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Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (5-05)

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 resuit in a loss of an available state
exemption state exemption unless such exemption is predicated on the filing of a federal notice.

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Expires: April 30, 2008

Washington, D.C. 20549

_ Estimated average burden
0 hours per response i

FORMD = {lhoursperresponse...........
PURSUANT TO REGULATION D, e l | ena
08051294 SECTION 4(6), AND/OR 1l
UNIFORM LIMITED OFFERING EXEMPTION l l
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
SP Il Co-Investors, L.P.
Filing Under {Check box{es) that apply): LI Rule 504 LI Rule 505 ¥ Rule 506 [T Section 4(6) O uLoE
Type of Filing: [[] New Filing <] Amendment
A. BASIC IDENTIFICATION DATA . P S I
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
SP Il Co-Investors, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o DLJ LBO Plans Management Corporation 11 Madison Avenue, New Yark, NY 10010 {908)598-6801 (o)
Address of Principal Business QOperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cﬁ_d‘e_‘); .
(if different from Executive Offices) | Wi .I:’ 'Cf"'ssm
DEEHON
Brief Description of Business ‘
Private limited partnership investing primarily in equity, equity-retated and debt securities. 2 BROCESSED Ak 1R M08
202008
\)\ - JUN Washington, DG  _
. e
Type of Business Organization THU ‘
O corporation X limited partnership, already formed [ other {please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 013 0] 5 K Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E
R ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
u.S.C. 77d(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
and Exchange Commission (SEC) cn 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 maited by United States registered or certified mail to that address.

Where (o File: U.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 manually signed 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 C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be fifed with the SEC.

Fifing Fee: There is no federal filing 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 fite a separate notice with the Securities Administrator 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 filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed. ]
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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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% er more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: E Promoter E Beneficial Owner ﬁ Executive Officer _EILDirector E General and/or
Managing Partner

Full Name (Last name first, if individual)
DtJ LBO Plans Management Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
11 Madiscn Avenue, New York, NY 10010

|
Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director [C] General and/or
Managing Partner

“Full Name (Last name first, if individual)
Homig, George R. !

Business or Residence Address (Number and Street, City, State, Zp Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E Director E General and/or
! Managing Partner

Full Name {Last name first, if individual)
Dodes, lvy B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director ﬁGeneral and/for
Managing Partner

Full Name {Last name first, if individual)
Huber, Joseph F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E_Executive Officer El Director E General and/or
Managing Partner

Full Name {Last name first, if individual)
Prevost, Thomas

Business or Residence Address (Number and Street, City, State, Eip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer _[jr Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Parekh, Minesh

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)
Morizio, Emidio

Business or Residence Address (Number and Streel, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter E] Beneficial Owner X Executive Officer 'ﬁDirector E}L General andfor
Managing Partner

Full Name (Last name first, if individual)
Potetti, Edward A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New Yark, New York 10010 '

SEC 1972 (5/05)
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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 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;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnérship issuers; and
I

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬁ Promaoter E Beneficial Owner

E Executive Officer

E General and/or
Managing Partner

Full Name {Last name first, if individual)
Allen, James D.

rj Director
|

Business or Residence Address (Number and Street, City, State, Zp Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter E Beneficial Owner

E Executive Cfficer

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
Ficamra, John S.

E Director
I
i
|

Business or Residence Address {(Number and Street, City, State, Eip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner

ﬁ Executive Officer

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual}
Arpey, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Cede)
Eleven Madison Avenue, New York, New York 10010

ﬁ Director
!
|
i

|

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner

E Executive Officer

E Director
|

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Matthew C.

i

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner

E Executive Officer

Director

EI General and/or
Managing Partner

Full Name (Last name first, if individual)
Lohsen, Kenneth J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter E Beneficial Owner

I
Executive Officer

Director

E General and/or
Managing Partner

Full Name (Last name first, if individual}
Nadel, Edward S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

i
0
|
!
u
|
|

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner

E Executive Officer

ﬁ Director

E General andfor
Managing Partner

Full Name (Last name first, if individual}
Roseman, Douglas

Business or Residence Address (Number and Street, City, State, Zp Code}
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E]- Promoter E Beneficial Owner

E Executive Officer

E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Spiro, William L.

|

[

L

[] Director
|

|

[

Business or Residence Address {(Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

{NY) 06216/151/2006M BIP.SPILI/FORM, D/SPIIL,Co.Investors.LP.amend.6.12.08.doc
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[ ' L A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: I

. Each promoter of the issuer, if the issuer has been organized within the past five years, I

. Each beneficiat 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnérship issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Scarola, Albert A,

Business or Residence Address {(Number and Street, City, State, Zip Code) [
Eleven Madison Avenue, New York, New York 10010 !

Check Box(es) that Apply: ] Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General andior
' Managing Partner

Full Name {Last name first, if individual}
Russo, Lori M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Director E General and/or
Managing Partner

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer

=

Full Name (Last name first, if individual)
Matty, Rhonda G.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Director ﬁGeneral andfor
Managing Partner

Check Box(es) that Apply: El Promoter El Beneficial Owner ﬁ Executive Officer

“Full Name {Last name first, if individual)
Wynperle, Mary Kate

— -1 -

Business or Residence Address (Number and Street, City, State, Zp Code)
Eleven Madison Avenue, New York, New York 10010

Director -Ij General andfor
Managing Partner

Oj

Check Box{es) that Apply: E Promoter E Beneficial Cwner E Executive Officer

Full Name (Last name first, if individual)
Becongelio, Frank J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Director E General and/or
Managing Partner

Check Box{es} that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer

Full Name (Last name first, if individual)
Cavanaugh, Robert F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

o I

Director ﬁ General andfor
Managing Partner

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer

“Full Name {Last name first, if individual)
Fanelle, Carmine D.

T— 1O

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

|
N kel I i- —
Check Box(es) that Apply: [ Promoter [J Beneficial Qwner [ Executive Officer [ Director [ General and/or
: Managing Partner

Full Name {Last name first, if individual}
Rifkin, Andrew P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

SEC 1972 (5/05)
(NY) 06216/151/2006MBIP.SPHI/FORM.D/SPIIL.Co.Investors. LP.amend.6.12.08.doc




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 beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a cllass of equity securities of the issuer,;

- Each executive officer and director of 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: E Promoter ﬁ Beneficial Owner

E Executive Officer

gﬁ Director

E General andfor
Managing Partner

Full Name (Last name first, if individual}
Feeney, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner

E Executive Officer

irector

E (General and/or
Managing Partner

“Full Name (Last name first, f ingividual)
Isikow, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Madison Avenue, New York, NY 10010

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner

ﬁ Executive Officer

irector

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Can, Stephen

op
i

1

|

!
L
oo
|

|

!

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E] Promoter E Beneficial Owner

ﬁ Executive Officer

ﬁ Director
I

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Stephen Can - The SHC - E 2008 Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

Check Box(es) that Apply: E Promoter E Beneficial Owner

ﬁ Executive Officer

I
l
I
ﬁ Director
|
|

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen Can - The SHC - M 2008 Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, New York 10010

(NY) 06216/151/2006M BIP.SPHI/FORM.D/SPIILCo.Investors. LP.amend.6.12.08.doc
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! T o e B. INFORMATION ABOUT OFFERING

i Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e 4| O
Answer also in Appendix, Column 2, if filing under ULOE. i
2.  What s the minimum investment that will be accepted from any md:wdual'?I ................................ $2,000
" PR . . . | Yes NO
3. Does the offering permit joint ownership of @ SINGIE UNH? .......c..c.coeee e s senn s an s ane st e smsasr e rmsesb s rnsns X O
Enter the information requested for each person who has been or will be paid or given, directly or indiréctly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities 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/cr with a slate or stales, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such albroker or dealer, you
may set forth the information for that broker or dealer only. |
Full Name (Last name first, if individual) !
N/A |
Business or Residence Address {(Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
| {Check "All States” or check INdIVIUAl SEAEES). c....c.ci s e e e s e e eres e s s sasnsesssesssen e [ Al States
i [AL] [AK] [AZ] [AR] [CA] {CO) €n [DE] (b [FL] [GA] [H1 [1D]
(18] (IN] [1A] [KS] [KY] (LA} [ME] {MD] [MA] | (M {MN] [MS] (MO]
MT] ~ INE] [NV] NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
iR [5C] [50] (TN} (TX] (Tl vT] [VA] WAl | W] Wil A [PR}
|
Full Name (Last name first, if individual) i
!
Business or Residence Address (Number and Street, City, State, Zip Code) l
Name of Associated Broker or Dealer |
l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check iINdiVEAUEl STAtES)......cco i st | ................................ [ Al states
[AL] [AK] [AZ] [AR] [CA] [cOl [CT] [DE} [bC] 1 [FL] [GA] (HI} (ID]
[tL] [IN] ilA] [KS] KY] LAl [ME] [MD] MA] LM [MN] [MS] [(MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] IND] | foH] [OK] [OR] iPA]
[RH [SC] [S0] [TN] [Tx [UT] V] [VA] [WA] ‘ V] il W] (PR]
Full Name (Last name first, if individual} |
|
Business or Residence Address (Number and Street, City, State, Zip Code) !
i
| Name of Associated Broker or Dealer i
5 |
; States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers |
: (Check “All States” or check individual States).......ccciirci l ................................ [1 Al States
f [AL] [AK] AZ] [AR] [CA] [COl ICT] (DE] [DC] ! (FL] [GA] [HI} (10}
' [tt] [IN] Al [KS] [KY] LAl [ME] [MD] MAL | M) [MN] [MS] (MO
[MT] [NE] [NV] {NH] [NJ] [NM} [NY] [NC} IND) ’ [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] (TX] [UT] vT) [VA] fWA] I ) wij wy] [PR]
|
I

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

(NY) 06216/151/2006M BIP.SPIIFFORM.D/SPIIL.Co.Investors. LP.amend.6.12.08.doc |
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|
L

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

[
Enter the aggregate offering price of securities included in this offering and the total amount i
already sold. Enter “0” if 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
Type of Security Offering Price Already Sold
DD oousevaivseet st bss et eks s e bbb s bbb bR SRS R R R RR eSS RR i $0
EQUIY. 0+ vevnvvivienseesrreessseseessoressomsnsssseanes et abesssesesesa s esaseseunsasssnsnssssnsnssaseassessrsssrensessaresnseen | $0
3 Common 0 Preferred I
Convertible Securities (iINCIUAING WAITANES)...........cc.ivereeieveesiereresssseess st ennseessressssnnse @ $0
PArErsShD IMEEIESES ..ovcvivv v cceeceereiere e s ses s b sssne e seres e srres st seras s nrssras nebemanssantan $9,636,000 $9,626,000
Other (Specify ), $0 | $0
I
TOBAL. ettt eene et ase s es e neess et sens s st seem s s s s AR R b nn st R enn $9,636,000 $9,636,000
Answer also in Appendix, Column 3, if filing under ULOE. !
|
Enter the number of accredited and non-accredited investors who have purchased i
securities in this offering and the aggregate dollar amounts of their purchases. For |
offerings under Rute 504, indicate the number of persons who have purchased securities i
and the aggregate dollar amount of their purchases on the total lines. Enter “0 if answer is :
“‘none” or “zero.” | Aggregate
Number Dollar Amount
ipvestors of Purchases
ACCTRAIIET INVESIOS.... .. covevecrrerrsecrverrressrerrsersrerrsassrssssersssssesesasess simassssreasess et sanmseasessunee | 26 $9,631,200
NON-ACCTEAILET INVESIONS ...oe.oeeeee v ecreeeteree e sene e et sre b sssae st sesa ettt st essess et b e | 1 $4,800
I
Total {for filings under Rule 504 only).......cccoiieinni s s | 3
Answer also in Appendix, Column 4, if filing under ULOE. |
If this filing is for an offering under Rule 504 or 505, enter the information requested for all l
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} i
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
RUIB 505 ..o eeeeoeeooeeees e eeeesoeeereesesee e eeseesemeseseeee s resersesse e ss s s i $
[
REGUIBHION A ooovreee e eeee s onece st ense s nscsseessasanasesesebassssane st neesena et esemassnorrans I $
RUIE BOA ....coooeeoee e vveeeseses e sese s e sessonssesesens bbb sestsssssne e s ssesnmsasesssnnean | 3
i
LI = LU SOV U OO UREOUPOUU | $
!
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 to future contingencies. If the amount !
of an expenditure is not known, furnish an estimate and check the box to the left of the f
estimate. |
Transfer Agent's Fees! ...................... O $
Printing and Engraving Costs! ...................... O %
L@OAI FBES ...oo.ooroore oo cerevvvesssssasessssssassenssassssms s e K S0
ACCOUNTING FBES .o iirrivresvemsrstevrresesryemes s erraemsssermsessoesceessamestrss amtntsameassa beus et sbent et shesmnaesase e maea st seamsanesbamtaatenne O s
ENQINEEING FBES .oeer v oot eeeeee e eeee e eeeeseeasessseeseeeseaneseesemmeeseseemsesesseesersesetent I
Sales Commissions (specify finders’ fees separately) PIacement FEES ..o iessenssrsssbosensinnernsines ] 9
Cther Expenses (identify) d s
TOMB. o ovcerstetee e s st ettt st s tesserssssseerssrnsren ) SO

" All expenses, including legal expenses of $38,411 were paid by the general partner.

(NY}06216/15172006M BIP. SPIHVFORM. D/SPIILCo. Investors. LP.amend. 6. 12.08.doc
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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 Pat C
— Question 1 and total expenses in response to Part C — Question 4.a. This difference is

the “adjusted gross proceeds t0 thE ISSUBE. ... sasrstssss s ssees ‘ $9.636,000

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

SAIAMES BN EES «.emvrereereeee e eseeetseeeesetreetseeeeeseeseesseesssmesessssaseassstaseasssaneasssssaesenees O s O 3
Purchase of real estate O 3 O %
Purchase, rental or leasing and installation of machinery and equipment..........cccceennnee O % O s
Construction or teasing of plant buildings and fAGHTIES ... rvreesiessrersrrmsermsermssnsrsseseees O 3 O 3
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 issuer
PUFSUANT 0 @ MBIGET). e eoereee e e e rcorce s roeracsrmt s et re s ern s eanna e e eanea e s enn e nee O $ | 3
REPAYMENE Of INAEDIEUNESS. ......ee.ereeeereveseeersereessessraseseeseeseresseessrassseeseneesseresseesesmeeeenes O $ O ¢
WVOTKING CBPIAL ..ot eeeeeeeeseos e meseneesneesee s s eemeeseasaneesesesessnseeeesenmaeanaerera O ¢ O $
Other (specify):  Investments in equity, equity-related and debt securities O $ B $9.636,000

O s O 3
COMIMIE TOUBIS oo oot ee e e eeeee e s esese e eeeeasen s e eeseeesseesenesmenesessmenmsensenemneeeen O B $8.636,000
Total Payments Listed (column totals added) K $9.636,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undergigned 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. Sgturities and Exchange Commission, upon written request of its staff, the information

fumnished by the issuer to any non-accredited investor pursua t%)aragrapﬂ)‘)‘(Z) of Rule 502.
Issuer (Print or Type) i I Date

SP Ill Co-Investors, L P. W%’V’\ JUWL Ho y 2009

Name of Signer (Print or Type) " Title of Signer {Print or Type) .

¥onntsn  Loh St Vics Ursiduant of DUT LRO Plans

M_MMQM% CDV?‘bW(ﬁbﬂ , aeneml' partras of

e (LSwer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) I

END anz

(NY) 06216/151/2006M BIP.SPI1VFORM. D/SPill.Co. Investors.LP.amend.6.12.08.doc
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