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UNITED STATES VAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076

Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

hours per response......16.00

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i I
[almial
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.} . "’": -
Limited PartnergsgllLlnterests in V8§ Structured Capital II, L.P. ’ # Ty ?ﬁ:‘:m@
Filing Under (Check box{¢s) that apply): [J Rule 504 £ Rule 505 B Rule 506 (3 Section 4(6) (] ULOE saswal
Type of Filing: B4 New Filing [] Amendment
A. BASIC IDENTIFICATIGN DATA NIN 2 7 7008
1. Enter the information requested about the issuer
Name of Issuer {{] check if this is an amendment and name has changed, and indicatc change.) .
V8S Structurec(:l Capital 11, L.P. ’ Washington, DG
Address of Executive Offices  (Number and Street, City, State, Zip Code} Telephone Number (including Area Codc) FOL
350 Park Avenue (212) 935-4990
New York, NY 10022
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)
Brief Description of Business

Private investment fund.
Type of Business Qrganization PROCES SE' ,

O comporation Blimited partnership, already formed

{0 other (please specify):
{3 business trust Olimited partnership, to be formed i Q 1 2008
Month  Year h

Actual or Estimated Date of Incorporation or Organization; X Actual O Estimated ﬁ MSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: .“-\0
CN for 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 2 v 15 US.C.
77d(6). ﬂ

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. . jes and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below n which it is
due, on the date it was mailed by United States registered or certified mail to that address,
Wiere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054¢ 08054120

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only repont 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 Fee: There is no federat filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonm. lssuers relying on ULOE must file a separate notice with the Securities Administiator in each state where sales are to be, or have been
made. 1f 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 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 are to respond to the collection of information contained in this form are not required to respond unless the form displays a currentiy
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [J Beneficial Owner [ Executive Officer  [] Director & General Partner

Full Name (Last name first, if individual)
VSS Structured Capital 11, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o VS8 Structured Capital 11, L.P., 350 Park Avenue, New York, NY 10022
Check Box(es) that Apply:  {dPromoter [] Beneficial Owner  [J Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

VSS Fund Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o V8S Structured Capital 11, L.P., 350 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  DdPromoter ] Beneficial Owner [ Executive Officer [ Directer ] General andfor Managing Pattner

Full Name (Last name first, if individual)

Jeffrey T, Stevenson

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

c/o V88 Structured Capital 11, L.P., 350 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [Promoter (] Beneficial Owner [ 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: [JPromoter ] Beneficial Owner [ 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: [JPromoter [} Beneficial Owner  [J Executive Officer [ Director  [[] General end/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: [JPromoter [] Beneficial Qwner  [[] Executive Officer  [J 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: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor 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 sheel, as necessary.)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ooviiiceninnner e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner

3. Does the offering permit joint ownership of @ SINEIE UMY ....ocoiiiiiiiciiicct ittt ams b s b

4, 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 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.

Yes No
0 &
$ 5,000,000*
Yes No
&8 O

Full Name (Last name first, if individual}
N/A

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 Selicit Purchasers

{Check "All States" or check individual STALES) .....oooiieiier e r e s s b sttt ee st b emsasbna s O All States
[AL] {AK] [AZ] [AR] [CA] [CO) [€T] [DE] (DC) {FL] (GA] (H]] (D]
{IL] [IN] {1A] [KS] [KY] [LA] (ME] [MD] [MA] (Mi] [MN] [MS] (MQ]
[MT) [NE] [NV] [NH] [NJ] (NM] (NY] [NC) {ND] {OH] (OK] [OR] {PA]
(R1] [5C] IsD] [TN] (rXi [UT] {vT] [VA] [Wa]  {wVv] (wi) [wWyY] [PR)

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 [ntends to Solicit Purchasers

(Check "All States™ or check individual SEAES) ... oot sstrie ettt ssre e rssssesssssassssssessnnennsrenns ) Al StB1ES
[AL] [AK] [AZ] {AR] [CA] {CO] icTl [DE] [DC] {FL] {GA) [HI] (1D}
1L} [IN] 14} [KS] [KY] [LA) [ME] [MD] [MA] M {MN] [M5] [MO]
{MT) [NE] (NV] (NH] [NJ] {NM]} iNY] [NC) [NDj [OH] [0K] [OR] [PA]
[RY) [8C] [SD) [TN] [TX] {uT)] [VT] [VA] [Wa] [Wv] (WD) [wY] _ [ER]

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 STALESY.....ccvvei et rre s e s e r e s es b s abr e s sre e s bes e besrne b b e breeanpees O All States
[AL} [AK] [AZ] [AR] [CA] [CO] (€T} [DE] {DC] (FL] [GA) {RI] (D)
[IL) [IN] [1A] (K3) [KY] [LA] (MEj MD]  [MA]  [MI] M} [MS] (MQ]
(MT] [NE] INV] (NH] [NJ) (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [5€] [5D] [TN] (TX] (UT] (vn [VA] [WA]  [wv]  [w]] [wY} _ [PR]

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



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 already sold. Enter
"0" if answer is "none” or “zero." If the transaction is an exchange offering, check this box {7 and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunty
Debt
Equity

O Common [JPreferred
Convertible Securities (INCIUding WAITANEIS) w.oc o e e s e rse s s e s et s baeas
PAINEISIID INLETESIS 1o.v.verive s iesivsserees onesesneassesees tassessaessesesense e s escs s bens s res s sees oo s eb e AR A RS E s bbb a0
OREE {SPECIHYY. cotiiecr ittt et sttt ra et e s et s et eesa s s s s e s

1Y 2SO O RO CEUO TR VORI PEYRU
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 "zero."

ACCIEAIEA INVESIOTS. ... .ot e eeteec e s e e es o s e s ae s e sarerssmea s pamts seat o481 Seeh st e am e £ s8 41 e b b rads et s b e reas

NN A0 C AT IMVESIOTS 1 evveemieeicceeieerreseeeteeseteserse s e s tese et esbesbeatbescateassenes s eseresEterbrtatateabetssentessrssssanessanessesensens

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the informatien 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 |.

Type of offering

RUIE SO5 e ettt b bbb A b e AR s
REBUIBLION A ..o et e e em bbb ce s e e s e e s es e e bbb R s
RUIE SO et et bk s er e E AR A S A ana e s e

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 infonmation may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box {0 the left of the estimate.

TEANS T ABEI'S FEBS ..ottt e e se et s e be e best e sa s b ees se et e s et vasab s saeare et asbr b e sar s e senanermenens
Printing and ENEavINE COSIS. . cirueii e reerrecrmcr e reeesrenemeameesant st rae s s saecot 1ot e sems st s sasse remessese s esenesasranssemesracs
LEBAI FEES ..ot et et et e bbb emea b ek R R bt £ et ettt e
ACCOUMINE FRES....oititiiie ittt e e s e e b s b1 48 b b0 00 ot b s o4 b ers e etat s ms e besbraababeans
ENBINEETING FEES ..ot ererr e e scness e e e s sttt rasa s st s s a8 sen et semerane s
Sales Commissions (specify finders’ fees SEparately).. ... e s anes
Other EXpenses (IEntifi). ...t st s s erms e s s e et

TOURL ..ot et cet ettt r bt r et b e bt e e et e et nascem kb bea e bmt e R et s sereesmssemseanas e sebad S emnsnsbenssrssebaneesmnntesben

Aggregate Offering
Price

Amount Already
" Sold

]

5

$ 300,000,000

$ 132,500,000

s

b

$ 300,000,000

$ 132,500,000

Number [nvestors

12

Agpregate
Dollar Amount of
Purchases

$ 132,500,000

3

b

Dollar Amount
Sold

| | |

ROOOOXKODO

3

S

$ 245,000

$

$

5

$

$ 245,000




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

4. b. Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Pant C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.”

$ 299,755,000

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
lefl of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pant C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAIAFES ANG FEES....0.vevvevrsirrsereirreces s ss s ssss e ssses s st e sses s st st st ssran s s bentasarasrssssresnssssnmnennes L] 9 ds
PURCHASE OF TEAL BSLBLE ..v.vvvvvevreeresenre s ssese s s e sss s st s sres st st st snsrssaressamssssrasrssssromrsnissennss L) 9 Os
Purchase, rental or leasing and installation of machinery and equIpmEnt.... ..o veeeicvceinr e e Os Os
Construction or leasing of plant buildings and fRCIlItIES ... cecrtreces e e nrer e sroens as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another issuer Os Os
PUNSUANE 10 8 MEEBEL) 1.oooiveeemsosuseecicsrnesieresesetesimtrrstsssessrs sasarseenesssemeesrsmrasessrinssssaessssnass sesrssrasanssesinsssrassensassesrasmanranes
REDAYINENT Of INAEBIEANESS ....couvries oo caretress reresr et er e ia e bt st s 4 et sem bbb st SRt sosrs bbb Os Os
WOTKINE CAPIMAL .covveeecocteeare st a st sem s st bt st s snm s nbs st b nnn st ses e bbb snmssonanmsennnstonnes L) B s
Other {specify): Investments in securities and expenses necessary, convenient, or incidental thereto. Os $ 299.755.000
oy 2 )
COIUMIN TOMAIS..__orvsceenveesteaess e esss s es b ssa s s bbb e sb st et ssabsesssamermeessenasoeeessasssarsssnsessomsssensssseesseesesse |1 $ X $ 299,755,000
Total Payments Listed {column totals added}.........cocooovriiirnii et sissrssisims sressisseersessssesssrmsasisssnssssarse e & $ 299,755,000

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
&vl%.é

an undenaking by the issuer to fumish to the U.S, Securities xchange Commission, upen written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of " '

Issuer (Print or Type) Sigwature Date

VSS Structured Capital IE, L.P. P June 25, 2008
Name of Signer (Print or Type) [ Tl(' le of Si%mr (Pgtnt & Type)

Jeffrey T, Stevenson Aulhorirefl Perso

|ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION
i
a:"u. “';
£ 7
i
X
5 “
' " "
i >




