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OMB APPROVAL
FORM D UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION  SECM {}:,“;:;;,';;;;;ggggm“;ﬁ" 30, 2008
Washington, D.C. 20549 Mail PFOC?SﬂiBQperform .......................... 16.00

FORM D Sectior

NOTICE OF SALE OF SECURITIES APR (11 Wt SEC USE ONLY
PURSUANT TO REGULATION D, 07 gy Serlal

SECTION 4(6), AND/OR | |

109 : :

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)
Commeon limited partnership interests of Garrison Special Opportunities Fund LP
Filing Under {Check box{es) that apply): J Aule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: ] New Filing &J Amendment
A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change.
Garrison Special Opportunities Fund LP
—— . . 08044187
Address of Executive Offices (Number and Street, City, State, Zip Code) | Teleph.
1350 Avenue of the Americas, Sulte 805, New York, New York 10019 (212)372-8500
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(it diterent from Executive Offices) PRQGESS‘EB——
Brief Description of Business: Investment Fund %
A
Type of Business Organization .
O corporation & limited partnership, already formed O other (please SPWOMSON
O business trust [ limited partnership, to be-formed
Month Year
Actual or Estimated Date of Incorperation or Organization: I o | 3 ] [ 0 7 | Actual (] Estimated

Jurisdiction of Incorparation or QOrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTICNS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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 Commission (SEC) an 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 dus, on the date it was mailed by United States registered or certified mail fo 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 infermation 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 previcusly supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiting Fes: 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 stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies 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
he completed.

ATTENTION

|_Fa||ure to flle 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 unlaess 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)
DC-1003149 v1 0309097-00003




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 direct the volte 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: [0 Promoter [ Beneficial Owner O Executive Officer [ Directer General and/or Managing Partner

Full Name (Last name first, if individual): Garrison Special Opponunitleé GPLLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1350 Avenue of the Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Stuart, Steven S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Amerlicas, Suite 905, New York, New York 10019

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Cfficer [] Director [ General and/cr Managing Partner

Full Name (Last name first, if individual): Tansey, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrlson Special Opportunitles Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner K Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Chase, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: ] Promoter & Beneficial Owner [] Executive Officer [ Director {1 General and/or Managing Panner

Full Name (Last name first, if individual}: Drawbridge Special Opponunliles Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46™
Floor, New York, New York 10105

Check Box(es) that Apply:  [L] Promoter & Beneficial Gwner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Blackstone Credit Opponunitlés Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, New York 10154

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co., for Silver Creek Early Advantage Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Private Advisors, LLC, 1800 Bayherry Court, Suite 300, Richmond,
Virginia 23226

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Charles, Frederic & Co.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary)
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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 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 ol partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter 2 Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name {(Last name first, if individual): The Bush Foundation

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ 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: ] Promoter (J Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (L.ast name first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] 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):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [J Director [0 General and/or Managing Partner

Full Name (Last namne first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director [ 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: [ Promoter [ Beneficial Owner O Executive Officer (] Director [ 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:  [J Promoter 3 Beneficial Owner [ Executive Officer ] Director O General and/or Managing Partner
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offaring?.............cceeeee. OYes & No
Answer also in Appendix, Column 2, i filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., 2,000,000*
*Subject to decrease by the Genera! Partner, Garrison Special Opportunities GP, LLC in its sole discretion

Does the offering permit joint ownership of & SINGle UNI?......ccir K ves O No

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 states, list the name of the broker or dealer. 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 dealer only.

Full Name (Last nama 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 Sclicit Purchasers
{Check “All States” or check individual States).. ... e [ Ali States

Oy Dk Omz) Oer) Oca Oco) Oen Opog Opc OFu Owea Omry OO0
Om 0O Opal Oks) Ok OrAa Ome Omo) Oma Own O O msp O{MO)
Ommn OINe OV OnH O O Oy Owel Owo) O Ok OOR OO{PA]
Owmy O(se Oso OrN O Owm Omvn Owrva OwAa Owvl Own O mwy) OiPR)

Full Name {Last namae 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 States)........cccoviiiiir et e e se e [ Al States

Owy Ok Oraz; Qs Oca Oco) Oen pg Opc OFY OGAa OM) OO0
Om 0O Gpal Oks) Oyl Ora Omel Omol OmAa O OmN O ws) O mo)
O LONe iV ey DN OINvp Oy O (NG DDND] J[oH]) O [0K) [O[OR] [ [PA]
Oy Oiscl Omso) AN Omg Owm O Oval Owa) Owvl Own Owy) OPR)

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 States).............cccoioiiii i O A States

Oy O@r<) Onrg Ore) e Oco) den e e OFy ea Oy o)
Om Oon Ora Owxs) Oyl Opal Ome Ome; OmvA O™y OMNy Oms) O (vo
Owmm Owe Owv) OwH O Oy QO Ny] NG ONop O©oH 3K O©R O(PA]
Owy Oise Orsop O Omg Owpn Owvn Owva Owal Owv) Own Owyp O(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 securities included in this offering and the total amount already
sotd. Enter “0” if answer is “none” or “zero.” H the transaction 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
DD 1. osivereeeiveteteae et et et e s e b bt eb e aeae s ee s Ao bt e A et e e St sea stk srAn st e as e R e e S aeanae et nie s entbn $ $
Equity..... $ $
O Common [ Preferred
Convertible Securities (INCIUTING WAITANIS) .............cocovivinmmirinreniie s resssessssnssssssaseseens 9 $
PArNErShiP IMIEIBSIS ... e ieeeceeicrcreeee e e es s sees e ens et cseeseast s reasssac s et s esnessrenreaneens B 500,000,000 $ 264,982,000
Other (Specity) ) TPV | $
L 6= [P USSR BSTUBUSUBUB $ 500,000,000 $ 264,982,000
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 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
ACCTEMET INVESIONS ...ceveireeererereercererse e rrne s ese s e e s s sras s s ses v sasaesrbenssnesessrnsshns 39 $ 264,982,000
NON-CCrUItE INVESIOIS ...t rmcsr e s sr s san b b r s bas shsbasn bt N/A $ N/A
Total (for filings under Rule 504 ONnlY).......cocierire e s s s s ses s ssassnssse e N/A 5 N/A
Answer also in Appendix, Column 4, i filing under ULOE
3. |[f this filing is for an offaring 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 Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BSOS, ...c it ettt e b e b RS E R s s e Re b N/A $ N/A
REGUIAHION Aot se e s ts b e st ae st b s s ate b be e a st aa s aataseame st e vmesaeba s e naserernees N/A $ N/A
Rule 504 N/A $ N/A
TOUA 1ttt et b e e e g LB e e b SRR ee g4 Bedt b e e aes b et Benebes N/A $ N/A
4, a. Fumish a statement of all expenses 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 left of the estimate,
Transfer AQENT'S FOES ........ccoce.viceciee et eeae e eee e eeessn s ses s esas et es bt eesssssnsssesne st sssnassnsesssesenessnsnnssess L] $
Printing and ENGraving COSIS .....cvvcviresiierieiinieessisnsessssssnsesssessssiessesssmsssssessssiensesssersnssensenssessnserenssens L) $
LBOAT FBES ..voviririeisursetsieseanses et essas i b ss bt ssm bbb bes be bt ses b oad b db et bt edstabsad b abss b ee st e ssen et btnrenmneneesnaree $ 6,795
ACCOUNTING FEES.....ceveriuerrreeenrrerereesiereressserasiesrassessssesssmsssssssessassrssssiessesssmssassrsssssessenssosernssrssensrasasioscanses |J $
ENGINEEIANG FEES ...oevvieeivirsriirsirsrersssesssss et cesseseas e s senssesenssessenssesenssnsssnssnssnssenssesenssensenssesensesense L $
Sales Commissions (specify finders’ fees separately)...........cccvieciiicinveriienienesvesseissesessessesassesnssns LJ 5
Other Expenses (identify) Yo O $
TOMAN covvoeevseienemeee e ees e e st res et Rt SRS SRSt resne an X $ 6,795
50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $499 9 205
“adjusted gross proceeds (0 the ISSUBE. ... e s 33,

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

Paymenits to
Officers,
Directors & Payments to
Affiliates Others
SalANES AN FBES............occiieissireeseessrsrreseserssre e sres s es g snee et sasasternaeaseeasseenees O $ O $
PUrchase Of real @SLALE...........ccoueveeerrereemriseniisereie s i nes s e s sresnee e srasassonss ] $ ad $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Canstruction or leasing of plant buildings and facilities ..o, a $ O $
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
PUFSUBNE 10 8 MBIGET ..ovvrvesrierrserrrrrersessassareseaseressasmenctassesmeserensmcasrensecesessssnsnsss O $ O $
Repayment of iNdEDIeN@SS .. ... cerer e ereee ettt nean s s O $ O $
WWOTKING CRPIAL ... ceoceceeeecteces e en e eenes st s st st b et e s e e d $ B $499,933,205
Other (specify); O $ O $
O $ O $
COMWMN TOMAIS ..ot ss bt sasass e s st b e m e ss s s s ren b essensee O $ ® $ 499,933,205
Total payments Listed (COlumn totals added).........co...ocveevreeeiorveemssisensirnssasras 8 S 499, 933_’ 205

D. FEDERAL SIGNATURE

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchangg CogJmission, upon written request of its staff, the information furnished

This issuer has duly caused this notice to be signed by the undersigned duly authorized pergon. If this notice is filed under Rula 505, the following signature
by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 50Z. /l P

Issuer (Print or Type) Signature l : Date
Garrison Special Opportunities Fund LP , March 25, 2008
Name of Signer (Print or Type) Title of Signer (Print or TUe) \Y
Brian Chase Chief Financial Officer
ATTENTION

Intentional misstatemants or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGH FUIBT. ...t sa s ses et s sem bbb b aea st rens b A A RS RR R era s s st nn b nn s OYes X No

See Appendix, Column 5, 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 times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer daiming 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 true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
4 /
Issuer (Print or Type) Signature { Date
Garrison Special Opportunities Fund March 25, 2008
Name of Signer (Print or Type) Title of Signer (Print ¢r TM -
Brian Chase Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B ~ Item 1) (Part C - Item 1) (Part C - Item 2) {Part E — Iltem 1)

Number of Number of
Common Limlted Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA X 1 $250,000 0 50 X

co

CcT X 1 $250,000 0 50 X

FL X 2 $1,050,000 0 $0 X

IL X 1 $2,000,000 0 80 X

MD

MA

Mi

MN X 1 $36,000,000 o $0 X
MS

MO

MT

NE

NV

NH

N X 2 $5,000,000 0 $0 X

NM X 1 $887,500 0 50 X
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APPENDIX

Disqualification
Type of security ) under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B - ltem 1} (Part C - Item 1) (Part C - Item 2) {Pan E — item 1)

Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No

NY X 22 $156,744,500 o $0 X

™ X 6 $21,800,000 $0 X

VA X 1 $10,000,000

WA X 1 $31,000,000 50 X

END
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