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T T UNITED STATES "OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: August 31, 2008
Estimated Average burden
hours perform .. ... 16.00
S _—
\\\\\\ NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, I I
0459 SECTION 4(6), AND/OR DATE RECEIVED
0808 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering: LONGACRE CAPITAL PARTNERS (QP), L.P.: Offering of Limited Partnership Interests B
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [ Section 4(6) 8 uLoE
* Type of Filing: [0 New Filing Amendment —
A._BASIC IDENTIFICATION DATA %
1. Enter the information requested about the issuer T)
Name of Issuer (O check if this is an amendment and name has changed, and indicate change. ) y UCT 0
Longacre Capital Partners (QP), L.P. 7 2008
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ( mlt?l)ixmm Code
¢/o Longacre Management, LLC, 810 Seventh Avenue, 33" Floor, New York, NY 10019 {212) 259-4300 1M,
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: The Issuer will operate as a private investment fund. - 3 e’c?_ees‘?h
I_Q'!-'._ g
" Type of Business Organization JZ'
P2 6
O} corporation limited partnership, already formed O other (please specify): 2005
O business trust B timited partmership, to be formed w@g&%
. Month Year ' f)‘ DO
Actual or Estimated Date of Incorporation or Organization: ' 0 ' 'ﬂ I 0 l 3 I . Actual a ESDHE@ﬂ

Jurisdiction of Incorporation: (Enter two-letter U.S, Postal Service Abbreviation for State:

CN for Canads; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
‘lli’ho Must File: 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 US.C.
74(6).

When io File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and o
Exchange Conunission (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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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
:;fo;rEméﬁon requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with

e SEC.
Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniferm 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, Ifa state requires the payment of a fee as a precondition to the claim for the axemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with statc Iaw. 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 avaflable state exerption unless such exemption is predicated on the
filing of a federal netice.
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A. BASIC IDENTIFICATION DATA

-2 Enter the information requested for the following:
Each prometer of the issucs, if the issauer has been organized within the past five years;

®  Each penera! and managing partner of parinership issuers.

Each beneficial owner baving the power 10 vote or dispose, or diréet the vole or disposition of, 10% or more of a class of equity scourities of theissuer; .
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer [ Director 5] General and/or
Managing Partoer

Full Name (Last name first, if individual)

Longacre Management, LLC {“General Partner” ar “GP™)

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

810 Seventh Avenue, 33™ Floor, New York, NY 10019

Check Box(es) that Apply: O} Promoter O Beneficial Cwner Managerofthe GP [0 Director D) General andlor
Managing Partner

Full Name (Last name first, if individual)

Brecker, John

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

c/o Longscre Management, LLC, 810 Seventh Avenue, 33™ Floor, New York, NY 10019

Check Box{es) that Apply: O Promoter O Beneficial Owner [X] Managerofthe GP ] Director O Generl andfor
Managing Pariner

Full Name (Last name first, if individual)

Jelisavcie, Viadimir

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

t/o Longacre Management, LLC, 810 Seventh Avenue, 33"™ Floor, New York, NY 16019

Check Box(es) that Apply: O Promoter O Bencficial Owner X} ManageroftheGP O Director 0O Geneml andior
Managing Partner

Fult Name (Last name first, if individual)

Weissman, Steven

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

¢/o Longacre Mansgement, LLC, 818 Seventh Avenue, 33™ Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer [ Direcror O Genert andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Codr)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 Genera! andior
Manaping Psrtner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ) Promoter D3 Beneficial Owner O3 Exccutive Officer 0 Director 0 Geneml andlor
Managing Partner

Full Name (Last name Brst, if individuat)

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

(Use blank sheet, or copy and use additions] copies of this sheet, 8 necessary.)
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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 OFFENNG? ...........crwvwrrrsmmrsscsssssrenssosrsssrasssssen soneass: O =
Answer also in Appendix, Colwmnn 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? oo SS00.000. %
*Subject to watver by the General Partner,
Yes No
Doces the offering permit joint ownership of a single Unit?.... . - SO -1 |

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration tl"or
solicitation of purchasers in commection with sales of securities in the offering. 1fa person to be listed is an associated person or agent of a broker or dea 0}11‘
registered with the SEC and/or with & state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of suc!
& 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 Associated Broker or Dealer

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

(Check Al States™ or Chock indIVIBURT SIBIES) ..vvuvceeevveesrenesesieseeesnsrsereesesearessseseserssssssasssiansessserasbes sresseresast temssessasassansamasssseas O Al States
[AL] [AK] [AZ} [AR]  [CA] {e0)] [cmn (DE] (PC)  [FL] [GA] (H1] [ID]
fIL) {IN] [1A] [Xs] [KY]  [LA) ME] [MD] [MA] [MD {MN]  [MS] (MO}
MT] (NE] {NV] [NH} NI} [NM] [NY] [NC) N0y [OH] (OK] [OR] {PA]
[RD [SCT [SD)  [TN]  [TX] [un [vT] [VA] [WA] [WV] fwi) [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 iNIVIBUA] SIAES) _.....v.iiererreisicrecrarnsesssisersosreesmsss st ssssisssersre s bessesses s Eara s basr ot asteshEsss s nesmsncans [J Al States
AL} [AK]  [AZ] [AR] [CA] [CO} [CT] [DE} [DC]  [FL} [GA]  [HI] (1D)
(1) [} f14] [KS)  [KY]  [LA]  [ME]  [MD] [MA] [M]] [MN]  [MS)  {MO]
IMT}  INE] [NV]  [NH]  [N)) INM}  [NY)  [NC)  [ND] [oH]  [OK]  {OR]  [PA}
(R} _ [5C] {SD] [N} [TX) fum)  [VIT  [VA] (WA] [wv] [WI) (WY} [PR]

Full Name (Last name first, if individuai)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check iNAIVIAUAL STEIES) ..ievverrrresrenresrarernrncsasssesssssnssansarrossssesressaestariossssss rantsnesssasnsssnestsarrassmssnerosissssasnas {0 Al States
[AL] [AK] [AZ] [AR) [CA] [CO] [cT] (DE] [y {FL fGAl  [HO {ID]
(L [N (1] [KS] [KY] [LA] ([ME] [MD] [MA) [MI] [MN]  [MS]  [MO]
IMT]  [NE] [NV] INH  [NJ [NM] [NY] [NC] (ND] [OH]  [OK] [OR) PA)
[RI] [5C ISD] - [M™N] [TX] [UT] [vT] [VA] [WA] [wWVv] [wi] [WY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF _P!{QVCEEDS

i.  Enter the aggregaie offering price of securitics included in this offering and the total amoumn atready sold, Enter

“07 if answer is “none” or “zero.” I the transaction is an exchange offering, check this box {1 end indicate in _

the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alceady
- - Offering Price(1) Sold (2)
DIEDE ..o sruussnssesssessnsssienases e sesses s rasss s aR SRS A b4 SRS i AR 1S R TR ES A1 0 PR e 4k g b b so0 s0
Equity 50 ¢
O Preferred
Canvertible Securities {inchuding warrants) L I L | B
PATIETSRID IMETESTS......ov.e..crevoveeeesceneasseonsamsamssnsestsasbssse e sets e msse s see S esst S sab e e e ek $1.000.000,000 1,504,111
ORET (SPECHEYY.covv v eetctecear s vesare e s s s ssasss s s st crs seatose s sb s e RS Aeesi ER Bt A Re Rt 81 5o sQ
TOtBL..o.oesicsrerssisteemacsansasenere s smmseesssss s enaees $1,000,000,000(§) $541.504,111 (2)
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of aceredited and non-gccredited investors who have purchased securities in this offering and
the aggregate dollar emounts of their purchasss. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if
answer is “none” or “zero."
Aggregate
MNumber Dollar Amount
investors (2) of Purchases {2)
Accredited Investors A $541.504,111
Non-accredited INVESIOrS .........vveuusmrsmmsrsnsen: NA S NA
Total (for filings under Rule 504 O0IYY....c....ovvommeeecvrcteereeeeenssemsseeeseeessssssressesssssrsnesssssssssssns osssrssmsssesvastaesesss NA S NA
— Answer also in Apperdix, Column 4, if filing under ULOE, -
3. Ifthis 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 tke 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 offering Doliar Amount
Type of Security Sold
RUIE 505.......1-ocecoresersseesscsarssssssmseessssssssssosssessssesssssssressasmstsesssssssameses s : NA S NA
ROBUIION A oo oeeereer s seeeesesse oo NA SINA
Bl S04 oottt st cerseaartose e assesssns s s et s seases et st sten 4 st AR AL SRR RSt AP R et b Na S NA
TTOBY ..o vevseussesass s essisanes e earbsnes o585 422m 3011 555 £ AR £ R R RE R A SNA
4. a_ Fumish a statement of a!] expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization exponses of the issuer. The information may be given
as subjoct to firture contingencies. If the amout of an expenditure is not known. fumish an estimate and check
the box to the Ieft of the estimate.
TIRISTET ABEIM'S FOO8 ...-couvuusseierremscsesesseomeressusns ssassesssssessssssasssnsssssoeuse7s2sstE 54584 458F4844585485 4388488 F4£ 844858 41518214508 £ 55 msb SR ERR LR F| so.
PrDtng and EOErEVING COSLS......o...-ovsvesseesseeenessessenesessssassss resess sessssoseemmsesssessansserece = 2500
LA FOES . ..-..cv1rens1es e eerssresmssssssrus s e A 44 7 R84 PSR 84442 A 8650048143 £ A RSP S8 £ 181 AR AR AR RRRREE = $35.000
ACCOURtInG FELS ...covveirner sttt et veeRerar TR Rt R AR AE R AR AR RBE RS ASEA R 2R SRRSO = $7.500
ENEIIOEINE FOS.....oruecmerencreerssissssiereinss e cesssenesosssestsasieseas s essssssmsiemsassssseesss et sessesotensssasesspesasocmns sosbben Esssbst sebsepaassas e nassesnres <) 5o
Sales Commissions (specify finders' fees separately) ........, = $O0..
Other Expenses (identify) (Blue sky fees; travel and marketing expenses) 3] 55000
L [ = 350000
Footnotes:

(1} Open-ended fund; estimated maximum aggregate offering amount.

(2) The amount sold may reflcet sales to U.S. and non-U.S. persons by Longacre Capital Partners (QP), L.P. only, The amour does not reflect salcs in any Parallel

Fund.

(3) The Issuer and any Paralle] Fund will each bear their pro-mts share of the legal, trave] and other organizational expenses incurred with the Funds’ formation, upto 2

combined agpregate maximum amount of $900,000,

N\
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _____ -

b.  Enter the difference between the aggieéatc offering price given in response to Part C - Question [ and
wial expenses fumished in response © Part C - Question 4.a. This difference is the “adjusted gross proceeds to

the issuer.”......... $299.950.000 ()
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 kmown, furnish an cstimate and check the box to the
left of the estimate. The totnl of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pari C - Question 4.b above.
Payments to
Officers,
Directors, md Payments
Affiliates to Others
SRFANIES B F00S.cr1rcrerereersssssnssoeessesssssesesessssssss s oessoon SRRSO -1 I J0 ) M 1 I S
PUTCRASES OF FOA) ESIRIE.......ocovesveervmevsoeeesssmsmssessssess s sssrssnssess e sssssnssnssessenseeess R |- I S, $

Purchase, renta] or Ieasing and installation of Machingry and QUIPIERL .....o.vveveerererscosmssroemeromre. B0 S @S
X s X $ -

Construction or leasing of plant buildings and facilities ..o ciecreecerneens s seeserssmsseas e esresesasnen

Acquisition of other businesses (including the value of securiics invotved in this offering that

may be used in exchange for the asscts or securitics of another issucr pursuant t0 & MIETBEM ..o eviriniccnisseinnonss =s &= s

REPEYINEN OF UIEBIEANESS. ..o ettt B8 S B8

Working Capital............coorvercecmermiannsisnsinins R |1 B S @ms____
Other (specify): [nvestments . S__ [ 539950000
Cotumn TOIS ....ouveveoeereneeersane . S_51 [ $999950000
Total Payments Listed (COIUMDNIGTAIS BOAEA) ..v...u.eisriieseeeeressinissiereereeseersessssrasssssssassaninsameset st amssresasssarssassarssees [¥1_999,950,000

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
2n undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written est ofits staff, the mformation fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

issuer (Print or Type) Signature : Date

LONGACRE CAPITAL PARTNERS {QP), L.P. 5’/ 29 / 0?

Name of Signer (Print or Type) Title of Signer’{Prinfor Type)

By: Longacre Management, LLC, its General Partner
By: Steven Weissman

Manager of the General Partner

Footnotes:
{(4) Reflects the combined adjusted gross proceeds to the Issuer and to any Parallel Fund.

{5) The General Partner will be entitled to reccive an annual incentive allocation. The investment Manager, an affiliate of the General Partner, will
be entitled to receive an annual management fee. The incentive atlocation and the management fee are discussed in greater detail in the Issuer’s
confidential offering materials,

ATTENTION
Intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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‘E. STATE SIGNATURE

) ot/ TR ’ Yes " No
1. Isany party describedin 17 CFR 230262 presently subjectto any of the disqualification provisions of such rule?.........ooocovccoivoniees a ]

Ses Appendix, Columm S, for siate respanse. Not Applicable

2.  The undersigned issuer hereby undertakes to furnish 1o any siate administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) a1

such times as required by state law.
3. The undersigned issuer herehy underiekes to fumish to the state administrators, upon wrilten request, information fumished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offc_nn‘g Excmption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. Not Appliceble

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

Issuer {Print or Type)} Signature Date

LONGACRE CAPITAL PARTNERS {QP), L.P, . . ?/ 2 7/ "f

Name (Print or Type) Title (Print of" Tylf) v

By: Longacre Management, LLC, its General
Partner
By: Steven Weissman Manager of the General Partner

Instruction:
Print the nante and title of the signing representative ander his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any capics not manually signed must be photocopies of the manually signed copy of bear typedor printed signatures,
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| S ——— APPENDIX _
1 7 2 3 4 5
" - B Disqualification
Type of security under State ULOE
Intend to sell and aggregate {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)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
$500,000,00G total
aggregate amount
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL _ X see sbove t $2,000,000 _ NA N/A N/A N/A
AK
AZ X see above 1 $500,000 N/A NA N/A N/A
AR
CA X see above s 322,198,742 NfA N/A N/A N/A
€0 X see above 2 _$1,500,000 NA NA N/A NA
cr X sec above 3 34,989,970 N/A N/A N/A N/A
DE X see above 5 $24,014,464 N/A __NA N/A N/A
BC X see above 1 $325,000 N/A N/A N/A N/A
FL — X ace above - 10 523,265,438 - N/A ~ N/A N/A N/A
GA X see above 4 52,750,000 NA N/A N/A N/A
Hl
ID
IL X see above 7 $4,150.000 N/A N/A N/A N/A
IN
1A
o :
KY
LA
ME
MD X see sbove 3 55,800,000 N/A N/A N/A N/A
MA see sbove 5 slsmm N/A N/A N/A N/A
My X see above 1 $4,000,000 N/A N/A N/A NIA
MN ;
MS
MO
MT
NE
NV X see above [ $10,250,000 N/A N/A N/A N/A
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APPENDIX

T3

5

' Disqualification
- Type of security under State ULOE
Intend to sell and aggregate (if yes, i!ttBCh
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-item 1) (Part C-ftem 1) {Part C-ltem 2) (Part E-ltem 1)
$500,000,000 total
aggregate amount
Limited Namber of Number of
Partnership Accredited Non-Accredited
State Yes No Tuterests Investors Amount [nvestors Amount Yes No
NH
NJ X see above 12 $92,646,145 N/A N/A N/A N/A
NM
NY X see above 76 $183,269,542 N/A NA N/A N/A
NC X see above 1 $2,710,769 N/A - N/A N/A N/A
ND
OH
OK
OR X see above 1 $1,250,000 N/A N/A N/A N/A
PA X see above 9 $13.367.276 N/A N/A N/A N/A
RI -
SC
5D
TN X see above 1 $1,000,000 N/A N/A N/A N/A
X sce above 12 $50,726, 858 NA N/A N/A N/A
ur X see above 1 $25.000,000 N/A N/A N/A N/A
VT
VA
WA X see above 7 $43,776,199 N/A N/A N/A . NIA
wv
wi X see above 1 $1,413,708 NA NA N/A N/A
wY
PR
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