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1339820

08070230
FORM D OMB Number: 323%4K81/0
o::'":hwﬂ U.S. Securities and Exchange Commission Expires: December 31, 2008
"9 Washington, DC 20549 E£stimated average burden
{See Instructions beginning on page 5} hours per respanse: 400

intentional misstatemants or omissions of fact constitute federal criminal violations. See 18U.5.C. 1001.
temn 1. Issuer’s ldentity

Name of Issuer Entity Type (Select one)

Previous Name(s} [ None
[rew senior Secured Floating Rate Loan | | I [] Corporation
Jurisdiction of Incorporation/Organization (3] Limited Pannership
I D Limited Liabkity Comnpany

{Cayman islands I [] GeneatParnenship
Year of incorporation/Organization I I [0 Business Tsst

{Select ane} 7] Otherispecify)

Over Five Years Ago Within Last Five Years Yet to Be Formed
® S O [

(it mare than one Issuer is filing this notice, check this bax {_] and identify additional issuerfs) by attaching items 1 and 2 Continuation Page(s))
Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

1251 Avenue of the Americas lSuIte 4700 }

Chy State/Province/Country  ZIP/Postal Code Phone No.

[New York | v | [10020 | f212.771-4000 ]
Item 3. Related Persons '

Last Name Flrst Name Middle Name

[Beyer ' | [roben | Io. EE_,

Street Address 1 Street Address 2

[865 South Figueroa Street | [suite 1800

City State/Province/Country  ZiP/Postal Codd

Los Angeles EA I |§0017 LDEC 9 42003 % BEC 12 7.003
Relationship(s;: [ ] Executive Officer [X] Director [] Promoter n, OC
Clarification of Response (if Necessary) |D|rector & Chief Executive Officer |H0N|30l t RH 105 |

 (identify additional related persons by checking this box [[] and attaching item 3 Continuation Page(s).)
item 4. Industry Group  (Select one)

(O Agriculture (O Business Services (O Construciian
Banking and Financial Services Energy (O RETSs&Finance
O Commerclal Banking (O Electric Utilities O Residential
O (nsurance o Energy Conservation O Other Real Estate
® investing (O CoalMining
()  tnvestment Banking Q) Enviranmental Services QO Retailing
O Pooled Investment Fund o Oll & Gas O Yech “?ms
If selecting this industry group, also select one fund {0 OtherErergy. e 2" ogm:“
type below and answer the question below: O omp
Health Care (O Telecommunications
(O HedgeFund (O Biotechnology her Technol
(O Private Equity Fund (O MealthInsurance (O ther Technology
8 Venture Capital Fund &S Hospials&Physcians P
Other Investment Fund Pharmaceuticals -
1s the issuer reglstered as an investment 8 Other Health Care i 'ST AVA"-ABLE COPY
{

company under the Investment Company

Aol 194 () Yes (D No (O Manufacturing ‘
Cther Banking & Financial Services Real Estate
O er Banking & Fina o Commercial O - \
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Washington, DC 2054%

Item 5. IssuerSize  {Select one)

Aggregate Net Asset Value Range (for Issuer

Revenug Range (for issuer not specifying "hedge”
spacifying "hedge” or "other investment” fund In

or "other Investment” fund in ltem 4 above)

OR Item 4 above)
(O NoRevenues (O Mo Aggregate Net Asset Value
O % -$1.000,000 O st-55000000
(O $1.000,001 - $5,000,000 () 55,000,001 - $25,000,000
O $5.000,001 - $25,000.000 () $25,000,001 - $50,000,000
(O 525,000,001 - $100,000,000 (O $50,000,001 - $100,000,000
(O Over $100,000,000 (O Over $100,000,000
(® DedinetoDiscose (O Dedline to Disdose
(O Not Applicable (O Not Applicable

ltem 6. Federal Exemptions and Exclusions Claimed  {Select all that apply)

Investment Company Act Sectlon 3(c)

[] Rule 504{b)(1} (not G}, (ii) or (il
[ Rule 504(b)(1}()

[J Rule S04(bX1)(iD)

(] Rule S04(b)(1)(17)

(] RuleS05

{X] Rule 506

[ Section 3(c)(1}
[ Section 3(c)(2}
[ Section 3{c)3)
[0 Section 3c)4)
[ Section 3{c)(s)
[0} Section 3{c){6)

[ Section 3(c)9)
[ Section 3(c)(10)
[J Section3(cH11)
O Section 312}
{3 Section 3(c)13}

D Section 3(c){14)

[[] Securities Act Section 4(6) [ Section 3(c)(7)

item 7. Type of Filing

N A

(O New Notice OR {& Amendment
Date of First Sale in this Offering: [Septemben,zog OR (0 FirstSale Yetto Occur
{tem 8. Duration of Offering

Does the issuer intend this offering to last more than one year? [X] Yes [] No
Item 9. Type(s) of Securities Offered  (Select all that apply)
[0 Equity [0 Pooled tnvestment Fund Interests
[] Debt [C] Tenant-in-Common Securities

{7 Mineral Property Securities

O Option, Warrant or Other Right to Acquire Iz] Other (Describe)

Another Security

D Secyrity to be Acquired Upon Exercise of Option,

Warrant or Other Right to Acquire Security Limited Partnership Interests

Item 10. Business Combination Transaction

Is this offering being made in connection with a business combination (] Yes E No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 11. Minimum Investment

Minimum investment accepted from any outside investor  § |1_000'000_00 - Subject to G.P.'s discretion J

item 12. Sales Compensation

Recipient Recipient CRD Number
n/a r | O Mo CRD Number
{Associated) Broker or Dealer D None (Associated) Broker or Deater CRD Number
l | [ NoCRDNumber
Street Address 1 Street Address 2
Clty State/Province/Country  ZIP/Postal Code

l | | ) | I

States of Solicitation [(X]) All States

(] AL A [AZ [Jar [Jea [Teo o DE [JDOC [t [JGA [Jm []I0 |
Ow ON [ Ok Ok Jw Ome Omo Oma Owm Oy M []mM0
TTwT TINE [1Ww T INE [N [ INM [N _[JNC [JND [JoH [JOK [JoR T]PA |
Or [Jsc [Jso W O™ QJut Ovi Ova Owa Ow Ow [Owy Jer

(Identify additional personis) being paid compensation by checking this box [C] and attaching ltem 12 Continuation Page(s).)
{tem 13. Offering and Sales Amounts

(a) Tota) Offering Amount $ | J OR X ndefinite

(b) Total Amount Sold $

(¢} Total Remaining to be Sold .
(Subtract (8) from (b)) J | OR & tdefnite

Clarification of Response {if Necessary)

Item 14. Investors

Check this box [ ] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the
number of such non-accredited investors who already have invested in the offering: :’

Enter the total number of investors who already have invested in the offering: [:’

item 15. Sales Commissions and Finders' Fees Expenses

- Provide separately the amounts of sales commissions and finders' fees expenses, if any. If an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions $ [n!a J [ estimate

Finders' Fees $ [r/a | O estimate

Clarification of Response (if Necessary)

FormD 3



FORMD US. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Pwvided)eamoumdthegrosspmceedsofﬂuoﬂeﬂrgthnhasbeenoﬂsproposedmbe y J D Estimate
used for payments to any of the persons réquired to be named as executive officers, $|n/a
directors or promaters In response to ftem 3 abowe, If the amount is unknown, provide an
estimate and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission
Please verify the information you have entered and review the Terms of Submission betow before signing and submitting this notice.

Tarms of Submission. InSubmitting this notice, each identified lssuer Is:

Notifying the SEC and/or each State In which this notice is filed of the offering of securities described and
undartaking ta furnish them, upon written request, in accordance with applicable law, the information fumnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading, and further agreeing that
such service may be mads by reglstered or certified mail, in any Federal or state action, admintstrative proceeding, or arbitration brought
against the issuer In any place subject to the jurisdiction of the United States, If the action, proceeding or arbitration (a) arises out of any
activity in connection with the offering of securities that Is the subject of this notice, and (b) Is founded, directiy or indirectly, upon the
provisions of: (i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule ar regulation under any of these statutes; or {Ti) the laws of the
State in which the Issuer maintains its prindipal place of business or any State in which this notice Is filed.

Centifying that, if the Issuer is clalming a Rule 505 exemption, the issuer s not disqualified from relying on Rule 505 forone of

the reasans stated tn Rule S05(b)(2)ii).

'Tms undertaking does not affect any Imits Section 102(z) of the National Securities Markets improvement Act of 1996 "NSMIA?) [Pub. L. No, 104-290,
110 5t 3416 (O ll,1996)]irmﬁonﬂnabiﬁtyofsuusuormlmttm:rmaﬂon.hsamm.Uthemi:lam:nﬂ\cmhjmdemocre
'wveredmnkiefhpurpomdlﬁm.\wmﬂurtnauImnmaorduemd\enmedmmm&d\lmbhctdlhisl’-amD.Sumum
routinely require offering materials under this undertaking o+ otherwise and can require affering materlals only to the extent NSMIA permits them to do
50 under NSMIA's presenvation of their anth-fraud authority.

Each identified issusr has read this notice, knows the contents to be true, and has duly caused this notie to be signed on its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Cantinuation Pages for signatures of issuers identifled
in Item 1 2bove but not represented by signer below.) '

Issuer(s) Name of Signer
[TCW Senior Secured Floating Rate Loan Sean Plater
Signature , Tide
M . Senior Vice President
Date
Number of continuation pages attached: 4 12/11/08

Persans who respond to the coflection of information contained in this form are not required to respond unfess the form displays a currently valid OM8
number.
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549
items 1 and 2 Continuation Page

Item 1 and 2. issuer's ldentity and Contact Information (Continued)

Name of Issuer Previous Namels) [ None Entity Type (Select one) |
lFund {Cayman), LP | r l (O Comoration
Jurisdiction of Incorporation/Organization QO umited Pastnership
[ I | I O Limited Liability Company
o General Partnership
Year of Incorporation/Organization I l O Business Trust
(Sel=ct one) (O Other(Specify)
Over Five Years Ago Within Last Five Years
O - M O (specify year) () YettoBeFarmed r I
At your option, supply separate contact information for this issuer:
Street Address 1 Street Address 2
City State/Province/Country  2IP/Postal Code Phone No.
Name of Issuer Previous Namefs) ] Mone Entity Type (Select one}
- (O Limited Partnership
Jurisdiction of Incorporation/Qrganization | I Q) Limited Liablly Company
r I () General Partnership
Year of incorporation/Organization li J O Business Trust
(Select one)
O Over Flve Years Ago O Within Last Five Years o Yet to Be Formed O Other (Spectfy)
(specify year} [ J
At your option, supply separate contact information for this issuer:
Street Address 1 Street Address 2
City State/Province/Country  71p/Postal Code Phone No,
Name of Issuer Previous Namets) [ None Entity Type (Select one)
[ I I | O Corporation
Jurisdiction of Incorporation/Organization O Umited Partnership
l I [ I (O Uimied Uability Company
[ l (O General Partnership
Year of incorporation/Organization O Business Trust
(Select one)
(O Over Five Years Ago (O Within Last Five Years (O Other (Specify)
(spexify year} (O Yet to Be Formed [ |
Atyour option, supply separate contact Information for this issuer;
Street Address 1 Street Address 2
City State/Province/Country  ZIP/Postal Code Phone No.

L | | !

(Copy and use additional coples of this page as necessary.)
FomD 8




FORMD U.S. Securities and Exchange Commission

_Washington, DC 20549
Item 3 Continuation Page
item 3. Related Persons {Continued) -
SR
Last Name First Name Middle Name
[canin | [Michaet | e : ]
Street Address ¥ Street Address 2
[855 South Figueroa Street I ISuite 1800 l
City State/Province/Country ZIP/Postal Code
Los Angeles lca | [pr1o7 |
Retationship{s): [ Executive Officer [] Director [] Promoter
Clarification of Response (if Necessary) lDIrector, Executive Vice President, General Counsel & Secretary - J
Last Name First Name Middle Name
[Devito | [pavid ] fs. |
Street Address 1 Street Address 2
’865 South Figueroa Street J ISulte 1800 J
City State/Province/Country ZIP/Postal Code
Los Angeles ICA I |%017

Relationship(s):  [] Executive Officer [] Director [_] Promoter

Clarification of Respanse (if Necessary} |Director. Executive Vice president and Chief Administrative Officer I

— — A wwee —— m— S B WA e e S e eemm —— s E—— e— — = E— e—— e

Last Name First Name Middle Name

IGundlach | lJeffrey I |? ]
Street Address 1 Street Address 2
[86S South Figueroa Street | [suite 1800 |
City State/Province/Country ZIP/Postal Code
Los Angeles ICA , ]9001 7

Relationship(s): [} Executive Officer [X]) Director [ ] Promoter

Clarification of Response (if Necessary} [Director & President l

Last Name First Name Middle Name

[lnsull | |Jonathan J [R. l
Street Address 1 Street Address 2
{1251 Avenue of the Americas | [suite4700 |
City State/Province/Country  ZIP/Postal Code

New York Iny | foo20

Relatlonship(s):  [X] Executive Officer [_] Director [] Promoter

Clarification of Response (if Necessary} IMa naging Birector J

(Copy and use additional coples of this page as necessary.)
FormD 8




FORM D U.S. Securitles and Exchange Commission

Washington, DC 20549
Item 3 Continuation Page
Rem 3. Related Persons (Continued)

Last Name First Name Middle Name

[Mitler | [Matthew | [a. B
Street Address Street Address 2
[1251 Avenue of the Americas | [suitea7co ]
City State/Province/Country ZIP/Postal Code

New York INv | (10020 1

Relationshiplsk  [X] Executive Officer [7] Directer [[] Promoter

Clasification of Response (if Necessary) {Managing Director |
Last Name First Name Middle Name

I | | | | |
Street Address 1 Street Address 2
i | | |
Clty State/Province/Country ZIP/Postal Code

I I

Relationshipls): (] Executive Officer ] Director [_| Promoter

Clarification of Response (if Necessary) [ J
Last Name First Name Middle Name

| | | | | |
Street Address 1 Street Address 2
I | N
Chy . State/Province/Country ZIP/Pastal Code

I Y

Relationshipis;: (] Executive Officer ] Director [[] Promoter

Clarification of Response (if Necessary) I J
Last Name First Name Middle Name

I ' | | J | l
Street Address 1 Street Address 2
I L |
City * State/Province/Country UP/Pastal Code

I | |

Relationshipts:  [[] Executive Officer [] Director (7] Pramoter

Clarification of Response (if Necessary) |

|

{Copy and use additional coples of this page as necessary.)

FomOD 9



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Signature Continuation Page

Signature and Submission

The undersigned Is the duly authorized representative of the issuer(s), identied in the field beside the individual's name below.

Issuer Name of Signer
Fund(Cayman), LP.

Signature Title
Date
Issuer Name of Signer
Signature Title
Date
Issuer Name of Signer
Signature Title
Date
i
]
lssuer Name of Signer
Title
Signature
Date

{Copy and use additional copies of this page as necessary.)

IND P




