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@ o™ PURSUANT TO REGULATION D, Prefix Sarial |
4\*':},\\ SECTION 4(6), AND/OR !

\s\\-a.'o“ N UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ((} cheek if this is an amendment and name has changed, and indicate change.)
OCM Opportunities Fund VIIb (Parallel), L.P.
Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 ®Ruk 506 O Section4(6) 0 uBE - N et - e e

Type of Filing: @ New Filing 0 Amendment ' BESTAVN_LAB.LE_COH ) !fi'

A. BASIC IDENTIFICATION DATA e SR i _ay Ii

1. Enter the information requested about the issuer

Name of Issuer (0 cheek if this is an amendment and name has changed, and indicate change.} ——
OCM Oppontwnities Fund V1IIb (Parallel), L.P, (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe

c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman, KY1- (213) B30-6300 m l\l “

9001, Cayman [slands —
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbe,

(if different from Executive Offices) 080 579

333 South Grand Avenue, 28® Floor, Los Angeles, Califomnia 90071

Brief Description of Business

Investments . PHO CESSED_

Type of Business Organization

0 corporation W limited partnership, already formed 0 other {please specify):
D business trust D limited partnership, to be formed “AR ' q zm {
Month Year THOMSUN ~ .
FINANCIAL

Actual or Estimated Date of Incorporation ot Organization: I 1 | 2 | Io l 7 l W Actun! O Estimated

Jurisdiction of Incorporution or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada;, FN for other forcign junisdiction)

GENERAL INSTRUCTIONS P
Federal: -

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e seq. or 15 US.C.
774(6).

When 1o File: A notice must be Tiled no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given betow or, if received at that address after the date on which it is due, on the
daie it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549, |

Copies Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies nol 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 requesied. Amendments need only report the name of the issuer and offering, any chanyes thereto, the i
information requested in Part C. and any material changes from the inforrmiticn previously supplied in Parts A end B. Pan E gad the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee,
State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in these states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file 8 scparate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. f o state requires the payment of a fee os 2 precandition to the claim for the exemption, n fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state iaw. The Appendix 10 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 fadera! exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption uniess such exemption is pradicated on the filing of a tederal notice. -

Persons who respond to the collection of information contained in this form are nol required
to respond unless the form displays a curranty vatid OMB control number.
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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;

e Each beneficial owner having the power Lo 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 direcior of corporate issuers and of corporute general and managing partners of partnership issuers; and

+  Each genera) ond managing partner of partnership issuers.

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

U Dircctor

B General and/or Mancging Partmer

Full Name (Last name first, if individual)
QCM Opportunities Fund Vb GP, L.P. (the “'General Partner™)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
333 South Grand Avenue, 28th Floor, Los Angeles, CA 9007]

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

0 Director

B Genernl andfor Managing Parmer*

Full Name (Last name firsy, if individual).
OCM Opportunities Fund VIIb GP Ltd. (the “General Partner of the General Partner™)

Business or Residence Address (Number end Streey, City, State, Zip Code)
333 South Grand Avenue, 281h Floor, Los Angeles, CA 90071

Check Box(es) that Apply: & Promoter 0 Benelicinl Owner g Executive Officer

@ Dircclor®**

O Generat and/or Managing Partner

Full Name {Last name first, if individual)
Oakiree Capiizl Management, L.P. (the “Director of the General Partner of the Genera! Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
331 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner & Exccutive Cfficer** D Director O General and/or Manuging Partner
Full Name (Last name first, if individual)

Marks, Howard S.

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

/o Oaktree Capitat Management, L.P., 333 South Grand Avenue, 28* Floor, Los Angeles, CA $007)

Check Box{es) that Apply: 0 Promoter 0 Bencficial Owner B Exccutive Officer*® 0 Director O General and/or Managmg Partner
Full Name (Last name {irst, if individual}

Karsh, Bruce A.

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

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

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

Masson, Richard

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

/o Onkiree Capital Management, LP., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 1 Promoter 0 Beneficial Owner B Executive Officer®* O Director O Generzl and/or Managing Partner
Full Name (Last name first, if individual)

Stane, Sheldon

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

c/o Ozktree Capitnl Manzgement, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box({cs) that Apply: 0 Promoter 0O Beneficial Owner B Executive Officer** 0 Director O General and/or Managing Partier

Full Name (Last name first, if individual)
Kecle, Lawrence

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 333 South Grand Avenive, 28* Floor, Los Angeles, CA 9007}

* of the Genern) Partner. / ** of the Director of the General Portner of the General Partner / *** of the General Pertner of the General Partner
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

»  Each beneficial owner having the power to vate ar dispose, or direct the vate or disposition of, 10% or more of 4 class of equity securities of the issver,

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

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter O Beneficial Owner W Exccutive Officer®® U Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Kirchheimer, David M.

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

¢lo Qakiree Capital Management, L.P., 333 South Grond Avenue, 28* Floor, Los Angeles, CA 50071

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

Frank, John B,

Business or Residence Address (Number and Sucet, City, Stie, Zip Codc)

¢/o Oakuree Capital Management, L.P., 333 South Grand Avenuc, 28* Floor, Los Angeles, CA 90071

Check Boa(es) that Apply: 0 Promoter O Beneficial Owner ® Exccutive Officer** [ Director O General and/or Managing Partner
Full Name {Last name first, ifindividual)

Clayton, Kevin

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

¢/o Oaktree Capital Management, L.P., 1301 Avenue of Americas, 34* Floor, New York, NY 10019

Check Box{es) that Apply: 0 Promoter O Beneficial Owner ® Exccutive Officer** 0 Director 01 General andfor Managing Parmer
Full Name (Last name first, if individual)

Kaplan, Stephen A.

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

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

Check Box{cs) thal Apply: 0 Promoter ] Beneficial Owner [0 Executive Officer D Director O Gencral and/or Managing Partner
Fult Name (Last name first, if individual).

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

Check Box(es) thar Apply: 8 Promoter 0 Beneficial Owner O 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, Staie, Zip Code)

** of the Director of the General Pantner of the General Pariner
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferingT .. 0 =
Answer also in Appendix, Column 2, if {iling under ULOE.
What is the minimum investment that will be accepted from any iNAIVIBUAIT ... icsmeassmsinssarseseresens s e srsssssasstsssasssnsss s sessesesss SIVE
Yes No
Docs the offering permit joint ownership of o single unit? ......... a0

Enter the information requested for each person who has been or will be paid or given, dirsctly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. If a persen 10 be listed is an associated person or agent of & broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or deater. 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 deater only.

Full Name {Last name first, if individual)

QOCM Investments, LLC

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

Name of Associated Broker or Dealer

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

{Check "All States” or check INAIVIUAL SLUES) covemuvicusesseiremmissersirseissssie s st st araat s sass sy sasess as s s s sns et s sns s s rsssssimsssssssssess Al States
fAL] [AK]) (AZ) [AR] [CA) {col ICcT [DE] {DC] [FL) [GA] (HI) [1D]
I [IN] [1A] [KS} [KY] [LA) IME] [MD]  [MA]  [M]] (MN]  [MS5] [MO]
MT] [NE) [NV]) (N1} {NJ) [NM]  [NY] NC] ND] {OH] [OK} [OR] {PA]
(RN [sC) ISD) [TN] mXx] urT] V1] [VA] [(WA]  [wv] (W (wWyl  (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 “Al) States™ or check INdIVIAUAL SEIES). oo cec.oucrmrmecreressiisssissssssssmssrisssrasmasarsresssessgasst sesssssassnsans sessss s e ssises ottt ossmas st st sssmasssssasens L8 All States
[AL) [AK] (AZ} [AR] [CA] [CO] (CT) 1DE] (D] IFL] (GA) [HY [1D]
[ {IN] {1A] (XS] [KY) (LA) [ME] {MD]  [MA}  [MI] [MN]  [M§] mMO]
MT] {WE] {NV] [NH] NI [NM} [NY] INC) [ND] [OH] [CK] IOR] [PA]

- [R] {SC] [SD] [TN) [TX] [UT) [VT] [VA] [WA] [wv] [WI] [wY] (PR}

Full Name (Last name first, if individual)

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check AN States” or check individual SBEES) ..o.vviceiviiee ettt O Al States
[AL} [AK]) [AZ) [AR} (€Al [COj I€T) [DE] (DC) [FL) [GA] [H1] [1D]
[ [IN] [1A] {KS} L3 4! {LA) [ME} (MD]  [MA]  [MI]) (MN]  [M3] (MO]
[MT) [NEj [NV] INH] (N3] [NM] INY] [NC] IND] [OH] OK] [OR] [PA]
{R]] (3C) [£13)] [TN) mx) [uT) [vT) [VA] {Wa] Wy} W] {WY]  [PR]

226553471
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C, OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this ofTering and the total amount glready sold.
Enter "0" il answer is "nione” or “zcro.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for cxchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DED 1ovvevreeces e cerinis s snesersarsnrses sesaesaes eteer st e et e e BB T D 50 50
EGUELY covurnvueevaseerees mecrast st st b4bats R8s a8 483 8P4 7SS4 L4041 VA1 R0 18RS LR s0 50
0 Common 0 Preferred
Convertible Securitics (including WaITBNIS).......ovimisminememrmsresses e ssssssinsnirssores so 50
PArtnership IETESIS ...curviunrnsoressmosesmmssssssssssrsssassassus an $7.500,000,000* ___ $600,000,0600**
Other (Specify Yt e e ek R s $0 50
TOURL cerceeeete e sreresusssinsssoe s e sesseeameareareasssesars LSRR O FERRO R RO St ee s s es AL PR RRRERERREYS es e $7,500,000,000* __ $600,000,000°*
Answer also in Appendix, Colurmn 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 doblar smounts of their purchases, For offerings under Rale 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchascs on the wial lines.
Enter "0 if answer is "none” or “zero.”
Apggregoic
Number Dollar Amount
Investors of Purchases
ACCTEATIET INVESIOTS .cove.ersesesssneesrsenssessassos srasressssessessts 1o b4 1o 4415815217 FE R0 8 5ms e R5R b RS AR RS AR R T s 1** $600,000,000**
Non-accredited Investors ............ 0 50
Total (for filings under Rule 504 ONIY )i ississisisiss s isssgss s s o s
Answer also in Appendix, Colurnn 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {12) months priof to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dotlar Amount
Security Soid
Type of offering vorveeerecr et ]
Rule 505........... $
REBUIHON A oovervveesonieriereessessmsssesomsebsoss4880 1484884090804 1 b e 0 AR AR R38R b S
RUIE S04 ... ctresmesiossssesasesssessosssems enebessss s Essss s eFas o188 1A b 18411420 S SRVR SRR RS s g st s SRS 3
TOUME 1 oceecererusvrsessesseseraesarsissarsiesiossearaseas sas oo 44 1SS HE ST S BRSBTS R 5
4. o. Furnish a statement of oll expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts releting solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an expendilure is not known, furnish an
estimate and check the box (o the 1¢ft of the estimate.
TIANSTEr ABENIN'S FEES ..ot iibississssisrs rares s e rersesas s e e e b4 LA LA TS LR R g s s s s m 30
Printing and Engraving Costs.... i asrans b e bes . 30
LLCEAL FEES...recevuvrrrerermtssissesssssmssoessstmasesee s 444421204241 801 80 148105150 2 AR R A SR LI S
ACCOUNENG FEES +..ouruivrisriosmenesiosiontosssnssesomsasssassassebns s ibes s smannse s soeneses e e b it it a 30
M ESITIERTITIE FOO8. ..o vv0vurverrereessessereeeersssssssesses 42423 5www e 4r 824 RLE 12 4RR RS AR PR AR B B A B B w0
Sales Commissions (specify finders’ oS sEPATAIEY o nr i e et s b B 50
. 50

Other Expenses (Jentify) .....ocovecvvieinniinncnsnmmimimmenines

-3 ] PP

8 $2,000000%"*

* Together with OCM Opportunities Fund V1ib, L.P. (the "Main Fund”). The general partner of the Fund and the Main Fund may accept lotal capital commitments in
eacess of such amount. / **Does not includes amounts sold by the Main Fund or affiliated funds. /*** Expenses, including organizational expenses, up to $2,000,000
will be bome by the Fund, the Main Fund, 2nd OCM Opportunitics Fund VII, LP. Sales commissions, if any, will be paid by the Fund, but will be applied dollar-for-

dollor 10 reduce the management fee otherwise payable,

40f8
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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 fumished in 498.000.000°
response (o Pant C - Question 4.a. This difference is the "adjusicd gross proceeds to e iSSUET.™ .ovueverinirmimmrssmniresenens s aerarsras $7,498,000,000°

5. Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposces shown. I the
smount for any purpose is not known, fumnish an estimale and check the box to the lefl of the estimate. The total of the payments listed
must equal the adjustcd gross proceeds to the issucr set forth in response (o Part C - Question 4.b above,

Payments o
Officers,
Directors, & Paym:nts To
Affilistes Others
SRIBTICS AR [005...... oo s e verarvarrassersssarsassas saet e Lonint et b st ot o s seeR g b s g R USRS bbb LA bn e . oS os$
PUTCRASE OF FERY CSIALE .. ..ou s eevsvassarienseersresressretssteseseemsssrareses g ere g oge s s e ssossti b b rscrmsbant st sons st asesrabans os 0$
Purchase, rental of leasing and installation of machinery and equipment SO os as
Construction or Jeasing of plant buildings snd FCIHIES.....c.c i e os 0s
Acquisition of other businesses (inctuding the value of securitics invalved in this oﬂ‘enng that may be
used in exchange for the assets or securitics of ancther issucr pursuant to 8 MEFBeT) o D9 as
Repaymient of INAEDICANESS..............c..cevrreerercnstrarsersersse e itis s snrverens srssnsssressssss s s earin oo snpsast et ssaraneris 1o os os
WORKING CEPIAL ... rverrerreareasearrarsersarsarstissniterpast 13008018008 0008 1180 BE b Sy ETE TR ARS8 08 RS RS LS PP P oS os
Other (specify).Investments and related costs 0s  §7,493,000,000°
os os
COMIM TOIAIS. .ot et ecbrb s s st rees sesvas st s s et s s S b B4R S RS s RE R St 4101 0 as W $7,498,000,000° _
Total Payments Listed (columns totals edded).......c.ccoevnne. & §7,498,000,000*

— D. FEDERAL SIGNATURE

The issucr has duly caused this notice 10 be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature constitutes
tn undentaking by the issuer 10 fumish 1o the U,S. Securitics and Exchange Commission, upon wrilten request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer {Print or Type) Signature Date
OCM Opportunities Fund Viib (Parallcl), L.P. _/q Z—- February 26, 2008

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

Emily Alexander Senior Vice President, Legal

Oaktree Capital Management, L.P., the direcior of OCM Opportunities Fund V1ib GP
Ltd., the general partner of OCM Opportunities Fund VIIb GP, L.P,, the genzral pariner
of OCM COppertunities Fund Vilb (Parallel), L.P.

* Dollar smoum represents the aggregate amount of the Fund and the Main Fund.

ATTENTION

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