FORM D S /75 0770

365?': - UNITED STATES OMB APPROVAL
o B SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
A ;&n& Washington, D.C. 20549 Expires: October 31, 2008
‘ Estimaled Average burden
0“.00 hours per form . .. .. 4.00
)
'Q'ﬁg‘\“%®® TEMPORARY SEC USE ONLY
FORM D
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering: MONARCH CAPITAL PARTNERS LP - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O swab CESJQ‘EED
-
il

Type of Filing; B New Filing O Amendment

A. BASIC IDENTIFICATION DATA MAYV 0 Q snan 4=
1._Enter the information requested about the issuer A L
Name of Issucr (03 check if this is an amendment and name has changed, ard indicate change.)
MONARCH CAPITAL PARTNERS LP THOMSON REUTERS
Address of Executive Offices (Number and Street. City, State, Zip Code) Telephene Number (Including Area Code)
¢/o Monarch Alternative Capital LP, 535 Madison Avenue, New York, New York 10022 (212) 554-1700
Address of Principal Business Operations (Number and Strect, City, State, Zip Cede) Telephone Number (Including Area Code)

(if different from Executive Offices) —

Bricf Description of Business: 1o operate as a private investment limited parinership.

[T -aR———— ]|

O business trust O limited partnership, to be formed 08036
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 l 6 | | 0 | 8 | [ Actual O Estimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) n
—-—

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.
77d(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 after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secunities and Exchange Comimission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manualty signed. The copy not manually signed must be a photecopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thercto, 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 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 tiled 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,
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

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

®  Each general and managing partner of pantnership issuers.

Each executive officer and director of corporate issuers and of corporate genera! and managing partners of parinership issuers; and

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;

Check Box(cs) that Apply: X Promoter X Beneficial Owner 0 Exccutive Officer O Director X General and/or
Managing Partner

Full Name ( Last name first, if individuat)

MONARCH ALTERATIVE CAPITAL GP LLC (the “Genera! Partner” or “GP™)

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

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

Check Box(es) that Apply: X Promoter O Beneficial Owner x Managing Member O Director General and/or

of the GP Managing Panner

Full Name ( Last name first, if individual)

MONARCH GP INVESTOR LLC

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

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

Check Box(es) thar Apply: O Promoter O Beneficial Owner 0] Executive Officer O Dircector General and/or
Managing Panner

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 O Director 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 Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name {Last name first, il 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 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 [ Beneficial Owner O Exccutive Oificer O Director General and/or

Managing Panner

Full Name { Last name first, if individual)

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

6289447v] 2



B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend o scll, to non-accredited investors in this offering? ... ad
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ooooiiiiiini s $5.000,000 *
Yes No
*(Any lesser amount Is at the sole discretion of the General Partner.)
3. Does the offering permil joint OwWnership 08 2 SIEIE UL ........coo...c.cvoeeeeceereeeeeieesseressesearsseesss et s st ens st b ssm s 801 X O

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 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 (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)

NONE

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 STALES) 1.vviuvieirirrrrrrrrriiarniniarrisererrmrmrrrerersreermrmierssessrermrmensrmssamreseiebsisisiisstitnannrna O Al States
{AL) [AK] [AZ] [AR] [CA} [CO] (cmn (DE] (DC] [FL] [GA] [HI] (D]
BLL [Nl (Al [KS]  [KY] [LA]  [ME] [MD] [MA] (M  [MN] [MS]  [MO]

[MT)  [NE}  [NV]  [NH] [N [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] __[SD] [WN] [TX] [UT) (VT] [VA] [WA] [wv] [wi] [wY] _[PR]

Full Namc {Last name first, it individual)

Business or Residence Address  (Number and Strect, 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 iINAIVIAUAL STRIES) ...iiviiiiiiiiiiiiiiie sttt eebtberes it rer et s et atrasasstmasssensasssrrnersrensrsrantrasassasnssrnsnsins 3 All States
[AL) {AK] [AZ] [AR] [CA] {CO] [CT) [DE] (DC) [FL) [GA} [HI} [1D]
[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) {5Q) [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 o Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEAIES) 1.vvieieieirieiiiniiiiiiseeieieieiererereieieieis i b baratatstststntntssstssesssensetetneetneneneaeaererenentsorssses O All States
[AL] [AK} [AZ] {AR] [CA] (CO) (cn [DE] (DC) [FL] [GA] {H1] [1D]
(L] [IN] [1A] (KS] [KY] [LA] [ME] MD] (MA] [MI] [MN]) [M5] [MQ]

[MT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [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 atready sold. Enter
0" if answer is “none” or “zero.” I the transaction is an exchange offering, check this box B and indicate in
the columns below the amounts of securitics offered for exchange and already cxchanged.

Type of Sccurity Aggregate
Offering Price (1)
DIEDE .ot bR SRR SRR s st 5
EEGUILY 1111evs11ee e eeeemessrarrsa s srmsvsessrsss sms s sessssesans oeseanasssessnassues s ses oosassesess smtacsscassemses ee st s bt skt ekt s bbb s $
O Common O Preferred

Convertible Securitics (InCIuding WaATANIS}.......c...oooooviivireecreee oo s e s sbsase e esren s sssrsess s pssa s rans b
Pattnership ILETESIS ..ot eas e e ee et e s aas s re s e sea b s b eer et fo A A AR LSRR S SR AR RS be b e b aR R R ar e P e aan e e et $1,000.000.000
ORET (SPIECTIYY ettt ettt ettt s et bees b e st sesetsent e s eere b st s b sa s b eess e benssaean s e bess e eemesemtssbemr e b st e s essE e arEnere 3

TO Lottt bt R e LS TR erA s s s eas s eas e $1.000,000,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate dotlar 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.”

Number
investors (2)

ACCTCUILE INVESLOTS L..oeovveievreee e s ess s ress s rens s sabes e sore s s s vt s e s et s vmnrsrena s sarns e s s emeaseses s bast s s st b 5
NON-ACCIEAIEd INVESLOTS ..ottt e ese bttt et st s st A b an ¢
Total (for filings under Rule 504 0n1Y). ... st N/A
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 afl securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
Type of Secunty
RULE S05. 1ttt ireiriite bt es et e s e e s as ses s ee st sesesemns et smes s ben e b s e s sans e bems e SitA S AA bk AR b bt E e R R ern N/A
REBUILION Aottt re sttt et e vt ir et eae e sar e abe et st e ses s e senee s Eete s bebesbaseasesn e sess e sen e eme et soe e s inbaat b s sara s 10e N/A
RULE S04t e et bbb ek e e b e bbb N/A
N/A
4. a.  Fumish 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. IM the amount of an expenditure is not known, furnish an estimate and check
the box to the lefi of the estimate.
TRINSEET ABCNUS FOES ..o ere s st o e s s ses e mn s bS8 sranba bttt (KA |
Printing and EnEraviti COStS. ... cieiecortssere et iretseie s e s sastasaetesteses emrsseasssesaesesbeses ot et sasesssnsssamnssssntentesssbentnsesebbetbsiaeta b e bar (Ed]
LEEAE FOUS ..ottt ettt e res e et sea s sttt e s s 45412t st 84 be 4o bR b A e et RS bbb =
ACCOUNUNE FOES 1.eootiietteiece et reestess s st b setnssens e ses e s aaers e eass s sos b5t a8 4nt 4 sess et beat e b e e oS E s et s e amded Hhed S eha b SR bbb 00 =
ENEINECTINE FEES..o.itiie ittt ettt e et ses s e et et ess st b 4nt 4 e b b bt b et e s et e e a e s Db AR R A bbb (4
Sales Commissions (specify finders’ fees SEPATAIEIY] ... et sars s e b =
Other Expenses (identify) Blue Sky fifing fees; travely POSIAEE.....c..ovecvviveiiviesies s s ssssss s sessssrsnssrasssosesietnessaansansanres =
TOTAL Lttt ettt et b et ekt s s SR STAe R e AR SRRk SR RA YRS e R pAne S et eos e e et eare ek ebeanat s ean st b e s (3]

Amount Already
Sold (2)

b3
$4.380,000
b3
$4.380,000

Aggregale
Dollar Amount
of Purchases (2)

$4,380.000
$ 0
h) N/A

Dotlar Amount
Sold
N/A
N/A
N/A
N/A

P A

$-0-
$ 5,000

$.60.000

$_5.000

§-0-

$-0-

$ 5,000
$75000¢(3

(1) The maximum aggregate offering price reflects the offer of interests in two feeder funds in a master feeder structure.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
LRE FSSLEE.™ L. eeeeierestiems s ceerecreer s e e ca et R R e A AR RSS $999.925,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above,

Payments to

Officers,
Directors, and Payments

AfTiliates to Others
SAIAIES AN FEES .. 1.rcervevvesressine s et R8s s.@ O%
PUIChases OF FEAL BSLALE ......oo.viieiiee et ettt rh e et et et e ek bbbt s bt bbb b 0% 0s
Purchase, rental or leasing and installation of machinery and equipment ... e O 0%
Construction or leasing of plant buildings and MaCTHUES ...........cccooi e O O s
Acquisition of other businesses (including the valuc of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... Os 0Os
‘chaymem OF ITAEBIOAIIESS ...ttt sttt be s be e en e s st st e s r b v bbb r s s TR O s O 0
WOTKINE CAPITAL ...ttt et e st et e b bR bR b b n g st O3 Os —
Oher (SPECify):_PORIONO IMVESUIIERIS ...........eeoeeeeseeseeeeeoeessssessessssesseeesemmssesmsssseseseenssseasesseessssessssesensessemsssemsensesties O3 X1 $999,925,000
COIUIN TOMWIS ...t e seas et e s e ss e e b s et st X $5_4) X} $999.925,000
Total Payments Listed (cOlumn (01als added) ...........ccovovivieieiemrieceenesvecesecsssieesssessssenssssmesessesessesesssenmsssstssssassns X1$999,925.000

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 to the U.S. Sccuritics and Exchange Comimission, upon written request of its staff, the infonnation fumished by the issuer to any
non-accredited investor pursuant to paragraph (b2} of Rule 502.

: b C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Issuer (Print or Type) Signature Date
MONARCH CAPITAL PARTNERS LP %bﬂ% //Wéj JL00%

Name of Signer (Print or Type) Title 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 Michael A. Weinstock, Managing Member

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

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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P E. STATE SIGNATURE

ha

Yes No
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... a 0
See Appendix, Column 5, for state response. NOT APPLICABLE
The undersigned issuer hereby undenakes to fumish 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 issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Oﬁ'elring 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 natice to be signed on its behalf by the undersigned duly authorized
person.

¥l
Issuer (Prant or Type) Signatyre Date

MONARCH CAPITAL PARTNERS LP

, A Uunde b, 5008

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

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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

Type of security .
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$1,000,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

See Above

$3,750,000 N/A

N/A

N/A NIA

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-liem 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 Envestors Amount Yes Neo
NH
NJ X See Above 2 $330,000 N/A N/A N/A N/A
NM
NY X See Above | $300,000 N/A N/A N/A N/A
NC
ND
OH
OK
OR
PA
RI
SC
SD
™
X
uT
VT
VA
WA
wv *
wi
WY
PR
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