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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partership Interests of DN Partners If, L.P.

Filing Under (Check box(cs) that apply): [T} Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4{6) [7] ULOE PROCESSED ié,.z

Type of Filing: D New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA JUN 277008
1. Enter the information requested about the issuer
THOMSON-REUTERS

Name of Issuer (D check if this is an amendment and nome has changed, and indicate change.)
DN Partners |I. L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
77 West Wacker Drive, Suite 4040, Chicago, Il. 60601 312-332-7960

Address of Principal Business Opcerations {(Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) -

Brief Description of Business
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

[ corporation limited partnership, already formed [[] other (pleasc specify):
[[] business trust [(] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [§19] [QI8] (A Actual [] Estimated
Jurisdiction of fncorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: 08051073
CN for Canada; FN for other foreign jurisdiction} |E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or L5 U.5.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
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 afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.5. Securitics and Exchange Commission, 450 Fifth Sireet, N.W., Washingion, D.C. 20549.

Copies Requiwed: Eive (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 signcd 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 €, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing 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 form. Issuers relying on ULOE must [ile a separate notice with the Securities Administralor in each siate where sales
are 1o be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amound shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice canstitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unfess such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt numbar. I of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested [or the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of aclas of equity securities of the issver.

e Each cxccutive 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: 7] Promoter 7] Reneficial Owner  [7] Executive Officer [ ] Director /] General andfor
Managing Partner
Full Name (Last name first, of individual)}
DN Management Services Corp. (General Partner of DN Funds Manager I, L.P.)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
77 West Wacker Drive, Suite 4040, Chicago, IL 60601
Check Box(es) that Apply: /] Prometer  [] Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
DN Funds Manager l1, L.P. (General Partner of DN Partners Il, L.P.}
Business or Residence Address  (Number and Street, City, State, Zip Code)
77 West Wacker Drive, Suite 4040, Chicago, IL 60601
Check Box(es) that Apply: [} Promoter [T} Beneficiai Owner  [/] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Dancewicz, John E.
Business or Residence Address  (Number and Street. City, State, Zip Code}
77 West Wacker Drive, Suite 4040, Chicago, IL 60601
Check Box(es) that Apply: [] Promater  [] Beneficial Owner ] Executive Officer [] Birector [J General and/or
Managing Pariner
Full Name (Last name first, if individual)
Bell, Maury J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
77 West Wacker Drive, Suite 4040, Chicago, IL 60601
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last namec first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply:  [| Promoter  [] Beneficial Owner  [7] Exccutive Officer [] Director [[] General andfor
Managing Pariner
Full Name (Last namec first, if individuval)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [:] Beneficial Owner  [] Executive Officer E] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strecet, 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

1. llas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted ftom any individwal? .o

3. Does the offering permil joint ownership of a single BRIL?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similur remuneration for solicitation of purchasers in connection with sales of securities in the ottering.
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 sel forth the information for that broker or dealer only.

Yes No
C Bd
§_250.000
Yes No
[} O

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 STALES) i e

D All Stales

(1]
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 SLALES) oo [ Al States
IR
ME
Y

Full Namc (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) ... e [ All States
(A1]
NH

{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 aggregate 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 exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Apgregate
Type of Security Offering Price

D] o U SO OUUO OO P UUSTU PP PSR PP

Amount Already
Sold

[l

$ 0

[] Common [ Preferred

Convertible Securities (including WaITANLS) ........vevereeemrreseisnsiemrsseiessssesssss e rmss srssessssessssenses s 0

0
5

PAFAETSHIP TNIEIESS —-..oomvvovooveevevveeeeceresseeeesssvesssssssssnmnsssssnssssreeeeresssssessssssss st cessescescenneeee. 3 10294000

$ 41,025,000

Other (Specify $

Ly

Tl oo e . $ 41,025,000

§ 41,025,000

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

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amoeunts 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 07 if answer is “nonc” or “zcro.”

s
Number
Investors

ACCTEATEU TIVESLOIS oottt b e err s e s praa s v r e s e s smsas e senns s abberts s ab b e s st e annaeen 19

Aggregale
Dollar Amount
of Purchases

§ 41,025,000

NON-ACCTEAILED TIVESLOTS oot esesisessasns b sseems ettt as st serssassesrenssrsennmsssssssnsenssanes

Y

Total {for filings under Rutle 504 only) ..o

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is lor 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 I.

Type of
Security
N/A

Type of Offering
BRI S8 et e e e e e s

Dollar Amount
Sold

s NIA

Regulalion A Lo e e s N/A

s NIA

RUIE S04 - oo oo e A

g N/A

1| DUV VOO P OUUP PO PPN

5 0

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses 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,

Transfer ABETIS FEES .o e b e TS ey e e e b s h e e
Printing @nd ENEraving COSES . ..uiiriiriiniensnce e sriasiees i beems s st st s ebe e s st aa bbb b
L AN FEES vttt et e R

ENBINEETING FEES oot b b S8R SEr e 48 e S8R e e m et bbbt

LY P OO OO TSP TP S ORI

NEENNEEBERENSE

4 of 9
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$ 50,000
3000
% 50,000

g 0

0

§ 300,000

g 750,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b.  Enter the difference between the aggrepate 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 40.275.000
PPOCERUS L0 T8 ISSUET. ™ 1ov...oeceaveivssessseeenes e sess s ens e st b s saat eSS st s s T

5. Indicate betow the amount of the adjusted gross proceed 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 cqual the adjusied gros
proceeds to the issuer set forth in response to Part C — Question 4.b above,

5

Payments Lo

Officers.

[irectors, & Payments 1o

Affiliates Others
SALAMIES AN TEES 111 ovvvvrrsissseeersemasesss e oemeessees e sesensses s encsesssees et eeeer s enes e ssresimiast b sessssisases s snees [ o] D 4,923,000 ' V)35 0
PUrchase of rEal ESTALE ... et et et sesit ot st ssansesnsss s seensennnsensesnsennanns ] 3 0 8 0
Purchase, rental or leasing and installation of machinery
ANE CQUIPITIENIL 1..voevveiavssesssssssrreas s ssressers s seees e besesetssasnesess et sessnssses s remsmssaseseiaanes s ssssesssisasserssnsssseas (] 9 Y s ©
Construction or leasing of plant buildings and FACiltES ..o ] 8 0 $ 0
Acquisition of other businesses (including the value of securities involved in this
er Earosant 08 ) e e e 5.0 g 34352000
Repayment of indebBLedNess ... e ssssssss s [f] 9 0 s 0
WOTKIRE CAPITAY .o..evvrciivessstiesrrnsssssses s eemees e sssee s remees s encssesa st seves st eses s ene s seesssencs s eserebsssass s sonssssecens [f] 9 0 183 1,000,000
Other (specify): 8 0 13 0

....... 5. 71s°

COIUIMIE TOLAIS vt et e s erte e ercee e eeete e oeem et e st eta e s s eaneteesestssaen s eae s anmmnesssem s e s emr st aesbb e R paarb s s rens b e e

Total Payments Listed (column totals added} .

s 4,923,000 Vs 35,352,000

s 40,275,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is [iled under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securitics and Exchange Commission, upon written requeslt 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) i SlDate
¥p 5
DN Partners II. L.P. , June 19, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
, President of DN Managemant Services Corp., the generappartner of DN Funds Manager I, L.P., the general
John E. Dancewicz partner of DN Partners I, L.P.
ATTENTION

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

509

*Estimated aggregate amount for the first six years; thereafter the Issuer shall continue to pay management fees.



E. STATE SIGNATURE

. s any party described in 17 CFR 230,262 prcscmly Sl.lbjCCl to any of the dISQUdllﬁcaUOH Yes No
provisions of such rule? ......cconerninnne R revens SOOIV | 3

See Appendix, Column 5, for state response,

2. Theundersigned 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 lurnish (o the state administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thai 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.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalt'by the undersigned
duly authorized person.

Issuer (Print or Type) Date

DN Partners II. L.P. June 19, 2008

Name (Print or Type) Title {Print or Type)

John E. Dancewicz President of DN Management Services e general partner of DN Funds
0 -Janc Manager I, L.P., the general partner of DN Partners Il, 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
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

Intend to sell

to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased'in State
{(Part C-Item 2)~

5
Disqualification

under State ULOE
(if ves, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X | sarimarsi morosts 0 $0.00 | x
ax [ T x parinerip oo 0 $0.00 I x
AZ XK | aorsp mrests 0 $0.00 [ =
AR 1| % | Setnorsig erese 0 $0.00 [ [ x
CA X | porimersiz merasts 0 $0.00 [ [x
co | x| oot ot 0 $0.00 [ x
cT 1 X bbb 1 $500,00000 | O £0.00 ] I X
E | | x| 0 w00 || |[ %
DC X | Satnershp meress. 0 $0.00 IRER
FL B 5150000000 | 0 000 ||| x
Ga | |k e 0 $0.00 ! M
m| | x e 0 o0 |[ | x
D | [ x| eeperes 0 $0.00  |x
IL x| e | $15.1500000 | 0 $0.00 ] | x
N __’ x parinerahi imerosts 1 $1,000,000.00 | O $0.00 f | x
N 0 oo || I x
KS ([ x [oncespinimies 0 $0.00 [ [ x
KY E I sy 0 $0.00 =
LA X | parnarsip merosts 0 $0.00 RS
ME Kl 0 o0 |[ [ x
MD R petriosalibing 0 $0.00 | [x
MA X | 2 1100000000 |0 $0.00 [ x
VT I R o i 0 woo || |] x
Ml xR 1 $250000.00 |0 $0.00 i ]'x_
MS X || satareti morests 0 $0.00 | =

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)*

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO K | parinarang st 0 $0.00 | | x
MT X |hagzsoomdsurano 0 $0.00 I | x
NE | x ey Aed pacrerth 0 $0.00 I_— ﬁ—
NV 5 Tk |pmmmescevenrs 0 $0.00 [ =
NH [ X e 0 $0.00 [_—— x
N I x [Pceseomimdpeaans 0 $0.00 [ x
NM R i 0 $0.00 I x
NY PO bt B $2,000,000.00| O $0.00 l—_— [_;(—
NC [ x| 0 $0.00 [_— [ x
ND X | e penarne 0 $0.00 [ [ x
OH I—_;—— $A1025000 in ke parioaranp | 4 §250000000 | Q $0.00 I——— l x
OK | x 12220000 et srowarg 0 $0.00 [ =
OR [ T - 0 $0.00 I
PA X s pannanne $1.500,000.00| 0 $0.00 f—_ {T
RI X | e e eannan 0 $0.00 x
sC R i 0 $0.00 [ [ x
SD | x| eomnmeesmee 0 $0.00 [x
TN K| e 0 $0.00 | x
X X | g n sy 0 $0.00 [ [«
uT [_x— bz 00 e oo 0 $0.00 | x|
VT X | Hcasooonkmied e 0 $0.00 [ || x
VA | [ x| Raionimed poente 0 $0.00 [l x
WA X |fmonimseene 0 sooo [T [ x
wv X | e misdpaiente 0 $0.00 ] x
Wi X | Basanoooi e osccante 0 $0.00 | | x
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APPENDIX

1 2 3 4 S
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, atiach
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-Ttem 1) (Part C-Item 2)* (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy PO peistortivons 0 $0.00 | x
PR || [ x| mmeonimeess 0 soo0 || |Tx

A total of $5,625,000 in limited partnership interests were sold to 3 accredited non-U.S. investors.
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