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UNITED STATES — QMR APPROY
SECURITIES AND EXCHANGE COMMISSION (E)M? N“%’;’:?ﬁ'gggg
. xpires: October 31,
Washington, D.C. 20549 Estimated average burden

FORM D PROCESSED bours pes Fesponse.....16.00

SEC USE ONLY
NOTICE OF SALE OF SECURITIES 0CT 302008 Prefix Serial

PURSUANT TO REGULATION D, — TIE RECE[IVED
SECT 6), AN
UNIFORM LIM_I'I!gll; Sgrgﬁ}:uglc? EXEMPI%QMSON REUTERS ] ]

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Series A, B, C, and D Limited Partaership Interests in Avista Capital Opportunities Fund [1 (Onshore), L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 Rule 506 [ Section 4(6) [] ULOE _

g Fling B Amendment

A. BASIC IDENTIFICATION DATA .
1, Enter the information ruguested about the issuer R
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
Avista Capital Opportunities Fund 1I (Onshore), L.F. R
Address of Executive Offizes  (Number and Street, City, State, Zip Code) Telephone Number (in 08062983
¢/o European Investmen! Management Services, Inc. (310) 826-5333
11661 San Vicente Boulevard, Suite 1035
Los Angeles, CA 90049
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices) R —
Brief Description of Busir ess 2 ]
Private investment fund, ﬁﬂd\ gz:;@_n

Type of Business Organiz 1tion

[ corporation EQtimited partnership, already formed {
O other {please specify): 0‘:,‘ '2_ i ?_““%

{1 business trust Climited partnership, 1o be formed

Month Year @G
Actual or Estimated Date of Incorporation or Organization: - Actual [ Estimated \Nﬁsh\ﬂgkﬁao
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @3
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federalh
Whe Must File: All issue-s making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
TH(6).

When To File: A notice rwst 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 (£ EC) 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 mz,iled by United States registered or certified mail to that address.

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

Copies Required: Five (2} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
pholocopies of the manusz lly signed copy or bear typed or printed signatures.

Infarmation 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 informatien previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no {:deral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted ULOE and
that have adopted this foim. lssuers 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 exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriat: 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 1f an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who ure to respond to the collection of information contained in this form are net required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the informaion requested for the following:
X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneciicial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issucr;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each genoal and managing partner of partnership issuers.

Check Box(es) that apply: [IPromoter [ Beneficial Owner [ Executive Officer [ Director (X General Partner

Full Name (Last nan ¢ first, if individual)
European Investment Management Services, Inc.

Business or Residen«:e Address (Number and Street, City, State, Zip Code)
11661 San Vicente Bo ilevard, Suite 1035, Los Angeles, CA 90049

Check Box(es) that /upply:  [JPromoter ] Beneficial Owner [} Executive Officer  [7] Director ] General and/or Managing Partner
Full Name (Last nar e first, if individual})

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

Check Box{es) that #pply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner
Full Name (Last nan e first, if individual)

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

Check Box(es) that apply: __{"|Promoter [[] Beneficial Owner Executive Officer Director General and/or Managing Partner
Full Name (L.ast nam e first, if individual)

Business or Resident:e Address (Numnber and Street, City, State, Zip Code)

Check Box(es) that #ipply: [OJPromoter [ Beneficial Qwner [ Executive Officer {1 Director [ General and/or Managing Partner
Full Name (Last nam ¢ first, if individual)

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

Check Boxf{es) that #pply: [ 1Promater [ Beneficial Owner [ Exccutive Officer [ Director  [J General and/or Managing Partner
Full Namc (Last nam ¢ first, if individual)

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

Check Box(es) that sipply:  (DPromoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last nar e first, if individual)

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

Check Box(cs) that Apply:  [Promoter [ Beneficiel Owner  [] Executive Officer [ Director  [] General and/or Managing Partner
Full Name (Last nam ¢ first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, 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? ... Yes No
a ]
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the min mum investment that will be accepted from any individual? *Subject te the diseretion of the General Partner........... § 500,0600*
3. Dacs the offering permit joint ownership of 8 SINEIE UNIT ... ettt et b et b ces e e ecens s senb b e Es No

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 fo - solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent f 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 to be listed are associated persons of such a bicker or dealer, you may set forth the information for that broker or dealer

anly.

Full Name (Last name ‘irst, if individual)
Cltigroup Global Mai kets Inc.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
388 Greenwich Street. New York, NY 10013

Name of Associated Broker or Dealer

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

(Check "All State;™ or check INAIVIAUAL STILES ). coviiiiniiin i i ier st eee s es st e sesaraeseresassesbes e se s emnnres

— .« A [N {E T

fAL] [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DC) {FL] [GA] [H]] [1D)
[IL] [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]
(RI] _ {5C] [SD) [TN] [TX] [uT] 1¥T] [VA] [WA]  [wWV] __[wl) [wY] [PR]
Full Name {Last name 1rsy, 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 [ntends to Solicit Purchasers
(Check "All States” or zheck individual SIAtEs) ...coveerrerencrecrnccnnen wwreomernennnss ] Al States
(AL] [AK] [AZ] [AR] [CA] [€O) ICT} [DE] [bC) {FL] (GA) (H1] {1D]
(ML) [IN] (1] [KS) [KY] {LA] (ME]  [MD]  [MA]  [M]] [MN}  [MS] (MO]
{MT] [NE} [NV] [NH] {NJ] {NM}  [NY] [NC] {ND] [OH] (CK] (OR} [PA]
(R} (5C) [SD] [TN] [TX] [UT] [¥T) [VA] (wWa] [WvV) [wi (WY] _ [PR]
Full Narme (Last name jirst, it individual)
Business or Residence Address (Number and Street, Cily, Siate, Zip Code)}
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All States” or ¢ heck individual Sta1s)....ocoooveeeiveieen reneemmneenne L] All States
(AL] [AK] (AZ) [AR) [CA] (€l €T [DE} {DC) [FL! [GA] [HI] (D)
[IL) [IN] (1Aa) [KS] [KY] [LA) [ME] {MD] [MA) [M1] {MN) [MS} [MO]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] {NC) [ND} [CH] {OK] [OR] [PA]
[R] I15C] [SD] [TN] [TX) [um [VT] [Va] [WA]  [Wv] Wi [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 "zera." [f the transaction is an exchange offering, check this box [J and indicate in
the columns belo v the amounts of the securitias offered for exchange and already exchanged.

Type of Security
Debt
Equity

F S SO P

O Common [JPreferred
Convenible Secu Gties (Ineluding WAITANIS) ..o vt crcrecs et s e et bt st s s s e
PATTIEISTUD HIBIESTS ..vvecsvessavensiresaressese s tsastassnssss sessbassss sismssrnesasss srassessssaves bas s pss ot sessas snssmsssmmssssemeseesemseve s enress sssre
TOAN 1o e cetmecosecmreas e s e rerena e vecs e e msas bt o 4 S aS SRR R SR RE S 4R i R 4448544814 A AR RS F0 b8 he e s e
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 dolier amounts of their purchases. For offenings under Rule 504, indicate the number of persons
who have purcha: ed securities and the aggregate doilar amount of their purchases on the totai lines. Enter "0" if
answer is "none” or "7ero.”

Accredited Investors......ccovceviceieccriceieene e

Non-aceredited 11 vesStOrs.......oeoecerecereenne
Fotal (for {itings under Rule 504 only). .coeonveernernenne

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the infonnation requested for ll securities sold by
the issuer, to date in offerings of the types indicated, in the twelve (12) months prior to the first sale ol
securities in this ¢ ffering, Classify securities by type listed in Part C - Question 1,

Type of offering

Regulation A_..... .
RUIE SO ..ot ettt r ety e s R b e s e b s E e A S8 R 440 R AR b st o et

TOMALccecevt e ieie et e e s et gt e be e bt v Fh bbb s R s xSt 1 e ene o RO R e AR bt 1Rt e b b bt e e

4. a. Fumish a state nent of all expenses in connection with the issuance and distribution of the securitiss in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to futurs contingencies, 1F the amount of an expenditure is not known, tumish an estimate and check
the box to the left of the estimate.,

TTANSIEE ABENLS ITLS ..ottt evceteecerve s sesereenees s ses e emass e seare s seaere s orar st vo s v e st e e ARt S22 0o 4 obe4 8848 ae bt e era et bt en et e ne et e een

Printing and Engriving Costs........ocvvvviverens,
Legal Fees...oooovmiererevieniienerens
ACCOUNUNG FBES. oottt irris sttt et e ees b1 4 40 8B4 8 0 £ b s et s st e bt e ma e an st
Sales Commissiors (specify finders' fees separately) .. i vttt
Other EXPenses [1IENUIY)......ccviirimini e e s vess st st as st s b4 hms st sasess et st onsamass sres s smsssoss sesas st aesimnsn

TOIAL .. oottt ettt r ey e e s e e et en e e e A b e A4t b 12 £ et et e et et ee et et et e reteton

Aggregate Offering
Price

Amount Already
Sold

5

3

$ 19,200,000

$ 19,200,000

3

3

$ 19,200,000

$ 19,200,000

Number Investors

34

Agpregate
Dollar Amount of

Purchases
$ 19,200,000

$

$

Type of
Secunty

Dollar Amount
Sold

W | | |

Ox0OOoOrROO

[X]

| se0.000

$
$

$ 60,000

5
§

§ 165,000

5

** Placement fees are paid directly by the investors to the placement agent and deo net reduce the amounts available For investment by the issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enterthe diffeence between the aggregate offering price given in response to Part C - Question | and total
expenses furnishe 1 in response to Part € - Question 4.a2. This difference is the “adjusied gross proceeds to the

issuer.” $ 19,140,000

5. Indicate below the. amount of the adjusted gross proceeds to the issuer used or propased to be used for each of
the purposes shown. If the amount for any purpose is net known, furnish an estimate and check the box 1o the
left of the estimat:. The total of the payinems 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,
& Affiliates Payinents To
Qthers

SAlALIES AIIE FEES......crvrvrreeier et res e rciensess s s rsamsenssnssas st ens et s b st st sssasa s sasnss s cant s snsenssnssssbssesesesssssnsssnsronsonses L} 9 Os
PUICHASE OF TER1 E1AIE ..cu.-.ceeversr s serrscrs o cevenssovesnrevcmenscssmsarsssessssess st somssssssssssssssmassssssssssatssssmsssssrsssesnsansens ] 9 Os
Purchase, rental o leasing and installation of machinery and equiDMEnt ... ivniconiim e Os Os
Construction or lesing of plant buildings and faCilIGES..........c.coeoveeeeeecereee e eeeeeesesessns s eresnsseomsnsnneees L) Os
Acquisition of other businesses {including the value of secunities involved in this
offering that may e used in exchange for the assets or securities of another issuer Os Os
PUISUATIE L0 @ ITIETE €LY oovevcrimeseeiereraesseereseess srase s emes sose et seaessstses st o2 st 4 argEsy 4108y bene 15 v e R Sr bR bm e on s re st 00
Repayment of i tDEANESs..........c.c.cerremsiiersierecinmsssascorss s ses s sesss s sessssarssessmssesssssssmsssssnenssssssssonsarsnssesseemosnins 1 3 Os
WOTKINE CAPHAL . .oeors vt et e nse s st st st st sttt s as st et ressnesiss ] as
Gther (specify): Tiyvestments in securities and activities necessary, convenient, or incidental thereto. Os & 5 19,140,000
COMINN TOALS. . s ccesvsesnrr e v s bt s s brar s b s s se b 54078008 e e eee e resens e et st s mmaens e e snranemreemrersnssesmmesmneeseree L] B & 5 19,140,000
Total Payments Listed (column 101als aAea).....ocoieiiniciemiee et e e smeer s se s ea et sones st eaees & 5 19,140,000

. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the folowing signature constitutes
an undertaking by the isiuer to fumish to the U.S. Secunties and Exchange Comimission, upon writtearfequest of its stai, the information fumished by the issuer to any
non-acerediled investor puswant L paragraph (b)(2) of Rule 502,

Issuer {Prim or Type) Signature Date

Avista Capital Oppot tunitics Fund Il (Onshore), Octeber |7, 2008
L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Julie Gilbert President of the General Partner of the Issuer

[[ntentionz] misstatements or omissions of fact constitute federal criminal violalions. (See 18 US.C. 1001) |

ATTENTION

END
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