j¥$03/6

!

FORMD
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 Expires: October 31, 2008

Estimated Average burden

PROCESSED hours perform . . . .. 4.00

NOV 2 12008 TEMPORARY FORM D SECUSEONLY
§ NOTICE OF SALE OF SECURITIES Prefix Senal
'[HOMSON REU.‘ER PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Narne of Offering; MONARCH DEBT RECOVERY FUND LP - Offering of Limited Partnership Interests

Filing Under (Check box(cs) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULOE

Type of Filing: O] New Filing B¢ Amendment
A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed. and indicate change.) \
MONARCH DEBT RECOVERY FUNDLP \
Address of Executive Olfices {Number and Street, City, State, Zip Code) Telephone Numb 4521
¢/o Monarch Alternative Capital LP, 535 Madison Avenue, New York, New York 10022 {212) 554-1700 0806
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe: | . ..caung rutd Lode)
(if different from Executive Offices) q: N FQ
Brief Description of Business: To operate as a private investment limited partnership. f GQSS
Type of Business Organization NO ,
O corporation [(X] timited partnership, already formed [ other (please specify): ' |, ] 2 2003

[ business trust O limited partnership, te be formed

1A
Month Year %gfon' ﬂ&

Actual or Estimated Date of Incorporation or Organization: l ] | 3 I [ 0 I LI B4 Actual O Eslimatedﬂ@ﬂ

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

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 2306.501 et seq. or 15 u.s.C.
77d(6).

When to File: A notice must be filed no later than |5 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities an.d -
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 after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where o File: .8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice 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 signatures,

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereta, the
information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need not be filed with
the SEC.
Fifing 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 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. 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 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 ot 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:
Each promoter of the issuer. if the issucr has been organized within the past five years;
Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer

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

®  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: Promoter Beneficial Owner O Executive Officer O Director B3 General and/or
Managing Partner

Full Name (Last name first, if individual)
MONARCH ALTERNATIVE CAPITAL GP LLC (the “General Panner” or "GP™)

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

c/o Monarch Altermative Capital LP, 535 Madison Avenue, New York, New York 10022

Check Box{es) that Apply; Xl Promoter O Beneficial Owner (X1 Managing Member [ Director O Genewl and/or
of the GP Managing Partner

Full Name (Last name frst, if individual)

MONARCH GP INVESTOR LLC

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

¢/o Monarch Alternative Capital LP, 535 Madison Avenue, New York, New York 10022

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

Full Name (East name first, if individual)

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

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

Full Name (Last name first, it individual)

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

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

I Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTEring? ... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any Individual? ... $5.000.000 *
Yes No
*(Any lesser amount is at the sole discretion of the General Partner.}
3. Does the offering permit joint ownership 0f @ SINZIE MR .. e b TRttt e (3] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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. If more than five () 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.

Full Name ( Last name first, if individual)

NONE

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

Name of Associated Broker or Dealer

(Check “All States”™ or check IndIvIdUal SEALESY .ooovniieeeie e e e erieer s b bt sassrasra s sassmsanrsesrasarnsasnrssstsssranssnsssnsssnsnsnrosnsrsstssbnin O Al States
[AL] [AK] [AZ] [AR] [CA] [cal [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] {KS] [KY] [LA]} [ME]} MD) [MA] [M1] [MN] [MS] [MO)

[MT]  [NEl  [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH) [OK]  [OR}  [PA]
[R]__[SC] _ [SD] [TN] [TX] [UT] [VT] [VA] [WA] _(WV] (W] [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

(Chock “All States™ or Check iNdIVIAUAT SIALES} ...oiiiiiiiiiiiiiveisiireiriiiereieioitesrasisses e e erattsesasssrasssstnssssennssressnnnnsssnnnssonsnssassnnasenssren O Al Sates
[AL] fAK] [AZ] [AR] [CA] [CO¥ [cn [DE] [DC] (FL] [GA] [HI] [1D]
[IL] [IN] [1A} [KS] fKY] [LA] [ME] [MD} [MA] [M1] [MN] [M5] [MO]

[MT]  [NE] (NV]  [NH]  [N]) (NM]  INY]  {NC]  [ND]  [OH}  [OK]  [OR] [PA]
[RI] [SC) [SD] [TN] [TX] (Ut (V7] [VA] [WA] [WV] [WI) [(wy] __[PR]

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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 INGIVIAUAY SEAIES) 1v-.eviveirirruriiererrerrerririmarsierrrarerrrrreraesssesarsrmsnneesrsressaneermreserserenrnrmnamminereeennases O ANl States
(AL} [AK] (AZ] [AR] [CA] [CO] [CT} [DE] [DC) [FL] [GA] (HY) {(ID]
1] [IN] {IA] [KS] [KY] [LAT [ME] [MD] [MA] M1} [MN] [MS] {MO]

(MT]  [NE]  [NV]  [NH]  [NJ] [NM]  {NY] [NCI [ND] [OH] [OK] [OR}  [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [VI] [VA] [(WA] [WV] [W] [WY] _[PR]

(Use blank shect, 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 aiready sold. Enter
0" if answer is *none” ar “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Securily

0 Common
Convertible Securities (InCIUGINE WAITANIS) ... et ee s st ses s bemes
PartnerShip LNBCTESIS ..ot e es s e ser sttt se bt b eaas e s g st s s es s Re eSS R R R bR

OHRET (SPECILY) oo st et e reR bR b

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

=

Enter the number of accredited and non-accredited investors who have purchased securities 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 dolar amount of their purchases on the total lines. Enter 0™ if
answer is “none” or “zero.”

ACCTBAIE INVESIOIS ..o ettt cs e eas bt e £msh e E b b me s saE S aeE bbb st bt barrbaven

NON-BCCPEAIMEU INVESIOTS L1ovuiviriiii it ss e iisste e et ems e emicssns s e eas st sme g ans b b bar e e asheemd b bbb bbbttt 00

Total (for filings under Rule S04 0n1Y).....coooiiiiiiiiiis e es e enssssssessseseseassssnes
Answer also in Appendix, Column 4, if filing under ULOE.

3. [If 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
securities in this offering. Classify securities by type listed in Pan C - Question 1,

Type of offering

RUIE 505 e rer bt £t b hen s beb s be et et sk e raes
REBUIALION Aottt st e esa et bbbt b ettt s b e e e s seeaa eas s bans et aans e enb
RUIE S0t r s e et o st st e ettt b e o etk R s e e e e et b

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

TIANSTEE ABEIIES FEES ..ot ittt et ceet e st e ms st smb bbb a LA s 18T h A be TSR b pes e
Printing And ERRavIng COSIS.......co.cvioouiriecie oottt tieceaceeras e srmseesresse sessrsesensassbvserasss s sssmess rsssbonssaresssrensas sossssnrasiesnnson
LEBAl FOOS ettt b e enas s et st be s e ar s s e e benE b e et er A bt bent s ben et s e s naera s enasen
ACCOUMINE FEES 1.vuvonviiiiaii et ene et et e nt e s s+ ras s b e et bR b e bR AR A b S AR b8 e e s s e
ENZINeering FOES. ..ottt st et ac e iee s e s b s e eSS e ar et E b

Sales Commissions (specify finders’ fees SEPAm@IElY) .....cccirreie it en s esb s st ssasssrasenns

Other Expenses (identify) Blue Sky filing fees; travel;

Aggregalc
Offering Price (1)

b3
b

h3
$1,000,000,000
$

$1,000,000.000
Number
investors (2)
173
0
N/A
Type of Secunity
N/A
N/A
N/A
N/A
................... X
................... 4]
................... (3|
...................
...................
...................
................... x
................... x

Amount Already
Sold (2)

$
$364.219.134
$
$564.219,134

Aggregate
Dollar Amount
of Purchases (2}

§564,219,134
5 0
s N/A

Dollar Amount
Sold
N/A

N/A
N/A
N/A

&% n b

$.-0-
$ 5000
$.60,000
$_5.000

$.-0-

$-0-

$ 5.000
$75.000(3)

(1) Open-end fund. The maximum aggregate offering price is estimated selely for the purposc of this filing.

(2) The number of investors may include sates to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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E. STATE SIGNATURE

Yes No
1. Is any pany described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? .verciceiennia O a
See Appendix, Column §, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D (17 CFR 239.500) at

such times as required by state law,
The undersigned issucr hereby undertakes to [urnish to the state administrators, upon writter request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{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 APPLICABLE

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.

Date

Nponts_s, 2008

Issuer {Print or Type)} Signature

MONARCH DEBT RECOVERY FUND LLP

Name {Print or Type) Title (Primt or Type)

By: MONARCH ALTERNATIVE CAPITAL GP LLC,
the General Partner

By: MONARCH GP INVESTOR LLC,

Managing Member of the General Partner

BY: MICHAEL A. WEINSTOCK, Managing Member | Michael A. Weinstock, Managing Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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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 te Pant C - Question | and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

LR SSLIET. ™ Lottt te ittt s b se et st s aeaetsbar e e atas e stee sk ehnse s rabs b smababemraesa et aben s A s ert o4 eas e ebeeses b o bebares s b s renne e sanias s $999.925 000

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 known, furnish an estimate and check the box to the

lefi of the estimate. The total of the payments listed must
forth in response to Part C - Question 4.b above,

equal the adjusted gross proceeds to the issuer set

Payments to

Officers,
Directors, and Payments

Affiliates to Others
SALAMES AN T8ttt ettt ettt ettt et bttt e B s_ 4 a s
PUTCHASES OF TRAL CSIALE . ...covvver e et r bbb vttt sd et bbb ek s st s sResEEen s O s a s
Purchase, rental or leasing and installation of machinery and equipmEnt ..o e 0s Oos
Construction or leasing of plant BUlings 00 FCTHIES ........c..r.er.rereesvoresrecsesseoesssoressereossosessosessessssssmmssessesassooie gs 0O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant 10 & METZEr) .v.vocvvveeeevesmecrearanes s O s
Repayment of INAebIedness. ..o oottt ettt e s s st st ae et e b benans seae s bnaes as O $___
WOTKINZ CAPILAL ..ot et rae e s eas s ettt Eat e b e R s s bt s b e be e et s arAn e b esE e et e b es e e as as
Other (Specify):_POrtfolio [NVESUNEIES .....co.oveereiieiceecrrereetsoreee reabstestssrersss e sen e rmsssesessssessssosssssnssssantessrsersrmsesrosss 0Os X $999,925.000
COMURI TOIS .....cevvceerreees st erees st a3t bbb st s RS RR RS bs st bR bre X s_(4 X $999.925.000
Total Payments Listed (COMMN 01818 AdAA) ........ooooviee ettt sttt et se s ema e renas [X1$_999.525,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by (he undersi
an undertaking by the issucr to fumnish 1o the U.S. Sccurities and
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

gned duly authorized person. If this notice is filed under Rule 505, the following signature constitules
Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any

Issuer {Print or Type)

MONARCH DEBT RECOVERY FUND LP

Signature Date

p %WZ)J_OO ¥

Name of Signer {Print or Type)

By: MONARCH ALTERNATIVE CAPITAL GP LLC,
the General Partner

By: MONARCH GP INVESTOR LLC,

Managing Member of the General Partner

By: MICHAEL A, WEINSTOCK, Managing
Member

Title of Signer {Print or Type)

Michael A. Weinstock, Managing Member

(4) The General Partner will be entitled to an annual performance allocation. Monarch Alternative Capital LP, the
investment advisor and an affiliate of the General Partner, will be entitled to receive a quarterly management fee. The
performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

ATTENTION
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APPENDIX

1 2 3 5
Disqualification
Type of secunity under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-ltem 1) {Pait C-ltem 1} (Part C-hem 2) (Part E-ltem 1)
$1,000,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X See Abave 17 $56,707,834 N/A N/A NIA N/A
CO X Sec Above 3 $828,489 N/A N/A N/A NIA
CT X See Above 2 $2,200,000 N/A N/A N/A N/A
DE X See Above g $105,891,%907* N/A N/A N/A N/A
DC
FL X Sece Above 2 $811,187 N/A N/A N/A N/A
GA
Hl
1D
IL X Sce Above 10 515,768,368 N/A N/A N/A N/A
IN
1A
KS
KY
LA
ME
MD
MA
Ml X See Above 2 510,450,000 NA N/A N/A N/A
MN
MS
MO
MT
NE
NV
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APPENDIX

1 2 3 5
Disqualification
Type of secunty under State ULOE
Intend to sell and aggregate (if yes, anach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state atount purchased in State waiver granted}
(Part B-ltem 1) {Part C-ltemn 1) (Part C-ltem 2) (Part E-ltem 1)
$1,000,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NH
N.J X Sce Above 12 $96,845,107 N/A N/A N/A NIA
NM
NY X Sce Above 108 $259,316,242 N/A N/A N/A N/A
NC
ND
OH
OK
OR
PA X See Above 2 §5,700,000 N/A N/A N/A NIA
RI
SC
SD
TN X See Above 4 $6,700,000 N/A N/A N/A N/A
TX X See Above 1 $1,000,000 N/A N/A N/A NFA
UT
VT
VA
WA
wv
Wi
WY X Sec Above 1 $2,000,000 N/A N/A N/A N/A
PR
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