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. FORM D
HHO
JUN & "5 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prafix Serial
Washin A, Do SECTION 4(6), AND/OR | [
158 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
( (
Name of Cffering {0 check if this is an amendment and name has changed, and indicate change.)
Common limited partnership interests of Garrison Special Opportunities Fund LP
Fiting Under (Check box(es) that apply): (3 Rule 504 [ Rule 505 X Rute 506 {1 Section 4(6} [J VLOE

Type of Filing: O New Filing B Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

LN-1-2-2008
1. __Enter the information requested about the issuer JU

Name of issuer 0 check it 1his is an amendment and name has changed, and indicate change. 5 THOMSON REUTERS

Garrison Special Opportunities Fund LP
Address of Executive Offices (Number and Street, City, State, Zlip Code) | Telephone Number (Including Area Coda)
1350 Avenue of the Americas, Suite 905, New York, New York 10(:19 (212)372-9500

Address of Principal Qffices (Number and Streel, City, State, Zip Code) | Telephone Number (Including Araa Code)

(if ditferant from Executive Offices) ﬂ_

Briet Description of Business: Investment Fund

Type of Business Organization . t“\ ‘N “ “N‘“ \l““ “(N“‘ w o
o ot 08051667

O corporation limited partnership, already form
[ business trust [ timited panership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: | G 3 J I 0 7 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stata:

CN “or Canada; FN for other foreign jurisdiction)

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 nofice is deemed filed with the U.S. Sacurities and
Exchange Commission (SEC) an the earlier of the date it is received oy the SEC at the address givan below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States ragistered or certified mail to that address.

Where (0 File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 the manually signed copy or bear typed or printed signatures.

Information Flequired: A new filing must contain all information requested. Amendments need only report the nama 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 fled 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 ULOE must file a separate notice with the Securitias Administrator in each state where sales are to
be, or have ba2en made. If a state requires the payment of a fee as a precondition to the claim for the e<emption, 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 Appendiy to the notice constitutes a part of this notice and must
be completad,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of tha federal exemption, Conversely, failure
to file the appropriate tederal notice will not result in a loss of an available state exemption unless such exemption
is predicaled on the filing of a fedsral notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form dispiays a currently valid OMB control number.

SEC 1972 (5-05)
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S .. -A’BASICIDENTIFICATIONDATA.-.:". .~ © .~~~

" ] - . ' ‘

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organize within the past five years;
Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of. 10% or mora 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 partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneticial Owner 0 Executive Otficer [7] Director X General and/or Managing Partner

Full Name (Last name first, if individual): Garrison Special Opportunities GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1350 Avenue of the Americas, Suite 805, New York, New York 10019

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer [ Director {0 General andfor Managing Partner

Full Name (Last name first, if individual): Stuart, Steven S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrison Specizi Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

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

Full Name (Last namae first, if individual): Tansey, Joseph

Business or Residence Address {(Number and Strest, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Boxies) that Apply: ] Promoter [0 Bensficial Owner B Executive Officer [ Director [] General andlor Managing Partner

Full Name (Last name first, if individual): Chase, Brian

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New Yark 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director 1 General and/or Managing Partner
Full Name (Last name first, if individual): Drawbridge Spetial Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46™
Flaor, New York, New Yark 10105

Check Box{as) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer [J Director [J General and/or Managing Partner
Full Mame {L_ast name first, if individualy: Blackstone Credit Opportunities Fund LP

Business or Aesidence Address (Number and Street, City, State, Zip Code): t/o Blackstone Alternative Asset Management LP, 345 Park Ave, 28™
Floar, New York, New York 10154

Check Box({es) that Apply:  [J Promoter & Beneficial Owner [] Executive Officer 7] Director [ General and/or Managing Partner
Fuli Name (L.ast name first, if individual): Charles, Frederic & Co., for Silver Creek Early Aclvantage Fund, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Private Advisors, LLC, 1800 Bayberry Court, Suite 300, Richmond,
Virginia 23226

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

Full Namse (Last name first, it individual): Charles, Frederic & Co.

Business or Residence Address (Number and Street, City, State, Zip Coda). c/o Garrison Special Opportunities Fund LP, 1350 Avenus of the
Americas, Suite 905, New York, New York 10019

Cheack Baox{es) that Apply: ] Promotar {0 Beneficial Owner [ Executive Officer [ Diractor ] Genarat and/or Managing Partner
|

{Use blank sheet, or capy and use additional copies of this sheel, as necessary)

20f9
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4 T T T AU BASICIDENTIFICATION DATA. - 0 o

s

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 1o 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 partnership issuers; and
Each general and managing partner of partnership issuers.

« s »

Check Box(as) that Apply: [ Promoter & Beneficial Owner ] Executive Officer (1 Director [ General and/or Managing Partrer

Fuil Name {Last name first, if individual): The Bush Foundation

Business or Residence Address {Number and Street, City, State, Zip Code): clo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [ Director [J General andfor 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 Owner [ Executive Officer 3 Director [] General and/or Managing Partner

Fuil Name {Last name first, It individual):

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

Check Box/es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer [J Director O General ancor Managing Partner

Full Name {Last name first, if individual):

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

Check Boxies) that Apply: [ Promoter [0 Beneticial Owner O Exscutive Cfiicer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Boxi(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (1 Director [ Generat and/or Managing Partner

Full Name (Last nama first, if individual):

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

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner {7] Executive Officer [ birector [] 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 [ Exscutive Officer (1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Nurmnber and Strest, City, State, Zip Code):

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

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

%« . . ... . B.INFORMATION ABOUT OFFERING' ~ = . T

1. Has the isguar sald, or does the issuer intand to sell, to non-accredived investors in this offering?...................... Oves ENe
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.............ccnii e $2,000,000"
“Subject to decrease by the General Partner, Garrison Special Opportunities GP, LLC in its sole discretion

Does the offering parmit joint OWNErship of @ SINGIE UNIL? .........oeveereiririeme et econ e e e e K Yes (O No

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 N/A
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 parsons of such a brokar or dealer, you may set forth the infermation for that braker ar dealar only.

Full Name (Last name first, if individual)

Business or Besidence Addrass {Number and Straet, City, State, Zip Codde}

Namae of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or tntends to Solicit Purchasers
{Check “All States” or check INdIVIUAI STAtS).........oi. e e ee e e e e ee e e e [ Al States

Ol Omrk Oz Orl Owca Ocop Orcrn Cloe e OFy OeA Qw00

Oy OoN Opa Orks) OKy) Oka O el CImol OMa] O O IMeg O ms) O (MO]
Omm Owel Omivwg OWNH O ONM O Ny L1iNel OiNo) 3 ©oH) OI0K] O OR] O3 [PA)
Omr) QOisc Omso Omg O Own O Oiva Owar Oy Oy Owy) OeR)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchacers
(Check “All States” or check individual States)............................ S OTUR PP PP [ Al States

Omy Owag Oz OwR Oca Oror Oen {1 Opc ary Oiea 3Kl O

Opyg Opw Opal Oks) OKy) QA OMe] M0 OMA) OO0 OIMN] O [Ms] O[MO]
O Owey Oy OWH OOmg O O(NY] [1INC] COIND) D [oH] O4oK] OIoR] [ [PA]
Omry Owsc Orsep AarN Ormrxy Owom Owrvm [Iva Owa Owy) Owy Owy) OPA]

Full Name (Last namae first, if individual)

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

Nama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES).... ...t e e e [ Al States

Oy 0wk Ol Ow@e) Ogca) Oco) Oen [ee Cdoer OFy Oi1ea) ¢l Oro)
O 8o Opa Oxs) Oyl Ora) OmME [Imb) Omal Oy O] O (MS] O [MO}
Owmm Qmel Oy Owey e Oy Oy 3ine] N0 AoH) gokg CeR] CPa)
O Qe Oso) OeN Orx) Own 3w Ova) OwAa) Owv) Own 0wy O(PA)

(Use blank sheet, or copy and Lise additional copiss of this sheet, as necassary}

Jof90
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""" 1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

1.  Enter the aggregate oftering price of securities included in this oftering and the total amount alreacy
sold. Enter “0" if answer is “none” or “2ere.” If the transaction is n exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregata Amount Already
Type of Security Offering Price Sold
[T OO T OO oYU U UV U TP YU PO TUTUIORNE ;] $
EQUITY cvetemreie ettt e st a st et aa et re e e eer e e r e et e et SEetassat et neer e s rans s s st eRea R ebaean e an s $ $
O Common ] Preferred
Convertible Securities (including warrants) ...... e etetaniet Eeteratebeere et et b b nate e e e ne 5 $
Partnership Interests........c...ccovnincciviiann. OSSOSO $ 500,000,000 $ 332,832,000
Other (Specify) Y et eee et e en e 5 $
TOMAN. ..ot oo 5 500,000,000 $ 332,832,000
Answer also in Appendix, Colurnn 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors whao have purchased securities in this
oftering and the aggregate dollar amourts of their purchases. Fcr offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total tinas. Enter “0” if answer is “none” or “zero.”
Aggregats
Number Dollar Amourt
Investors of Purchases
ACCTEAIET INVESIONS ...oiieeiiice et e e e tte et eetes —tateieteesee st e se et iseenssaestae e emtenseeraennses 53 $ 332,832,000
NON-ACCTOAET INVESIONS ..ottt vt e s nr et s eee s sr bt st s en e sreras N/A $ N/A
Total {for filings under FUlE 504 ONMY) ....ooiiieiiey et N/A 8 N/A
Answar also in Appendix, Column 4, if filing under ULOE
3. It 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 salz of securities in this offering. Classity securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule BOS ..o e, evrrerenns OO SO PO TSR UUTUUURP O WA S NiA
Regulation A.......... et ter e e oAt tes et e 4eeaeeeee st AR e et e aseas et ekt ent et ens e st R e st en e e eeert et eat et erne e et e et aa N/A $ N/A
Ruie 504 N/A 5 N/A
TOUAL. e ettt e e s ee b e et b e N/A $ N/A
4. 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 crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TTANSTET AGENES FBES....ooeect et ee ety e e e e et eet et et et ee e e e tesesetsees e eee e s et s et eeseeees st et e reetereseeresnenen (| $
PrNtiNg and ENGraving GOS8, .. oo ouiuii it iis e s ibis e or s stsres s e e s barbe b e o2 erere s abasate e e es e rerraabeaseeenas O $
(=t T T T U DSOS U OO SO VPO RSP TP P 5 10,000
ACCOUNLING FBES ...t et ettt ettt ea e p et et e e em e e et et et s a2 e ae s se et ot ebeeseen e see s e anbe e e b ames O $
ENGINGEING FBES.. ... ieiet oottt e ettt ettt et e oo ee et et ts e eee e ee e et et be e e s assaetenessaeesersstnatstsssssseamtseis O ]
Sales Commissions (specify finders’ fees separately) ...t 3 $
Other Expenses (identify) ) TR O $
TORAL .ttt et ettt s et e e e e b et e et e e e ekt e e be e ean e et st b e s e eanh e e na b e et ae e e ane e s %4 $ 10,000
50f9

DC-121203% + 1 0309097-60003




£

;- .| C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS . "I

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses fumished in respense to Part C~Question 4.a. This difference is the s 499,990,000
“adjusted gross proceeds L0 the ISBUeL." ... .. e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o 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
SalaNES AN FBES .....oooruieeoeecetirte e eee et ea ettt ae oo O $ O $
Purchase of real @StatE ..ottt e et veaaeee et aaee e a $ | $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or ieasing of plant buildings and tacilities. ..o, O $ [] $
Acquisition of other businesses (including the value of securties involved in this
offering that may be used in exchange for the assets or secu rities of another issuer
PUISUANE 10 8 MBIOBI ..ot ittt sen et bras O $ ] $
Repayment of INdeDIBANESS...............oivooee oot | $ O $
WOTKING CBPIAL ... oot ee et e nt et s O $ Ba $ 499,990,000
Other {specify): ) $ ] $
d $ O $
COlUMN TOEAIS ....u e ettt O $ =R s 499,990,000
Total payments Listed (column totals added) .................. e e [ $ 499,990,000
. . S B R A iy i ot R T E. O S T ) ‘_"_ NS
el A A D FEDERALSIGNATURE Y T e T T T T

This 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 UJ,S. Securities and Bxchange 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 §

02
Issuer {Print or Type) Signature ( Date
Garrison Special Opportunities Fund LP ’ June 6, 2008

Name of Signer (Print or Type) Title of Signer (Prirllj or 'IJype)
Brian Chase Chief Financial Officer
ATTENTION

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

SEC 1972 (5-05)
DC-1007884 v1 0309097-00003




ST T L o 1Y - E. STATE SIGNATURE .

T . -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PRAVISIONS OF SUCH FUIBY ..ottt et oo eet et e e e e oe oo en e h et et et [JYes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Ferm D

(17 CFR 239.500} at such limes 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 famifiar with the conditions that must be satisfied to be entitled to the Uniferm limited Offering

Exemption (ULOE) of the state in which this notice is filted 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 d used this notice to be signad on its behalf by the undersigned duly
authorized person. TY

Issuer (Print or Type) Signature l’ ) Date
Garrison Special Opportunities Fund LP x /\/\/ June 6, 2008

Name of Signer (Print or Type) ,Title of Signer (Print gr T\yf;;}v
Brian Chase Chief FInancial Officer
Instruction:

Print the nams and title of the signing representative under his signatur= for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-1007884 v] 0209097-00003




3 APPENDIX .- "%

Lo

- i

Intend to sell
{o non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
oftering price
offerad in state
{Part C - item 1)

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

5

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

State

Yes No

Common Limited
Partnership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$3,750,000

$0

$250,000

§0

$1,700,000

%0

$4,500,000

30

$36,000,000

$0

$5,000,000

$0

$887.500

$0

DC-1212039 v1 C309097-00003
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.12 APPENDIX-

“

fntend to seil
to non-accredited
irvastors in State
{Part B — tem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

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

Number of Mumber of
Common Limited Accrediled Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
NY X 24 $188,444,500 0 $0 X
NC X 1 $1.500,000 0 $0 X
ND
OH
oK
OR X 2 $15,000,000 0 %0 X
PA X 1 $1,000,000 0 %0 X
RI
sC
sD
TN
X X 8 $33,800,000 0 $0 X
ur
vT
VA X 1 $10,000,000 v 30 X
WA X 1 $31,000,000 0 30 X
wv
wi
wY
FN

DC-1212039 v1 0309097-00003

END

9019




