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NOTICE OF SALE OF SECURITIES

rnoiecoe®  [HIINEE

UNIFORM LIMITED OFFERING EXEMPTION 08070
Name of Offering ( [:] check if this is an amendment and name has changed, and indicate change.) \
Private Placement of Limited Partnership Interests of Linden Capital Partners II-A LP SEC Mm
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 Rule 506 [] Section 4(6) [] ULOE pall Procebb‘""
Type of Filing: New Filing [[] Amendment Secﬂon
— o it IE
A. BASIC IDENTIFICATION DATA Pel | B &Y
I. Enter the information requested about the issuer
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) Washingtbﬂ. [3: ]
Linden Capital Partners II-A LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
111 S. Wacker Drive, Suite 3350, Chicago, IL 60606 312-506-5600
Address of Principal Business Operarions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as Executive Cffices Same as Executive Offices

Diriel Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of compameﬁnnr\mSED

Type of Business Organization TN
[J corporation limited partnership, already formed (] other {please specify).
(] business trust D limited partnership, to be formed @‘JAN 0 7 2009

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]1] [018] E] Actual [} Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} DB

GENERAL INSTRUCTIONS Note! This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17

CFR 239.500) only 1o issuers that file with the Commission 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 also may file in paper format an

initial netice using Form D (17 CFR 239.500) hut, 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. er 15 U.S.C, 77d({6).

When Toe 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 afier the date on which it is due, on the date i1 was mailed by United States registered or certified mail to that address.

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

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The cepy not manually signed

must be a pholocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly repert the name of the issuer and offering,

any changes therete, 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 Limited Offering Exemption (ULOE) for sales of securities in those states that

have adopted ULOE and that have adopted this form. [ssuers 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 amoum 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

Failureto file noticein the appropriatestates will not result in a loss of the federal exem ption. Conversely, failure to file the

appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SECI972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control numher.



A, BASIC IBENTIFICATION DATA J

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more 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  FEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Linden Manager Il 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 [] Beneficial Owner  [] Executive Officer D Director [] General and/or
Managing Partner

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

Business or Restdence 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 D General and/or
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 8. Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box{(es) that Apply: Z| Promoter [] Beneficial Owner g] Executive Officer D Director D General and/or
Managing Partner

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

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

Check Box(es) that Apply: Promoter D Beneficial Owner  [7] Executive Officer [] Director D General and/or

2. Enter the information tequested for the following:
Managing Partner

Full Name (Last name first, if individual)
; Miller, Brian C. {Managing Direclor of the General Partner)

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

Check Box(es) that Apply: (] promoter  [7] Beneficial Owner  [] Execwiive Officer  [] Director (] General andfor
Managing Partner

Ful! Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [:] Beneficial Owner  [] 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 Code)

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

1. Has the issuer sold, or does the issuer intend Lo 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. Does the offering permit joint ownership of a single unit? ...

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.
Ifa 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 are assoeiated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

G £

$5,000,000
Yes No

& C

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

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

Name of Assoeiated Broker or Dealer

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

{Check “All States™ or cheek INAivIAUAL STALESY 1vrvvevverriii i et em bt s er b sbesebe s ress b e b peseanmr e

(acl  [ak] [az]  [ag]
(L]
(MT)
(RO}

AlElE

ElElEl

2EF

RIEIRIE)
HEIEIE)
HEEE
sIElElE)
ElElElR]
EIEIElE]
RER
FIRIEIE
FIEIEIE)

M) All States

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 [ntends to Solicit Purchasers

(Check “All States” of check iMAIvIAUAL STLESY ..ottt et seeme e e sttt eesereese st essssesesse s e ressrnns

(ar] [ak] [az]  [ar]
0]
(1)
(R

AlElEl

gl ElEl

2314

HElEIE]
SElElE]
SEElE
FIEIElE)
sElElR
ElElElE)
g RIEIE]

O Al States

EIRIEIE]
2 EIElE]

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 cheek individual STALES} ..ot s et neen

31513
Bl ElFl B
221313
gl

2

2

g
Sl31E1E

O All States

131313
= EIEIE

(Use blank sheet, or copy and use additiontal copies of this sheet. as neeessary.)
Jof 9
* The General Partrer reserves the right to adjust the minimum participation.



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

3.

4

Enter the apgregate offering price of securities 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, eheck
this box [Jand indicate in the columns below the amounts of Lhe securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL cooiiiriiis it s et et e o R e e 50 $0
BIQUILY oottt ettt ettt e e ee e RS E R e bR e ¢ $0
[] Commen [7] Preferred
Convertible Securities (including WAMTANIS) .......occoovriiiisrosiesse s e ssseass $0 $0
Partnership INTEIESES ..ottt sttt aes s $.300,000,000 " 80
Other (Specify N/A Y ettt s seteme et nneneces DO 50
TTOUAL <ot bbb SRR $300,000,000 30
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 Lhe aggregate dollar amount of their
purchases on the total lines, Enter 0" if answer is “none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATICA TIIVESLOTS 1.oereesi s eteeesceneese e s e bt ses st ss et st sre s s s s st e et b bbb 0 $0
NON-BCCTEAIE INVESLOTS oo oviiriiriioesicemsiecrs e e st ace s saose st eese s s e ese e bbbt N/A $N/A
Total (for filings under Rule 504 001Y) .o e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
{fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the Lwelve (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 Sold
RUIE 505 .o it sttt nseneenssis TR B N/A
REEUIALION A oottt ee e et e A $N/A
RUIE 504 e e e et e e e e e NGA S N/A
TOW ..ot s $_N/A

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in Lhis offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
nol known, furnish an ¢stimate and check the box to the left of the estimate.

Transfer ABENTs FEEs oo e s

Printing and ERgraving COStS oo it reee s s ce s e oot 0 E bbb

Legal Fees........oooovvrernenne bt et NNt e4bdestiseaeseteNestest et easeseEe e s enbann s e se Rt aR s e st es e s st eE e s ea R dae e E e eas bbb
ACCOUNUNE FEES (oot e e s b e bbbt bt es
ENZINCEFINE FCES ooonii ettt et et e 2o a e rnmns oo e b e s e
Sales Commissions (specify finders’ fees separately) ..o ettt et sttt st

Other Expenses (identify) Organizational and startup fees. postage, iravel and general fund raising. expenses

N
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* The General Partner reserves the right to offer a greater amount of limited partnership interests.
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$0

$.50,000

$.750.000
$50,000
50

$0

$.400,000

$_1.250,000




.+ . OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 the ISSUBT.” . .ot rrreeee s ressn e rmememsmsas e rer st e s sar e e e amenn s e ars e semensseerearrerarens $288,750,000

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. Ifthe amount for any purpose is not known, furnish an estimate and
check the box to the lcft 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, & Payments to
Affiliates Others
SAIAMIES ANA FEES ..ooooeieeoeceecee e et en s bbb s ee s ee s s neaseas s seass s a s s s sen s aeen st $.36.000.000 [7$0
PUECHASE OF TEAL ESLALE ..........coceeeeeeee et ceceeeeeeasc s eeeaes s s s e ssseas s s sssesasenss s s s s esmsee s s sesnsnnss 7150 71s0
Purchase, rental or leasing and installation of machinery
AN CQUIPIETIL cruvcevceeveesereeremsecmce et mtse s s s s ses s s ssseesnssesas s s seasees a8 aesas s ant sesanes s s sesnnt s s b mssent s bras st 30 7150
Construction or leasing of plant buildings and FAGIlItIEs ..........cccooeessveeceeeeeme e eeseeressees s 7150 $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
iSSUEr PUTSUANL L0 & METEEIY .overrrrcnereer e sensnesrerrmsessesremseroes N 30 [ $.257,750,000
Repayment of iNdeDIEANESS «.....ovci e eereeeee s s eene st em s e s rasmss s s aars s s raes et es e ene e Aso #%o0
WOTKINE CAPIIAL ..ot rerseser e s vane e s e s srt e se s e et ea e e e sn s sne e e eae e e nesnens 130 (7] § 5,000,000
Other (specify); 7139 #s0
....... $0 7150
COlUIND TOIAIS .o.vevvcerecseemtcti it snren e sersescne e s ase e sarsen s sen b ar e e e e emaer e e e ae oo nnrsem e aesenssasanns 71$.36,000,000 [/ $262,750,000
Total Payments Listed (column totals added) ....oooeemeeerceeee e e s /) $.298,750,000
i w0 YT ) FEDERAL SIGNATURE v T o e ]

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. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signagure Date
Linden Capital Partners II-A LP M éﬁm December 5_ , 2008

Name of Signer (Print or Type) Title of Signer (l#i,nt or Type)
Anthony B. Davis Managing Director of Linden Capital li LLC. General Partner of the General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f9

*Estimated aggregate amount for the first six years; thereafter the 1ssuer shall continue to pay management fees.



Lo e e T T STATESIGNATURE s T

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SWCH TULIET ...o.oveiieeeee ettt e e e st st s seaeseese s em e bme s s bbnbbms st e s etas s b ek e b eb v trs et st abenbein ) =

See Appendix, Column 5, for state response.

2. The undersigned 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 times 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 Offering 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 issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persen.

Issuer (Print or Type) Sigpnture ' Date
Linden Capital Partners II-A LP MW fﬂw December ]{2008

Name (Print or Type} Title (Print or 'fypc)

Anthony B, Davis Managing Director of Linden Capital Il LLC, General Partner of the General Partner of the Issuer
4

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 photocopies of the manually signed copy or bear typed or printed signatures.
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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 waiver granted)
(Part B-Item 1) (Part C-Item 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 Il x |- o $0 0 50 | _:[ x|
: . 1
AK J G Prtnio i $0 0 $0 [_ o I x
AZ sl $0 0 50 | x
AR I x H o e ™ g $0 0 $0 L N ' | x
" in hm !
cA | x fmemmemme o 0 0 50 [ x
CT I S $0 0 50 l | x|
" to 1l | !
DE X | e nimed g $0 0 $0 | I L x|
1. i _
DC X | i s % 0 $0 0 $0 N [ x .
FL x|z, 50 ; 50 | Tx
GA x| 50 0 50 ]
HI [ pensmmmeniens | 50 0 $0 I x
ID L,, L x et $0 0 $0 I <
IL [ x| s 50 0 50 HES
N-upto 1,000, in b
N[ Hesmemmeiee 50 0 50 L _ il x
HiE n il ' ]
IA L J' X ey morva ™ g $0 0 $0 L [ x|
ks [ [ x et g 0 0 50 RS
KY L x| $0 0 s I x
LAl x jeememeeme | 50 0 $0 [l x
ME] [ x| messesmenes | 50 0 0 HIES
MD | I Fttoc B B 50 0 50 IR
MA L l_ Ll [ Akantaiorb i I $0 0 $0 [ Lx
ML | x| someconimes | $0 0 $0 L - x
MN X || msmenscommm | o 30 0 $0 ] x
MS [ x [msmasmees T 50 . % M
Tof 9

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




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 waiver granted)
(Part B-ltem 1) (Part C-ltemn 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x| 50 0 30 i x|
L T R e et B 50 0 50 EN
NE X | pamneinpneens |0 $0 0 $0 | x _}
NV X | rmesnpitens | O $0 0 $0 x|
NH x| epmmmeames | 50 0 50 1| =
NJ X juesmmeme | g 50 0 50 [ x
NM || JIL_ % Jlmeseososemimiad | g $0 0 $0 [ x|
NY P Piobimreii i $0 0 $0 I K
NC x I;‘iﬁéiri‘;?f;ﬁi?;‘ﬁ? AR $0 0 $0 l l X
ND [ [|ansmmmene o $0 0 50 | =
OH X | swomesonimed | g $0 0 50 IS
OK | X | sareeighaess | 0 $0 0 $0 | x !
OR | X | uegmmomemes | g 50 0 50 [ i x
PA x| mmsmumeiie | s0 0 50 KN
RI x | smgmaae o 50 0 50 Il x|
SC N x| g $0 0 $0 x|
SD x paresp niurmss ] O $0 0 $0 | | x |
™ | [ x| et 0 0 50 x|
X x || e | o $0 0 50 [ x|
uT | X | rimmmanimed | g $0 0 $0 x
vT x| mmsmgmme o 50 0 50 [l x
VA [ x| ussmameeee | 50 0 50 [ x
WA X || O $0 0 $0 ] | x |
wv x| pesmomomames | 50 o % =]
wi x || s | o 50 0 50 | x|
8of 9

* The General Pariner reserves the right to offer a greater amount of limited partnership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
"Up to $300,000,000 in lwrted 1
WY l x parinership interests 0 SO 0 So ! 4 |
PR i | % : xm'ﬁriﬁfgiﬂ lemited 0 $0 0 50 L ; | o

* The General Partner reserves the righl to offer a greater amount of limited partnership interests.
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