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& @ % Tours per response......16.00
FORM D % o,
.<%? SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L i

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Credit Opportunity Associates I1, L.P,

Filing Under (Check box(es) that zpply): [J Rule 504 [J Rule 505 [X] Rule 506 [ Section 4{6) [J ULOE
T I )

A, BASIC IDENTIFICATION DATA

1. Enter the information requested zbout the issuer
Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)

Credit Opportunity Associates I, L.P.

Address of Exccutive Offices  (Number and Sireet, City, State, Zip Code) Telephone Number (incl
¢/o WCAS Fraser Sullivan Investment Management, LLC

(212) 339-5412 '
400 Madison Avenue, $th Floor L
New York, NY 10017
Address of Principal Business Operations (Number and Streey, City, State, Zip Code) TFelephone Number {inc
0806

{if different from Executive Offices)

Brief Description of Business 3418
Private investment fund.

Type of Business Organization

O corporation Biimited partnership, already formed D) other (plesse speciyl PROCESSE%

[ business trust [Jlimited partnership, to be formed

Manth  Year UCT 9 0 Z00%
Actual or Estimated Date of Incorporation or Crganization: ] Actual [J Estimated

Jurisdiction ol incorperation or Organization; {Enter two-letter U.S, Postal Service abbreviation for State: TH OMSON REUTERS

CN for Canada; FN for other foreign junisdiction)

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.
THd(6).

When To File: A notice must 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 {SEC) on the earlier 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 centified mail to that address.

Where to File: .S, Securitics and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally 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. Ainendments need only repon the name of the issuer and offening, any changes thereto, the
information reguested in Pant 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: Thewe 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 adopled ULOE and
that have adopied this form. lssuers selying on ULOE must file o separate notice with the Secunities Administrator in each state where sales are to be, or have been
made. I a siate requires the payment of o fee as & precondition to 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 Appendix to the notice constitutes a part of this natice and must be completed,

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Couversely, failure te file the nppraprinte federal votice
will not result in a loss of an avaiiable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to 1he collection of infermation contzined in this form are not required to respond vnless the form displays a currently
valid OMB control number.,
SEC1972(5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner  [] Executive Officer  [] Director General Partner

Full Name (Last name first, if individual)

FSY Partners, LLC

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

c/o WCAS Fraser Sullivan Investment Management, LLC, 400 Madison Avenue, New York, NY 10017

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [ Managing Member of the
General Partner

Full Name {Last name first, if individual)

Fraser, John

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

c/o WCAS Fraser Sullivan Investment Management, LLC, 400 Madison Avenue, New York, NY 10017

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer  [[] Director  [X} Managing Member of the
General Partner

Full Name (Last name first, if individual)

Sullivan, Tighe

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

c/fo WCAS Fraser Sullivan Investment Management, LLC, 400 Madison Avenue, New York, NY 10017

Check Box(es) that Apply:  [JPromoter [ Beneficial Qwner [ Executive Officer  {J Director B4 Managing Member of the
Genera| Partner

Full Name (Last name first, if individual}

de Nicola, Antheny J.

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

c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [JPromoter [[] Beneficial Owner [ Executive Officer  [J Director (] Managing Member of the
General Partner

Full Name (Last name first, if individual)

Queally, Payl B,

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

c/o Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply: [JPromoter [7] Beneficial Owner [ Executive Officer [ Director X Managing Member of the
General Pantner

Full Name (Last name first, if individual)

de Nicola, Anthony J.

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

¢lo Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director  ([] General and/or Managing Partner

Full Name (Last name first, it individual)

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

Check Box{es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [} Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary.)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-sccredited investors in this Offering?. ... cceivmsereni e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? *Subject ta the discretion of the General Partner...........

3. Docs the offering permit Joint ownership of @ SINEIE UNIT .o et sie s en s e b st e et st et e bt mba it s

4. Enter the information requested for each person wilo has been or will be paid or given, directly or indircctly, any cominission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. I a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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.

Yes Neo
| X}
§ 5,000,000
Yes No
& d

Full Name (Last name first, if individual}
N/A

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 indivIdUAL SIBLES) .« ...vovecere et irssssseniesstoneeneennensennens o] Al SI21E8
[AL) [AK] [AZ] [AR] [CAl [€O) [CT] [DE] ] [FL] [GA) [H]] (D]
(IL) [IN] (1A] [Ks) [KY] [LA] [ME] (MD]  [MA]  [MI (MN)  [MS] {MO]
(MT) [NE] [NV} [NH] INJ] [NM]  [NY] [NC] [ND] [OH] (0K} [OR}] [PA]
[R] [SC) [5D] [TN] [TX] [UT) (VH [VA]  [Wa] Iwv] (W] [wY] [PR]

Full Name { Last name first, if individual)

Business ar 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 individual S1A1ES) ... eiceiaiircrerrmnsinsees e e s sesssssssssssssessrsesssmsssermsesosssssmesnsssess eeene Lod Al States
[AL] [AK] [AZ] [AR] [CA] [€O) (CT] [DE] [DC] [FL} [GA] [H1] {tD]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] (M1} [MN] [MS] [MO]
[MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]} [OR] [PA}
(R (8¢} (SD] [T [rxy  fum vTi {val (wal [wvl [wi [wyl (PR}

Full Name {Last name [lirst, if individual)

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

Name ol Associaled Broker or Dealer

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

{Check "All States” or check individual SIELES)........oomieriene ettt sssss s ensssses s seenessnerse s e nsnessensesensenseennee L) Al SIA1ES
[AL) fAK) {AZ) [AR] [CAl [CO} [Tl {DE) [0C) [FL) [GA} tHi [iD)
[IL] [IN) [1A] [KRS] [RY] [LA] [ME]j {MD] [IMA] MI] [MN) [MS] [MO]
[MT] [NE] {NV] [NH] [NJ) [NM] [NY) [NC) [ND] [OH] [OK] [OR} [PA]
[RI} [SC]  IsD] [IN] (TX] (Ut} (VT] [VA] WAl [wv] W] {wY] _[PR]

{Use blank sheet, or copy and usc additional copics 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 [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggrepate Offering

Type of Security Price

Amount Already
Sold

Equity

0 Common [ Preferred

Convertible Securities (including warrants) $

5

Limited Partnership Interests.......ooovne.e. § 250,000,000

$ 46,085,000

5

TOIAL e e et e sseaneasras s nnssrsesssnnnsnnaerenrernerenss 3 250,000,000

$ 46,085,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased seeuritics in this offering and
the apgregate dollar ameunts of their purchases. For offerings under Rule 504, indicate the number of persens
wha have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0" il
answer is “none" or "zero."

Number Investors

ACCTOAIIET HIIVESLOTS. ..oe s eeeeet ettt e ee ettt sate s i ese e s s s e et s be b ems et eassaes s sesbetematan s pe b msms e sesen esransanensns 38

Aggregate
Dollar Amount of
Purchases

$ 46,085,000

TNON-ACCIEAIIEA IVESIOTS .. vreiris it crnes s s e e e h b ettt e ek as st s sms st ms e ben s semeet s smsbe b emeest st ens

3

Total (for filings under Rule S04 01lY). ... st s s e e aee s r st s srpsa e ann

§

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

3. [l'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
secunities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Sccurity

Dollar Amount
Sold

REBUIBIION A ..o et b AL L e b et et sr e R ke s s emeR et e £ et Re e s men e et semie

Rule 504 ... emimienrrems e e enee e

Q1 ) USRI

L L _BE_BE ]

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounis 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 10 the left of the estimate.

TrANSTEr ABENTS FEES ...t e e e s R e e
Printing 20nd ENraving COSIS ..o omrvir it e e st st s b 1 b k10t e et et bd e bbb e
LT FOBS .ot crrirt v s s s e s et s e bar et et s 8o RR RS £ s et 222 b Ak b ekt s e e e e et annsre s e nsan renessrn
ACCOUNLING FEOS.....iiiiiiieiii i et et st r s bt st es s e et s sresa e ren e s s e res et ess s et senramantenares

Engineering Fees.........

Sales Commissions (specify (inders’ [Res SEPAMBLEIY) v e e s e

Other EXpenses (BeNIY ) i ittt eeses e e eesas e eases s st e s e sesssegessseassssessensesensate

XRODODOOXOD

T .ot ier et bt ses st re s b er RS e bR 4 1RSSR b et e e b e e ekt ebar b s sttt e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part € - Question | and total
expenses fumnished in respense to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.”

S. Indicote below the amount of the adjusted gross proceeds 10 the issver used or proposed to be used for each 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 total of the payments listed must equal the adjusted gross proceeds to the issuer sci

forth in response to Pan C - Question 4.b. above.

SRIAITES N FECS. ..o vivesris it siee oo e s srs s s s s e s s ars r s 0 8042408 sb e b1 n st et RS SRR ARttt emantn e s

Purchase of real estale..............

Purchase, rental or leasing and instaltation of machinery and equipment..

Construction or leasing of plant buildings and facEitiEs ..o e i et

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 issuer

PUTSURNE B0 B INETRE} 1o oeeeeeeeecaevmemiorsesmars onesesensse st sossibae et e e e e R a8 S8 8434 £ 44 L ER 18 kst e 54420 AL HE S 1 e e Eara e smanta s

Repayment of indebiedness..
Working €apital....iniiieciecnnn.

Other (specify): Investments in securities and activities and expenses necessary, convenlent, or incidental

thereto,

Cobumn TOWIS....c.oovcrei e e seve s e ses e

Total Payments Listed {column totals added).....................

_S29S000
Payments 10

Officexs, Directors,
& Affiliates Payments To

Others

s s

s Os

s 0s

s Os

Os Os

s Os

£1s Os

s B § 249,500,000

s & $ 249,500,000

©J § 249,500,000

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
an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wiitten request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to poragroph (b}2) of Rule 502. A

Issuer {Print or Type)
Credit Opportunity Associates 11, L.P.

Signature é

1 .
Date
N October 20, 2008

Name of Signer {Print or Type)
Joha Fraser

Title of Signer (firint or Type)

Managing Me

er of the General Partner of the Issuer

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