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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  December 31, 2008
Estimated average burden
hours per response. . ...... .. 4.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATIOND, PROCESSED

SECTION 4(6), AND/OR (&’
UNIFORM LIMITED OFFERING EXEMPTION JAN 0 7 2008
Name of Qffering ( D check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnersr:ip Interests of Linden Capital Partners Il LP THOMSON REUTERS

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: New Filing [] Amendment

SEC Mail

A. BASIC IDENTIFICATION DATA

Caction
1. Enter the information requested about the issuer bl
Name of Issuer (] check if this is an amendment and name has changed. and indicate change.} ULG 1 6 LUUU
Linden Capital Partners Il LP
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbewd#inbﬁsﬁ %)
111 S. Wacker Drive, Suite 3350, Chicago, IL. 60606 312-508-5600 '
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Includ rea Code)
(if different from Executive Qffices) )
Same as Executive Offices Same as Executive Offices

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization

[J corporatien limited parthership, already formed [ other (please specify): _
[J business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organizatien: [ [{] ([CI8] 4 Actuil {_] Esumated l
Jurisdiction of Incorporation er Qrganization: {Enter two-letier U.S. Postal Service abbreviation for State:
DE

CN for Canada; FN for other foreign jurisdiction) N 0807027

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be 1.

CFR 239.300) enly to issuers that file with the Cemmission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, i it does, the issuer must file amendments using Form D (17 CFR 239.3500) and otherwise
comply wish 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.5.C. 774(6).

IWhen Te 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 carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date en which it is due, on the date it was mailed by United States registered or certified mail to that address.

WWhere To Fife: U.S. Securitics and Exchange Commission, 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 manuaily signed. The copy not manually signed
must he a photocopy of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previeusly supplied in Pans A and B.
Part E and the Appendix need not be fited with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. [ssucrs relying on ULOE must file a separate notice with the Securities Administrater in
each stale where sales are to be, of have been made. If a state requires the payment of a fee as @ precendition to the claim for the exemption, a
fee in the proper 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 resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persoens who respond to the collection of information contained in this form 1 of &
are mot required to respond unless the form displays a currently valid OMB
control number.



r A, BASIC IDENTIFICATION DATA

N

Enter the information requested for the following:

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

e Eachbeneficial owner having the pewer o 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: f7] Prometer  [] Beneficial Owner  [7] Executive Officer  [[] Director /) General and/or
Managing Partner

Full Name (Last name f{irst, if individual)
Linden Manager I LP (the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 S. Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) that Apply:  [/] Promoter  [] Bencficial Owner [ ] Executive Officer [] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)
Linden Capital Il LLC {the General Partner of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 8. Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) that Apply: /] Promoter [ Beneficial Owner  {f] Executive Officer ] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)
Davis, Anthony B. (Managing Director of the General Partner)

Business or Residence Address {Number and Street, City, State, Zip Code)
111 S. Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box{es) that Apply: /} Promoter D Beneficial Owner Q Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Larson, Eric C. (Managing Director of the General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
111 S. Wacker Drive, Suite 3350, Chicago, IL 60606

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

Full Name (Last name firsy, if individual)
Miller, Brian C. {Managing Director of the General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
111 S. Wacker Drive, Suite 3350, Chicago, IL 60606 |

Check Box{es) that Apply: ] Prometer [J Beneficial Owner [ | Execcutive Officer [] Director [] General andlor
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: [J Promoter [] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of a SiRgle UMIt? oo e b

4.  Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a2 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
(0 £
$ 5,000,000

Yes No

K

O

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

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

(Cheek “All States™ or check individual SEAICSY oottt e s e sa s b s

(] [l [azl  [aR]
[Ks]
(N

FlEE

BElE

ElElE]

HEIRE)
FEIEIB
SEEE
FIEElEl
EEIElR)
El el
ERIEIE]

[] AH States

EIRIENE)
= EIElE)

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Cheek “All States”™ or check INdIvidual SUBLES) oo et e s s s Er e e r s rrees

el ElH
Bl ElE]
gl ElE]
2l ElE]
HIEIRIE]

[] Al States

ERIEIE]
2 ElElE]

Full Name (Last name firsy, 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 INAIvIAUal STALESY 1 rs e st s e s srme s s e e ensnnresresresbesre

el B FlE]
BlElElE
Bl IR

El

2

3

g

[] ANl States

EBElH

FIEIElE]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)

Jof 9
* The General Partner reserves the right to adjust the minimum participation.



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 07 if the answer is "none™ or "zero.” Ifthe transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrcgate Amount Already
Type of Security Offering Price Sold
DIEDBL . ettt ettt et 56 $0
EQUILY oottt s et s e e enpe Rt AR e e s epes s erasenie 50 50
(] Common [7] Preferred
Convertible Securities (INCILAINE WAITRNESY .....veveee oo et et s e et ere e s s s n et crmrrnanas 50 $0
PAFNETSIP TUETESLS -..vvrrreeees oo erees s eee s eeee oo sees e eee e e se e oo $300,000,000 $0
Other (Specify N/A SOOI $0 $0
TOLAY et e et R ek ettt $300,000,600 50
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 07 if answer is “none" or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUILEY INVESLOES coovecececetiiieeeeeecectcece st anee s bressesesesses s bbb ensssnsasnsstesssesesenraess D 50
NON-aCCreditet INVESIOIS c.oo it ettt ettt e ene b raranes N/A S N/A
Total (for filings under Rule 504 0nlY) oo e arsresses s e esnnar N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis{iling 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 Seold
Rule 505 ., PN N/A $ N/A
Regulation A ..o e v NIA ENA
LT OO SO U SV OO | o $_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 insurer.
The information may be given as subject to future contingencies. 1{the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer ABENE S FEES ..ot et e
Printing and ERgraving CoSLS oo ettt ettt bbb
LeBAI FOOS ... ottt ettt e ettt ettt etttV et ae et et et e eeneneasenet et b e Rt et enbarr s

ACCOUNUNE FRES oot bt a et FEUSUUUUOPO

EDZINEEIING FEES oottt ittt a et hs oo mes ot ha bbb bbbt e et e R e st s ens et bt es

Sales Commissions (specify finders’ fees separately) covvvvviineiorecneniennn. U OSUO U UUUUUSOURON
Other Expenses (identify) Organizational and startup fees, pestage, travel and general fund raising expenses

8 NEERRENN

4 0f 9
* The General Partner reserves the right to offer a greater amount of limited partnership interests.

$0
$.50,000
$ 750,000
$ 50,000
50

50
$.400,000

$ 1,250,000



T 3 NN T, T P .
~' " COFFERING PRICE, NUMBER-OF/INVESTORS, EXPENSES AND USE OF PROCEEDS .

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in rcsponse to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds B0 he FSSUBKL" ..o sas e s s s e an e s s sar st ve s e st e s e ats e $.298,750,060

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [fthe amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total ofthe 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, & Payments to

Affiliates Others
T I N v, £ 3 X 1X: 1+ B v, £
PUFCRASE OF FEAI ESLALE rrvv. et ettt eas et s e s eam st st e an s st s sr st ree 7150 A$0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ..rucvveirereeee ettt arsssas st sas essessssss s sessss s seees s s eeesanes s sosanessseer s ssss s sesranens et ensanrans 50 7150
Construction or leasing of plant buildings and facilities ... 7] 8.0 $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
1SSUET PUFSUANE 10 8 MELZET) «e.vviieieinietermareeesesersstaseseseesees anemtrestsesrasntasssssssssasseassusnsasssesasesarssseasssnssnnsesasas #i50 (1 $.257.750,000
Repayment 0F iNAEDEANESS .....c.vvirveeivescoresiiarecernesse e essessssrsessesesssssimsssssbssesasssssssrasssessessantseesseseanssssss 50 Ziso
Working capital. ..o e s [ ] B0 {71$.5,000,000
Other (specify): )56 #s0

....... 50 1356
COMN TOMALS .ot e e enesnenneenneenes [ ] 5_36,000,000 [ $.262,750,000
Total Payments Listed (column totals added) ... esesesesar e aesesens /] $.298,750,000
o i 0 77 YD.FEDERAL SIGNATURE L eELAE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten 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) Signature Date
Linden Capital Partners Ii LP /& g /g pfé&@/ December]ﬁ 2008
Name of Signer (Print or Type) Title of Sigm:’rr (Print or Type)
Anthony B. Davis Managing Director of Linden Capital Il LLC, Genera! Pariner of the General Partner of the issuer
C
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.S.C. 1001.)

50f9
*Eslimaled aggregate amount for the first six years; thereafter the fssuer shall continue to pay management fees.



. ? S R . .
s C ’ B S'l%'l"ESjGE_{{,\TUBE

ares

1. Is any party deseribed in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
Provisions 0F SUCH TUIET ..ottt et reesse s eh e semeaaetes ot es e e et es e e bbb o] |

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring 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.

The issuerhas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer (Print or Type) Signgiure , Date

Linden Capital Partners Il LP m/jﬂw December LS 2008

Name (Print or Type) Title (Print or fype)

Anthony B. Davis Managing Director of Linden Capital I LL.C, General Partner of the General Pariner of the Issuer
i
|
|

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 not manually signed must be pholocopies of the nanually signed copy or bear typed orprintcdsignatures.

6 of 9



APPENDIX

* The General Partner reserves the right to offer a greater amount of limited partnership interests,

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ x } i a0 $0 0 $0 | i l x
AK | x| 50 0 0 s
1. — :
AZ X | patneipimares |0 $0 0 $0 I RIER
AR | R e 50 0 0 R
cA [ x|umesmmmmens | 50 0 0 ES
co X || e | 50 o s0 I x
cT X | e | 50 0 s0 I
| " i i !
DE | X | mesmmemeniee | $0 0 50 L] x
DC X gm0 $0 0 $0 | X |
FL I | X || e " | g $0 0 $0 [ x|
GA ’ X J ;l:::’g?imﬂjlo: In limitad 0 %0 0 $0 B lT'l
SN R B i 30 0 50 1ES
D L R i $0 0 $0 [ [x 1
L I x| g 0 0 0 HES
! " in limutm:
IN [ % Imesmemeee= g $0 0 50 =
A | o x| e 50 0 50 ||l =
KS I so o 50 | x|
KY | x  ||enmemonee g s0 0 50 R
Lay x| o 0 0 0 | ES
' ! " o n !
ME| J[_ X ™ o $0 0 $0 L l x|
MO |l x| 0 0 50 x|
MAL L x| e 50 0 50 | _x
*Upio i 1 .
M I x| $0 0 $0 [l J
MN I x| mespommmsaimes | 50 0 $0 || x
MS X J panvarenipmirasta 0 $0 0 $0 I | l X
Tof 9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Acceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ x| s0 0 $0 [ 1
MT PRl 0 0 50 x|
NE —I K | osiepimarnn | 0 $0 0 $0 L 7 x 1
NV xR o $0 0 50 =
NH X | oy e "™ 40 $0 0 30 E— x |
1., .
NJ ! [ X s 0 300000000 1 e 0 $0 0 $0 I ) x|
NM N IEI i N $0 0 30 ] = 1
NY x i;‘.’ﬁ,‘.';,ii?:;.‘.’&?‘,“.??‘"""“"’ 0 $0 0 $0 | A%
NC | X gm0 $0 0 $0 | A | x |
ND x| |0 $0 0 $0 | i
OH [ x |amangzeze o 50 0 $0 [ [ x
0K R 50 0 $0 [ Nx
or [ [ x |ummmmmee o o w [ =
PA X | menmnen |0 $0 0 $0 | I x|
RI B L $0 0 $0 I x
sc L xfmmsmEREem= o $0 0 $0 | I x
SD i| X ;‘:ﬁiﬁ"ﬁﬂ“'“""’ 0 $0 0 $0 | 1| Lx ;
™ x| smsmmonines | $0 0 $0 I
TX x parmersip meress | O $0 0 $0 ! | x
Ut [k |mepmmem= o $0 0 30 W <
vT PR e I $0 0 50 Il x
VA | x  [Emamemr o $0 0 $0 | eSS
WA x| desmmmeee g 50 0 0 =
wv x| meiwamae | g $0 0 $0 [ Cx
. i } ; _!
wi I x| e g 0 0 0 [ x
8 of 9

* The General Partner reserves the right to offer a grealer amount of limited parinership interests.



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
ameunt purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
expianation of

waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY | x pernp merese | 0 $0 0 30 I x
PR | IL x frishicsimuetitiau Y $0 0 $0 [ x

I

* The General Partner reserves the right to offer a greater amount of fimited partrership interests.
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