FORMD 'f \ UNITED STATES /%008%5 OME APPROVAL

- \f‘), ot SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 3135.0076
IR K Expires: April 30. 2008
oe 1 Washmglon, D.C. 20549 Estimated average burden

‘ N FORM D hours per response............. 16.00
AR RN NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D, g R ABEONLY
viasiiuigion BO SECTION 4(6) AND/OR | |
LI UNIFORM LIMITED OFFERING EXEMPTION Date Received
I t

Name of Offerng (00 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Class B limited partnership interests
Filing Under (Check box{es) that apply): 0 Rule 504 [ Rule 505 & Rule 506 0 Section 4(6) 0 ULOE
Type of Filing: @ New Filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested abouwt the issuer
Name of Issuer (£ Check if this is an amendment and name has changed, and indicate change.)
LLAI Investors L.P.

Address of Executive Offices

(Number and Street, City, State, Zip Code)

c/o LLM Capital Partners LLC, 265 Franklin Street, 20" Floor, Baston, MA 02110

Telephone Number (Including Area Code)
(617) 330-7755

Address of Principal Business Operations

{Number and Street, City, State, Zip Code)

Tetephone Number (Including Area Code)

(if different from Executive Offices)

PROCESSED

Briel Description of Business

AN
APR 282008 =

HONSON REERS HPIREAILD

Type of Buginess Organization 08047370

Private Equity Fund

0O curporation ® limited pannership, already formed O other (please specify):
0O business trust 0 limited pantnership, to be formed
Month Year
0|1 0|6
Actual or Estimated Date of Incorporation or Organization: I l I I I I ® Actual O Estimated

Jurisdiction of Incorperation or Qrganization: (Enter iwo-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) El

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501]
ct seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no Later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the US.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that
address after the date on which it is due, en the date it was mailed by United States registered or certifted mail wo that address.

Where to Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies ol this notice must be liled 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 [iling must contain all information requested, Amendments need only repont the name of the issuer and offering,
any changes therete, the information requested in Part C, and any malterial changes from the information previously supplied in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.

Filing Fee; There is no federal filing lec.

State:

This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must Aile a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1f a siate 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.

Persens who respond to the collection of information contained in this fonn SEC 1972 (6-02) 1 of 9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested {or the following:
. Each prometer 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 af, 10% or more of a class of equity

securnities of the issuer,

. Each executive efficer and dircctor ol 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: O Promoter O Beneficial Owner 0 Executive Officer

O Director 1@ General andlor
Managing Partner

Full Name ( Last name [irst, if individual}

LLM Advisors L.P. (*GP")

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

c/o LLM Capital Partners LLC, 265 Franklin $treet, 20™ Floor, Boston, MA 02110

Cheek Box(es) that Apply: O Promoter 3 Beneficial OQwner 0 Executive Officer

0 Dircctor ® General and'or
Partner of GP

Full Name (Last name first, il individual)

LLM Advisors LLC (*GP LLC"™)

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

/o LLLM Capital Partners LLC, 265 Franklin Street, 20™ Floor, Boston, MA 02110

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

0O Director 1’ Manager of
GP LLC

Full Name {Last name fimst, if individual)

LLM Capital Partners LLC (*Manager™)

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

265 Franklin Street, 20°° Floor, Boston, MA 02110

Chueck Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive OMficer

® Manager 0 General and/or
ol Manager Managing Partner

Full Name (Last name first, if individuul)

Landers Moscley Capital Group LLC

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

cfo LLM Capital Partners LL.C, 265 Franklin Street, 20" Floor, Boston, MA 02110

Check Box(es) that Apply: 0 Promoter O Beneficial OQwner 1 Executive Officer

@ Managing 0O General and/or
Director Managing Partner

Full Name {Last name first, if individual)

Mosetey IV, Frederick 8.

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

173 Larch Row, Wenham, MA 01984

Chuck Box{es) that Apply: 0 Premoter R Beneficial Owner 0 Exceutive Officer

B’ Managing 0 General and/er
Dircctor Managing Partner

Full Name {Last name first, it individual)

Landecrs, Patrick J.

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

1177 High Ridge Road, Stamford, CT 06905

Check Box{es) that Apply: 0 Promoter B Beneficial Qwner O Executive Officer

® Managing 0O General and/or
Director Managing Partner

Full Name {Last name first, if individual}

Lane, Jeffrey M.

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

5883 Romany Road, Oakland, CA Y4618
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Check Box({es} thar Apply:

O Beneficial Owner B Executive Officer g Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kenna, Samuel C.

Business or Residence Address

{Number and Street, City, State, Zip Code)

c/o LLM Capital Partners LLC, 265 Franklin Strect, 20" Floor, Boston, MA 02110

Check Box{es) that Apply:

O Beneficial Owner B/ Executive Officer [ Director

0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Schofield, Peter

Business or Residence Address

{Number and Street, City, Siate, Zip Code)

/o LL.M Capital Partners LLC, 265 Franklin Street, 20" Floor, Bosten, MA 02110

Check Box{es) that Apply:

R Beneficial Owner 0 Executive Officer 0O Director

3 General and/or
Managing Panner

Full Naume {Last namne first, if’ individual)

Audax Group, L.P.

Business or Residence Address

101 Huntington Avenue, Boston, MA 02199

(Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

& Beneficial Owner 0O Executive Officer 0O Directlor

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Keenan, W. Howard Jr.

Business or Residence Address

1170 Fifth Avenue, Apt. 7A, New York, NY 10029

{Number and Streex, City, State, Zip Code)

Check Box(es) that Apply:

& Beneficial Owner [0 Executive Officer 0} Director

0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Paul J. Finnegan Revocable Trust dated 6/10/1988

Business or Residence Address

(Number and Street, City, State, Zip Code)

cfo Paul J. Finnegan, 1133 Michigan Avenue, Evanston, IL. 60202

Check Box(es) that Apply:

® Beneficial Owner 0O Executive Ofticer O Director

0 General and/or
Managing Partner

Full Name (Last name $irst, it individual)

Sekoloff Family Trust

Business or Residence Address

(Number and Street, City, State, Zip Code}

c/o Jenathan D. Sokoloff, 201 Baroda Drive, Los Angeles, CA 90077

Check Box{es} that Apply:

R Beneficial Owner 0O Executive Offcer O Director

O Genceral and/or
Managing Partner

Full Name {Last name first, if individual)

Vestar Presidio Partners LLC

Business or Residence Address

245 Park Avenue, 41 Floor, New York, NY 10167

(Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non aceredited investors in this offering?.....ovr e, m} ]
Answer also in Appendix, Column 2, it filing under ULOE.
2. What ts the minimum investment that will be accepted from any individual?.........ooiiii e $__200,000 *
* Subject 10 the discretion of the Issuer Yes No
3. Docs the offering permit Joint ownership oF @ SINEIE UNIT. ..o et es s eesessr s sr st st s asssrasr et essrnrssne s a R

4. Enter the information requested Tor 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. [f o 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. I more than five (5)
persons o 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 name first, it individual)

N/A

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

Name of Associated Broker or Dealer

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

{Check "All States™ or check IAIVIAUEL STILES)......oooiie ettt eres bt ean s st s seassnnsssmessseenen 0 All Suates
[AL] [AK] [AZ] fAR] [CA] ICO] () [DE] (bC) [FL] [GA) [HN [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] 1] [MN]  [M3] MO)
[MT] INE] [NV] [NH] [N)] [NM] [NY] INC] [ND} [OH] [OK]  [CR] [PA]

[RI] [SC] [SD] [TN] [TX] [un {tvT] [VA] [WA) [WV] (Wi [WY] {PR]

Full Name (Last noame tirst, il indtvidual)}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual States).......... 0O All States

[AL) [AK]  [AZ] [AR]  {CA]  [CO] [CT) {DE] (oC]  (FL (GA]  [HI} (D]
(L] {IN] [1A] [KS] IKY]  [LA] [ME]  [MD]  [MA]  [MI] [MN] [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] INM]  [NY) [NC] [ND] [OH]  [OK] [OR] [PA)
[R]] {5C] [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, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check INIVIAUAL STALESY. .....ocooir ittt ettt ss s sees s b st st besesseae st b ses s e s sms s banees 0O All States
[AL] (AK] [AZ] [AR] [CA] [CO] <n [DE] (DC) (FL] [GA] (H1] (D)
[1L] [IN] [IA] [KS] [KY] [LA] [ME] [MID)] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R1] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W1l [wY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already seld. Enter 07 if unswer is “none™ or “zero,” I the transaction 15 an exchange oftening,
check this box O and indicate in the columns below the amounts ol the securities oftered for exchange
and already exchanged.

Aggregate Amoumnt Already
Type of Security Offering Price Sold
S 0 s
$ ¢
3 Common ] Preferred
Conventible Securities (including WATRINS) .......ooveeiececi e v evee s ersreessressemeenessmsneeneree 90 $ 1}
| Partnership INTETESIS ..o iciriiroisisonc e s ine e smeamsce e e et eeen $_25,000.000  $_1,350,000
i Other (Specify ) bbb b e b e e 3.0 s 0
L TSP $_25.000,000  $_1.350,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate dollar amoums of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased seeurities and the aggregate dotlar amount of their purchases Aggregale
on the total lines. Enter 0™ if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEUIRA INVESIOTS ..ot et ettt 2 era et s s s s e s 5 §_1,350,000
NON-BCCTEAItEd IRVESIONS L..oo.rriirviie st e er s e e r s s s st st e s s s s st ress st rens 1) 3 0
Total (for fitlings Wnder RULe 504 ONIY) ..ot e s — § -
Answer also in Appendix, Column 4, if filing under ULOE,
3. Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
seld by the issuer, Lo date, in offerings of the types indicated, the twelve (12) months prior
to the lirst sale of securities in this offering. Classify securitics by type listed in Part C - Question 1. N/A
Type of oflering Type of Dollar Amount
Security Sold
REGUIILION A oo s bsb s ema st et i na et e 3
RULE S04 ettt r e v s s Re e e s e g et E R $
Total $
4, a, Fumish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering, Exclude amoums relating solely to organization expenses of the issuer.
| The information may be given as subject 1o future contingencies, If the amount of an expenditure
| is not known, furnish an estimate and check the box 1o the Icfi of the estimate,
TIAMSTER ABENL"S FEEE ..o cocoiiriieeeeserenees et rseres e bbb et sns 5883 b e84 B8 a3t es st $
Printing and ERraving COSIS Lottt sev e ettt sestrae st e ee e eat s et st )
§__ 20,000

Sales Commissions (speeify (Inders’ (Oes SEPAMACIYY i e
Other Expenses (identify) ___state securities filing fees

R A ODOOR OO

4olg



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 furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUEE.™ ..............oocooeovoeves oo eeseeee oo eet sttt eee e see s $_24,978,850

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 to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIALIES AN TBES .......oocrv i iesereseer vt err s mt bbb bbb o s o s
PUFChase 0 TEA1 ESTALE ........ccvviemmriinsin e s sttt p s o s os
Purchase, rental or leasing and installation of machinery and equipment ..........cccoveeieeicveneevicnane oS O %
Construction or leasing of plant buildings and facilities ....,.....ccocoreerce im0 $ 0o s
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
ISSUET PUTSUANT L0 8 TIIETRET). c.ovrieuiitemereteseesaesessreses s emessssesseasseses s ssssasasessressnsnsessssanss sessnsenssmsessnasn os o s
Repayment 0f iNAEDLEANESS ..........oocovececev e cescecasteasiesens s sasesssssensmase s ses reassassssasssstansassore os o s
WOTKINE CAPILAD ...o..coveivirree et o e st st bEsntent e atentens s e s s rnses o s os
Other (specify): __Private equity investments o s B 524,978,850
[m os
COMIMN TOWALS .....ooeorere et s s et re s e s s e vres st e bsasseeseesnsemsemeeesae st eas ettt enssmsnsantemssanin O s B $24,978,850
Total Payments Listed (Column totals 8dded) .......co.ooveoveeieererem e et cee et sse et st ese e serianes ® $24,978,850
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 fumnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer {Print or Type} Signature Date

LLM Investors L.P. By: LLM Advisors L.P. 4/11/08
By: LLM Advisors LLC
By: LLM Capital Partners LLC

By:@ %'”“"O""]e

Name of Signer (Print or Type) Title of Signer {(Print or Type)
Frederick S. Moseley IV Managing Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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E. STATE SIGNATURE

1. Ts any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? ..

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. N/A*

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees, N/A*

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. N/A*

The issuet 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.

Issuer (Print or Type) Signature Date
LLM Investors L.P, By: LLM Advisors L.P.

By: LLM Advisars LLC 4)u ’ o3

By: LLM Capital antnen LLC

-
I

Name of Signer (Print or Type) Title of Signer (Print or Type)
Frederick S, Moseley IV Managing Director

* Items 1, 2, 3 and 4 are not applicable pursuant to the National Securities Markets Improvements Act of 1996.

Instruction
Print the name and title of the signing representative under his signature for 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

I 2 3 4 5
Disqgualitication
- X under State ULOE
Intend 10 sell Type of (if yes, attach
10 nen-accredited secunty Type of investor and explanation of
investors in State a“‘,j aggmgalc amount purchased in State waiver granted)
(Part B-liem 1) | ©ffering price (Pant C-ltem 2) (Part E-ltem 1)
offered in state NA
(Part C-Item |)
Limited Numbher of Number ot
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
Al
AK
AZ
AR
CA X $25,000,000 I $250,000 0 0
CcO
CT
DE
DC
F1L.
GA
Hi
ID
1L X $25,000,000 1 $250,000 0 0
IN
1A
| KS
KY
LA
ME
MD
MA X $25,000,000 | $250,000 0 0
Mi
MN
| MS
MO
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APPENDIX

intend 1o sell
to non-accredited
investors in State
(Pant B-ltem 1)

Type of
sccurnity
and aggregate
offering price
offered in state
{Part C Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(il yes, anach
explanation of
waiver granted)
{Pan E-ltem 1)
N/A

State

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invesiors

Amount

Yes Ne

MT

NE

NV

NH

NJ

NM

NY

$25,000,000

$600,000

NC

ND

OH

OK

OR

PA

Rl

SC

5D

TN

X

ur

VA

WA

\'A%

Wi

WY

PR

LIBC/3255568.1
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