..oov e L tbv b1 et et e e E e s st ek ae et et 3 3 .
Other (specify): Investments and related costs $ WS$1.017.286.800
.................... 3 5.
COBUITI TOLAIS . oottt o1 oAt 4T A e s st rA e g3 et e et e e et e e et e e ame et e s rene s b | $1.017,286,800__
Total Payments Listed (columns totals added) ... m $1,017,286.800

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, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatyre Date
. March 4, 200
OCM European Credit Opportunities Fund, L.P. * 8

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lisa Arakaki Senior Vice President, Legal

of Qaktree Capital Management, L.P., Director of OCM Europe GP, Limited, the general
partner of OCM European Credit Opportunities Fand, L.P.

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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