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FORM D P UNITED STATES OMB Approval
T ’ . SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
. Washington, DC 20549 Expires: November 30, 2001
) ) . Estimated average burden
) FORM D hours per response . . .16.00
(‘,‘D‘”l * NOTICE OF SALE OF SECURITIES
Nw PURSUANT TO REGULATION D, SorCUSEONLY_
ﬂ SECTION 4(6), AND/OR _ , |
UNIFORM LIMITED OFFERING EXEMPTION ' DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change. ) SEC
PARK WEST PARTNERS LP F/K/A PARK WEST PARTNERS LLC Bfay Procg
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O ULOE S ecnogsmg
Type of Filing: O New Filing & Amendment (s o ane
. BASIC IDENTIFICATION DATA LF i 74uug
1. Enter the information requested about the issuer é
Name of Issuer {1 check |fth:s is an amendment and name has changed, and indicate ch
Park West Partners LP f/k/a Park West Partners LLC F ﬁOCESSED Wﬂsﬁh&on, oe
Address of Exceutive Oﬁich (Number and Street, City, State, Zip Code) / SEP 2 6 2008 Telephone Number (Including Area Code)

900 Larkspur Landing Circle, Suite 165, Larkspur; CA 94939 qr1/n acnt By rep413) 354-0675

Address of Principal Business Operations (Number and Street, City, State, Zip Code) NYAS 7P 7w nd T AU TNV el phone Including Area Code)

{if different from Executive Offices) b
Brief Description of Business

Investment Fund

O corporation A limited partnership, already formed I other (please spt

3 business trust [ limited partnership, to be formed 080 60 955

Mouath Year
Actual or Estimated Date of Incarporation or Organization: | 1 I 1 I 1 | 2 I K Actual O Estimated

Jurisdiction of Incorporatien or Organization; (Enter two-letter 11.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

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 230.501 et seq. or 15 U.S.C. 77d(5).

When To File: A notice must be filed no later than 15 days after the first sate of securities in Lhe offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it
was mailed by United States registered or certified mai! 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, one of which must be manually signed. Any copies not manually signed must be photacopies 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 securitics 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 1o 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 siates in accordance with state law. The Appendix to the notice constitutes a part of this netice 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 reguired to respond unless the form displays a currently valid OMB control number: SEC 1972 (2-99) 1 of 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 2 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 partnership issuers.

Check Box(es) that Apply: 7 Promoter 0O Beneficial Owner O Executive Officer O Director General Partner

Full Name (Last name first, if individual)

Park West GP LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

900 Larkspur Landing Circle, Suite 165, Larkspur, CA 94939

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

Full Name (Last name first, if individual)

Park, Peter S.

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

500 Larkspur Landing Circle, Suite 165, Larkspur, CA 94939
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer 0 Director 0 General and/or
of the General Partner Managing Partner

Full Name (L:1s1 name first, if individual)

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

900 Larkspur Landing Circle, Suite 165, Larkspur, CA 94939 .
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director 0O General andfor

Managing Partner

Full Name (Lasi name first, if individual)

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

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

Full Name (Last name firs1, if individual)

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

Check Box{es} that Apply: L] Promoter O Beneficial Owner [ Executive Officer 0 Director 0O 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: [ Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
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 sheet, as necessary)
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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 | and total expenses furnished in response to Part C-Question 4.a. This difference

is the *“adjusted ST05S PrOCEeds 10 TNE ISEUET.” .o.ovicii e e rrerissc s s res st s s s aserarten sotnssenassessseseassan

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 10 be

used for cach 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 tota) of the payments listed
musi ¢quir] the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above.

v 949,950,000

Payments to
Officers,
Directors, & Payments To
Affiliates Others
R P Os O s
Purchase of real estate ............ O s Os
Purchase, rental or leasing and installation of machinery and equipment. as as
Construction or leasing of plant buildings and facilities ........cocevvnrireivnisninrererns 0O s 0O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used inexchange for the assets or securities of another issuer
PUFSUIIE IO B HIEFBET «.cecvvtiecrmnsenre s smmsessapasees e sesess s srs s o b s s o s st bbb sas 0y as
Repayment of indebtedness ........co...vveurenne. O s as
Working capital Os @ 5 49950000
Other (specity) O s Os
Os Os
COIIMNN TOWIS 1ottt eaats bt ettt e s bbbt et s sebsmasanbries s Os
Total Payments Listed (columm t01als 2dded) ..o siivecmier e ecssessessssseserasssesesesssesesesssarmsses B §_ 49950000
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 an
undertakirg by the issuer to fumish to the 1.8, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 1o any

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

Issuer (Print or Type)} Signat
Park West Partners LP S .
)

Date

Name of Signer (Print or Type) Titjeyof Signer {Print or Type)

Peter S. Park

V/a
0

‘59"\0_&1’"&(2? ZOI\A/

Sole Princlpal of Park West GP LL.C, General Partner

ATTENTION

Intentional nisstatements or omissions of fact constitute federal criminal viotations. (See {8 1.S.C. 1001.)
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