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&v\\'\‘\ﬁ PURSUANT TO REGULATION D, ]
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Fridson Credit Strateqgies Fund, L.P. limited partnership interests
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [£] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: 7] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA /

08051243

1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Fridson Credit Strategies Fund, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Park Avenue, 45th Floor, New York, NY 10166 (212) 210 9600
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

Investment Partnership P R OCESSED

Type of Business Organization JUN 29 2008
[J corporation limited partnership, already formed [[] other (please specify):
D business teust [ limited parincrship, to be formed i-HOMSON R EUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [[5] [QI8] [AActual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 aficr the date on
which it is due, on the date it was mailed by United Statcs registered or certified meil to that address.

Where To File: \U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {(§) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Reguired: 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 fiting 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 Adminjstrator 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 fited 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. Gonversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not

Ll ol A W T A




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter 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 of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partrership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner [J Executive Officer [] Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Fridson Credit Strategies GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Park Avenue, 45th Floor, New York, NY 10166

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

Full Name (Last name first, if individual)
Fridson investment Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Park Avenue, 45th Floor, New York, NY 10166

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

Full Name (Last name first, if individual)
Richard Hollander

Business or Residence Address (Number and Street, City, State, Zip Code)
1381 Moraga Drive, Los Angeles, CA 20049

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer  [T] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jacqueline Hollander

Business or Residence Address  (Number and Street, City, State, Zip Code)
1381 Moraga Drive, Los Angeles, CA 90049

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)




B. INFORMATION ABROUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? ..o

Docs the offering permit joint ownership of a Single BNIL? ..o 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 securities in the offering.
1f 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
ot 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 only.

Yes No
G bt
$ 50,638.28

Yes No
[ rl

Fult Name (Last name first, if individual)
N/A

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) ......ocveiivcniiiein it e e eses e b asss s ene s s

[] All States

(AzZ] [AR] [CA] g [0 mE B O [Ga [[HD [OD)
o,y [ON] [OA] XS] [KY] A ™M Mb M™MA] [Mi] [MN [MS] [MO]
M1l [NE] [NV NH [nN1] M [Ny [NC] (D] [oH] [0K] [OR} [PA]
RO [5C1 [8B] [TN] o ) Al WA B [ WY [FR]

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) ..cocovvivieec et rrss e snse s e st sraas e n s e raes

[:] All States

[AL] [aK] [AZ] [AR] [CA] [Cc) [crf] [DE] [DC]

o] [On]  [al [Ks] [KY] (LAl [ME] [MD]  [MA]

LFL]
IMI]
M1l [NE] vl [MH [N] 2 ©oM [NY] [N D) [OH]  [oK]

R [B¢] [sD] [Nl [ox] ] O ©NA] WA WY

HEHE
EEIEE

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 STRIES) ......cococviorvieiiienioecni et et s s ess s v srens e

[ All States

[AT] [AK] [AZ] [AR] [CA] (co] [DE] [DC] [FL] [GA] [HO [ODB]
] [N] [OA] [KS] [KY) LAl [ME [MD [©MA M) MN MS MO
MT] [NE] [NV [NH] NM] [NY)] [NC [®D] [0H] [0K] [OR}] [PA]
RO [SC] [sp] [N [x] tr] [ [a WA [Wwv] [wi] [WY] [PR]

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




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

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ooeveceesiceeeen it ascren e e aeeee s e s st Aat e £ eE R AR RR R AR E SRR SR SRR RS R R e RnE s anS 44 ek RS e EarnR e en s
EQUILY ©.voeuiesieceassssssbeasemassceassmasassssssserees e ecaec b bebaa s a R be P eRRR A SRR 1A S bR SR E s b snesbasra b shb Rt $ b3
[] Common [7] Preferred
Convertible Securities (inCIUINg WAITBNIS) ..u.vverseeersereesresreressesresscsessesssssessessssrassees s erssssesssrssssiraeses 9 5
PAFNCTSHIP IIIETESES .. .everrereeeeeeersssseerersseesmeesessesmess st ssesessssseseresssessesssessesssesss st sesssssessesssnes $ 33,079,468.31 ¢ 33,079,468.31
Other (Specify ) eeeeeeeees e sn e e a s emen e b bbb e s b $
TOUAL ... et ss b et ss e e e AR RSt s RS Saem s bbbt A ab s e g 33.079468.31 ¢ 33,079,468.31
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchascd 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 “07 if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEQITED INVESTOIS «....euviceeesreserrsesensessessess rensemsssemsesseseecusiecssesesssmsbeshstsbesssas ot san st siassasns seassbavssss e 20 $_33,079,468.31
Non-accredited Investors .......cooovecevenvecnernicnnes VPTTPRN 5
Total (for filings under Rule 504 only) ....cccccnnniinnncie i iriseensssrsiene $
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
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 Amount
Type of Offering Security Sold
REBUIBLION A ..ot e e s e s s nnaene $
T L] S OO OO $
TOURL ... oo tveeeeteseeseuen e nscnsaeecm e eme e e ses s e e e oo £ SbARRER e teR St et $_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating 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.
TTANSTET AZENTS FEES cuviivrniceeers et e ietsie st seaec s etse e eene s a8 aeneasesEseresen s srraes semmesereasesnrabbnss srossass 0O ¢ 0.00
Printing and Engraving CosIS ... e e s sssas s rssss s esss seansas s sasesssns s nhess O ¢ 0.00
Leal FEES .. ..ioiiriieitericeemtre et aesne s eens s s rsraes s s eamanesessensane e ene 7 s 7,500.00
Accounting Fees $_5,000.00
Engineering Fees s 0.00
Sales Commissions (specify finders’ fees 5eparately) .....cmimierniirisiresersns oo O ¢ 0.00
Other Expenses (identify) Miscellaneous e [ ] 5,000.00
TOUAL c.vverieeeierrsscsisenesereransss s sasnsas sessrensesoressnese srmeas s s srecas s asncasnssareas sessasms s s o emsmasshs e s rers sasmeastearaeneseasnsensenne 7] $ 17.500.00




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 fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 33,061,968.31
PrOCEEAS £0 LHE FSSUET.” w.oe.ierie it remsem s s sttt e s e b b SRS R s 0

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be uscd 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 sct forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATEES BIG TEES cvvvverrreesencrereseesersvemsessrssessssesseemsroeeseemseseeseenseboraetss b asbessessaessesseasssasssessasas ot et eturensmms anemsaiin 4$_41.250.00 M
PUFCHASE OF FEAN ESIALE «.oovvvvveveoereoeeseersesesscaseemassesesseesssessssesetriasa st sesssssssassensssesmssssbssrsssnssosssasescmssssescmnscsrens || s

Purchase, rental or leasing and installation of machinery

and equipment Os

Construction or leasing of plant buildings and facilities s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or sccurities of another

ISSUEE PUISUANL L0 & MIETEET) .ocoriiiririasnririsnsssineesississasims s st verasssse astesasesastasabaterssessamsnsssasesssstiases osasamsssssnsnes s s

Repayment of iNdebtedness . ...t e ees s s s i e et b s i]$

WOTKINE CAPILAL.......oreeeeieeecee et ees e est b s rersn s s e e s re a8 a e nmn sy e m s s manmnn s eeere s s nansbabess shassnEsanas s s

Other (specify):_nvestments s 7] $_33,020,718.31
....... s s

COTUMN TOUALS ..ot ettt itsae s tee st e st sssss e aaessere b rene s s bes e s shbar e Rsn b smssbasstsssssnanm e s smsasbans as 41,250.00 1§ 33,020,718.31

Total Payments Listed (column totals added) ... s $ 33,061,968.31

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signaty M Date
Fridson Credit Strategies Fund, L.P. ﬂ/ June 16, 2008

Name of Signer (Print or Typc) Title of Signer (Print or Type)
Richard Hollander Managing Member of Fridson Credit Strategies GP, LLC, its General Partner
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.) -




