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Name of Offering ([X] check if this is an amendment and name has changed, and indicate change.} QG

Drawbridge Special Opportunities Fund LP Mat) Pra
Filing under (Check box{es) that apply): [JRule 504 []Rule 505 DJRule506 []Section4(6) [ ULOESGCtion Ing

Type of Filing: X New Filing _{ ] Amendment

A. BASIC IDENTIFICATION DATA JUN 1 00an-

1. Enter the information requested about the issuer v cuup

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

DBSO Alternatives 2008 Fund LP Wash
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including a'Code)
c/o European Investment Management Services, Inc. 11661 San Vicente Blvd,, {310) 826-5333

Suite 1035 Los Angeles, CA 90049-5118

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business:  Private investment partnership exempt from registration under section 3(c}{7) of the Investment

Company Act, established for the purpose of investing in Drawbridge Special Opportunities Fund LP, a private investment
partnership. PR S

R ——————ewwswrll |11 1]

[ business trust [ limited partnership, to be formed 08051335

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: [0 ]1]0]8 ]| Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D | E |
L

General Instructions

Federal:
Who Must File: All issuers making an offering of securidies in refiance on an exemption under Regulatien D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C. 77d{6).

When To File: A notica must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed filgghw . jties and Exchange Commission
(SEC) an the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date ] it was maited by United
States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548, J UN 2 0 20[]8

Copies Required: Five {5) copies of this notice must be fited with the SEC, ane of which must be manually signed. Any mpimﬂm pies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infarmation 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 Fes: 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 the ULOE must file a separate notice with the Secwiities 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 Jaw. The Appendix 1o 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 result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

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

to respond unless this form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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 managing partners of partnership

issuers; and

+ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: 1 Promoter O Beneficial Owner ] Executive Officer O Director X General andior
Managing Partner
Full Name (Last name first, if individual)
European Investment Management Services, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
11661 San Vicente Blvd., Suite 1035 Los Angeles CA §0049-5118
Check Box{es) that Apply: [ Promoter {1 Beneficial Owner B Executive Officer [J Director O General andfor
Managing Partner
Full Name {Last name first, if individual)
Gilbert, Julie A,
Business or Residence Address {(Number and Street, City, State, Zip Code}
11661 San Vicents Blvd., Suite 1035 Los Angeles CA 90049-5118
Check Box{es) that Apply:  [] Promoter 3 Beneficial Owner B Executive Officer [ Director [0 General andior
Managing Partner
Full Name (Last name first, if individual)
Lanier, Patricia
Business or Residence Address {Number and Street, City, State, Zip Code)
11661 San Vicente Blvd., Suite 1035 Los Angeles CA 90049-5118
Check Box({es) that Apply: [ Promoter (O Beneficial Owner X[ Executive Officer L] Director [1 General and/or
‘ Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [ Beneficial Qwner 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)
Check Box(es) that Apply: ] Promoter [J Beneficial Owner {0 Executive Officer O Director J 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.)

2of8

Armm A g4 am oy




B. INFORMATION ABOUT CFFERING

Yes No
1. Has 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 investment that wilt be accepted from any individual? . . ............ .o $ 500.000.00
Yes No
3. Does the offering permit joint ownership of asingle Unit? .. ... ... . oor i [ d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchases 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/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 set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

485 Lexington Avenue New York NY 10047
Name of Associated Broker or Dealer
Citigroup Global Markets, Inc.
States in Which Person Listed Has Sotlicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... i All
States
AL 0O MK O WO wrO ead [cood ©n @ (el 0O [oc] O [F] g ©eAad MmO o o0
i O pvy O a0 k1O wnO raad Mg mopOd a0 M) O [MN] O msO MoQd
mMnO NElDQ mnwvO mniO O MO O NGO o) O [OH O [OK] O ©er O PA O
R O (s 0 (sop 0 N O pxp0 wnQO vn 0O [vAl O WAL MWL [wj O mv)d PR 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 States) . ....... ... .o i (] All States
Al 0 k0O Az 0 RO a0 eod [ecn@d e d (oc O (1 0O (GA o w1 g o) O
g mNQg a0 Kw)O kO a0 Meld mojg a0 ) O (MN] O s mod
MO mNei O DO O NSO O WO NGO (o0 [oH O oKl O [OR] O A O
RI O 00 000 N O O wnO vn@Od vaa waDO mvil i O Wy O (PRI 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 States) . . ......... oo i .. A
States
wy O KO w0 RO cald o0 en 3 peed o0 [ O [GA O wyp O oy O
gy O vy O pal O Ks) O kv O pal O MO o) O [MAIDCD M E1 [MN] O wsd moQd
MmO NEIO w1 O g O WO N B (el (NOp O [OH O [OK] O werO [PA O
RI 0O 10 o180 N O mx 0 _munO voO (val 0 wa [0 mwviil wi 0 [wy] 0 [pr] [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICI'E, 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 answer is “none” or “zera.” 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.

Type of Security

O commen [J Preferred
Convertible Securities (includingwarrants) . ........ ... .o i i

Partnership IMerests. . ... ..o i it e

Other {Specify ) P

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 securities and the aggregate dollar amount of their
purchases on the lotal lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOIS . o ottt et e e e e s
Non-accredited INVeStOrS . .. ... et ettt e e

Total {for filingunder Rule 504 only) . . ...... ... .. i,
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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 offering

1= 310 L=

Regulation A. .. ... .. e e

RUIE B0, . o e e i e e e e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent's FEes. . .. ... ... . i e e
Printing and Engraving Costs. . . ... .. ... ..
Legal FEES. ...ttt et i
ACCOUNIING FBS. . . ... ittt e e

ENGINEEMNG FEBS. . . . .ttt e e

Sales Commissions (specify finders' fees separately) . . .......... ... i

40f8

Aggregate Amount Already
Offering Price Sold
NIA § N/A
NA % N/A
NIA § N/A

$.300,000,000.00 $145,667,000.00

NIA 3 NiA

$.300,000,000.00 $145,667,000.00

Aggregate
Dollar Amount
of Purchases

Number of
Investors

125 $145,667.000.00

0 $_ 0

_ NA S NA

Type of Dollar Amount
Security Sold

N/A

N/A

NIA

o @ & W
o

N/A

........... X $ 0.00
........... ] $ 0.00
........... X s 75,000.00
........... = s 0.00
........... X$ 0.00
........... X s 0.00
........... & $_ *9,390,000.00

........... Bd $_ 9,465000.00

L et R




*C4a — )ther Expenses

Auditing and Tax Fees - $250,000.00
Servicing Fee - $3,000,000.00
Administrative Service Fee - $90,000.00
Blue Sky Fee - $20,000.00

Advisory Board Fee - $20,000.00
General Partner Fee - $10,000.00
Master Fund Fees - $6,000,000.00




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- Ques-
tion 1 and total expenses fumished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to theissuer.” ... ... . . e $.205,350,000.00

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, 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
Affiliates Others
Salaries ANt fEeS. . .. ... XKs 0.00 X3 0.00
Purchase of real @state. .. ... ... ottt e it et Ks 0.00 $ 0.00
Purchase, rental or leasing and installation of machinery and equipment . .... ... .. s 0.00 X § 0.00
Construction or leasing of plant buildings and facilities . .. ... ................... Xs 0.00 X3 0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUT pUrSUBNE 10 @ MEIYEI) . . ... ... ittt Ks$ 000 X% 0.00
Repayment of iINdebledness. . . ..o vt e B s 0.00 X% 0.00
WoOrKing Capital. . ... o e e X3 0.00 X% 0.00
Other (specify). Investments X $205,350,000.00 X § 0.00

..... s 000 X$ 0.00
ColUmMN TOtaIS. .. vttt e e X $205,350,000.00 X § 0.00

Total Payments Listed (columntotalsadded)............... ... ... ... ....... I $_205,350,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 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) Signature A Date
DBSO Alternatives 2008 Fund LP March 10, 2008
Name of Signer (Print or Type) Title of Signet (Print or Type)
Julie A. Gilbert President of the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.) |
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or () presently subject to any disqualification provisions Yes No
Of SUCN TUIB? . . . et e . O &=

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 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 entitied 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 to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

tssuer (Print or Type) . Signatu Date

DBSO Alternatives 2008 Fund LP March 10’ 2008

Name of Signer (Print or Type) Title of Sggner (Print or Type)
Julie A, Gilhert President of the General Partner
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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