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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- ABR5-0076
Washington, D.C. 20549 ExFires: September 30, 2008

Estimated average burden
TEMPORARY hours per response........ 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [
UNIFORM LIMITED OFFERING EXEMPTION DATEI HEC}EIVED

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)

J.C. Flowers 111 L.P. -
Filing Under (Check box(es) thatapply):: | Rule 504 [ Rrute 505 B4 Rule 506 [ ] sectionaey  [] ULOE
Type of Filing: E New Filing ‘:l Atmnendment

——— HLLIRRARLL

08063152

Name of Issuer ( D check if this is an amendment and name has changed. and indicate change.)
J.C. Flowers IH L.P. (the “Partnership™)
Address of Executive Offices  (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code})

717 Filth Avenue, 26th Floor, New York, NY 10022 PR@CESSE DIZ) 404-6800

Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Qffices) g UCT 3 0 2008
Brief Description of Business Investment vehicle.
THOMSON PEITERS kg

Type of Business Organization [AF-T]] Pmcessmg

D corporation @ limited partnership, already formed D other {please specily): Sect;‘on

D business trust D limited partnership, to be formed A . wmniae
ﬁl LT LUl

Actual or Estimated Date of Incorporation or Qrganization; ﬁﬂl @ Actual EI Estimated

Junisdiction of Incorporation or Organization: (Enter two lgﬁrﬁl)jr%a[;z;l;l ggr\fr':;coa:::z:::u;n.E;.rszl{z:?c.m)m Washmm 08

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available 1o be filed instead of Form 2 (17 CFR 239.500) oflgAtd issuers that file
with the Commissicn a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a nolice in paper format on or after Scptember 15, 2008 but before March 16, 2009.
During that peried, an issuer also may file in paper formal an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR
239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Whe Musr Fite: All issuers making an ollering of securities in reliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 ¢t seq, or 15 U.8.C. 77d{6}.

When to File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed [iled with the U.S. Sccurities and Exchange Cominission
(SI:C) on the carlier of the date it is reecived 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 1o tha address,

Where to File: U.S. Securities and Exchange: Commission, 100 F Swreet, NLE., Washington, D.C. 20349.

Copies Required: Two (2) copics of this nalice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of the manually
signed copy or bear typed or printed signatres.

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 Pan C, and any material changes Irom the information previously supplied in Parts A and B. Pant E and the Appendix beed 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 to be, or have been made. If a state requires the payment of a fee
as 4 precondition 10 the ¢laim 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 Appendis. 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L Each promoter of the issuer, if the issuer has been organized within the past five ycars;
. !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 securitics of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
. Each general and managing partner of partnership issvers,
Check Box(es) that Apply: & Promoter E] Beneficial Owner D Executive Officer D Diregtor E General and/or

Managing Partner

Full Name (Last name first, if indtvidual)
JCF Associates IH L.P. (the “General Partner™)

Busines: or Residence Address (Number and Street, City, State, Zip Code)
717 Fifth Avenue, 26th Floor, New York, NY 10022

Check Box(es) that Apply: D Premoter D Bencficial Owner D Executive Officer D Dircctor @ General and/or
Managing Partner

Fult Name (Last name first, if individual)
JCF Associates 111 Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)
717 Fifth Avenue, 26 Floor, New York, NY 10012

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director® D General and/or
Managing Partner

Full Name ( Last name first, if individual)
Flowers, J. Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
717 Fifth Avenue, 26" Floor, New York, NY 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:l Director E General and/or

Managing Partner® ¥

Full Name (Last name first, if individual)
Rocker, Sally A,

Business or Residence Address {Number and Street, City, State, Zip Code)
717 Fifith Avenue, 26" Floor, New York, NY 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General andfor
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: I:I Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

*

of JCF Associates IEH Ltd., the general partner of the General Partner.

** Authorized Person
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B. INFORMATION ABOUT OFFERING

YES
1. Has the issuer sold, or does the issucr intend to seli, to non-accredited investors in this offering?.. D .
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any iNdIVIBUAT? ...t s em e ee s s sassess $10,000,000*
* The General Partner reserves the right to accept lesser amounts.
YES NO

3. Does the oflering permit joint ownership of @ SINEIE URIT? oottt n s s maesan e

0 X

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 sccurities in the offering.
associated person or agent of a broker or dealer registered with the SEC andfor 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 broker or dealer, you may set forth the information

for that broker or dealer only.

If a person to be listed is an

Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC

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

11 Madison Avenue
New York, NY 10010

Name ol Associated Broker or Dealer

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

(CHECk “ATl SLALES™ OF CHECK IAIVIAUAL SEAES)..oroooeoeeeoee oo see e ees e er et D4 anl states
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC) [FL] [GA] [HI] [1D]
(3 [IN] {1A] [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] - [MO]
[MT] [NE) {NV] [NH] (] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1) [5C] {SD] [TN] [TX) [UT] [VT] [VA] {wa] [WV] fwi] {WY] (PR}

Full Name (Last name first, if individual)

J.P. Morgan Sccurities Inc.

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

276/277 Park Avenue
New York, NY 10017-2014

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SLIES) .......cc.vvvvvrrsiiiiinississre s s s s B Al states
(AL} [AK] [AZ]  [AR] [CA]  [CO] {cT [DE] (DC) (FL] [GA]  [H]) (1D}

(1) [IN] (1A]  [KS] [KY]  [LA] [ME] (MD]  [MA] (M [MN]  [MS]  [MO]
[MT]  [NE) [NV]  [NH] [NJ] [NM]  [NY] [NC]  [ND) fOH]  [OK]  [OR] [PA)
(RI] [5C] (SDI _ [TN] {rx} ___1uT] (V1] [VA] — [wa]  [WV] W) fWY]  [PR]

Full Name {Last name first, it individual}

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

Name of Associated Broker or Dexler

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Chcck “All States™ O Cheek INAIVIQUAN SAES)...........o..oseeoosoeessesessseoees et eses oottt st (] anstates
fAL] {AK] [AZ] [AR] [CA] [CO] [CT) [DE] (DC] (FL] {GA] [HI [1D]

(1L} {IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [(M1] [MN] [MS5] iMO]
MT]  [NE]  [NV] [NH]  [NJ)  [NM] [NY]  [NC] [ND]  [OH] [OK]  [OR]  [PA]
[RI) [SC] [SD] TN| [TX] [UT] [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 “non¢™ or “zero.” If the transaction is an exchange offering, check this box Dand indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

T (s , Aggregate Amount
WPE O SEOUNILY ...t e e e s st ca s bt sa bbbt a bbb s bena e b ems e s e ber ks bbb Offering Price Already Sold
DIEDL e ettt e ne bR e R AR R R emi st ant s et as i3 -0- 3 -0-
Equity ... - ettt e s A reb et et s SRRt AR e e ent e naE st n 3 -0- 3 -0-
D Common D Preferred
Convertible Securities (inCludifg WamFAnIS} ........c.oco ettt e ceese s ssin st raenss -0- s -0-
Partnership Interests ... e $10,000,000000 § 1.919.635000
OB (S POCi Y ) e e e et e 3 -0- s <0-
TOUAL ettt et e AR SRR R $ 10,000,000,000 §  1,919,635000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securitics 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™ il
answer is “none” or “'zero.”
Aggregate
Dollar Amount
Number Investors of Purchases
ACCTEAIEA INVESIOTS 1..vcovricis e e cnrs st rass b ress s bbb sans sor b st Eae e pa R bR st s rmnt bt 45 $ 1919635000
NON-ACETEAIED TMVESLOTS ... eceerceiecetcec e e e e aea e sae st et emb s e easebesd s bea s eh b h A eba S bbb ma et e en i m e -0- 5 -0-
Total (for filings under Rule 504 0nly).. .o s b e NA $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
1. If this filing is for an offering under Rute 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 Doflar Amount
Type of offering Security Seld
RUIE SO, - scr et sar s e b et b b bbb b b d Ao bR 411 e R AR pr e ks NA $ NA
REBUIALION A ..ot re s et eee st et e e bbb e bas £ e e b s s e Een 11 nr a0 Een e oma st e s e bars NA $ NA
RULE SOt rrr s e oo b bbb R R RS R R ks sars e ranaa s NA s NA
TOAL ..ot b RS R e m s e e et sha b b naa e NA s NA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
olfering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

$ 20-
Printing and ENraving COsta. ... vviiiiiiiiaieiseeiieitstessitsserestsesaesssenstseesesastss beba b bast s eesasats bbb ertesbre st sebentsonsensanstesenianses E $ 20,624
LAl F 08 .ottt et cte ettt emcar s ee e e ueta s e epa s e s easeeeensteeansetmaseaentebeaebesnabastndentaseseaseheaseass s R Are ek senesseaere s et e erain E $ 151,556
ACCOUNTINE FOCS. 111ttt et et a et st esemaes ense s ens e sees et sssanssassns et eassebens e saes s asms e sems s semns s oms e eSS E A A HAsE e R ear R ear e s e s sens e Renn E by 0-
ENZINEETING FOES....ootic e s et ar e e st s st ssa b 0n @ $ 0-
Sales Commissions (specify fINders’ Fees SEPAMIEIYY coo.virrci ittt bess s e et sess s ems s em b s e rmssesebis & 3 29.957.725
Other Expenses (Travel, telephone and MiSCElANEOUS]Y ...ov.vvovvereireeeiieriei it eveeesessceesseresensseseseeesesesses st essassssemesssesnsesesnsssnseses E $ 408,140
TTORL 111100 BJ s 30538045
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRGCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question 1 and total

expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procesds 1o the N
ESSUET.™ .1 vv1s1e e vmvessumscesses s eees rss e om0 5808245585 SRR RR I 9969461955

5. Indicate below the amount of the adjusied gross proceeds o the issuer used or proposed to be used for each of the
purposes shown, 1f the amount for any purpose is not known, fumish an estimate and check the box to the [eft 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,

Paymenls to

Officers
Directors & Payments te
Affilintes Others
SAATIES ANG FEES 1.ttt etereertist s e e essenseessassrmtssemete s semesssmee s smes st emsbaseetsbesssaeteseanta st emsbesasee s an et esaneareresereansran @ Ay -0- El $ -()-
PUTCIASE OF TEAI ESLALE. .....coiviiie et ee ettt ete et ea e smeeesees s et eeaeaseme e reebas bt s b eA s s em e s emr b e bethe b e s nbea PR e R st npron e et @ $ -0- $ Q-
Purchase, rental or leasing and installation of machinery and equipment ... X 3 -0- X $ -0-
Construction or leasing of ptant buildings ang Fagilities ... e e E $ -0- E $ 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
ISSUET PUTSUANT 10 @ MEIRBET}..ove. v ieeeiveietitesete et iassesia st es e ssers e ems s st e s s abb e 86 n b4 es 1 0o RS e e R8s st rnnn E $ -0- E $ Q-
Repayment of indebledness ... ... e e b @ b -0- @ 5 -0-
WOTKINE CHPILAD ..ottt e eaereeanr e ran s st e es e seeme s emse e ret e oo eaceesemneein @ $ -0- @ $ -0-
Other (specify) _Portfolio Investments @ $ -- @ $9,969 461,953
Ks o s 4
COMIMN TOMBIS .ot ees ettt ettt et st X s < X $9.969.461.955
Total Payments Listed {column 101835 dded) ... ...coviei i & 9,969.461,95

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice if filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon wrinten request of its staft, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type} Signature 2; Date
J.C. Flowers 1L 1.P. October IL{' , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) '
Authorized Person of JCF Associates 111 Ltd,, the General Partner of JCF Associates [1] L.P., the
Sully A, Rocker General Partner of the Partnership
ATTENTION

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