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Name of Offering: AG DIVERSIFIED CREDIT STRATEGIES FUND, L.P. - Offering of Limited Partnership Interests

Filing Under (Check bax(es) that apply): B Rule 504 O Rrule 505 X Rule 506 0 Section 4(6) 3 vLoe

Type of Filing: X1 New Filing O Amendment
A._BASIC IDENTIFICATION DATA

1. Enter the infonnation requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

AG DIVERSIFIED CREDIT STRATEGIES FUND, L.P,

Address of Executive Offtces (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
¢/o Angelo, Gordon & Co., L.P., 245 Park Avenue, 26" Floor, New York, NY 10167 (212) 692-2042

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Olfices)

Brief Description of Business: To operate as a private investment limited partnership. _

Type of Business Organization
0 corporation limited partnership, already formed O other (please specify):
O business trust O timited partnership, to be formed 08050235
Month Year
Actua! or Estimated Date of Incorporation or Organization: l 0 | 5 | | 0 | 7 I B9 Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for Siate;

CN for Canada; FN for other forcign jurisdiction)

L
GENERAL INSTRUCTIONS
Federal:
Wio Must Fife: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or 15 U.S.C.
T7d(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 aqd o
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 Fife: $).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 Reguired: A new tiling must contain all information requested. Amendments need only report the name of the issuer and 0[Tcrir{g. any changcs_{hereu_). the
information requested in Pant C, and any materiat changes from the information previously supplied in Pants A and 8. Part E and the Appendix need not be filed with
the SEC.
Fifing Fee: There is no federal filing fec.
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 lorm. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or pavc l.vcen
made. Ifa state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be fited in the appropriate states in accordance with state law. The Appendix Lo 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 resule in a loss 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;

®  Each general and managing partner of partnership issuers,

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each benelicial ewner 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:

Check Box(es) that Apply: O Promoter 0O Bencficial Qwner O Exccutive Officer O Diretor General and/or
Managing Partner
Full Name (Last name first, it individual)
AG DIVERSIFIED CREDIT STRATEGIES GP LLC (the “General Partner™ or “GP™)
Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue. 26" Floor, New York, New York 10167
Check Box{es) that Apply: O Promoter O Beneficial Owner Manager of the GP 0J Director 0 General andior
Managing Pariner
Fult Name (Last name first, if individual)
ANGELO, GORDON & C0., L.P. (“Angelo, Gordon™)
Business or Residence Address  (Number and Street, City, State, Zip Code)
245 Park Avenue, 26™ Floor, New York, New York 10167
Check Box{es) that Apply: O pomoter O Beneficial Owner Executive Officer [ Director O Geneml and/or
of Angele, Gordon Managing Partner
Full Name (Last name first, if individual)
ANGELOQ, JOHN M,
Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o Angelo, Gordon & Co., L.P., 245 Park Avenue, 26" Floor, New York, New York 10167
Check Box{es) that Apply: B Promoter O Bencticial Owner X Executive Officer O Director B General andior
of Angclo, Gordon Managing Partner
Full Name (Last name first, if individual)
GORDON, MICHAEL L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Angelo, Gordon & Co., L.P., 245 Park Avenue, 26" Floor, New York, New York (0167
Check Box{es) that Apply: O Promoter O Beneficial Owner X Executive Oflicer O Director O General and/or
of Angelo, Gordon Managing Partner
Full Name {Last name first, if individual)
BERGER. FRED
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Angelo, Gordon & Co., L.P., 245 Park Avenue, 26" Fluor, New York, New York 10167
Check Box(es) that Apply: O Promoter [ Reneficial Owner B Executive Officer O Director O General and/or
of Angelo, Gordon Managing Panner
Full Name {Last name (irst, if individual)
WEKSELBLATT, JOSEPH
Business or Residence Address  {Number and Sireet, City. State, Zip Code)
c/o Angelo, Gordon & Co., L.P., 245 Park Avenue, 26" Floor, New York, New York 10167
Check Box({es) that Apply: O promoter O Beneficial Owner O Executive Officer O 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)

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

Yes No
I.  Has the issuer sold, or does the issuer intend to sell., to non-accredited investors in this OFeriNg? ......oo..oovc..coceoesvesssseeresreeeeeeesssmssssssessesnnesnsanes
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted rom any individual? ...t et $5.000,000 *
Yes No
*(or any lesser amount at the sole discretion of the General Partner)
3. Does the offering permit Joint oWnership 0F 3 SIS UL .. .iievo i st et ssb oSt b bbb a3 b8 b A3 e 3 eme et n e (|

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 sccurities 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name figst, if individual)

NONE

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

Name of Associated Broker or Deater

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

(Check “All S1a1¢8™ O CheCk IAIVIAUA] SIBIES] ..oeieiiirvrieriierererrisisinisiririrsrsesintnsnssssssnsssessssssssrtesstesesrsesssssessserssesrsrsrensarasasereresnes O All States
[AL} [AK] [AZ] [AR] [CA] [CO (€T [DE] [DC) [FL] [GA) [HI] (1
{1} [IN] 1A} [KS] [KY] [LA] [ME] MD] {MA] [MI] [MN] [MS] iMO]

[MT}  [NE]  [NV]  [NH]  [NJ] {NM}] [NY] [NC] [ND] [OH] [OK] {OR]  [PA]
[RE] [SC] [SD] (TN} [TX} (uT) IVT) [VA] [WA] [WV] [WI) {WY] __ [FR]

Full Namc (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

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

{Check “All States™ or Check INAIVIAUAL SIBIES} 1oiviviviriiiiiiieieeeeie e ceeeiiiesser i em e tmta b b bbb babatabasssstatatatasssstnananenenenantsentsesesssanansas O Al States
[AL) [AK] [AZ} [AR] [CA] [CO) {cr] [DE] (DC) {FL} {GA] (HY (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M0 [MN] (MS] [MO}

[MT] {NE] [NV] [NH] [NA] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W1} [WY] [PR]

Full Name {Last namne first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check " All States™ oF Check IndividUal SEAES) tovvuiiiiiiiii it iiir e e s ecerias e rerar s resraiasasstnrnssanrsssessasssarnssssenensrentassssbatssstass O Al States
[AL] [AK] (AZ] [AR] (CAl [€o] [CT] [DE] [DC) [FL] [GA] [H1} (10]
(Ll [IN] (Al [KS]  [KY] [LA]  [ME} {MD] [MA] [M]]  [MN] [MS}  [MO]
[MT] [NE] [NV]) [NH] {N]) [NM] [NY] [NC} [NDj [OH] fOK] [OR] [PA)]
[R1] [8¢] {SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] fwi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

6222263v]




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 ameunt already sold. Enter

0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold (1)
DIEDE et s R R R £R R e et $ $
EQUILY ettt et b st A e b S bt Sha R bR A8 e RS $ )
0O Commen O Preferred

Convertible Securities (InCIUAING WaTTANISY.......oooveeeeeriececceeece v eerie e e e n s e st bsaess s sasssaneabess s sasnteseanserenece s ‘ b3
PartNErShiP INETESIS ....cviiveiireiisecee et ectetr e e ems s remseees st eeas s e e ee s et st et sesearmsesrenn s s st es s ert st es b e Ean e Eba s $2,000,000,000 $£322.950,000
ORET (SPECITY) ottt csteietste ettt e er e em et e eeetsseemsssbetsassesssrmtssrmeseesssmmssrmns e s roe s ek s e s b bamt b aaet et eant s bbb ans $ s

TOIAL et ettt st st e s et et e e ek s s et ettt n $2,000,000,000 $322.950,000

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

2. Enter the number of accredited and non-aceredited 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 securitics and the aggregate dollar amount of their purchases on the total lines. Enter 0™ if
answer is “none” o1 "zero.”

Aggregate
Number Dotlar Amount
investors of Purchases
ACCTEAILE INVESIOIS _..oooeiieeiiereee sttt eis s sesses s st en s s eme s besb et sessbens s s et e bast e s enteseessaressaraesasaetas et saess s santen 43 $322.950,000
NOT-ACCTEAIE INVESEOTS ..ottt er e esr e s et s st b s bt b st A e st sasab e s bbb bR e s e s e 0 S0
Total (for filings under RUlE S04 ONIY). ... ssss s cersns s st rsse s st s erssssnsss smras cenon N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities seld 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 securitics by type listed in Part C - Question 1.
Type of offering Dollar Amount
Type of Security Sold
RUIE S5 bbb o e eea et ees et st ae bbb etk smna st b et ea st R er TR N/A $ N/A
REBUIATION A orsiitectaiiisre st eee e ecac s e s s essssa st srtesseesesasmsseansssransebens s et esam s sansetemassrnas sessssaneasnbse s sasE s aanare N/A S NA
RUIE S04ttt sttt s ettt s s et ne oS et o ems et b bt r e ren N/A 5 NA
TOUALL ..ot e eb st s e e s e e e E bt _ N S__NiA
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 1o future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the lefl of the cstimate.
TEANSTET ABENTS FOES ..ottt ettt ceae ettt s et be et s v e s st e s sasesbes e bessesesbanssaamasebensssesesamns s emes e s s RE S S HAsE S b eA saFE A rsara s nartsesrmenssrmen 5-0-
PrNUNE 800 ENZIRVIIIE COSIS.c....oovieteeet et ettt ettt sae st st seb et ee bt s e b st st e s sastssess e bess s sesesesesen et s sansesamesebenn snsebsRatassartrnasrarenrran X $_50.000
LEZAI FEOS ...t vmieee vt rbrst s s s e ea s esaEeas b1 et bbb bAoA S E RS AE AR PSR S AR RS SRRE e s ara e e bt $200.000
ACCOUNUNE FOES ..ot e st s b e s bbb s 14 s E bbb R O LSS RS R RE SRR TR P ms e mmn e eba b an s ear s nasaas $-0-
ENBINEEIINE FOES..... ittt et vrt s e v ars s v ara s e e s e s e st s e e e e er e sba A i X $-0-
Sales Commissions (specify finders’ fees SEPATALELY)........orovioriirirr ettt st e Xl $0-
Other Expenscs (identify) Blue Skpy fHIg fOOS: LEAVEL.......cooo.oeoveeveeeeeece ettt i res s brssr st st r s v e st s s sara s e ran [E3| $ 150,000
TOLAL ..eeeet s v es s vere v beses bt et besb bt sasb b e st eas s ebs s beabesbastsabebre b eebeerteb s 1A e b eabeashebe R4 sa T b e sae O b eA s AR AR A e R et e oo ne T g eaess s eanaAbannereetente e ente e senntennand K4 $.400,000 (2

(1) The Issuer will offer an indefinite amount of Limited Partnership Interests. The total aggregate amount is estimated solely for the purpose of
filing this Form D.
2} Reflects estimate of initial costs only.
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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 Pan C - Question 1 and total
expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds to the

LT T R OO OO OOV UV PYOUR OOt $1.999,600,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, 1f the amount for any purpose is not known, fitrnish 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, and Payments
Affiliates to Others
SAIATIES AN FBES .-1e.ievr et trnieasien et ams s essss et et b et eas s am s st eea S et s 1t e et s s e X 503 Os$
PUFCHASES Of TEAL ESLALE ... ..oivireciriiites e e tis ettt s e b st b e rabn s sss e s s b s et bt b b s ehi e as e b s b O s O s
Purchase, rental or leasing and installation of machinery and equipment.............ccocovimrioimc e Os O s
Construction or leasing of plant buildings and facilities ... e e st (WY 0os
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 purSUANL L0 @ MEIZEL).....cccevrecrevreererreernans O s O s
RepaYMENt OF I EANUSS ..o er e bbbt s sabt b oAb o b e bbbt e r b e rne O s O s
WOTKINE CAPIAL .o ettt et et st eas b es s et eass e v es e es st emeatsateneeniae O s as
T (SPETITY)T ovvvvemeieeeeeees sttt ee s oo e ve st oees e eeeb e eemtee s reee e semb e veee s ee e eeeestsens sttt e eem bbbt b e bt 50 O s B3 $1,999,600,000
COMIII TOLAIS ... cevceveeseseeeee e cerees s semsss e eeae st 8k 260 R84 et Es_3) X $1,999,600,000
Total Payments Listed (COIME 101215 BAACAY ...vvvuuemevsevsrerssssrmsssusmminssessssesssssmssasssassssesessessessssnssesssssssseassases ererssns [E5 1.999.600.000

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issver to any non-

accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

AG DIVERSIFIED CREDIT STRATEGIES FUND, L.P,

Signatur

Date

e 14, 2008

Name of Signer (Print or Type)

BY: AG DIVERSIFIED CREDIT STRATEGIES GP

LLC, the General Partner

BY: ANGELO, GORDON & C0., L.P., its Manager
‘ BY: JOSEPH WEKSELBLATT

Title of Hgner (Print or Type)

g

Chief Financial Officer of Angelo, Gordon & Co., L.P.

(3) The General Partner will be entitled to a performance allocation. Angelo, Gordon & Co., L.P., the investment manager and
an affiliate of the General Partner, will be entitled to receive a management fee, The performance allocation and the
management fee are discussed in greater detail in the Issuer’s confidential offering materials,

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

Yes No
1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such nule? ... O O

See Appendix, Column 5, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed, a notice on Form 12 (17 CFR 239.500) at

such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished 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 claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

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.

JA -
Issuer (Print or Type) SignalureL Date
AG DIVERSIFIED CREDIT STRATEGIES FUND, L.P. %6, / J/’ ol 00 7/

Name (Print or Type) Fitle (Print of Type)

BY: AG DIVERSIFIED CREDIT STRATEGIES GP
LLC, the General Partner

BY: ANGELO, GORDON & Co., L.P., its Manager
BY: JOSEPH WEKSELBLATT

Chief Financial Officer of Angelo, Gordon & Co., L.P.

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 I 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 s
Disqualification
Type of security under State ULOE
Intend 10 sel! 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-liem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
$2,000,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Intercsts Investors Amount Investors Amount Yes No
AL
AK X See Above 1 $1,500,000 N/A N/A N/A N/A
AZ X See Above 1 $1,000,000 N/A N/A N/A N/A
AR
CA X Sce Above 4 $12,000,000 N/A N/A N/A N/A
CO
CT X See Above 2 $2,000,000 N/A N/A N/A N/A
DE
DC
FL X See Above 4 35,000,000 N/A N/A N/A N/A
GA
HI
ID
IL X Sce Above 3 $1,950,000 N/A N/A N/A N/A
IN X See Above 4 §9,000,000 N/A N/A N/A N/A
1A
KS
KY
LA
ME
MD
MA
MI
MN
M3
MO
MT
NE
NV X See Above 1 $500,000 N/A N/A N/A N/A
NH
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Patt B-Itemn 1) (Part C-ltem 1) (Part C-Item 2} {Pant E-Item 1}
$2,000,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NJ X See Above 4 $152,100,000 N/A N/A N/A NIA
NM
NY X See Above 14 $10,300,000 N/A NiA N/A N/A
NC
ND
OH
OK
OR
PA X See Above 1 $300,000 NFA N/A N/A N/A
RI
SC
SD
TN
T~ X See Ahove ] $125,000,000 N/A N/A N/A NFA
uT
VT
VA X See Above 1 $1,050,000 N/A N/A N/A NFA
WA X See Above 1 $250,000 N/A N/A N/A N/A
Wv X See Above 1 $1,000,000 N/A N/A N/A N/A
W1
WY
PR

6222263v1

END




