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Y Estimatad average burden
5\\\\ 00‘00 FORM D hours per respons. .?..?1&00
) 06 NOTICE OF SALE OF SECURITIES h‘fﬁc US_QONLYS
@ N PURSUANT TO REGULATION D, | ™
SECTION 4{(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |1

Name of Offering (Dcheukif&h lunmmdmmmdmhuahnpd,mdlnd‘iuhehmn)

Filing Under (Check bos(es) that apply): D Rola 504 [] nulososm Rulo 506 [j Section 4(8) [J VLoE
Type of Filing:  [7] New Filing [} Amendment

7 PROCESSED
A. BASIC IDENTIFICATION DATA i/
1. Enter the information requested aboot the issoer
Nams of sswer  {[] check if this (s an kmendment and nams has changed, and indicats change.)
Colony Distrassad Credit Fund Feeder A, L.P. \ 0
Address of Excoutive Offices (Number md Street, Clry, Stats, Zip Code) Telephone Number {(Incloding Area Code)
ofo ColonyGP Crodit Faeder, LLC, 1069 Avenue of the Stars, Sulte 1200, LA., CA 80087 | 310-282-8820
Address of Principal Business Opecations (Number and Strect, City, Stato, Zip Cods) Telophone Number (Ingluding Asea Code)
(If different from Exceutive Offices)
Brief Description of Busimess ~
Investment Fund
e CHORERR
stion limited parmenship, formed other (pleate H
8 ntinces % Limitod pmmhl: WW L0 ciber ploms spocisy 08052703
Moath Year

Actual or Estimsted Date of Incorporation or Crganization:  [{JTA] 4 Acteal [ Bstimazed
Jorisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Servico abbrovistion for State:
CN for Canada; FN for other foreign jurisdiction)

s st ey e gy
GENERAL INSTRUCTIONS

Foderal:

Who Must File: All issuers making an offering of sscurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T14(6). _

When To Fils: A nolice must be filed no Ister than 15 days after the first salo of securitics in the offering. A notice i deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the emrfier of the date it is received by the SEC at the address given below or, if received at that sddress after the date on
which it is duc, en the date It was mailed by United States registered or certified mail (o that address,

Whers To Fils: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5} coples of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuslly signed must be
pnotacopics of the manuaily sigaed copy or bear typed or printed signatores.

Information Regquired: A new fillng must contain il information requested. Amendments need only report the nams of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplicd in Parts A and B. PartE and the Appendix nced
not be filed with the SEC.

Filing Fes: There is no fodersl filing fes.

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
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notioe with the Securities Administrator in each state where sales
arc to be, or have been made, If a state requires the payment of a fec #s a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice sha!l be filed in the appropriate states in accordance with stato law. Tho Appendix to the notice constitutes a part of -
this notice and must be completed. .

ATTENTION
Faliure to 1lie notice In the appropriate states will not result In a loss of the faderal exsmption. Gonversely, failure to ille the
appropriate federal notice will not result in a loss of an available state exemption unless such examption Is predicisted on the
filiag of a fedaral notica.

Persons who respond to the collection of informatlon contalned in this form are not
SEC 1972 {8-02) required to respond uniess the form displays a currently valid OMB control number. 10of9




Each promoter of the issver, if the issacr has been organized within the past five years;

_Bachbmﬂolll cowner having the power to vots or dispose, or direct the votc or disposition of, 10% or more af s class of equity sccurities of the issuse,
Bach executive officer and director of corporate issuers and of corporate geacral and managing partners of partnership issucrs; and
Each genera! and managing partner of partnership bsmers.

Check Box{es) that Apply: ] Promoter [T Beneficll Owner [] Bxccutive Officer [ Directosr  [7] Oeneml andfor

Managiog Partner

Full Namc (Last name first, if individoal)
ColonyGP Credit Feader, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, Sults 1200, Los Angeles, CA 80087

Check Box(es) that Apply: [[] Promoter  [f] Bencficial Owner [[] Executive Officer [7] Dirvotor {71 General and/or
Manzaging

Partner

Full Name (Last nemo first, if individual)
JPMorgan Chase Bank as Directed Trustee for The IBM Personal Pension Plan Trust

Business or Residenco Address  (Number and Street, City, State, Zip Code)
1133 Westchester Avenue, White Plains, NY 10804

Chock Box(es) that Apply: 7] Promoter ] Benoficial Owner [T} Exeoutivo Officer [] Director [} Geners! and/or

Managing Partner

Pull Name (Last pame first, if individaa!)
The Callfomia Endowment

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1000 N. Alamada Strest, Los Angelss, CA 90012

Check Box{cs) that Apply:  [] Promoter  [] Benoficial Owner [] Executive Officer [] Director ] OGeneral and/or

Managing Partner

Full Namo (Last namo first, if individual)

Buziness or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Bencficial Owmer [ Executive Officer [] Director  [] Genesal and/or

Minaging Pastner

Full Name (Last name firs, it individual)

Business or Residence Address  (Number snd Stroet, City, State, Zip Code)

Chock Box{cs) that Apply: ] Promoter  [[] Beneficial Owner [] Exccutivo Officer [] Director [} General and/or

Managing Partner

Full Name (Last came first, if individual)

Busincss or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promotor 7] Benaficial Owner  [T] Exccutive Officer O Direetor [ Genenal and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usz blank sheet, or copy and use additional copies of this sheat, as necessary)
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1. Has the issuer sold, or does the issuer intend to soll, to non-accredited investors in this offering? o cmrenssccniinas O -]
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? s_10,000,000.00 #*
* Subject to decrease by the General Partner, in its sole discretion. Yes No
Does the offering permit joint ownership of & single wit? ]

4. Enter the information requested for cach 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 socuritics in the offering.
1t person to be listed Is an associated person or agent of a broker or doalcr regisicrad with the SEC and/or with a state
or states, 1is2 the name of the broker or dealer. If more than five (5) persons to be listed are assaciated persons of such
s broker or dealer, you may sct 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)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) O All States

(aE] [AR] [CA) 3 1 (EL] i (D]
oo O 04 S XY LAl ME 7]
(NE] i NH| ®Y] [EC [s)4 Eal
s [SD] 0y X 01 Ya MA (W] (PK]

Full Name {Last name first, if individual}

Busincss or Residence Address (Number and Strest, City, State, Zip Cods)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl States) [ All States

7.9} : [€A] o [E10 mc  [FLd E OBl
(0iA] ] K3 A M M MA M
[NE] 121 (T (Fal
R &l Rl [X] U] @ G A Y O &Y

Full Name (Last name first, if individuzl)

Business or Residenca 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) {J ANl States

() @K [aZ] [c0) €1 (BE 0] ©A [H D
(L] 04l K
[MT NI & Y OH] [OK] 1Y
& o 0O Al D &Y [

(Use blank sheet, or copy and usc additional copics of this shect, as necessary.)
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1. Enter the aggregate offering price of securfties included in this offering znd the total amount already
sold. Enter “0" if the answer is “none” of “zero.” If the transaction 18 en exchange offering, check
this box [Jand indicats in the columns below the arounts of the securitica offered for sxchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sotd
Doy s 0.00 ¢ 0.00
Equity s 0.00 s 0.00
. " 0.00

Counvertible Securities (including warrants) s 0.00 S
Partnership Interests ; $ 125,000,000.0¢ $_125,000,000.00
Other (Specity ) s 0.00 § 0.00

Tom} ¢ 125,000,000.0C¢ 125,000,000.00

Answer s!s0 in Appendix, Column 3, if filing under ULOB.

2. Enter the number of sccredited and non-accredited investors who have purchased securities in this
offering and the aggregato dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregats dollar emount of their
purchasss on the total lines. Enter “0* if answer is “none” or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors 3 $ 125,000,000.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rute 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issust, to date, {n offerings of the types indicated, in the twelve (12) months prios to the
first salo of seourities In this offering. Classify securities by type Listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 coeeeeirrisrersraertsrnyansursrrarnsnsareransesassarmanesenrasnrrasss s
REGUIEHOR A «.eecivii e imarem s et sr e s e st s s e s e $
TOAY «..eeovesesereeensnssesvrvmsrnssessassersessosabossisssmesens $ 000
4 a Fumish s statement of all expenses in copnection with the issuance and distribution of the
securitics in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given a3 subject to future contingencies. f the amount of an expenditurs is
not known, farnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees A s 6.00
Printing and Engraving Costs @A $000
Legal Fees @ s 105,000.00
Accounting Fees s 0.00
Bagineering Fees v, 0.00
Sales Commissions (specify finders” fees scparately) s 0.00
Other Expenses (identify) Travel, Marketing, Blua Sky and Miscellanecus Exponses ... @ $_54.896.00
Total @ s 189,696.00
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Sofd




1. s any party described in 17 CFR 230.262 presentiy subject to any of the disguatification Yes No
provisions of such rule? %]

Sce Appendix, Column 5, for state response.

2. Thoundersigned issuer hereby undertakes to furnish to any stato administrator of any state in which this nottce Is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersignad lssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, ‘Theundersigned issuer represents that the issuer is fiumiliar with the conditions that must be satisfied to be entitled to the Uniform
litnited Offering Exemption (ULOR) of the stato in which this notice is filed and uaderstands that the issuer claiming the availability
of this exempticn has the barden of establishing that these conditions have been satisfled.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Tssuer (Print or Type) Signature Date

Colony Distressed Crecitt Fund Fesder A, L.P. &, /09

Name (Print or Type) Titg (Priot or Typ

Mark M. Hedstrom Vice President of the genanal partner of the ganera! partner of the issuer
Instruction:

Print the nam# 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 manuslly signed. Any copics not manually signed maust be photocoples of the manually signed copy or bear typad or printed
signatures.
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5
.

Type of security under Stats ULOE
Intend to sell and aggregats (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
Stats| Yes No Investors | Amount Investors Amoant No
AL
AK
AZ
AR ‘
CA ; x §25,000,000 LP Intecest | 2 $28,000,00(| ¢ $0.00
co
a .

I

HIl

I

O0OoDpOEoO0=00

o0

it

BIR|EI8|8|F|R|E|%|2|F

i

l_"|
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1 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of nvestor and explanation of
investars in State offered in state amoumt purchased in Stats waiver grasted)
(Part B=Item 1) {Part C-jtem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Noo-Accredited
State| Yes No Investors Amount Investors Amount No
MO | |I
MT L]
NE L1
NV T
NH
NI
NM ||___'l
NY $100,000,000 LP Tntszest | 1 $100,000,000 { 0 $0.00

ALOLOO0000 |-

|

IR

1812153591288 |2
#ltlil

UUA0L
OO

2of9




Intend to sell
to non-accredited offering price Type of investor and explanation of
investors in State offtred in state emount purchased in Stete waiver granted)
{Part B-Item 1) (Prrt C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
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