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Name of Offering (B check if this is an amendment and name has changed, and indicate change.)
Oaktree Value Opportunities Feeder Fund, L.P., previously OCM Value Opportunities Feeder Fund, L.P.

Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 H Rule 506 0 Section 4(6) 0 ULOE

Type of Filing: [0 NewFiling B Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (M check if this is an amendment and name has changed, and indicate change.)
Oaktree Value Opportunities Feeder Fund, L.P., previously OCM Value Cpportunities Feeder Fund, L.P. (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
333 South Grand Avenue, 28® Floor, Los Angeles, California 90071 (213) 830-6300
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

Investments through Oaktree Value Opportunities Fund, L.P. (the “Master Fund”) : E SSED

Type of Business Organization
0 corporation B limited partership, already formed 0 other (please specify):
0 business trust 0 limited partnership, to be formed D/ AUG 2 2 ZUDB

Month Year
Actual or Estimated Date of Incorporation or Organization: 0|7 I l 0 l 7 W Actual [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m
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 exemnption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or i5 US.C
77d{6).

When to File: A notice must be filed no fater 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 certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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 Reguired: 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 it 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 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 Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a preconditien 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.

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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  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 partmership issuers.

Check Box(es) that Apply: 0 Promoter i) Beneficial Owner 0 Executive Officer

0 Director

8 General and/or Managing Parter

Full Name (Last name first, if individual)
Oaktree Value Opportunities Fund GP, L.P. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code}
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter D Beneficial Owner O Executive Officer

0 Director

W General and/or Managing Partner®

Full Name (Last name first, if individual).
Oaktree Value Opportunities Fund GP, Ltd. (the “General Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code}
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: B Promoter 0 Beneficial Owner & Executive Officer

B Director***

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Oaktree Capital Management, L.P. {the “Director of the General Partner of the General Partnier”™)

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Director 0 General and/or Managing Partmer
Full Name (Last name first, if individual)

Marks, Howard S.

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

¢fo Oaktree Capital Management, L.P., 333 South Grand Avenue, 28* Floor, Los Angeles, CA 90071

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer** [0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Karsh, Bruce A.

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

¢/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

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

Masson, Richard

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28* Floor, Los Angeles, CA 90071

Check Box(es) that Apply: Q Promoter 0 Beneficial Owner B Executive Officer** [ Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Stone, Sheldon

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

¢/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

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

Full Name (Last name first, if individual)
Keele, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

* of the General Partner. / ** of the Director of the General Partner of the General Pariner / *** of the General Pariner of the General Partner
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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;

®  Ezch executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of parmership issuers.

Check Box(es) that Apply: & Promoter 0 Beneficial Owner B Executive Officer** 0 Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Kirchheimer, David M.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer** 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Frank, John B.

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

cfo Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90671

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer** 0 Director [ General and/or Managing Parmer
Full Name (Last name first, if individual)

Clayton, Kevin

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

¢/o Oaktree Capital Management, L.P., 1301 Avenue of Americas, 34th Floor, New York, NY 10019

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer** 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Kaplan, Stephen A.

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

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

Full Name {(Last name first, if individual).

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

** of the Director of the General Partner of the General Partner
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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 OffETINE? ..o s o m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUAL? oo $3,000,0600*
* Minimum investment may be waived by the General Partner in its sole discretion Yes No
H 0O

3. Does the offering permit joint ownership 0f 8 SINEIE UNIL? .oov ot s

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. 1fa persen to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or siates, 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.

Full Name (Last name first, if individual)

OCM Investments, LLC

333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1a1e5™ 0 Cheek MAIVIAUAN SIBLES) 1..vvuuurrurmarruressnsersor i b L BT S W All States
(AL] [AK] [AZ] [AR] [CA] [€0] (€T {DE] (DC] (FL] [GA] (H1] (1D]
| (L] [IN] [1A] (KS] [KY) [La] [ME]  {MD] [MA]  [M]] (MN]  [MS] (MO]

' [MT]  [NE] [NV] {NH] [NJ] (NM]  [NY] [NC] [ND] [OH] (OK] [OR] (PA]
| [R1] (<) (SD] [TN] [TX] (uT] (vT} [VA] (wa]  [wv] (W] (wy]  [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 INAIVIAUAL SLAIES) ...ovvuiiviriiniieitsiene e tamis a8 s s R e 0 All States
[AL] {AK]) [AZ] [AR] [CA]) [CO] [CT) [DE] [DC] [FL] [GA] [HI] fiD]
(1L} (IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] {NE] [NV] [NH] [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] {8C] [5D] [TN] [TX] (UT) (VT [VA] [WA] [WV] [w1] [wY] [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 Intends to Solicit Purchasers

{Check "All States” or check INdIVIGUAI SLALES) ...ovu.ierr ettt s s O All States
[AL] (AK] [AZ] {AR] [CA] 1€o] [cTl {DE] (DC) [FL] [GA] [HI) (D]
(iL] [N] {1A] [KS] [KY] [LA] IME] (MD)  [MA] (M} [MN]  [MS] {MO]

[MT]  [NE] [NV] (NH] NJ] [NM]  [NY] [NC] (ND]  [CH] fOK] (OR] [PA]
[RI] (5C] [SD] [TN] (TX] LuT] [vT] [val  [WAl  [WV] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apggregate Amount Already
Offering Price Sold

$0
$0

Type of Security

0 Common 0 Preferred

50 $0
$500,000,000* $535,727,000**

Convertible Securities (inCIUGING WRITANIS) ..ot

PArNETSHID IMEEIESLS ... eevvvremrvremeevriietsieert st sarss s serss s se st s e s bbb eSS s b TSt

Other (Specify Jeeereesesemen b amar b r e en st e e et s $0 30
17| SO O U U O ST CUU SOOI T $500,000,000* $535,727,000**

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."
Apggregate
Number Dollar Amount
Investors of Purchases

$535,727,000**
30

ACCTEATIE IMVESIOTS «eveeereeeeeeeeensesirtsbisesasbabssesaressa res s emneasbemas e emest st eesbL oA S L Ea RS Ebas b e AR s snsa s ems s e ebasnannrsenaradsbes 100**
NON-ACCIEATTEA TIIVESTOTS c.vveuverieeeeireeits et erienierrarsessrmarssiatsssasessbarees mmsstrns b8 Hoat s 4R R EPbg YTy s cans e ham s et e s rams et et 0

Total (for filings under Rule 504 001Y)......coooiiiimii s et s e 5

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

3. 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 Dollar Amount
Security Sold

TYPE OF OFTETINE ..ottt bt AP PR oo bbb
LT L0 OO D P TS ST PSPPSR P TeS

REBULIEON A oiveiiiiriomiinniis s siias st bres b et sam gy s s e T b A
RUIE 504 o ecveitiiessreresermrseesetesteseasesse st aneesssem st hacad s 12 o4 4 b Ao bR L LA TEE T hrmre e E e et a8 s am s e AnR e ameRe S E et SRR LR s s s

¥ A A A e

TIOEAE ceveevveeeesteeeseresesstessasaaressassbesarsn e renssssanssseasa s samesssanas et sh RS bR AR AR eSS TR AT AT 1R £ Tm R s ratbasneR e e e e s A A e e

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. 1f the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TIANSEET ABENME'S FEES 1.reaviiuertierevermasrarrensimessenss s bnss e saes e s e e 44404800 88 A4 s RS Tr Se ns $0

Loes

PrNtNE and ERTBVIIHE COSIE. 0. ruevuriremrsreesserirssersessseasstseasssssesess s st et s 088087 om0 8 S e SRS e
s“‘

LAl FEES .euciurvrisiriivarniaiararsiesstsssars s st st e e 2RS40 R0 R RSt

ACCOUNBILE FEES ...oueeucueruisiseesitsentsisarsssormisionsesenssssessa s e sbs b b e b A48 41 880970048 PR SR
50

stti

ERZINBETIIE FEES .. cereruerarceremieiei e cemsese st a5y aa e a0 S8 8L E 21028 T

Sales Commissions (specify finders’ fees SEPATAIEIY) ...o.o i et b s

Other EXPEnSes (IAEMTIYY ...ocoovireosiiecniissoisintiimnisieess s seess st sami st e b e 8 8RS8 R s AL b Fhar

a

]

|

W g+
]

|

u

T O O O O SO O TP P S R RO PP LIS

* Together with other feeder fund(s) to the Master Fund. The General Partner of the Master Fund may accept total capital commitments in excess of such amount and
may direct certain capital contributions be made through one or more alternative investment vehicies./ ** Does not include capilal commitments to other feeder funds.
/ *** The Master Fund initially will bear offering and organizational expenses up to $1,000,000.
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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 1o Part C - Question 4.a. This difference is the "adjusted gross proceeds 1o the iSSUer.” ..ot $500,000,000°______
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. [f the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1ATIES AN FEBS ..ottt et bbb 0% cs
PULCHASE OF FEAD BSLALE .....o..iieoeriiieereiieee et ee e st rasess st st erne s res e s e et e aant s amne e ares s ede e bse s nabe b1 os as
Purchase, rental or leasing and installation of machinery and equipment.............ccoociviinnicneiccciennns os G$
Construction or leasing of plant buildings and FACilitiEs ......occoveimrenn oo as as
Acquisition of other businesses (inctuding the value of securities involved in this offering that may be
used in exchange for the assets or sequrities of another issuer pursuant to & METEET) ......cooovvvierinicnienieennns os 0%
Repayment oF AEDICANESS ..vovvvuisiiererrs s reeres s e ses e sen st ssar e e snmss st sesemsisssensnereneaneoss 11 B o3
WOTKING CAPHAL........ooveece ettt st b s rsssssasssensesssennes s sssnnsnensiee L] B as
Other (specify):Investments and related costs {through the Master Fund) os ® $500,000,000*
0s o3
.................... 0s$ 0s
COTUMN TOMALS.....c. ettt e bbb b bbb S prb e et ns » $500,000,000* __
Total Payments Listed (columnstotals sdded) ... o e e & $500,000,000*

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 signalun. constilutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlss:on upon written request of its staff, the information furnished by the issuer 10 any

non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Oukitree Value Opportunities Feeder Fund, L.P,

Name of Signer (Printor Type)
Lisa Arakaki

Signapare Date
August 13, 2008

v
Title of Signer‘{Prim or Type}

Senior Vice President, Legat
Oaktree Capital Management, L.P., the director of Oaktree Value Opportunities Fund
GP Lud,, the general parmer of Oaktree Opportunities Fund GP. L.P., the general
pa:iner of Oaktree Value Opportunities Feeder Fund, L.P.

* Dollar amount represents the aggregate amount of the Fund and other feeders to the Master Fund.

END

ATTENTION ‘

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