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Washington, D.C. 20549 Srres " November 30, 2008
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TEMPORARY hours per form ..................... 4,00

FORM D) SEE

Jigh Process
NOTICE OF SALE OF SECURITIES Saction o
PURSUANT TO REGULATION D,
SECTION 491‘1, AND/OR e -3 2008
UNIFORM LIMITED OFFERING EXEMPTION R

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

Canyon Special Opportunities Fund (Cayman), Ltd. (the "Issuer'’) 18D

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 > Rule 506 [0) section4(6) [] ULOE
Type of Filing: D New Filing E Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Canyon Special Opportunities Fund (Cayman), Ltd. 08085498
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number . _

c/o Fortis Prime Fund Solutions (Cayman) Limited, P.Q. Box 2003, Grand Pavilion Commercial | (345) 949-7942

Centre, 802 West Bay Road, Grand Cayman KY1-1104, Cayman Islands, British West Indies

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 2000 Avenve of the Stars, 11® Floor, Los Angeles, | (310)272-1360
California 90067

Brief Description of Business
To invest in Canyon Special Opportunities Master Fund (Cayman), Ltd., which focuses on areas of the capital markets that the investment advisor
believes to be particularly disrupted, which may include stressed and distressed credit opportunities.

Type of Business Organization ERQGQESSEI s
[ corporation [ limited partnership, already formed other (please specify): Cayman Islands Ex ompany

[} business trust [] timited partnership, to be formed b nee 1.1.9000
e L &2 LUV

Month Year

4
Actual or Estimated Date of Incorporation or Organization: E’ @ E Actual [[] llsnmrﬁbMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D} (17 CFR 239,500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format 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:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 U.S.C. 77d(6).

When (o File: A notice must be filed no later than 15 d:(iiys 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 carlier of the date it is received b
it was mailed by United States registered or certified mail to that address.

the SEC at the address given below or, if received at that address after the date on which it is due, on the date

Where to File: 1.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

S;apies Reﬁuirgd: 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
€ manua

y signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only rcRort the name of the issuer and offering, any changes theretg, 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 bé 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 securities in those states that have adopted ULOE and that have
adopted this form, Issuers relying on ULOQE must file a separate notice with the Securities Adniinistrator in cach state where sales arc to be, or have been made. If a state
requires the payment of a fee a5 a precondition to the claim for the ex;:m!pnon, a fee in the proper amount shall accomJ)any 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 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.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972(9-08) 10f8



+ 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 a 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

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B4 Promoter [] Beneficial Qwner (] Executive Officer D Director

M General andfor
Managing Partner

Full Name (Last name first, if individual}
Canyon Capital Advisors LLC (the “Investment Advisor”)

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Avenue of the Stars, 11" Floor, Los Angeles, California 90067

Check Box(es) that Apply: |:| Promoter D Beneficial Owner |Z Executive Officer |:| Director

E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Friedman, Jushua S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Canyon Capital Advisors LLC, 2000 Avenue of the Stars, 11™ Floor, Los Angeles, California 90067

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Julis, Mitchell R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Canyon Capital Advisors LLC, 2000 Avenue of the Stars, 11* Floor, Los Angeles, California 90067

Check Box{es) that Apply: {] Promoter D Beneficiat Owner  [P{ Executive Officer ] pirector

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Turner, K. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Canyon Capital Advisors LLC, 2000 Avenue of the Stars, 11" Floor, Los Angeles, California 90067

Check Box(es) that Apply: ] Promoter ] Beneficial Owner BX] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Dooley, Patrick J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Canyon Capital Advisers LLC, 2000 Avenue of the Stars, 11™ Floor, Los Angeles, California 90067

Check Box(es) that Apply: O Promoter D Beneficial Owner X Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individuat)
Ba, Allen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Canyon Capital Advisors LLC, 2000 Avenuc of the Stars, 11"™ Floor, Los Angeles, California 90067

Check Box(es) that Apply: [J Promoter [J Beneficial Qwner K Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Mielle, Dominique

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Canyon Capital Advisors LLC, 2000 Avenue of the Stars, 11* Floor, Los Angeles, California 90067

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* 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 mare of a 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(us) that Apply: D Promoter D Beneficial Owner E Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Simpson, John H.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Canyon Capital Advisors LLC, 2000 Avenue of the Stars, 11* Floor, Los Angeles, California 90067

Check Box({es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer B4 Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, Peter M.O.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fortis Prime Fund Solutions (Cayman) Limited, P.O, Box 2003, Grand Pavilion Commercial Centre, 802 West Bay Road, Grand Cayman
KY1-1104, Cayman Islands, British West Indies

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

Full Name {Last name first, if individual)
Young, Samuel A.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fortis Prime Fund Solutions (Cayman) Limited, P.O. Box 2003, Grand Pavilion Commercial Centre, 802 West Bay Road, Grand Cayman
KY1-1104, Cayman Islands, British West Indies

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

Full Name (Last name first, if individual)
Abu Dhabi Investment Authority

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 3600, Abu Dhabi, United Arab Emirates

Check Box({es) that Apply: El Promoter  [X) Beneficial Owner ] Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Common Pension Fund E

Business or Residence Address (Number and Street, City, State, Zip Code)
Attention: Director, Division of Investment, 50 West State Street, 9™ Floor, Trenton, New Jersey 08608

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

Full Name (Last name first, if individual)
GMAM Absolute Return Strategies Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o General Motors Investment Management Corp., 767 Fifth Avenue, New York, New York 10153

Check Box{es) that Apply: D Promoter E Beneficial Owner [:I Executive Officer |:| Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Varma Mutual Pension Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
Aannankatu 18, P.O. Box 4, Helsinki, Finland

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

YES NO
1. Has the issuer sold, or does the issuer intend to sell, 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 individual? ... $5.000.000*
*  Subject to the discretion of the Directors to lower such amount, ES NO
3. Does the offering permit joint ownership of a single unit? . D
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 securities in the offering. If 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 (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.
Full Name (Last name first, if individual}
Not Applicable
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 INAIVIAUAL SLALES)....ccvererrirnercrrer et s E] All States
[AL]  [AK] [AZ]  [AR] [CA}  [CO] CT] [DE] [DC] [FL] [GA]  [HI] (ID]
[IL] {IN] (1A] (KS] [KY] (LA] {ME] MD]  [MA] M [MN]  [MS5] IMO]
MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
(RI] [5C) [SD}  [TN] [TX] [UT] [VT] [VA] (WAl  [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
(Check "All States” or check individual States).........ccoovinnvnse D All States
[AL]  [AK] [AZ]  [AR] ICA] [Co] (CT] [DE] [DC] [FL] 1GA] [HI] (1D}
(L] [IN] [1A] [KS] [KY]  [LA] [ME] MD]  [MA]  [MI] [MN]  [MS3] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [5C] [SD]  [TN] [TX] [uT] VT] [VA] WAl [WV]  [W]] WYl  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stree, 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 States)........occcciviiiiniinn, D All States
fAL]  [AK] [AZ]  [AR] [CA] icol €T [DE] {DC] [FL] [GA] [HI] (1D]
fiL) [IN] 15| [KS] [KY]  [LA] ME] [MD]  [MA}  [MI] [MN]  [MS5] (MO]
IMT]  [NE] [NV]  [NH] [N [NM]  [NY] [NC] [ND] [OH]  [OK] [OR] (PA]
[RN] [5C] [SD}  [TN] (TX] [UT] [VT] [VA] WAl [WV]  [W]] (WYl  (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 "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.

Aggregate Amount Already
Type of Security Offering Price Sold
=3 PP PN $0 50
Equity ..o TSRO 50 50
[J common  [] Preferred
Convertible Securities (including WAITANIS) ....oovovrvrereccnccce s s s rmrmemses e bbb b 50 50
Partnership INEETESIS ...ovvviireiercce e e cee et bbb bbb ha s b mm R T A SRR ST TR OH R AR et n e n et 30 $0
Other (Specify _Redeemable Participating Shares $1,000,000,000(b) $501,081,284
$1,000,000,000{b) $501,081,284
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 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" if answer is "none" or "zero."
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOLS ..o s 8 $301,081,284
Non-aceredited INVESIOTS ... 0 $0
Total {for filings under Rule 504 only} ...ccviniiniininennnn, N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ... N/A SN/A
Regulation A N/A SN/A
Rule 504 ... N/A SNIA
Total.... N/A SN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to 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,
Transfer Agent’s Fees.......... 30
Printing and Engraving Costs $50,000
Legal Fees ... $125,000
Accounting Fees .................. $50,000
Engineering Fees ................. 30
Sales Commissions (specify finders’ fees separately) 50
Other Expenses (identify) _Filing Fees $24,000
TOUAL +vvvvvvvvee s eeeeeesseeeeeeemeneseseeseeemeeneseesseseesmmesesessees e SRS SRR AR AR S s & sas0,000

(a} The Issuer is offering Shares in separate series (each, a “Series™). Initially, a single Series of Shares will be issued. Thereafter, a new Series

of Shares will be issued each time there is a new subscription.
(b) Open-end fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Emrer the difference bawween the aggregate offering price given in response to Pan € - Question 1 amd
sl expenses fumished in response w0 Part C - Question 4.4, This difference is the "adjusted gross procced

praceedsto the isster.”

£999,750,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be used for cach
of the pempuses shown. Lf the amount for any purpose is not known, furnish an estimate and check the box
to the Jefi of the estimate.  The total of the paymens listed must equal the adjusted imoss proceeds to the
issucr sct forth i response o Part C - Question 4.b sbove.

Salanes and fEgs v

PUTChBSE DT TEAE ESLUIE v reee et e e e a b e
Purchase, rental or leasing and installation of machinery and equipment...............
Construction or leasing of plant buildings and fACTHIES.....coe et et

Acquisition of ather businesses (including the value of securities involved in this
olfering that may he used 1n exchange for the asscts or sceurities of another

ISSUCT PUISUANT IO B MIEPREEY 1ottt i oo ese e rr s e srmaaas s ses s er 2R emms s st s pa saebent s vt et serb e snan
REPAYIMCTT OF INBEBIEANEES L tieitiiriie it cere e er et veeete et b e be e s 14 S b2t et e e st s rsmeae srnns sessmeeseseetarnn
WOTKINE CAPHLAN 1veverrareeconirirs et caes s orae s e sesr s eas s r e Pt s meE e 1S ra P85 R S50 e b b s tee e rd e st

Other (spocify):  Pofolio Investments

Toal Payments Listed (colurn totals added)......

Payments to

Officers,
Directors, & Payments to
Affilintes Others

I B so

& % B3 s

B4 s B4 s

B s 50

XK s 0

M s & so

B 5o < se

& B so9,750.000

EQSD Esu

B se B se09.750.000

B3 so09.750.000

D. FEDERAL SIGNATURE

sigature constitules an undertaking by the issuer 1o furnish to the U.S. Secunity

and Exchange Commission, upon written reguest of its staff, the

The issuer has duly caused this notice to be signed by the undersigied duly authoriz rson. If this notice if filed under Rule 505, the following
ra

inforination furnished by the issucr 1o any non-accredited investor pursuant 46 garagraph (b)(2) of Rule 502,

Issuer (Print or Type)

Canyon Special Opportunities Fund (Cayman), Ltd.

Date

December 2, 2008

Naume of Signer (Print or Type)

Joln H. Simpsan

oy
Titte 8f S1pther (Mt or Type)

Director of the lssuer

ATTENTION

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