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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Waushington, D.C. 20549 Expires: |ADI’I| 30,2008
Estirmated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYSWI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicaie change.)
Offering and Sale of Limited Partnership Interests

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE A

Type of Filing: ] New Filing [] Amendment

A URLRUER

Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.) 080451

Five Mile Capital Partners || PHC LP

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

c/o Five Mile Capital Partners LLC- 3 Stamford Plaza, 301 Tresser Blvd, Stamford, CT 203-805-0950

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Codc)

(if different from Executive Offices)

PROCESSED

Bricf Description of Business
Real Eslate Investment MAY 06 2008, E SEC Mail Pmcessmg
Section

Type of Business Organization JHO

[(] corporation limited partncrship, already forme MSW)REIMRS(MW): HAK 3 0 2008

[:| business trust D limited partnership, to be formed —_—

Month Year Washington, pC
Actual or Estimated Date of Incorporation or Organization:  [0]4] [0I8) [AAcwal [J] Estimated 111
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DD

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 230.500 etseq. or 13 U.S.C.
774(6).

When To File: A notice must be filed no later than 1S days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Sceuritics

and Exchange Commission (SEC) on the carlier 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. Securitics 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and olfering, 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 1o 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 scparate notice wilh the Securitics Administrator in cach state where sales
are o 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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond uniess the torm displays a currenily valid OMB control number. 1 of 9



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;

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

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

»  [Gach general and manuging partner of partnership issuers.

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

[J Director

(/] General and/or
Managing Partner

Full Name (Last name first, if individual)
FMCP Il GP LLC

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

¢/o Five Mile Capital Partners LLC- 3 Stamford Plaza, 301 Tresser Blvd., 8th FI., Stamford, CT 06901

Check Box{es) that Apply: Promotcer Beneficial Owner Executive Qffiger
pply

D Director

[4 General andfor
Managing Partner

Full Nume (Last name first, if individual)
Five Mile Capital Partners LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

c/o Five Mile Capital Partners LLC- 3 Stamford Plaza, 301 Tresser Blvd., 9th Fl., Stamford, CT 06901

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

I_—_I Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven P. Baum

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

c/o Five Mile Capital Partners LLC- 3 Stamford Plaza, 301 Tresser Blvd., 9th Fl., Stamford, CT 06901

Check Box{es) that Apply: [] Promoter  [7] Beneficiul Owner  [7] Executive Officer {7 Director [0 General und/or
Managing Partner

Full Name (Last name first, if individual)

Edward and Karen Gilhuly Trust

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

Sageview Capital LLC- 245 Lytton Avenue, Suite 250, Palo Allo, CA 94301

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer 7] Director [ General andfor
Managing Partner

Full Namc (Last name first, if individual)

Explore Holdings, LLC

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

P.0. Box 94314, Seattle, WA 98124

Check Box(es) that Apply: [C] Promoter Benelicial Owner  [7] Executive Officer [[] Pirector [J General andfor
Managing Pariner

Full Name {Last name first, if individual)

Guffey, Lawrence H

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

260 Broadway, Apt 9B, New York, NY 10013

Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner 7] Exccutive Officer [J Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}
Schwarzman Stephen A,

Busincss or Résidence Address (Number and Sircet, City, Stale, Zip Code)
c/o The Blackstone Group, 345 Park Avenue, New York, NY 10154

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scli, to non-accredited investors in this offering? .. [ s}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? h)
Yes Nao
Does the offering permil joint awnership of a SIngle unit? .
4.  Enter the information requested for cach 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 (3) persons to be listed are associated persons of such
a broker or dealer, you may set [orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, 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 STLES) .o revenses et sssesesesenessssssissisesssssosiniseonsmenencesnes f] ALl StALES
DC FL GA]  [HI 1D
LA ME

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 SIALES) mvvmivi e s

Full Name (Last name first, if individual)

Business or Residence Address (Number and Suwreet, City, Stawe, 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) i

NE

7]
=

Q
ElEIE

{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

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Oflering Price Sold
DIED cocouctrrveiter et veaesas st e e et et et reene D $
[] Common [ Preferred
Convertible Securities (including WaITANIS} ..ooco oottt e e $

PAUNETSRIP INLETESES 1. emeeeiisiise s e eeese s eemene s esensessesenas s rsase s e renenesssesassessesentsesssen et rans ssnssnnssreeereses B 30,000,000.00 g 24,760,000.00

Other (Specify PSP PNOOTORRTTR. $
TORRL oot e e e b b e b3 30.000.000.00 ¢ 24,760,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEUIEED TIVESLOTS 1ovviveirrrerrrirernsrereesesirves e iemeassseesesemmamesseaesessassass st esessst s basmnms e es st emsaemscbesb st biis 8 §_24.,760,000.00
NON-ACCTEdIted INVESIOTS oo e e b T e e b
Total (for filings under Rule 504 only) e $
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ittt et et e et e et e e m et e s s
REGUIBLION A ..ottt o it et e e et e eee et et e e s e e s $
Rl S0 o e $
TOtal o s 0.00
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 expenscs of the insurer.
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.
Transler AZENL S FEES Lottt em e ed e e bbb b O s
Printing and Engraving CostS et ssere e e s e e s b s
AN FEES caenee ettt ee e e v bemems ke ks eA e bs s 45 b1 e b S eSr o RSt  at SRR e TR ke s n e ner g e s s eenns 7] § 30,000.00
ACCOUNLINE FRES 11t ersstes e sasceaes s rers st s s e e g s e ek ems e rm s s s emems et et e s s sasam et aaens st eneseins O s
ENEINEETINEG FEES 1oorvririiiriirivirerrmrisivesiinsssssesnssreiinsnsnrssesseser esraresssesessssmssnmasesseses s s ianasantsesssssssasasasntsss snmssssacsssssace ] s
Sales Commissions (specify finders’ fees SEPATAlElY) oot e s e b saeasre s 0 s
Other Expenses (identify) I s
TUOAL ettt et tete e e sttt s et b e st e aa e st st eA e e SRR et bR e e £ea e RSt £ e rnn e e s en et e g et e eeemnas e e e e nin V] § 30.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - J

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response lo Part C— Question 4.a. This ditference is the “adjusied gross 20 .970.000.00
PPOCEEHS 10 THE TSSUET. (oot ireeriaiissems et eess s e85 8 e s L )

5. Indicatc betow the amount of the adjusted gross proceed (o 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 € — Question 4.b above,

Payments to

Officers,

Directors, & Payments te

Affiliates Others
SALATTES BN FEBS oo ieeee oo eveeeee s s ra s seaeensceeeeheme s 18 ass s ems e s aer B4 £ F RS e s AT s Os O#
POFCRASE Of TEAE ES1ALE covvvevnrseoreveeeoeseoeessessesserssesssmssmssss s s ssarssssessosmeceemmms s sssmssnssnmsssomssssssesesinsesscensences ] s
Purchase, rental or lcasing and instatlation of machinery
AN EGUIPTIERT oo ressssese e smsress s it [ Os
Construction or keasing of plant buildings and faCHtes ..o [ by Os*
Acquisition of other businesscs (including the value of sccurities invotved in this
offering that may be used in ¢xchange for the assets or securities of another
ESSUET PUFSHAIL LD B MTEIBETY 1oovereeemsrersmicsomesemamsressesssssesssosss e ot ed s8R0 1% %
RepaYMENt OF INHEBIEANESS ... irverireeces e eeremimas s b e oSt Os s
WOPKINE CAPTLAL L1 cvvrvoevressereesarmmrcraesms oo s s an s 8 b 0 Os s
Other (specify): Make Investments and pay operating expenses of the fund nE 0s 26,970,000.00

~[s s

COMEITITY TOUATS oo oo e eb et et +eaeee e ems s se e ens e s o s eEne et e e s eaeesmees e P RS 828R 181kt s b0 s 0.00 s 29,970,000.00
Total Payments Listzd (column 101als ad@8dY oot 0Os 29,970,000.00
R ~ . .. D.FEDERALSIGNATURE . T

. - [ L R

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 10 furnish 1o the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b)(2} of Rule 502.

y.]
Issuer (Print or Type) Signature / Date
Five Mile Capital Partners Il PHC LP W / 93/0 g

Name of Signer (Print or Type) Title of‘S"sgncr {Print or Type}
Steven P. Baum tManaging member of Five Mile Capital Partners, LLC, the manager of FMCP Il GP, LLC, tho
aeneral partner of the issuer
ATTENTION

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