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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

UM

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
STRATEGIC VALUE SPECIAL SITUATIONS FUND, L.P. - Offering of Limited Partnership Interests

Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 B Rule 506 [ Section 4(6) ] ULOE

Type of Filing: & New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}
STRATEGIC VALUE SPECIAL SITUATIONS FUND, L.P.

Enter the information requested about the issuer

Telephone Number (Including Area Code
(203) 618-3500

Address of Executive Offices {(Number and Street, City, State, Zip Code)

100 West Putnam Avenue Greenwich, Connecticut 06830

Telephon nciuding Area Code

“fmm OCESSED

Address of Principal Business Operations
(if different from Executive offices

(Number and Street, City, State, Zip Code)

Brief Description of Business

l DEC 12 2008

Private Investment Company

TLIAAR A AON_R,EUTERSH_

1RVIVIY
[ other (please specify):

Type of Business Organization
O corporation
[ business trust

B limited partnership, already formed
[ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 2 0 8 K Actual O FEstimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E

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 10 issuers that file with the commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a initial 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 File: All issuers making an offering of securities in reliance on an exception 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 |5 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 afler the date on which
it is due, on the date it was mailed by United Siates registered or certified mail to that address.

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

Copies Required: Two (2) copies of this notice must be fited 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
therzto, 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, -

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Lirmited 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 Appendix to the notice constitutes a part of this notice

d must b leted.
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 predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1of 12
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control number.




I . A, BASIC IDENTIFICATION DATA

o

Enter the information requested for the following:
s Each promoter of the issuer, if the ssuer has been organized within the past five years;

s 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;

+  FEach 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(es) that Apply: [J] Promoter _ﬁ Beneficial Owner D- Executive Officer

[ Director

B General and/or
Managing Partner

Full Kame {Last namc first, if individual)
SVP SPECIAL SITUATIONS GP LLC  (the “General Partner” or “GP™)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(cs) that Apply: [ Promoter O Bencficial Owner Investment Manager ([ Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
SVP SPECIAL SITUATIONS LLC (the “Investment Manager™ or “IM™)

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer
of IM

O Director

X Managing Member of M

Full Name (Last name tirst, it individual)
KHOSLA, VICTOR

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: [] Promoter ET Beneficial Owner  [J Executive Officer

O Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

—

Check Box{cs) that Apply: [] Promoter O 8Beneficiat Owner [0 Exccutive Officer  [J Director " [J 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: ] Promoter E Beneficial Owner ﬁ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  {_] Promoter [:]— Beneficial Owner [-:] Exccutive Officer  [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering.......oimn

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

2. What is the minimum investiment that will be accepted from any individual?...........oii e
¥ {(The issuer may accept subscriptions for less than the iminimum at the sole d]‘:Crcthﬂ of the GenLraI Panncr}
Docs the offering permit joint ownership of 2 SIngle URItT ..o s

Enter the information requested for cach 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 persen 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

Yes No

O &

$5.000,000 *
Yes No
X O

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)
100 Manhattanville Road, Purchase, NewYork, 10577

Name ot Associated Broker or Dealer
Knight Capital Partners LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVEAUAL STATES) .....cviveeee e et ss b sttt s s aa b e e s et s st eas

BJ All states

[al]  lak]l [az] [ar) [eal icol lerd [DE] [bd LEdl  lgadl  (HU

p

Lol OnJ bAal ksl K1 Al (Mg (Dl [mal Dl [MNl Lvs)

(vl

M7l INE1 [yl [ng? [l [t Oyl [ne] Inol  lodl  log]  [OR]

[eal

el [seb o) [N OExd ol el Gval  [wal wyl ]l [wyl

(PR ]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Floor, 661 Darling Strect, P.O. Box 887, Rozclle, NSW 2039

Name of Associated Broker or Dealer
IS13 (Asia Pacific) Pty. Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check " All States™ or Check INdIVIAUAl STALES) ....vvveveeveeeeverieseseeeeeeceesesresrsseesesesrasssnesesesessessssnesnsssssersresssssssnsssssnsmsseeeeeeeeee 29 All SLAIES
[al] Ld [Gz] [ar] [ca] [0 [cd mE kd E] [l ] G
el Oyl Oad [xs] KY] (La] [vE [vpl [mal [MOd (vl [us]l  [vmo
MTl  INE] NV bl (| nvl  [nyl [ncl [npl [od] ok torR)  [pal
[(Rt] Lscl lsp] [mN] lrx ] ot vl [val [wal lwyl  wid twyl  [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 STAIES) ouuvuieciesceisieess s isess s sssssessssssssssssssssssssesssssssessssarsrsnsssrssseneseessnnsennennneers 1] All StaLES
[an] lak] lazl [ar] lcal leol lert [E] [oadd [Ed (gal [l [l
ur b 0N ual Lxs/ LKY] al [MB Mo Ma M MN [MS] [ud
M1l INE] (ny]  [NH] (N ] (Nl [ny]  [nel [Nl tod]  lok] [orR]  [PAl
k] [scd [sp] [ Lrx lurl  [vr]  [val [wal [wy] [l [wyl [PR]

{Usc 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

]

!\.)

3.

4,

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter "0 if the 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
alrcady exchanged.

Type of Security

Aggregate
Oftering Price

Amount Already
Sold

3 0

s 0

O Common [ Preferred

0

3 0

Convertible Sccuritics (iNCIuding WAITANS)..........c.ouieiveieeecveesssessssrsssensessesssssnsssesoseeescncescerces 9

$ 1.006,000,000

$_27.500.000

0

h) 0

$ 1.000,000,000

$_27.500.000

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 dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Number

Investors (1}

ACCTLAIIC INVESTOTS L.ttt sttt e eeee e e et see e e eeeseesteessaesbeaasaabasantesrsaesssssbnevrnavasnsmanesasnns

2

Aggregate
Dollar Amount
of Purchases

$_27,500,000

INON=ACCTCAICA IMVESIOTS .ot ceeeee ettt ceee et ee b eme st eeestesres s eeneesesen ek eaa bbb eaa b e e assesbrseennonaas

0

h) 0

Total (for filings under Rule S04 0nly) ..ot

0

$ 0

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Offering

Type of
Security

0

Dotlar Amount
Sold

0

0

RUIB SO oo ceee ettt eas s esae e s s s ba s e s sresrtaseerassnssnnenbont

Total

@n w5 B A

]
0
0

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANS L AENIETS FRES ..ot iere ettt sts et s e reraes st eae s eme e b rasse e sh e S s e st sa e e s eae b bbb S b
Printing and Engraving COSIS oo irrsiees et sas et ebe s se e ssss e sesssease s et st sone st sh et met e rm s e menteantibaE

Accounting Fees o

Engincering Fees ... ee e vessrsrnaenens
Sales Commissions (specify finders’ fees scparately)

Other Expenses

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PLOCEEAS L0 THC ISSUET. ™ .oiiiiiiiiietteen e ctee et es e erees e resste et e tesasestees st sabeetssssessaesssenenseasmanssssrasesnmesen seesnstbebbenben

{Blue Sky fIing fCes) ..iiiiiii e e e e e s
TOUAL ..ottt ettt st seb st ena s e st ers s er e s st era e ees e e s b eba bR e AR a AR e £ reR £ e s e R et cma e r s

(1) Retlects an estimate of the initial cosis only

50f12

$ 0
$ 2,500
$ 100,000

$ 90,000
$ 0
$ 0

$_5.000

$_197.500_(!

$999,802,500



C. OFFERING PRICE, NUMBER ©F INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted pross proceed 1o the issuer used or proposed to be used for each of
the purposes shewn. If the amount for any purpose is not known, furnish an estimate and check the bex to the
left 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, & Paymenis to
Affiliates Others

S1ANIES ANG LS ....ci it e g b a b nas st & &

s $ 0
PUrchase 0f Feal @SLALE ... ...coii i et e [ =

5 Q 3 0
Purchase . rental or leasing and installation of machinery and equipment .........cc.coooecvciinicinn X X4

$ 0 3 0
Construction or leasing of plant buildings and facilities ..o &4 =

$ 0 $ 0
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 % 2
issuer pursuant to a merger) b3 0 3 0
Repayment of indebtadness 2 &

$__0 $ 0
WK CAPIEAL ..o oo oev oo eee oo ee oo e ee e eeveeee s s s s e eeseees s eessaese s es s essss e seeesersssntis X X

$ ] b 0
Other (specify): Parinership Interests X X

b} 0 $999.802.500

X =

5 0 5 0

X

$ 0 $__ 0
COMINI TOAIS 1.-.vovereeeerecareecve e sses e seee st et et s s s sess e sras et et p s s s e n s n e & x

5 (&) $999.802,500
Total Payments Listed (column totals added) ..o s B4 $999.802,500

{2) The investment manager is entitled to receive a management fee and carried interest. The Issuer’s confidential offering materials set forth

detailed discussions of these payments.

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 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission. upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)}

STRATEGIC VALUE SPECIAL SITUATIONS FUND, L.P,

Signgtur, Date
\/\'\\/\ \ \ [/\-/\A' November {3, 2008

Name of Signer (Print or Type

BY: SVP SPECIAL SITUATIONS GP LLC
its general partner

BY: Millbrook Holdings Il LLC
its manager

BY: VICTOR KHOSLA
its managing member

Title of Signer (Print or Type)

VICTOR KHOSLA, Managing Member of Millbrook Holdings I1 LLC,
Manager of the General Partner of the Issuer
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