I *
FORM D onrtepstates (A O0¥Y3 OWE APPROVAL
AMENDMENT  SECURITIES AND EXCHANGE COMMISSION ONBNUMBER: 3235007
_ Washington, D.C. 20549 Estimated average burden
. . FORM D heurs per response.. ........... 16.00
PROCESSED NOTICE OF SALE OF SECURITIES
T SEC USE ONLY
JUN 2 6 2008 PURSUANT TO REGULATION D, o —
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Dot Reveived
THOMSON|REUTERS z :

Name of Oftering {0 cheek if this is an amendment and name has changed, and indicate chan ze.)

Offer and Salc,of Class A limited partnership interests

Filing Under {Gheck box(es) that apply):. 00 Rule 504 O Rule 505 B Rule 506 [1 Section 4(6) 0O VLOE
Type of Filing: O New Filing 8 Amendment

| A. BASIC IDENTIFICATION DATA

- P - .
1. Enter the intormation requeested about the issuer

Name of Issuery ([ Check il this is an amendment and name has changed, and indicate change.) _

LLM luvestors L.P.

Address nl‘Excléulivc Offices (Number and Street, City, State, Zip Code) Telephone Numt
c/o LM Capital Partners LLC, 265 Franklin Street, 20™ Floor, Boston, MA 02118 (617) 330-7755
Address of Pringipal Business Operations (Number and Street, City, State, Zip Code) Telcp@g&uml

o B " it
(if different from Executive Offices) -
: Mall Processi 08051261

Lecuon

Brief Description of Business

Private Equity;Fund JUN 2 ‘j 2008

Type of Business Organization “Uﬂshmg[cm' U
[ corporation B limited pannership, already formed [ mher(plcaﬁmcify):
[ business tnust 0 limited partnership, to be formed
Month Year
0
Actual or Estimated Date of Incorperation or Organizalion: B/ Actual O Estimated

Jurisdiction of [ncorporation or Organization: (Lnter two-letter U.S. Postal Service abbreviation tor State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Musi File:) All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seg. or 15 U.S.C. 77d(6).

When ro File: A notice must be filed no laer than 15 days after the first sale of securitics in the offering. A notice is deemed [iled with the ULS.
Securities and Exchange Comumission (SEC) on the earlier of the dawe it is received by the SEC an the address given below o, it received at tha
address afier the date on which it is due, on the date it was maifed by United States registered or centified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W., Washingten, D0C. 20549

Copivs Required. Five (5) copies of this notice must be filed with the SEC, one 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,

Information Required: A new tiling must contain all information requested. Amendments need oaly report the name of the issuer and offering,
any changes lhc:mlo, the information requested in Pant C, and any material changes from the infonnation previously supplied in Parts A and B.
Pant E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal Niling lee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE! for sales of securities in those state that have
adopted ULOE hind that have adopied this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach
state where sale$ are to be, or have been made, 1t a s1ate requires the payment ot a fee as o precon dition (o the elaim for the exemption, a fee in
the proper amoumt shall accompany this fonn, This notice shall be filed in the appropriste states in aecordance with state law. The Appendix o
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 ﬁl(lz 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 notiee.

Persons who respond 10 the collection of information conained in this form SEC 1972 (6-02) 1 of 9
are nol required 1o respond unless the form displays a currently valid OMB contrel number.




A. BASIC IDENTIFICATION DATA

2. Enterthe inllmmalion requested for the following;
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the powyr to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity

secun

ties of the issuer;

e Each bxecutive officer and director of corporate issuers and of corporate generat and managing partners of pannership issuers; and
. Each general and managing partner of paninership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Exccutive Ofticer 0 Director & General andlor
I Muanaging Partner
Full Name (Last name [irst, if individual}
LLM Advisors L.P. (“GP"}
Business or Restdence Address (Number and Sireet, City, State, Zip Code)
¢/o LLM Capital Partners LLC, 265 Franklin Street, 20 Floor, Boston, MA 02110
Check Box(es) that Apply: 0 Promoter 0 Beneficial Gwner 0 Executive Ofricer 0 Dircctor R General andéor

Partner of GP

Full Name (Last name first, if individual)

LLM Advisors LLC (*GP LLC")

Business or Re

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

¢/o LLM Capital Partners LLC, 265 Franktin Strect, 20 Floor, Boston, MA 02110

Check Box(es)

hat Apply: 0 Promaoter 3 Beneficial Owner 0 Exceutive Oflicer

0 Directlor

B Manager of
GP LLC

Full Name (Las

name first, i’ individual)

LLM Capital ¥

Partners LLC (*Manager™)

Business or Residence Address

265 Franklin §

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

treet, 20" Floor, Boston, MA 02110

Check Box(es) ihat Apply: O Promoter O Beneficial Owner 0 Exccutive Oflicer & Manager 0 General and/or
of Manager Managing Partner

Full Name (Lasi name first, if individual)

Landers Moseley Capital Group LLC

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

c/o LLM Capital Partners LLC, 30 Rowes Wharf, Suite 480, Boston, MA 02110

Check Boxies) that Apply: 8 Promoter D Beneficial Owner 0 Executive Ofticer ® Managing  [1 General andfor
Dircctor Munaging Panner

Full Nanie (Lasi name first, if individual)

Moseley 1V, Frederick S.

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

¢/v LLLM Capital Partners LLC, 265 Franklin Street, 20" Floor, Boston, MA 02110

Check Box(es) that Apply: O Premoter O Beneficial Owner O Executive Officer B Managing O General and/or
Director Managing Pariner

Full Name (Lasi name irst, it individual)

Landers, Patrick J.

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

e/o LLM Capital Partners LLC, 265 Franklin Street. 20™ Floor, Boston, MA 02110

Checx Box{es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Ofticer ® Manuging O General and/or

| Dircctor Managing Partner

Full Nanie (Last name first, il individual)

Lane, Jefirey M.

Business or Res

c/o LLM Capit

jidence Address (Number and Street, City, State, Zip Codce)

al Partners L1.C, 265 Franklin Street, 20 Floor, Bosten, MA 02110

20f9

(Use blank sheet, or copy and use additionak copies ol this sheet, as necessary.)




Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

Kenna, Samucl C.
Business or Regidence Address {Number and Street, City, State, Zip Codde)

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

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner ® Exccutive Officer O Director 0O General andfor
I Managing Partner

Full Name ( Last name first, if individual}

Schoficld, Peter
Business or Regidence Address {Number and Street, City, Suae, Zip Code)

c/o LLM Capital Partners LLC, 265 Franklin Street, 20™ Floor, Beston, MA 02110

Check Box({es) that Apply: a Promoter D Beneficial Owner ® Executive Ofticer 0 Director 0O Generat andfor
Managing Partrer

Full Name (Last name first, if individual)

Allison, J. Clive
Busincss or Regidence Address (Number and Street, City, Siate, Zip Code)

c/o LLM Capital Partners LLC, 265 Franklin Street, 20* Floor, Boston, MA 02110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9




B. INFORMATION ABOUT OFFERING

1. Has the issul

br sold, or doces the isswer intend to sell, to non accredited investors in this offering?. ...

Answer also in Appendix, Column 2, if filing under ULOE.

* Subject 1o the diseretion of the lssuer

2. Whatis lhcrinimum investment that will be aceepted from any individual?......oooviiieiins e

3. Does the offering permit joint ownership 0f a SIREIC UNIMT. ... s

Yes No
a =
$_200.000*

Yes No
8} =

4. Enter the information requested for each person who has been or witl 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. 1 a person to be listed is an associated person or
agent of a brokér or dealer registered with the SEC and/or with a state or states, list the name of tke broker or deater. 1f more than five (5)
persons to be ligted are associated persons of such a broker or dealer, you may set forth the infonmation for that broker or dealer only.

Full Name (Last name first, il individual)

NIA

Business or Reg

idence Address (Number and Street, City, Swte, Zip Code)

Name of Assoc

ated Broker or Dealer

States in Which

Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or cheek IGIvILUal SEATES .. vvvii ittt ss st st sa sttt r4eas = te st emre e et s eeeeee s seemne e O All States
[AL] [AK] |AZ] [AR] [CA] [CO) [CT] [DE] [CC) [FL] [GA] [H1] [1Dj}
[1L] [IN] [1A] [KS] [KY] [LA) [ME] [MD} [MA] M [MN]  [MS] [MO]
[MT} [NE] [NV] [NH] [N} [NM] [NY] [NC] ~Dj [OH] [OK] [OR] [PA]
[RI] [SC] SO [TN] [TX] [um [vT] [VA] [V/A] [WV] [wq [WY] [PR]
Full Name {Last name first, i individual)
Business or Regidence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Whichi Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States™ o Sheck IMAIVIHURE STILEE ) i ee e ee e eeeeeees 2eeemeese e ereneeeesneeane O All States
|AL) [AK] |AZ] |AR] |CA] [CO] [CH [DE] [Q) [FL} [GA) [HI} [1D]
[1L] [IN] [1A] [KS] |KY] [LA] [ME] [MI3] [MA] [MD) [MN]  [MS] [MO]
M [NE] [NV] [NH] [NJ] [NM] |NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI] [SC] [SI3) |'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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check idividual SEALES).......ccoovvcviieie e tes s rees s erene e ensinessrenens v eneenneenee 01 All Stales
(AL} [AK] lAZ] {AR] [CA] [} [CT] {DE] {DC] [FL] [GA] [HI] [10]
(] fIN] [1A] [KS] [KY] [LA] [ME] {MD] {v.A] MmN [MN]  [MS] [MO]
[MT] INE] [(NV] [NH] [NJ} [NM] [NY] [NC] [ND) [OH] [OK] [OR] |PA]
[RI] {5C) (5D [TN] [TX] [ur [VT] [VA] [WA] [WV] (Wil [WY] IPR]

4009
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Emter the ag
already sold.
check this bqg
and alrcady ¢

Type of

sregate offering price of securities included in this otfering and the total amount

Enter 07 ifanswer is “nene” or “zero.” [ the transaction is an exchange offerin z,
x [J and indicate in the columns below the amounts of the securities oftered for e.chunge
xchanged.

Security

0 Common O Preferred

Com’cmrblc Secunities (INCIUAING WAITANLEY ....ovvvvsrvver vt s s e s e rerssesens

Partners
Other (S

Tot:

2. Enter the nu
oflering and
the number g
on the total |

Accredit

Non-acc

Tol

3. Ithis filing

Answer also in Appendix, Column 3,4 filing under ULOE.

mber of accredited and non-seeredited investors who have purchased securities in his

the aggregate dollar asnounts of their purchases. For offerings under Rule 504, indicate

f persons who have purchased securities and the aggregate dollar samount of their purchases
nes. Enter 07 if answer is “none” or “zero.”

BU INVESTOTS Lottt e bt bbb a b st et bets 1ebe ket sis

al (for filings under Rule 504 0nlyY oo
Answer also in Appendix, Column 4, if filing under ULOE.

s for an oftfering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior

to the first sa

¢ of securities in this offening. Classify securnities by type listed in Part C - Question |,

Type of
Rule 50
Regulati

fTering

TOMAL (oo b re e hetaebers

4. a. Fumisha
securitic
The inlo
is not kn
Transfer
Printing
Legal Fe

Accouny

Sales Co|

Other Expenses (identify) __state secunities lng [BES s e

statement of all expenses in conneetion with the issuance and distribution of the

in this offering. Exclude amounts relating solely to organization expenses of the issuer,
fmation may be given as subject e future contingencics.  1f the amount of an expenditure
bwn, furmish an estimate and cheek the box 1o the left of the estimate,

nmissions (specify finders’ fees SEParelY) s et

509

Aggregate Amount Already

Offering Price
$

Sold

3

50

S0

$_25,000,000

$_1,111,000

s 0

50

$_25,000,000

Numther
Investors

5 1,111,000

Agpregate
Dollar Amount
of Purchases

$_1,111,000

5__0

N/A

Type of
Security

Dollar Amount
Sold

LE T T 7 B 7]

B R ER R A
©1 o 1 e

L= I B <]
- |

20,000

C— I ]

1,200

Y]

21,200



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

b. Enter thul difference between the aggregate offering price given in response to Part C - Questio1
1 and total expenses furnished in response o Part C - Question 4.2, This difference is the
“adjusted gross proceeds 10 e ISSUBE.™ .............o.oveierereees s s ies st seem s bbb e b 3,4 ) 978,800

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. [f 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 C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
AfTiliates Others
SAMATIES AN FBES .....ovvevrrveris s s bbb s ss st s b4 s b5 st b st o s a s
Purchage 0f Fal ESIALE ...ttt ettt e e et sass e et et na st o s o s
Purchage, rental or |leasing and installation of machinery and equipment .............ccoccovemenrirncenens 0o s g s
Constryction or leasing of plant buildings and fACIIILES ............coocvevveeeeieeeeeeere e e o3 o s
Acquisltion 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
{SSUET QUISUANT 10 B METEEIY. vovvvireireresassasiesrserasssssssssssssseassassnsrssessssssssastanssosare s s st satsnssossansonsras o s o s
Repayment of INAEBEANESS ..o e st s ses s bar e bes s (m. os
WOrKINE CapItal .......ococrecreeriesieerieriersersesersersessersssssssssnsanssnns Ds o s
Other (specify); __ Private equity investments oS = 524,978,800
COIIMI TORIS .voovvvveee et st sttt et s ses e n et s st ettt e senen DS ®$24,978,800
Total Payments Listed (Column totals 8dded) ,..........o.oorresnomseersssesssssimesessesssessrsssmsesssseeeeess ® $ 24,978,800

D. FEDERAL SIGNATURE

The issuer haJ1 duly caused this notice 10 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 fumish to the U.S. Securities and 13xchange Commission, upon written request
of its staﬂ',[thc information fumished by the issuer to any non-accredited investor pursuant to par.agraph (b)(2) of Rule 502.

Issuer (Print ar Type) Signature Date

LLM Investars L.P, By: LLM Advisors L.P. June 19, 2008
By: LLM Advisors LLC

By: LLM Capital Partners L1.C .
By: Q 25‘"*‘-&"’\

Name of Sigjer (Print or Type) Title of Signer {Print or Type)
Frederick S.'Meseley IV Mnnaging Director
ATTENTION

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

6of9




E.STATE SIGNATURE

. Isany parr)l described in 17 CFR 230.262 prcscmly subjocl to any of the dlsquallﬁcatlon provisions Yes No
of suchrule? .. . WNTAT L a (m]

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on
Form D (1.7 CFR 239.500} at such times as required by state law. N/A*

3. The undersjgned issuer hereby undertakes to furnish to the state administrators, upon written requ est, 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 satis’ied to be entitled to the Uniform
limited Ot:fen'ng 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 thess conditions have been satisfied. N/A*

The issuer haslread this notification and knows the contents to be true and has duly ceused this notic: to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print of Type) Signature Date

LLM Investors L.P. By: LLM Advisors LP. June 19, 2008
By: LLM Advisors LLC
By: LLM Capitnl Partners LLC

By: Q/ w_.40~x,

Name of Signér (Print or Type) Title of Signer (Print or Type)

Frederick S. ?{ouley v 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 mandally 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

| 2 kS 4 5
Disqualification
. . " under State ULOE
Inl‘cnd to sell Type of Ofler and (if yes, atiach
o m.ln-accreditcd . secunty Silll.: of Type of investor and explanation of
investors in State and‘gggrcg?f‘f Class A amount purchased in Stare waiver granted)
{Pant B-ltem 1) | Offenngpricc | limited (Part C-liem 2) (Pant E-liem 1)
oftered in state | partnership NIA
{Part C-ltem 1} interests
Limited Number of Number ot
Partnership Accredited Nen-Accredited
State Yes No Interests Investors Amount lnvestotrs Amount Yes No
AL
AK
AZ
AR
CA X 15,000,000 l 277,750 0 0
co
cTr X 15,000,000 I 416,625 0 0
DE
| ]
||
GA
HI
1D
1L
IN
1A
KS
KY
LA
ME
MD
MA X 25,000,000 t 416,625 0 0
Ml
MN
MS
MO
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APPENDIX

(%)

Intend 10 sell
10 non-aceredited
inveslon in State

(Part B-ltem 1}

Type of
securily
and aggregate
olfering price
oftered in state
(Part C ltem 1)

Offer and
Sale of
Class A
limited

parinership
interests

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

5

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

N/A

State

No

Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

TN

TX

uT

¥T

VA

WA

wv

Wl

wY

PR

LIBC/3263857
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