' v é OMB APPROVAL
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UNITED STATES Expires: ........ September 15, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated avorage burden
) Washington, D.C. 20548 hours per form ... 16.00
SEC Mail P_rocessing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
JUL 29 2008 SECTION 4(6), AND/OR | |
_ UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
Washington, DC | |
110
Name of Cffering ([C] check if this is an amendment and name has changed, and indicale change.)
Limited Partnership Interests
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) [0 ULOE
Type of Filing: [] New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
OCA Credit Opportunities Fund LP 08051033
Address of Executive Offices (Number and Street, City, Stale, Zip Code) | Telephone Number (Including Area Code)
485 Lexington Avenue, 24" Floor, New York, NY 10017 212-588-3240
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business: Investment Vehicle PROCESSED ’b

Type of Business Organization AUG o 4 zﬂqﬁ' -
{3 corporation - [4 limited partnership, already formed other (please specify)
[ business trust . [ limited parinership, to be fonﬂifOMsoN"REU'TERS
Month ] Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 9 J | 0 | 7 | B 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)

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(6).

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. 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 cerified mail to that address,

Where to File: U.5. Securities and Exchangs Commission, 100 F Street, NE, 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 coniain 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 refiance 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 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 shalt 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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' i . 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 general and managing pariner of parinership issuers.

+ 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 parinership issuers; and

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner [ Executive Officer [} Director B General Partner

Full Name (Last name first, if individual): OCA Partners LLC

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

485 Lexington Avenue, 24™ Floor, New Ycrk, NY 10017

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer [ Directer X Managing Member of Genera! Partner
Full Name (Last name first, if individual): Ned S. Offit

Business or Residence Address (Number and Street, City, State, Zip Code):
485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: ] Promoter Beneficial Owner () Executive Officer (3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Daniel W. Offit

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

485 Lexington Avenue, 24™ Floor, New York, NY 10017

Check Box(es) that Apply: O Promoter {{ Beneficial Owner [0J Executive Officer [ Director [3 General and/or Managing Partner
Full Name (Last name first, if individual): Morris W, Offit

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

485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [J Director [ General andfor Managing Pariner
Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [0 Promoter [7] Beneficial Owner O 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: 1 Promoter [ Beneficial Owner 3 Executive Officer [ Director [] General and/or Managing Parner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: 3 Promoter [C1 Beneficial Owner [[] Executive Officer [J Director [J General and/cr 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 [C] Beneficital Owner [] Executive Officer [ Director {0 General andfor Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............c.........
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............cccoceiiieicnn e

[ Yes No

$1,000,000

* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of 8 SINGIE UNI7 ... e eas bbb s rarens & ves CONo
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 Jor solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an ass ociated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the nam« 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.
Full Name {Last name first, if individual) Offit Capital Advisors LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
485 Lexington Avenue, 24" Floor, New Yorlg, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited o Intends to Solicit Purchasers
(Check "All States”™ or check INdividUal SEAteS)..........oo i e e e e s BJ All States
Oy Ok Ozl Orrl OcAa) dgco) T Coe) Opec OrFy OeA OHy O
O O Odpa) OKs) OKyl Ofwa OM™E Mo OMmA ) DN O msy O (mMO)
OmT OMNE] OV OMNH ONg Oy OMy] NG OmD) o ek O©eR CPA)
ORry [sc 0oy ON Om Own O Orval Owa) Oyl Owg Oyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAES)...... oot e e b [ Al States
O,y Ork Oz OrRl Orca) ol TOiem OEe Omce Org OGA Oy Ono
O Oen Opa Oks) O Oral OiMe) Omo) Oma) OmMg OMN) COMs] (MO
Omn ONE] Omv OMNH) ONg ONv Omy) OINCGG OND OoH OfoK] O[©eR] [(PA]
gmy Odi(sc) Orsop OmN Omg Own Own Owval Owa) O] Cwng Owy] CIPR]
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 o1 Intends to Solicit Purchasers
{Check "All States™ or check iNdividual StaBS)... ... ... i s e e rr s a e s er e ereaeenns [ All States
Owra Ok Orzr OrR Oca Ocoy Oen Dee Opc OFYy Oea Org O
Oeg ON Opa) Os) Oyl Ora OME) OMo) Oma Oy Oy O ms] O (MO)
Omn Ome) Omve OmH NG DN O ONC) OND) O[OH OOK] CIIOR] [ [PA]
Omn Oscr 0o OmrN Omxr Own Ot OvA) Owa Omwv Owl Omwy) OPR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
' May be waived.
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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 “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.

Aggregate Amount Already
Type of Security Offering Price Sold
57 OO SO OO O OOV O U SO U SO UG TOP U 0 $ 0
J Common ‘ 3 Preferred
Convertible Securities (INCILAING WAITANIS} .......cvvvveeivrivrereersesesre st ess s bresenes $ 0 $ ]
ParnErShID IMEIESES .. ..oocv ettt en et e eeen e ems et em et ee et eesess e sesssrasens e e e st anesees $ 0 $ 0
Other {Specify) Limited Partnership Interests $ 200,000,000 $ 68,650,000
TFOtBL e $ 200,000,000 $ 68,650,000
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 |
ACCTEOHEU INVESIONS ..ottt ettt ee ettt et e et eee et e e eerenpsmsens 3 $ 68,650,000
Non-accredited INVESIOMS ... ..ottt ettt eete e e eee e a e sraanr srraae e NIA $ NIA
Total (for filings under Rule 504 OnIY)........cocviriiriiiini e erese e eaes st eas st rae st ese s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE |
3. If this filing is for an offering under Rule £04 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.
Types of Doltar Amount
Type of Offering Security Sold
Rule 505 ..o e LSS S e L ae 4SS e S LS4 4a e Se et anree eea srtnebee den eas N/A $ N/A
REGUIAHION Aottt ittt er et re et e st et et et eas et bae b beeessbasassresba e entatennna N/A $ N/A
Rule 504 NIA $ N/A
TIOMAL ettt b e s bt b et et et e et e r et et eat et ateeasereenne NIA $ 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 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.
NS O AGENE'S FES oottt sttt e et e ettt et tseatebeentsa e et e ee e eeeans O $
Printing and ENGraving Costs ......coiv it eeeeeess s semees st sas st ean st s rasa s eee e D $ 2,500
LBGAI FBES......c et a s et s rab e b bt as et se e e nne se s e e snessaseesrnesstnneeseesnensens B $ 35,000
ACCOUNIING FBBS ..ottt et csb ettt eee s em et s sas et om s s e s e ssete st s et et et s e sesseeansastae e rme e s enes X $ 7,500
ENGINEEMING FEES ....oviuiiieiiie et ve et ettt et es b er bt ea s seerra e e s seas e s et essbebes st in b naes O $
Sates Commissions (specify finders’ fees Separately) ... O $
Other Expenses (identify) Filing Fees [ $ 5,000
TOAL ..o er ettt 1ot e Ean o1t 1 e e pA e et et et e et et et et e m e e eee e e eenneae 14 $ 50,000
| 40f8



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

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds 10 the iSSUBL” ... e e s

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 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

$ 199,950,000

Officers,
Directors & Payments to

Affiliates Others
Salaries AN FES .....ooviiveivececir e e e s O $ 0 (| $ 0
Purchase of real @State ..............c.ovoeieiece oot (| $ 0 | $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and fagilities............co.ooecvevc e ivecnnnnn, O $ 0 O $ 0
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 issuer
PUPSUANT L0 8 MBIET ..t eer e rn et b s s e st et ae et et s e ate s eae s b anrares O $ 0 O $ 0
Repayment of indebtedness. . ..o s s rass s O $ 0 O $ 0
WVOTKING CAPIAN ...t e et O $ [ $ 199,950,000
Other (specify): d $ O $

O $ O s

UM TOMAIS ..ottt te e et et e e et e ee e s e e et s s et et ees et eme e et et eerasnenen | $ = $ 199,950,000
Total payments Listed (column tolals added) ... s 2| 199,950,000

D. FEDERAL SIGNATURE

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 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 paragraph (b)?) of Rule 502,

Issuer (Print or Type)

QCA Credit Opportunities Fund LP

Date

Name of Signer (Print or Type) Title of Signer—('E’rint

Ned 5. Offit

Managing Membér of OEA Partners £LC,
Its General Partner

/ ,
7/2 4/og

END

ATTENTION

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