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Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)
Tower Three Partners Fund 1 LP

Filing Under (Check box(es) that apply:) [0 Rule 504 O Rule 505 ® Rule 506 0 Section4{e) O ULOE

Type of Filing: & New Filing (0 Amendment _
) ASIC IDENTIFICATION DATA .

{ A. BASIC
1, Enter the information requested about the issuer .
Name of tssuer  ([J check if this is an amendment and name has changed, and indicate change.) H"m “m“m ml“’m m" Hm lwlm“ “I‘
Tower Three Partners Fund [ LP 0 8055355
Address of Execulive Offices (Number and Street, City, State Zip Code} TelEPhON « ccrrimar e rrmtiig + e ey
Two Sound View Drive, Greenwich, CT 06830 203 485-5880
Address of Principal Business Operations {(Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices}

Brief Description of Business: Private investment fund

_ PROCESSED

Type of Business Organization ?
O corporation = limited partnership, already formed O other (pleage specagp 0 4 2008
; [ business trust O limited parinership, 1o be formed .r” : !
| Month Year
| Actual or Estimated Date of Incorporation or Organization: 1 1 0 7 X Actual O 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

GENERAL INSTRUCTIONS

| Federal:

Who Must Fife: 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(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies 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: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

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 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 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Adminisirator 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 law. The Appendix to the nolice constilutes 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
federat 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 collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) tof 8



#

{ 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 parinership issuers.

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

Full Name (Last name first, if individual)
Tower Three Partners Fund 1 GP LP

Business or Residence Address (Number and Street, City, State, Zip Code}
Two Sound View Drive, Greenwich, CT 06830

Check Box{es) that Apply: [0 Promoter 0 Beneficial Owner [ Executive Officer [J Director [  General andlor
\ General Partner of Tower Three Partners Fund I GP LP Managing Partner

Full Name (Last name first, if individual}
i Tower Three Partners Fund 1 GP LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Sound View Drive, Greenwich, CT 06830

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [@ Executive Oficer [0 Director [  General and/or
Manager of Tower Three Partners Fund I GP LLC Managing Partner

Full Name (Last name first, if individual)
Forrest, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Sound View Drive, Greenwich, CT 06830

Check Box(es) that Apply: OO Promoter {71 Beneficial Owner [ Executive Officer [0 Director [0  General andfor
i Manager of Tower Three Partners Fund I GP LL.C Managing Partner
Full Name (Last name first, if individual)
Burke, Richard

Business or Residence Address  {Number and Street, City, State, Zip Code)
Two Sound View Drive, Greenwich, CT 06830

Check Box(es) that Apply: [0 Promoter O seneficiat Owner [® Executive Officer [0 Director [  General andior
Manager of Tower Three Partners Fund 1 GP LL.C Managing Pariner
Full Name (Last name first, if individual)
Sakin, Craig

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Sound View Drive, Greenwich, CT 06830

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

Full Name (Last name first, if individual)
Cascade Investment, L.L.C.

' Business or Residence Address  (Number and Street, City, State, Zip Code)
2365 Carillon Point, Kirkland, WA 98033

Check Box(es) that Apply: [1 Promoter @ Beneficial Owner [0 Executive Officer [ Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)
Zam Holdings, L.P. e

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ziff Brothers Investments L.L.C., 350 Park Avenue, 11th Floor, New York, NY 10022

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




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? ... a (X}
2. What is the minimum investment that will be accepted from any individual? $5,000,000
Yes No
3. Does the offering permit joint ownership of a SiNGIE UNIE? ..o = O
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 sclicitation 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 (o 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}
None
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stales” of Chack INGIVIAUAI SIAES) ................ccovvveruerieaserecreeese e irestrssemess st reas b s sessorsssersnore s s bod e s s R seas b sa et senrrs s syt e O Al States
{AL] [AK] [AZ) [AR] [CA] [CO] (€T [DE] [DC) [FL] [GA] fH1) {ID]
(L] [IN) NIA] [KS]) [KY] fLA] [ME] [(MD] [MA] (Mi] [MN] MS] (MO}
(MT] (NE] [NV} (NH] [NJ] [NM) [NY] [INC] IND] {OH] [OK] OR] [PA]
{RI] ISC] ISD) [FN] X} (UT] VT VAl [WA] wv] Wi (W] [FR]
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 Selicited or Intends to Solicit Purchasers
(Check "All States” or ChEck INGIVIAUA) STALESY ... ....e...ovieruoerrssseceerroreeseessesseesearesearcssesseesssessessasaas e saresresessnesegrebsson st easansassssssnsees [ Al States
[AL) [AK] [AZ] [AR] ([CA] ee)] ICT) (DE] (DC) [FL] [GA] il (0]
{IL) [IN] IA) IKS] [KY] [LA] {ME] IMD] [MA] iMI) IMN] [MS] MO]
[MT) [NE} (NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
__[RI [SC} [SD] [TN] [TX] [UT] VTl [VA] [WA] Wv] Wi [WY] [PR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Cods}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INJIVIBUA] SEALES) .......cccvii i s re e ersn st rre s ss s r s bes s e b e s s m e e s ra e s s rn e s meseddbesbEbeab b e aaba s aRs e O Al States
[AL] 1AK] (AZ] [AR] [CA] [CO] [CT) [DE] [OC} (FL] [GA] (HI] (o]
fiL) (IN] A} [KS) [KY] (LA] [ME] {MD] [MA] M1 [MN] [MS) MO}
{MT] [NE] (NV] INH] (NJ] [NM] [NY] [NC] (NDj [OH] [CK] [OR] [PA]
RI] [SC] (SD] [TN] X [U7] VT] [VA] [WA] wv] w1 W] [PR]

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




: C. OFFERING PRICE, 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 "zerc.” |If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD e veeeeeree e reeseeees oo s s e e eeee e e e seeeae oo eemes oAb iR s R Rk e D none 3 none
EQUILY 1e.vavacresasrs s srsssensassomessss s bas e s s ees st s st .3 none none

[J Common O Preferred

Convertible Securities (iNCIUGING WAITANS) .........cooivevreeerceesisssessssasnsssssressseseessessensesses none $ none
PAMNEISHID INEEIESIS . ..v.vvrrireeerrreeresersseessesesseareas b sesssassanssesee st sssanseassansentemmesesraesssvrserensasasssnnsass 500,000,000 $ 260,000,000
OtREr (SPECIY) ettt $

TOL oo eeoesseeessesessisssessensessasssessssssssssss s rsersssssmsmnssrsssssssssesseensessssesssnrensssnnesenees 8 500,000,000 § 260,000,000

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

or "zero.”
| Aggregate
' Number Dollar Amount
= Investors of Purchases
I ACCTROIMEH INVESIOTS .....eeoeeeeeee oo eeeeee e eee et eeeresmeaseeeeesee e bi e ss s st ensamssnssee s s b ramesb e s araser e ente 6 $ 260,000,000
‘ NON-BCETEIIET IMVESIONS ..o eeeeeveereveereeeress e eeseeessbses e s sss s sbs s s st e sssseessssesssssasnt e 0 $ 0
Total (for flings UNCEr RUIE 504 ONIY).....c...erreereerrereais e sisssssesrssmasssserss et sessnessessrsneerns N/A $ N/A
‘ Answer also in Appendix, Column 4, if filing under ULOE.
' 3.1f 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 Dollar Amount
Type of offering Security Sold
Rule 505......... N/A $ N/A
REQUIBHION A ..ot eree s eereeiresr e st b bess et e st s be b br e s bs s bk sEeaRe et s eb e ae st s an s e s sr s s s s mrabestsens N/A $ NiA
RUIE S04 ..ot rrers e e s st s e e e e e e e e e s b bra s e o b B A RO rSRae R s pes e anae s s b an e N/A $ N/A
<3 - OSSRV RR RS N/A $ N/A
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 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, fumish an estimate and check the box
to the left of the estimate.
TrANSIOr AGENES FEES.......ce.ovoceeveceeceececaeteceec e sa s st s s o bbb st ab bt Os
Printing and Engraving COstS..........ccoininninami i i s s s s Os
| LEGAI FEES......ovveemirsesctctrrsssvrsssesssssssresesssssrass s sessesressssrasssnsssssmressas 4essessnsonsansmsassassesnsosmssenanss = $ 100,000
ACCOUNING FBES ....vevvvorerieeesivrrssssrrss srssrsssssrasssersssassasssssssssssassssssssss s sesssssesssssessasssnssssrssssrenns O s 0
ENGINEEMNG FEES.....uceiiiiieirrinietiesssias et ns e nns s ass st es st ran e br s s e srsssseeans sesarasnsnsrasenaseresses Os 0
Sales Commissions (specify finders' fees separately) ... e Os 0
OEr EXPENSES (IHBNLTYY...u.vvivcirirsieirissi st sss st ess s asss s era s sesses e sp s b e st Os 0
TORAL cevveeeee et ee e ee e ee s et st ee e e ses s e sae et ertses e ebabas e eae At een s eae R s raa s aaras X $ 100,000




. 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
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds 10 the ISSUBE” ...

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 1o the left of the estimate. The lotal of the
payments listed must equal the adjusted gross proceeds to the Issuer set forth in
response to Part C - Question 4.b. above.

X $499,900,000

Payments to
Officers, Directors,
& Affiliates Payments To
Others
BA1ANES AN FOBS......c..ceveveeiieecriienteit e sesesteesetsestessseesesnssreesssenenns. ) B * 0s
Purchase of real BS1A18...........ccoeeieevie et st st ssseresereerenes L1 $ Os
Purchase, rental or leasing and installation of machinery and equipment ................. 0O s Os
|
Construction or leasing of plant buildings and facilities .............ccovveciieeiceecinie e O s s
Acquisition of olher businesses (including the value of securities involved in this ’
offering that may be uséd in exchange for the assels or securities of another
ISSUET PUFSUANE G 8 METFER)...o.ccvirirircr st ] § O s
.

Repayment of iNdebledness ..........c.cccoccvoeeveecurverecceenese e eteesien e e sssessreressiennes L3 3 Os
WOKING CBPIMA......ooovoeeceieeeeeeeeeces et eee e et s et ve st es s eres e ss s s s ss e enseranrssenenes Qs s
Other (specify} (Investment in securities) O s & & 499,900,000
COMIMIN TOMAIS ..ottt ettt ettt etk n s e sm s e ® 3 * X ¢ 499,900,000
Total Payments Listed {column {otals added} .........cccrereimicnnieronm e arssnsesvessrseses 5

499,900,000

Yo o OSET R DFEEDERALSIGNATURE!: TEik Ly -

The issuer has duly caused this nolice 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 fumish 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 paragrzph (b)ﬁ) ﬂ Rule 502.

| Issuer {Print or Type) Signatu Date
| Tower Three Partners Fund I LP August2t, 2008
; By: Tower Three Partners Fund I GP LP, its General Partner v
g By: Tower Three Partners Fund 1 GP LLC, General Partner
: Name (Print or Type) Title (Print or Type)
William Forrest Manager of Tower Three Partners Fund 1 GP LL.C

*The Partnership will pay an annnal management fee {the “Management Fee”) to Tower
Three based on Aggregate Commitments of the Limited Partners, payable semi-annually in
advance equal te 2% per annum during the Commitment Period. Thereafter, until the
dissolutien of the Fund, the Management Fee will be 2% of the Aggregate Commitments
funded in respect of Portfolio Investments which have not been the subject of a disposition
(as reduced by the aggregate net write-down with respect to such Portfolio Investments). The
Management Fee will be subject to reduction.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C, 1001),

END



