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FORM D G= UNITED STATES OMB APPROVAL
,;, r\as’i‘.ﬁiu‘ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
gl PUQhes Washington, D.C. 20549 = k
Sgﬁ\;l_f)\". Expires:
Estimated average burden
W 5 q‘m(\f\ FORM D hours per response. . ... .. 16.00
Wl £
i NOTICE OF SALE OF SECURITIES PwﬁSEC USE ONLYS =
y acien 00 PURSUANT TO REGULATION D, |
WeTan SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION t |

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

CMS Life Insurance Opportunity Fund, L.P. —

Filing Under {Check box({es) that apply): [ Rule 504 {7} Rule 505 [®] Rule 506 [[] Section 4(6} |

Gt c——— ][]

I.  Enter the information requested about the issuer 08070862
MName of Issuer (D check if this is an amendment and name has changed, and indicate change.)

CMS Life Insurance Opportunity Fund, L.P.

Ad/iress of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o CMS Aftiliated Partnerships, 308 E. Lancaster Avenue {610) 896-3000

Suite 300, Wynnewood. PA 18096-2145

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

As above. Iy As above.

Brief Description of Business
Pooled investment vehicle intended to purchase a membership interest in CNF II-Q, L.P. which intends
to purchase, finance, warehouse, collateralize, guarantee and resell life insurance contracts.

Type of Business Organization
[O corporation [X tlimited partnership, already formed [ other (please spP’R
{7} business trust [] limited partnership, to be formed OCESSED

Meonth Year AN 0 8 2009

Actual or Estimated Date of Incorparation or Organization: [I11) [T]8] Actual [] Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USs.C.
774(6). -

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities

and Exchange Commission {SEC) on the earlier of the date it i3 received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation 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 material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no {ederal ftling 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 adapted this form. Issvers relying on ULOE mus! file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to Lhe 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 resull 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 exemplion untess such exemption is predictated on the
filing of a federal notica.

Persons who respond to the collection of information containad in this form are not
SEC 1972 {6-02) required to respond unless tho lorm displays a currently valid OMB control number. 1 of 9




2 Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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 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:  [K] Promoter  [7] Beneficial Owner [ Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

M5 Investment Resources, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

=/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

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

Full Name (Last name first, if individual}

CMS Insurance Opportunity Associates, L.P. (1}
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

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

Fuli Name (Last name first, if individual}

CMS 2008 Investment Partners PE-Q, L.P. (2}
Business or Residence Address  (Number and Street, City, State, Zip Code}

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

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

Full Name (Last name first, if individuaf)

CMS Master GP, LLC {3}
Business or Residence Address  (Number and Street, City, State, Zip Code}

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 13096-2145

Check Box(es} that Apply: ] Promoter [] Beneficial Owner [J Executive Officer [[] Director [@ General andfor
Managing Partner

Full Name (Last name first, if individual)

MSPS Master GP, Inc. (4)

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

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Box(es) that Apply:  [] Promoter [(X] Beneficial Owner [@ Executive Officer [X] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Solomen, Mark I. (5}

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

c/o CMS aAffiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

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

Full Name (Last name first, if individual)

Silberberg, Paul (5}
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewcod, PA 19096-2145
(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer 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 securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)

Landman, William A. (6}
Business or Residence Address  (Number and Streer, City, State, Zip Code)

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 13096-2145

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

Full Name (Last nams {irst, if individual)

Goldberg, Morey H. (7)
Business or Residence Address  (Number and Street, City, State, Zip Code)

/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 19096-2145

Check Box{es) that Apply: (] Promoter ] Beneficial Owner ([ Exccutive Officer ] Director {71 General and/or
Managing Partnet

Fult Name (Last name first, if individual}

Mitchell, Richard A. (7)
Eiusiness or Residence Address  (Number and Street, City, State, Zip Code)

c/o CMS Affiliated Partmerships, 308 E. Lancaster Avenue, Suite 300, wynnewood, PA 19096-2145

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Welch, Ingrid R. (7}

Husiness or Residence Address {Number and Street, City, State, Zip Code)

c/o CMS Affiliated Partnerships, 308 E. Lancaster Avenue, Suite 300, Wynnewood, PA 15096-2145

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [0 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)

(1) Administrative General Partner of Issuer
{2) General Partner of Issuer
3) General Partner of CMS Insurance Opportunity Associates, L.P. and CMS 2008 Investment
Partners PE-Q, L.P.
@) Solé member of CMS Master GP, LLC
(5) Shareholder, Director and Executive Officer of MSPS Master GP, Inc.
(6) Director and Executive Officer of MSPS Master GP, Inc.
(N Executive Officer of MSPS Master GP, Inc.
20f9




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

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

4. Does the offering permit joint ewnership of a single unit? ovreires

4. Enter the information requested for ¢ach persen 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 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

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

Not applicable.

Yes

No
[
¢ 1,000,000
Yes No
=

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 S1a125) ... vwre et s s [J Al States
(HI]
MT) (NH] Y]
[RT] M @

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 STAtes) ..o icritiitri s e 1 All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, 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 BLAES) ... it e e [ Al States
DC I
o [ XS] ME]
(NH]
(®D)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate 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, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Security Offering Price

Amaount Already
Sold

0

BQUILY ettt oo e e e e et et ee et e seee e e s s eem s eereseereseennnn B 0

Q

[ Common ] Preferred

Convertible Securities (including WAITANIS) .........co..oovieeviivsicensseme e srese s siaes s sssaessees s seeee 5, 0

$ o]

Partnership INTErEStS .....o.oooooovveerereeceriemssssssisrs oo ooeemseeesesssssssssissssceeoemsseoeeeseeese e B 69, §.50, 000,000 § 0

Cther (Specify OO $ 0

(=]

s

Up to §50,000,000

TOE] ettt r b s et n et et st
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 dellar amount of their
purchases on the total lines., Enter “0™ if answer is “none” or “zero.”

Number

Investors

ACCIEAILED TIVESIOTS cor.rv.rvers e et et eeseseeee e eees e st eemeremsseansseneserm e eon s e eseeeeemaeesssserseseammeon 0*

Aggregate
Dollar Amount
of Purchases

$ o]

NON-BCCTEdited IMVESMOTS cvvurvvrreivenieeceeeseeeeeeesceoeercs s s ssssersasssssesssresesesseestoeeseceseesseraseeseraeseassrseeen 0

$ [t]

Total (for filings under Rule 504 0nly) ........oovicreeesecncermmenmmsnsmssmnsssmsss s ssasssssens N/A

$ N/A

Answer also in Appendix, Column 4, if {iling under ULOE. *No purchases
have occurred.

I 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
Type of Offering ' Security

RUIE 505 oo e e et e e et e eee e e ————— N/A

Dollar Amount
Sold

N/A

REGUIBLION A .....oiioe ittt e e e e s eee e ee e e eeere s ees s enssmsenassesseeenne MBS

N/A

MR Lo e e e bbbt N/A

$
$
$ N/A
s .N/A

4. Fumish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABEIE'S FEES oot b eiet st see b sase s e meeee e st s b2 bbb St bbb s e e p g

Printing and ENGraving CostS oot see oo serermansaresesss sabssssssss cssssens b oeteseassesssnmsssesenenstvssnssvssns

Legal Fees............

Accounting Fees ...

Engineering Fees ..o
Sales Commissions (specify finders’ fees SEPArAELY) ..o ocorreererernresenec s ese s scrs et sene e

Other Expenses (identifyy

TORAE ..ottt et e eae et ee e eeee e et es e e s bt e st s e e re e es 2 r ot eeerne e e vt et e st sesraertsnnen

40l9

HNOOOOXEEO

s __
§ 10,000
§ 140,000

$150,000




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 4.2 This difference is the “adjusted gross
PIOCEEAS 10 LG FSTUBE." 1ronre ettt cect e rere bbb bbb s e PP a8 b $ 49 ! 850 ’ 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. If the amount for any purpose is not known, furnish an estimate snd
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments lo
Affiliates Others
SRIALIES AN FEES +.vvreevocseers oo eseeres et sssssessnriessresescenssssenssssssssierersoeesrsssossoees ] §__9 0s._ 9

Purchase of real estate .............. .

—s_0 os_2°
Purchase, rental or leasing and installation of machinery '
AN QUIPIMIERT oo oo reesesseosesseseesessesmssrsaressecesssesosssensmmreereesinssssisssssssssssssensensssressscssssssssssssonns ] 9 0 s 9

os_—2°

o

Construction or leasing of plant buildings and facilities ... ernccrecencmmessscsssssnssersmss [ $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another

ISSUET PUISUADE 10 B TMETBET) 1ovrevesvrecer s ceeeseccesomeessereeseesosessies asssss s niessosss -0s__90 s

Repayment of indebledness ... .o crmrimmmimsriessssss s s cces .Os___° 0Os 0

WOrKing CEPILAL....cov. e icasissssse s s setsarserssoms s sre s st s e et sensabmse s ssn ~[% 0 0Os 0

Other (specify): Furchase of membership interest in s 0 5 49,850,000

CNF II-Q, L.P.

-Os__° Os_°
Column Totals....c.cccoverriieennne VTSRS |y | - o PR 49,850,000

Total Payments Listed (COIMN t01a15 80dEA) ... imivveererereensseoeeccmrsssns e sessmssmssesessssanssseesesnsss s vessnsseos (F R Up to $49 850,000

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice isfiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

o |
Issuer (Print or Type) Signguire Date :
CMS Life Insurance Opportunity , )o%
Fund, L.P. Y WL | 2|23
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard A. Mitchell Authorized Signatory
ATTENTION

Intentional missiatements or omissions of fact constiiute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

&

previsions of such rule? ...l
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administraior 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

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 person.

Issuer (Print or Type) Signal Date 3
(MS Life Insurance Opportunity y } | O
L.P. / it Z /‘Ww——-— \¢fe 3
Mame (Print or Type) Tftle (Print or Type)
Richard A. Mitchell Authorized Signatory
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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l 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount
AL |
AK
AZ ; %

M1 o
MN i ,,3
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S

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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
s -

MO i :

MT {

NE | -

NV |

;L.P. Interests 0 0 0 0

Al O

ND |

OH |

.. Izu‘...u“...

OK [

OR

PA X L.P. Interests 0 0 0 0

RI

S . !

3
ol | ||
™ | ;
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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-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR
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