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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: December 31, 2008
Estimated average burden
_ TEMPORARY hours per response.......ceaeersssneas 4.00
FORMD

ENREALMID S

PURSUANT T REGULATION D,
08070279 SECTION &5 ANDIOR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ ] check if this ks an amendment and name has changed, and indicate change.) SEC i Processing
Sagregated Portfollo D Shares Jernim
Flling Under {Check box(es} that apply): [ 1 Rule 504 [ ] Rule 505 [ X] Rule 506 [ 1 Section 4(6) [ ] ULOE .
Type of Filing: [X] New Filing [ 1 Amendment DEC 16 AVl
A. BASIC IDENTIFICATION DATA
1. Enter the Information requested about the Issuer Washington, UG
Name of Issuer {[ ] check If this &5 an amendment and name has changed, and Indicate change.) mM
Whitsbox Genverthle Dislocation Sagregated Portfollo I, Sagregatad Portfollo D of Wititebox Special Opportmtties Fund SPC, Ltt.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2033 Excetsior Boulovard, Safte 300, Minneapolls, MN 55418 (612) 253-6001

Address of Principal Business Operations {Number and Street, City, State, Zip Code) (If different from Telephone Number (Including Area Code)

Executive Offices) PR@CESSED

%

Brief Description of Business J AN 1 3 znug p
Privats tnvestment fund TLIALIOAL DELTFRRA
Type of Business Organization THIVIVivWIN Rkl

[ ] corporation [ ]{imited partnership, already formed [X] other (please specify): British Virgin Islands Segregated Portfolio

Company
[ 1 business trust [ 1 limited partnership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or QOrganization: (i1} [0 8] [X] Actual T ]
Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [P|N]

GENERAL INSTRUCTIONS

Note: This is a special Temparary Form D (17 CFR 239.500T) that Is available to be fled instead of Form D {17 CFR 239.500) only to 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 aiso may file In paper format an initlal 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.

Federak

Who Must Flle  All tssuers making an offering of securities In rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15
U.S.C, 77d(é).

Wben to Flla A notice must be filed no later than 15 days after the first sale of securitles in the offering. A notice Is deemed filed with the UL.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, If received at that address after the date on which it
is due, on the date it was malled by United States registered or certified mall to that address,

Whare to Fll2 \1.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

foples Required Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed must be a
photocopy of the manualty signed copy or bear typed or printed signatures.,

Information Required A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested In Part C, and any materlal changes from the information previously supplied In Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Flling Fee There is no federal fling 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. lssuers relying on ULOE must file a separate notice with the Securities Adminlstrator in each state where sates 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 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
[Fallure to fils notice fn the appropriate states will not result in a loss of the faderal exsmption. Canversely, falbure to file the appropriate federal zotice will not result in a loss of|
SEC 1972 (9-08) 1of 11
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Persons who respond to thes collsction of information contalned in this form are not required to respond wnless the form displays a currently valld OMB control number.
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A. BASIC [DENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the Issuer has been organized within the past five years;
. 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;
e Each executive officer and director of corporate ksuers and of corporate general and managing partners of partnership Issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name {Last name first, If individual)
Whitebox Special Opportumities Advisors, LLC

Business or Resldence Address (Number and Street, City, State, Zip Code)
3033 Excelslor Bonlevard, Suite 300, Minneapolis, MN §5418

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

Full Name (Last name first, if Individual)
Wood, Jonathan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3033 Bxcelsior Boulovard, Sufte 300, Minneapols, MN 55418

Check Box(es) that Apply: [ 1Promoter [ ] Beneficlal Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Redleal, Andrew J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3033 Excelslor Boulevard, Suite 300, Minneapofis, MN 65416

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

Full Name (Last name first, if individual)
Chartes Frederic & Co., FEO Protégé Opportanistic Master Pund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Queensgate Bank & Trust Company, Harhour Placs, 5th Floor, South Chureh Strest - PO Box 30464, Grand Cayman, Cayman Islands KY1-1202

Check Box{es) that Apply: [ 1Promoter [X] Beneficlal Owner [ I Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Eughestn Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
The Bank of New York {Cayman) Ltd,, Butterfield House, 85 Fort Streat, George Town, Grand Cayman, Cayman Istands

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Chartes Frederic & Co, FBO Protégé Partners QP Fund, Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
Queensgate Rank & Trust Company, Harbour Piace, 5th Floor, South Church Strest - PO Bax 30464, Grand Cayman, Cayman Islands KY1-1202

Check Box(es) that Apply: [ JPromoter [ ] Beneficlal 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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited Investors in this OFEANE? .....coviiiircecicniinrerrer st I[] IX]
Answer ako in Appendix, Column 2, If filing under ULOE.

2. What Is the minitmum Investment that will be accepted from any INAIIAUAIZ.........ccviireerecrrerr s rnrs s ssesses srassarasseasesseasassensensessorsonnennrses $ 5,000,000+

*Raprosents initlal minimum capital contribution by each subscriber. The Investment Manager may, (n its solo discrotion, permit a subscriber to make an initial capital
contrilurtion of less than this amtount.
Yes No

3. Does the offering permit joint ownership Of 3 SINEIE UNI2......cciciriiiiiiecerncserer e irrisssisssbes st s ssss s astn e aas i s dras s use s aneuss s sanassonvassssnunsnoonn x1 [1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simflar
remuneration for solicitation of purchasers In connection with sales of securities In the offering. If a person to be listed s an assoclated 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 deater. If more than five {5)
persons to be listed are assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, If individual)
NOT APPLICAELE

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 Soliclt Purchasers
{Check "All SL1es™ OF CHECK INGIVIAUS! STALES) ..evvivrerrrrerrersrrssrsssestasrossesres s bssssssrassssssss s ssssns sossessesssnessamtasatsensessansansonsontssbonsonasrsnsssssans [ 1All States

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL]  [GA]l  [HI] {10
[IL] [IN] [IA]  [KS]  [KY]  [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] INE] [NV] INH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [SC]  ISD]  [TN]  [TX] [UT]  [VT] [VA]l [WA] [wv] [WI] [WY] [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 INAIVIAUA] SLALES) .....oceciiiiieiiciiises i se e s rsare s e san tnbant s besan s b es sus sas sossunsiaseasessas sesmansen ensarsanserasvans [ 1Al States

[ALl  [AK]  [AZ}] [AR] [CA] [CO] [C€T] [DE] [DC]  [FL]  [GA]  [HI] [ID]
fiL] [IN] [A] [KS]  [KY]  [LA] [ME] [MD] [MA] [MI] [MN] [M5] [MO]
[MT]  [NEl [NVI [NH] [N])] [NM] [NY] [NC] [ND] [OHI [OK] [OR]  [PA]
(RI] [SC1 DI [TN] [TX] [uUT] [VT] [VA] [WA] [Wv] [wWl] [WY] [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 INAIMIAUAl STATES) c..vuevriirieiicisimriniessneareerearornessessasrensessessesst oabessessisnsssrarss sbarssssnssnessasns nssnsaransansassansnsssssnsss [ 1Al States

[AL]  [AK]  [AZ] [AR] [CA] [CO]l [CT]  [DE]  [DC] [FL]  [GA]  [HI] [iD]
(L] [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] [MA] [Ml] [MN] [MS] [MO]
[MT]  [NElI [NV] [NH]  [N)] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R1] [sC] [SD1  [TN] [TX] [UT] IVT] VAT [WA] [wv] [WI] [WY] ([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

Enter the aggregate offering price of securities included in this offering and the totai amount already sold. Enter
"0 if answer b "none” or "zero.” If the transaction & an exchange offering, check this box [ ] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Already
Price Sold
DEDL et ietrsnrensrresassenseesassnnse e s nas st a T sR e s R s R e sasab s A nra RO sRabe e T saRneR b ansanarrran e $ 0 $ 0
EQUILY coeveererierssessmrsmrsmssmssmssmsensenssssssessasssssssansasess e sna snaes snasessen sessensensanrantanrantassastaens $ 0 $ 0
[ 1Common [ ]Preferred
0 0
Convertible Securities (INCIIINE WAIMANIS]  .ovcveevevseeresreeresrsressearesrasrasrassesresssrsasssessnsrassansense $ 0 $ 0
............................................................................................ $ 0 $ 0
Other (Specify  Segregated Portfollo D Shares } rerteneereseesnsseenessasaasesrensasnssssasasns $ _ 30,100,00 $ 30,100,000
TOWIl e rrecceerccrcssnrere s st s s e s ea e e ea s e e st et s Eaer b RS s e Y RO RRT A SR BT SRR SRR RS P RE SR FO AR NE Y BOR AT VRYS $ 30,100,00 $ 30,100,000
Answer ako 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 thelr purchases on the total lines, Enter 0"
if answer Is "none™ or "zero.”
Aggregate
Number Dollar
Investors Amount
of Purchases
ACCTEAItEd IMVESIONS ..eiiicvicriesienrasicnssnsansussusensssessossossonsosnsnsenvensensnsensonssmass snssmssmssassassessansane 7 3 30,100,000
NORFACETEAIBA  ereerevecrerrrersersneeeerersee st sesses sansesseasshe s sbresneasesnasssasabsassssensaasbnsassare 0 $ ]
Investors
Total (for filings under Rule 504 0nlY) ..ot ismresncisetneinsscssssssssesreasssssasaassassssnne $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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 Sold
RUIE vt rc i cre e s saeseeseesaasaesaases e e sn e banbe b oAb e A oA RO S b eS bas beRbes bt bt rmPanBansansansaReaReaEeaReRe $
505
REBUIBLION A e rereesrerrssrerssesarearssresesarassaassnsassanssssessnnessensansonsansunsessansnssasenneseasesnasse $
RUIE BOA i srnsa s sesiesesessrsseasreses besasaesesarasssesesserressrnsasseabeama pessearessesra peRsenn $
TOWE oeceecreeeereeesue s ner e e s s s aamsan e sna s es e AR e R R AR LSRR AR ROA oA bR FRE SR EER SO SAOR SRS PARE $
a. Furnish a statement of all expenses In connection with the issuance and distribution of the securitles In this offering.
Exclude amounts relating solefy to organization expenses of the ksuer. The information may be given as subject to
future contingencies. If the amount of an expenditure s not known, fumish an estimate and check the box to the left
of the estimate.
Transfer ABENI'S FEES  oeorrieereirerecrrneisesres e seasassarsa s saan s e b b aes e b e bbb aS Ses baebs batbassansasanesaarat
[]
Prntng and ENGraviNg COSIS  .ecoiviceiieieiiiisessessssenssisenscsararssssssnsssbsssososnsssosnnerensessarsansessassrsassesansans [1
LEBAl FBES  oreiiiciiiicisiiisiettnstraerserrrarsssverssrnevas st ressessasvesressenrenssarensensanseasaar et s bnnsarsnntsrannsnensanasae [x] 24,000
ACCOUNLNE FEBS  iiiiciiirrerrenrenrersersesssrtarsarassaressesssarenrancassasssessntunssnessssnssnesressansssnsans vassssnnsnes sanssnsane [1



el

ENGINEEMNE FEES  oorccreerrccerscisnisscnsaransessessansasrasransassnsossesssnnssratressesrasmessaerannessas sanat she4asbbsenbarsrnars [1
Sales Commissions (Specify finders’ fees Separditly) et ee e rssranss s e sr b e s e b {1
Other Expenses (Identify) vt e rnreereareseasanssnne s bss st b sdrsi e rae [1]

TOLA e e st et e s a s s s pae SR PSR AR R AR AV ResReR RO R e EaR T PR PR e SRS aRE RS 0D [x]
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C. OFFERING FRICE, NUMBER OF INVESTURS, EXPENSES AND USE CF PROCEEDS

b. Enter the 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 ks the "adjusted gross proceeds 10 the ISSUeI". ..vvmrerrarerrieesreeresriarearenssassanss

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceads to the Issuer set forth in response to Part C-Question

4.b above.
Payments to
Officers,
Directors &
Affillates
SAANES ANA FEES 1eeeveereevasveersrssrrrrssrstvsersrvrs e sae s s bbb A A B B A B bAoA P48 [1 % [1]
PUrChase Of rRal BSLALE ...cccccicecrvrsresresnrernesssnsessrsssbessasssvanmassesrasserrersanbersarsasesrsnsensananssan [1 § []
Purchase, rental or leasing and installation of machinery and  ...ocoocecriicincceniiircinns I1 $ [1]
equipment
Construction or leasing of plant buildings and IT § [1
facilities
Acquisition of other buslnesses (Including the value of securities involved in this offedng that may
be used in exchange for the assets or securities of another Issuer pursuant to a Merger}...oee.oneenes [1 [1
Repayment O e crtreerc e s e searare s ste e ane et senveseeare e sas vt vannsR S e e e msaneas [1 $ [1]
indebtedness
WOTKING CAPHAL .oceorerveeeec v rrrerersersnes e e sesneases s s neasasssnsasessassrnnssnsesrnavsnnnesnessnssessassansese [1 % [1
Other (specify): Invagtment in financial instruments [1 X1
ColUMN TOWE  1oovicicrnersinrrenrenrenressemesnesresresresessressassasserssesssnsesvansanvasvasrasvasvavsarsavsansansans [1 $ IX]
Total Payments Listed (COUMN totals AdEA) ...cevevuricesererrersesecsesseasessessesneansasesrassasseasssssronses [x1 $ 30,076,000

$ 330,076,000
Payments
to Others

$
$
s
$
$
$
3
$ 30,076,000
$

30,076,000

D. FEDERAL SIENATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the UL.S. Securitles and Exchange Commission, upon written request of Its staff, the information furnished by
the ksuer to any non-accredited investor pursuant to paragraph (b){(2) of Rute 502.

Issuer (Print or Type)
Whitebox Convertible Dislocation Segregated Purtfolia II, Segregated Portfolio D of
Whitebox Special Opportunities Fund SPG, Ltd

Signature

gm/% /o¢

» 2008

Name of Signer (Print or Type)

Jonathan D. Wood

Title of Signed (Print or Type)

Officer, Whitebox Advizers, LEC, Managing Member of Whitebox Special

Opportunitiey Advisars, LLC, nvestment Manager of Whitehox Convertible Dislocation
oBo [, Segreguted Portfolio D of Whitebox Special Opportunities Fund SPC,

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (Sea 18 U.S.C. 1001.)
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