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PURSUANT TO REGULATION D, Profix Serlal

SECTION 4(8), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
I |
Mamae of Offaring {{0 check if this is an amendment and name has changed, and indicata change.)
Shares of Common Stock of Annaly Capital Management, inc, cEg Mﬂi
Filing Under (Check box(es) that apply): [] Rule 504 O Rule 505 ) Ruls 508 [ Section 4(5) Mdmpmssiﬂg
Type of Filing: & Naw Filing [ Amendment Section
A. BASIC IDENTIFICATION DATA NOY 1 4 (U6

1. __Enter the information requested aboul the issuer

Name of Issuer O check if this s an amendment and name has changed, and indicate change. Washmm 516
Annaly Capital Management, Inc.

Address of Executive Offices {Numhber and Street, City, State, Zip Code) | Telaphone Number (Inculuding Area Code)
1211 Avenue of the Amaricas, Sulte 2902, New York, New York 10038 {212) 698-0100

Address of Principal Officas {Number and Street, Cily, State, Zip Code) | Telsphons Number {Including Area Coda)
(if different from Exacutivae Offices)

Brief Descyiption of Business: real estats Investmant trust which purchases and manages an invaatment portf&t:ggEWe-backed securitios

Type of Business Organization “ e
& corporation O limited partnership, atready formed WBEU&MBmfy)
[ business trust O limited partnership, to be formed
Month el OMSON K\ZU“"“'

Actual or Estimated Data of Incarporation ar Organization; I 1 1 u B4 Actual [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other forelgn jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wha Must Fila: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
1.8.C. 77d(B).

When To Fife: A notlce must be filed no [ater 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 eatrlier of the data it is received by the SEC at the address given below or, if raceived at that addsess after the date on
which it Is dug, on the date it was malled by United States registered or certified mail to that address.

Whenre fo Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Coples Required: Five (5) coples of this notice must be filad with the SEC, one of which must ba manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required. A new filing must contain all Infarmatlon raquested. Amendments need only report the name of the issuer and offaring, any changes
thereto, the information requested in Part G, and any material changes from the information previously suppliad in Parts A and B. Part € and the appendix
need not be filed with the SEC,

Filing Foe: Thars Is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemnption (ULOE) for sales of securitles in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a saparate notice with the Securitles Administrator in each state where sales are to
ba, or have been made. 1f a state requires the payment of a fee as a precondition to the clalm for the exemption, a Tes In the propar 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 not resuit in a loss of the federal examption. Conversely, failure
to file the appropriate federal notica will not result in a ioss of an avallable state exemption unless such exemption
Is predicated on tha filing of a federal notice,

Persons who reapond to tha collaction of information contained in this form are

not required to raspond unless the form displays a currently valid OMB contral r§

G- 1225218 o1 1852273.0005 | | ” ” ” ” ”
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L .. . - A BASICIDENTIFICATIONDATA .=

<)
N

Enter the information raquested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past flve years;
+ Each baneficial owner having the power to vote or dispose, or dlrect the vote or disposition of, 10% or more of a class of equity securities of the Issuar,;
* Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [0 Promoter ] Benefictal Owner B3 Executive Officer O Director (7 investment Manager
Full Name (Last nama first, if individual): Farrell, Michae) A.J.

Business or Residence Address (Number and Street, City, State, Zip Cods): c¢fo Annaly Capltal Management, Inc. , 1211 Avenue of the Americas,
Suite 2902, New York, New York 10036

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner & Executive Officer [ Director [J General andfor Managing Partner

Full Name (Last name flrst, If individual); Denahan-Norrls, Wellington, J.

Business or Residence Address (Number and Strest, City, State, Zip Code): clo Annaly Capitat Management, inc. , 1241 Avenue of the Americas,
Suite 2302, New York, New York 10036

Check Box(es) that Apply:  [] Promotar [ Beneficial Owner B3 Executive Officer [ Cirector [0 Genarat and/or Managing Partner

Full Name (Last name first, if individual): Fagan, Kathryn F.

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Annaly Capltal Management, Inc, , 1211 Avenue of the Americas,
Suite 2902, New York, Now York 10036

Check Box{es) that Apply: [ Promoter [J Beneficial Owner () Executive Cfficer {1 Direclor (O General and/ar Managing Partner
Full Name {Last narne first, if individual): Singh, R. Nicholas
Business or Residence Address (Number and Street, City, Stats, Zip Code): clo Annaly Capital Managemant, Inc. , 1211 Avanue of the Americas,
Suite 2502, New York, New York 10038
Check Box{es) that Apply:  [] Promoter (] Beneficial Owner [ Executive Officar B Director [ General and/or Managing Partner
|
| Full Name {Last name first, if individuat): Diamond, Jeremy
|
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Annaly Capltal Management, Inc, , 1211 Avenue of the Americas,
Sulte 2902, New York, New York 10038
Check Box(es) that Apply: [ Promoter O eeneficial Owner [0 Executive Officer X Diractor [ General and/or Managing Partner
Full Nams (Last name first, if individual): Kaze\, Ronaid D.

Business or Residenca Address (Number and Street, City, State, Zlp Code): cfo Annaly Capltal Managemant, inc. , 1211 Avenue of the Amaericas,
Suite 2902, New York, New York 10028

Check Box(es) that Apply: [ Promotar [ Benefictal Qwner [ Executive Officer ] Director O Geners! and/or Managing Partner

Full Name (Last name first, if Individual):

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

Check Box(es) that Appty: [ Promoter [ Beneficial Qwner ] Executive Officar [ Olrector 3 General andfor Managing Partner

Full Name {Last name firat, if individual):

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

Check Box(es) that Appty:  [[] Promoter {J Bensficial Owner {0 Executive Officer ] Director [ Genersl and/or Managing Partner

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

i

1. Has the issuer sold, or does the issuer intend to sall, to non-accredited invastors in this offering? ... {1 Yes No
Answer alsa In Appendix, Column 2, if fillng under ULOE
2. What s the minimurm investment that will be acceptad from any iAIVILUELT ..o s SA,
Does the offaring permit joint ownership of 8 SINGIE UNILT ............ .o s e s OvYes HNo

4. Entar the information requestad for each person who has been or will be paid or given, directly or indiractly,
any commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the
offering. If a person to be fisted is an associated person or agant of & broker or dealer registersd 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 far that broker or dealer only,

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

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Sollcited or Intends to Solicit Purchasers
{Check "All States” or check individual States)... o 3 All States

Diau O Diazy 0w OCA DICO} DIGT] DlDEl D{DC] Oru Owea Omy O
Ol Opw Onpal Oks) Okl OrA OME] Omd) OMA O ClimN O ms] O Mo}
Omm Omel Omvl OM)H ONG DN N1 ONC) OND) Gpodl OO0k OeR] O PA]
Orn Osc Ose OmNg Om) Own O OwrA) Owa Opwg O O my] O[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 Sollclt Purchasers
(Check “All States” or check individual States).............oi i e e e ers e e e nre e aee [J Al States

Ol O,k Oz OrR) Ocal [Oeoy Owen O(DE D[DC] Org 4ameAl dmrn Opo]
ooy O Opap Ows OKy) Oa Omel O™Mo) OmMa) Oy OmN) O[wms) O (o)
Omm ame OV Omd OmNg Omwv Oy ONep Cwo) OoH 0K O©R]) OPA]
Omrn Qiscr Orsol Om Orx) Own Ovn Owva Owap Owy] Ol Owy) OPR]

Full Name (Last name first, if individual)

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

Name of Associated Bioker or Dealer

States in Which Person Listad Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...............ccccooii i e 3 All States

Ory Ok Owra Owrl O@©A Owcol Owen Ome Owec) OF) O Al Orn 0o
Oug O Opy Orks] OKY) O] Omel Omol Cimar Omwl O M8 O ms) im0)
Omm ONE OO CTiNH NG OINE DNy ONC) Oinol OoH QK] DJ[oR] DPA)
Oy Oiscl Oiso] 3N Oexy Own Ot ONAl Owal Omvl Omwl Owy) O[PR]

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:

it

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “nona” or "zero.” If the transaction is an exchange offaring, check this
box [J and indicate in the columns below the amaounts of the securitles offered for exchange and
already exchanged.

Type of Security

X Common O Preferred

Convertible Securities {including Warrant8)...........cccve v vrcs v e smes s e s ses s srerseens
Partnership Interests...........ocoov i,

Other (Specify) Y oirersnerennnennn st rrne s ean

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

Enter the number of accredited and non-accredited investors who have purchased sacurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate tha number of persons who have purchased securities and the aggregate dollar amount of
their purchases on tha total lines. Enter “0° if answer is “none” or “zere.”

ACEreditad INVASIOS, ..........c.oiiieicniairr v srtrrressses e ressssaeree e sreaesa s besbaesesseeenn voeraesmsbmssnrans

NON-ACCreditad INVESEOMS ... ....oiiiiiiiciecrarir e e ctesessse e eamtrass sr e st i s e sbes saanaeesenbss s et T easanatns

Total {for fitings under Rule 504 0MlY) oo ecer s s
Answer also in Appendix, Column 4, if filing under ULOE

if ihis filing is for an offaring under Rule 504 or 505, enter the information requested for all securities
sokd by the issuer, to date, in offerings of the types indicated, In the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by typa listed in Part C-Cluestion 1.

Type of Offering

FLUIE 505 .uvvesiereeeevmreeaenies temeeeseinrenererbbotsst s sesemesersbenearyrrssverane samandeenenseasesnnteransarnnassssensssnes ot tesnas

REGUIBHON A ..o ereceec e vs e stese semtee et ee st ras sans st e £ent£e e s aas fraaraa barabatsee A e Ee s sa e s rees
Rule 504

TOMAL .o eeeeeeee e ceee et rsbar bt s st eeneen s seeeateeeseemeabareabes seeetaseasnras ot searareenan eadbes enreentereesn

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely 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 laft of the estimata.

Transfor AGent's FEeS...........vvereees e

Prinfing and Engraving CostS.........ccco it iriereseneere e serssmer e vssere sassasrerssesanes e sesesssnressossone

LegalFees.........cocoveimnninenee

ACCOUNLING FOBS ...t sneas e sttt sv s e saeene b s e A b r s mm ke b s 1asenEs PR REr b et bt ot abemeesenrns

Engineering Feea................

Sates Commissions (specify finders' fees SEPAratalY) ... .......ccv et e ss s bts et es sesmes s srsabesreeree e

Other Expanses (identify) ) (PR

Aggregate
Offering Price

0

Amount Already
Sold

0

3,125,000

3,126,000

o

3,125,000

3,125,000

Number
Investors

20

Aggregate
Dollar Amount
of Purchases

3,125,000

0

g

0

Types of
Security

N/A

Doflar Amount
Sold

NIA

N/A

N/A

N/A

NIA

N/A

" | |t |

N/A

B OOODORKOO

TOMAL L1ttt e b et et ea e B R A e e Eraetar eseRn e aa b e Ee RO e a R e E e ekt b bhsbane

0

0

50,000

0

0

0

0

- 4 (B | e e | (e

50,000

408




' C. OFFERING. PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

4 b, Enter the difference betwsen the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $3,075,000
“adjusted Gross Proceeds L0 e ISSUBL. . ...........co.. e ses e ssssssssessessst s st oo s e eesn i oiassain —

5 Indicate below the amount of the adjusted gross proceeds to the lasuer used or proposecd to be
used for each of the purposes shown. |If the amount for any purpese ig not known, fumnish an
asfimate and check the hox to the left of the astimate. The total of the payments llsted must equal
the adjusted gross proceads to the issuer set forth in response to Part C — Quastion 4.b. above,

Payments to
Officars,
Directors & Paymants to
Affillates Qthers
SAlaMES AN TBEB.......cctivecrrrercraearrcer e bt a s s ess e ssent s et ebstbe s snsens s taeasens d $ 0 0 $ 0
Purchase of real estate ...................................................................................... O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... d $ 0 3 $ g
Construction or leasing of plant buildings and facllities ...........cccuieicncrieininns 0 $ 0 O $ 0
Acquisition of other businesses (including the valye of securities involved in this
offering that may be used in exchange for the assets or securitles of another igsuer
pursuant to a mesger ... O 3 0 O $ 0
Repayment of Indebtedness ..........cc.ovueeeeeeerieceieversrereees e ves et essnetsesnan O $ 0 ] $ ']
WOLKING CEPIAL.......evviiieiiecressererer e s s ersansbanababessss e eserstras e e e raress st st bece renseene a $ 0 $ 3,075,000
Other (specify): a $ 0 O $ 0
O $ ... O 0
COMITIA TORAIS ... oot st ittt e e e e e e e e e o emeeeeseseama et 2t s edeaemeesmenreeeaseresessseen d $ 0 = $ 3,075,000
Total payments Listed (COImN totals 2dded)...........oocsvvsocs s, X 3,075,000
g e aoi, o l.i D FEDERALSIGNATURE T - Fv Tl

This Issuer has dury caused lhls notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the follow:ng signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlsslon upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R

Issuer (Print or Type) Signature Date

Annaly Capital Blanagement, Inc. a] November 12, 2008
Name of Signer (Print or Type} Title of Signer (Print or ‘f’ype)

R. Nicholas Singh Executive Vice President, Gensral Counsel, Secretary and Chlef Campliance Officer

Intentional misstatements or omisslons of fact constitute federal eriminal violations. (See 18 U.S.C. 1001 )
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L .. .. . E. STATE SIGNATURE,

.

ol

1. ts any pany described in 17 CFR 230.262 presanlly sub]ecl to any of tha disqualtﬁcat[on
provisions of such rule?... ceterseennseessrsererarers s rannns L) Y88 No

See Appendix, Column 5, for state response.

2, The undersigned issusr hereby undertakes to fumnish 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,
3 The undersigned issuer hereby undariakes to furnish to the state administrators, upon wrilten raquest, information fumished by the isauer to offerees.
4. The undersignaed issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm limited Offaring

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabliity of this exemption has the burden
of eslablishing that these conditions have been satisfled.

The [ssuer has read this notiflcation and knews the contents to be frue and has duly caused this notice to be signed on its beha!f by the undersigned duty
authorized person.

tssuer (Print or Type) Signature \ »\ Date

Annaly Capital Management, [nc. aﬂ November 12, 2008
Name of Signer (Print or Type) Title of Sigrier (Print or Type)

R. Nicholas Singh Executlve Vice President, General Counsel, Secretary and Chiaf Compliance Officer
instruction:

Print the name and title of the signing represantalive under his signature for the state portion of this form. One copy of every notice on Farm D must be
manuaily signed. Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.

6of8



.. APPENDIX -

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in stata
(Part C — ltem 1)

Typa of investor and
amount purchased In State
(Part C — ltem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
walver granted)
{Part E ~ itam 1)

State

Yes No

Voting, Participating,
Redeemable Shares

Number ot
Accredited
Investors

Numbar of
Non-Accredited

Investors

Amount Amount

Yes No

$3.125,000

1 $66,863 0 $0

KS

KY

ME

MD

MA

$3,125,000

18 3,035,849 0 $0

MN

ms

MO

MT

NE

NH

NJ

NM
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C. R APPENDIX. ~ . . -

Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invastors in Stata offered In state Armgunt purchased in State waiver granted)
{Pait B - ltem 1) {Part C — ltam 1} {Part C = ltem 2} (Part E = ltem 1}

Number of Number of
Voting, Particlpating, Accredlted Non-Accredited
State Yes No Redeomable Sharas Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR

PA

sC

SD

™

TX

uT

vT X $3,125,000 1 $22.288 0 $0 X

VA

S

PR

END ..



