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. ,DC NOTICE OF SALE OF SECURITIES
a4 PURSUANT TO REGULATION D, SLLUSEONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DARE RECEIVIiD

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.} Offering of Limited Partnership
Units of THL Credit Partners, L.P.

Filing Under (Check box(es) that applyy: [ Rule 504 [ Rule 505 [J Rule 506 [] Section 4(6) {J ULOE

Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) _

THL Credit Partners, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb. ““nummm“mIml““\lmm\l\“l‘\“\
100 Federal Street, 35" Floor, Boston, MA 02110 (617) 227-1050

08044191

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbx

(if different from Executive Offices) Same As Above Same As Above

Brief Description of Business

THL Credit Partners, L.P. is a Delaware limited partnership that primarily invests in corporate leveraged loans and debt
securities,

Type of Business Organization “E; PROCESSED

[J corporation &4 limited partnership, already formed
[ other (please specify):
[] business trust [] limited partnership, to be formed APR 09 2008
Month Year TH ON
Actual or Estimated Date of Incorporation or Organization: @ @ X Acnﬂ inpted

Jurisdiction of Incorporation or Organization: (Enter two-letter L).S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ i

GENERAL INSTRUCTIONS

Federal:

Who Must File: All 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 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} 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 toss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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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;

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;

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

e  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual) Hunt, James K.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, 35" Floor, Boston, MA 02110

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

Full Name (Last name first, if individual) Tillinghast, Sam W,

Business or Residence Address {(Number and Street, City, State, Zip Code) Same As Above

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

Full Name (Last name first, if individual) Brizius, Charles A.

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

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

Full Name (Last name first, if individual) Hagerty, Thomas M.

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

Check Box(cs) that Apply: [] Promoter [_] Beneficial Owner [X] Executive Officer [ | Director [_] Generatl and/or
Managing Partner

Full Name (Last name first, if individual) Hammer, Gregory S.

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

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

Full Name (Last name first, if individual) Ochs, Christopher F,

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

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

Full Name (Last name first, if individual) Stropp, W. Hunter

Business or Residence Address (Number and Street, City, State, Zip Code) Same As Above
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Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer [ ] Directer [ ] General and/or

Managing Partner

Full Name (Last name first, if individual) Olson, Terrence W,

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [_| Executive Officer

] Director

L] General and/or
Managing Partner

Full Name (Last name first, if individual) Banc of America Strategic Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
214 North Tryon Street, Charlotte, NC 28255

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

{_| Director

] General and/or
Managing Partner

Full Name (Last name first, if individual) Bear Strategic Investments Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

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

L] Director

I_| General and/or
Managing Partner

Full Name (Last name first, if individual) Citicorp North America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10013

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

Full Name (Last name first, if individual) DBAH Capital, LLC

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

60 Wall Street, New York, NY 10005 ]

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

Full Name (Last name first, if individual) THL Credit Partners GP, L.P.

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

100 Federal Street, 35™ Floor, Boston, MA 02110

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

Managing Partner

Full Name (Last name first, if individual)
Great-West Life & Annuity Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
8515 E. Orchard Road, Greenwood Village, CO 80111
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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?.........cccoevec e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............coooorie e N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... s X 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 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 onty.

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 Selicit Purchasers
(Check “All States” or check INdivIdUal STAES) .......occceiiiiiiniiriieiiii st s et e e e e ssbe et s et ebeesee e essemr e emseseeaeeon ] All States

[JAL [OJak {Jaz [JArR [dJca [Oco dcr [Ope [Opc [QOf. [OGa Ou  OD

O Ow Oa [Oxs [Oxky [Oua [OME [OMp [OMA [OM [OMN [OMS [OMO
OMT [ONE [ONV [ONH [ON [ONM [ONY [ONC [OND OoH [Jok [Jor [Jra
Orr [Odsc Osp OmN Orx Qur Ovr Ova Owa QOwv Owr QOwy [Jrer

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 individUual STA1ES} .......ccivieiiiriereriesiiasari s risss s e re e eerrr s besasstasatsssanessaanberensesasssenss [] All States

OAL [Oaxk [Oaz [OAR [Oca [QOco [dcr [Ope [Opc [ [OcAa [OHr  [mD

o OwN [ [Oks [Oky [Oea OME OMDp OMA [OMI [OMN [OMms  [Omo
CIMT [ONE [ONV ONH [ONJ [ONM [ONY [ONc ONp OoH [Ooxk [dor [ra
Ort [Osc Osp OGO~ QGOrx COur Ovr [COva Owa Owv Owr OJwy [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 StAtES)........ccuviiriieiiniciiiiiiiitieer ettt ree e e e eee e e et e e ese e e e e esesneesrereerenseresaronsen [J All States

OJaL [Oak [Jaz [OJarR [Oca [Oco Qcr Ope Opc O Oca [Ou [

O 0OwN [ha [Oks Oky COea OME OMD [OMA Omr OMN [OMs {Omo
OMT [NE [ONV ONH [ONJ OnNMm [Ony [Onc Onp doH [Qdok {Jor ([Ora
Or [Osc [ObOsp O QOrx Qur Qdvr Ova Owa Owv Owr Owy [OJrr

Full Name (Last name first, if individual)
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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)

....... [ All States

AL [0Oak [Jaz [OarR [OcA Qdco [Oecr @—Ope [Opc QO OcAa [OH O
ONn [ha [Oks [0Oky [Oea [OMe Omp [OMA [OM {OOMy [Oums  [OMO
OMT [ONE [NV ONe (O [ONM O [NY [Onc [Onp (JoH dok  [CJor  [JprA
COsc Osp O™ Orx [CQurt Ovr Ova Owa [COwv Owr Owy [er
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 sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box {7 and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.
Aggrepate Amount
Type of Security Offering Price  Already Sold
DD .. e e b st 50 30
EQUITY v et eierrececerasasestesae e bt etebesememsas st assns et st se e e e b b s et s e s e R e R eenean. 0 $0
[J Common [ Preferred
Convertible Securities (iIncluding WaITANLS).......ccoceiiiinininieriereresin s sressereesseseesens 50 50
[ T e s $0 0
Other (Limited Partnership Units) $ 15,000,000 $ 15,000,000
TOLRL ..ot et se R e e $ 15,000,06¢  § 15,000,000
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 of Dollar Amount
Investors of Purchase
ACCIEAItEd INVESLOTS ....vovveseseisisecnreienessensreesebessssas s se et s s e sse s s sneesssseraaes e asrsseasenss 2 $ 15,000,000
NON-accredited INVESTOS ......cooverereireecrrsserare i sessereressesssnsssaesessssesessasssnsessssescsascssns 0 50
Total (for filings under Rule 504 OR1Y) ....c.ocovironioriereeneerie st rnsecssecsoesens $ 15,000,000
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 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
Type of offering Security Amount Sold
RUIE 505 ....ooiereiiiieiesiiieresensenseres et sesse et crasss s b se bbbt bbbt s s s s rasasebansnbtnes $ £
REGUIALION A ...ovovviviivairceeceeeecevereressssesset sttt sb s bttt ee s rarenetansannsnsas $ $
RUIE SO4......ciiiiiceee et bbbt et em e s ses s aes e $ $
TOUBI ..ot ne s eeb e et n et bttt bttt ne e enaeesseeraeeesaesanreraes $ $
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4. a. Furnish 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. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TransSfer ABENT'S FEES ......ovviiicirrecinteeeieie et secreaese et seessssst s assaessasssss st s asseseser et stesesossasas Os
Printing and Engraving Costs .......ococeveiirrirnieiierieeeni et esesese s sasessss b e ssassasesssas as
LEEZAI FEES ...ttt e e e eees e s e ae s s s s s s emscssmenanananantntebeses s s s s anesnans 0Os
ACCOUNUNE FEES......v.ecveveveieieieessreteteteeee e eeis e easaeseeessstesetesssssssssssss s ansesamenamansssssesesesananas Os
ENgINEETING FEES...vueverrererrererseserriussisesesessissssesasssssstsssssassesasasssssssssssnsssssssessssessesssssssnsssanes Os
Sales Commissions (specify finders’ fees separately) .......coooeveirvnnirenni e 0s
Other Expenses (identify) as

TOAL ...ttt ettt ee et e st e reeb e s e eae et e reane et e seans b aeanenreseaneas as

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 furnished in response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to the isSUer.” .......cccovveverrerens $ 15,000,000

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.

Payments to

Officers, Directors Payments to
& Affiliates Others

SALAITES AN FEES ... veveveveveerrerirsesesesssisssesesssssssesesesesssbasesssasesesesesntsesesssssssssesesnnnsa. O 3 Os
PUPChASE OF TEA1 @5LALE. .. .cvvevvsii et sessesesememereesestsse s emsa e st s esereaeressesssssasassenesans 0 $ os
Purchase, rental or leasing and installation of machinery and equipment............. 0 3 Oos
Construction or leasing of plant buildings and facilities...........c.ooceecvneciinniennnn, O 3 O s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
OF SECUTTHIES OF AMOIHET ..o vt ereesss st ereretar et e et onenessasssasasssasasona, O 8 0O s
Repayment of indebtedness ..........o.ovvveveiicereeee e, O s O s
WOTKING CAPIAL....cvrucrrerereeecreeerieerseess e st s s st b s s ns s s s ssnsan: O s O s
Other (specify): Future acquisitions or investments in corporate leveraged O 8 < $ 15,000,000
loans or debt securities,
COIUITIIE TOUAIS ... eeeeeeeee ettt eee st re e e eeeee e e esesesaeaeeessesesebesetsssssesssessesaneresesesesesess O § K § 15,000,000
Total Payments Listed (column totals added)..............ocoooveeeieciieeeeeeens Bq §$ 15,000,000
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized 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 furnished by the issuer to any non-accredlted investor p ugspant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

THL Credit Partners, L.P.

W

Date

March 28, 2008

Name of Signer (Print or Type)
By: Terrence W. Olson

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

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