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FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number:............... 3235-0076
EXPIres:......ccceveennnn.. Aprit 30, 2008

F ORM D Estimated average burden
— hours per response............... 16.00

NOTICE OF SALE OF SECURITIES

T T o

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

Avenue Europe Special Situations Fund, L.P. - Offering of Limited Partnership Interests ecSk
Filing Under (Check box(es) that apply}: L] Rule 504 [J Rule 505 B Rule 506 CJSectiona(g) [OU othU“
Type of Filing: X New Filing (] Amendment !‘) \ 0%
A. BASIC IDENTIFICATION DATA < " N .
1. Enter the information requested about the issuer _,J/ AN nr.\}'“‘.\@
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) N\SO \™
Avenue Europe Special Situations Fund, L.P. w0
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arkl Code}
535 Madison Avenue, 15th Floor, New York, New York, 10022 (212) 878-3514
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 8
Mayj py 26
Brief Description of Business Secbb,, ng
European Special Situations Fund dijry L
Type of Business Organization J ‘Ulf@
[ corporation [ limited partnership, already formed O other (please specify):
[ business trust [J limited partnership, to be formed Wash
Month  Year ﬂ@ﬂ » 00
Actual or Estimated Date of incorporation or Organization: [0 ][ 3] [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) [N]

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.5.C.
77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deamed filed with the U.S. Securities
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 after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this nolice 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 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 malerial changes from he 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 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 Securities Administrator in each state where sates
are to be, or have been made. If a state reguires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shafl
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. 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.

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB 1of5
control number.
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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 partnership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual}
Avenue Europe Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 15th Floor, New York, New York, 10022

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

Full Name (Last name first, if individual)
GL Europe Partners, LL.C

Business or Residence Address {(Number and Street, City, State, Zip Code)
535 Madison Avenue, 15th Floor, New York, New York 10022

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

Full Name (Last name first, if individual)

Marc Lasry

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, 15th Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer (] Director ] 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 O Beneficial Owner [ Executive Officer [ 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) thal Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ 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 Owner [ Executive Officer [ 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 additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
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 under ULOE,
2. Whatis the minimum investment that will be accepted from any individual? $15,476,830"
Yes No
3. Does the offering permit joint OWNErship 0f 3 SINGIE LN ....c.ovveeiieiiies ettt bs b ess et ebe st ba bbb seaeeseen = 0O

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 securilies in the offaring.
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. N/A

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 Sclicited or Intends to Solicit Purchasers
(Check “All States™ or ChecK INAIVIAUA) SIBIES) ............oveeereeeesrereersereerseesaesresssesesssessssomeeesssessessassssensomseessossossmsssensssnnesnemns L) Al StALES

[Hi]
[NH] (nv] - [ [or]
[w]

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 INAIVIAUA! SEAIES) ... oo eeeseee e seeee e e e esesssserneesnneneens ) All States
[Hi]
[N] [ME] Cw]  [MN] (M)
[NM] [OF]
[wy]

Full Name {tLast 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) 3 All States
(A
() ) N
[NE] (] [GF]
[Wy]

1. General Pariner has the right to waive the required commitment amount in its sole discretion.
2. The partnership interests are denominated in Euros. The exchange rate between Euros and U.S. dollars is based on the rate as of June 10, 2008.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount 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.

Type of Security

DD . e et e b bbbt b4 e b df e e b A bt bt et e
(] Preferred
Convertible Securities (iNCIUdING WAITANIS) .......coverrere s s e ses e e sseresrssssssassesnnaes

O common

PaArNErShID INEEMESES. .. ..o irreir et s s e e e e st s sat et es e s bt sae s st e aassasere e sbesae s e nmtontas s
Other {Specify | PO PO OO UURTOVUURRU PN
TOAD ..o ena e eb s st st b ettt beat o4 seebebennreansenesreee ere saee b eemsennren

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

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 total lines. Enter "0” if answer is "none" or "zerp.”

Accredited INVESIONS ...

NON-aCCradited INVESIONS ..ot et ce et eee e e e s be e eeeeterenseeeanesaesenseennesrsnenseennte
Total (for filings under RUe 504 ONlY)........c.vvcmiierrirnsioren e sesssrsenssesesasessessssns
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 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

RUIB B05 .. it crm e cene e sr st e e e e e st nes et e et et ke et aRe e e et ensenas

REGQUIBHON A .. .ot netes e es st ee e ee e s e see et easssssesss e sesesnestssmasssssssseasansesenesessrnnrasnes

RUIB SOA ...t ee e e st s est e s et e es e st e e sssram b e s men s te e sr et ers et eraereesnnsesrs
TOLAE L ovvtees ettt et e et e et e et s bttt e s et anee e s

a. Fumnish 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 estimate.

TrANSTEE AGEMES FOES...ciii it et e b bbb ea b e s eae s e ranbeee

Printing @and ENgraving COStS. ..o s e s s e e b et bbb e bbb s bbbt

Legal Fees

ACCOUNTNG FBES ...oeiiiei it et ettt re e sss e s raea e e e e e e e e s e e s s RsAes1esr sr e e b e sespessesn
gt T L T o T O OO USRS

Sales Commissions {specify inders’ fees SEPATALEIY) ...........ccovirrerriresrreres e es s beseresss sassesssnssssrs sras

Other Expenses (identify) Marketing Expenses, Travel

TOAL st be et b e ere e e st et an et e s ee s et st saaba st et s etsaateernesheae st natanean st ententen

Aggregate
Offering Price

$ NIA

Amount Already
Sold

NIA

$ NZA

5 N/A

5 N/A

§ N/A

$2.322,559.430"
$ N/A

$527,983,818"
$ N/A,

$2,322,559,430*

Number
Investors

$527.983.818"

Aggregate
Doliar Amount
of Purchases

$527.983.818"

$ NIA

$___ NA

Type of
Securily

N/A

Dollar Amount
Sold

NfA

N/A

NIA,

N/A

N/A,

N/A

©# # H

N/A

ROORXOAO

& 0
$__ 0
-3 624,203

E 107,520

S |
0
E 318,277

e

$ 1,050,000

3. This aggregate offering price applies to the issuer and Avenue Europe Specia! Situations Fund (Parallel), L.P., its paralle! investment entity. In the

aggregate, these two entities may not sell partnership interests in excess of $2,322,559,430.
In U.S. dallars calculated as of June 10, 2008,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price glven in response to Part C — Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCeedS 10 the ISSUBL." ...t aet s s e ens s se st sesae e tosssanssesmentstmentsremesses e sen $2,321,509,430*

I

‘ 5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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, & Paymenits to

Affiliates Others
SAIANES AN FEBS ........iveirrire v ss e res st et aes st sen s eea s seasseesea s et sresnseresesssemstsaneseennnese Os IN/A Os N/A
PUIChase Of Feal BS1ALE .......c.ooveiiree e rc e ettt ss s s ber st sre b rasssbs e ses sensr s ensaenentrrns Os N/A Osg N/A
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE . ....cittrieeie et res e ere e et emserss s st essns s rae st et eresbabermsbabesnsbssenssbssensensrnsssrnsenees L1 NIA Os N/A
Construction or leasing of ptant buildings and faciliies...............ccceeeeeivieieeeiee e Os MN/A Os N/A
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
ISSUBT PUMSUANT IO 8 MEIGEIY ...cvevieie et ettt s e st seeas e oo eeee . O%__ wA Os$____NA
Repayment of INAEDIBANESS ....ccc.cieveerieieeereeeeeeee e eee s et esessnss st seessesssmssssnessesnesnsnnsoens L) NIA Os NIA
WOTKING CAPHAN.....coeetitemit et eecceet et e e et teeeeerersnssssssrmsssmeemsnsesensrnenssssnonsrosseecesenennene L] BT 0s N/A
Other (specify):INVESTMENTS IN SECURITIES Os Os

........... s NIA $2,321,509.430*

COIUMN TOLAIS ..ot sttt ama st s st nsssarensienenesns L] B NIA X $2,321,509.430"
Total Payments Listed (COIUMD o115 adde).......c.ovviviveenis et ns s e rens X $2.321,509,430"

D. FEDERAL SIGNATURE

notice is filed under Rule 505, the following
mission, upon written request of its staff,

The issuer has duly caused this notice to be signed by the undersigned duly authortzed person.

Issuer {Print or Type) Signature L/__/ / Date

Avenue Europe Special Situations Fund, L.P. June //, 2008
Name of Signer (Print or Type) Title of s;éppgﬁ'rint or Type)

By: Avenue Europe Capital Partners, LLC General Partner

By: GL Europe Partners, LLC Managing Member of the General Partner

By: Sonia Gardner Member of the Managing Member

| ATTENTION |

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

" InU.S. dollars calculated as of June 10, 2008.
| 50f 5
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