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Name of Offering {(J check if this is an amendment and name has changed, and indicate change.) [ r'mccss;ng
Limited Partnership Interests in Siguler Guff Distressed Opportunities Fund ITL, LP Sr‘-\Min:-

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 7 Section 4(6) [J ULOE
- o .

1 s [RTAY

iy ‘J ! LUU&

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} ;

Siguler Guff Distressed Opportupities Fund JIL LP Washington, pry

Address of Execative Ofhices | (Number ang Street, City, State, Zip Code) Telephone Number (including Arca Code)s)

825 Third Avenue, 10th Floor {212) 332-5100

New York, NY 10022 ;
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {including Area Code}

(ir different from Executive Offices)

Brief Description of Business
The Partoership will invest in a diversified portfolio of investment funds focused on securities of companles undergoing financial distress, operating

difficulties or restructuring, and may atlocate up to 30% of its capital to direct investment opportunities in similar situation

Type of Business Organization
O corporation BJtimited partnership, atready formed ‘
O other (please specify): ;s
[ business trust Cltimited partnership, to be formed P
Month Year i
Actual or Estimated Date of Incorporation or Organization: B Actual 3 Estimated
Jurisdiction of lscorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 397

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi 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 U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemcd filed with the US. Securitiesand
Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which itis
due, an the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Secuerities and Exchange Commission, 450 Fifth Swrect, N.W., Washington, D.C. 20549.

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

Infarmation Requived: A new filing must contain all information requested. Amendments nced only report the name of the isauer and offering, any changes thereto, 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 fited with

the SEC.
Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adapted this form. Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator in cach state where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the elaim for the exemption, & fee in the proper amount shall eccompany this form. This notice shall
be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes & part of this notice and must be completed.

ATTENTION

Fallure to fle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriate federal notice
will not result In & toss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the callection of information contained in this form arc not required to respend uttless the form displays a currently
valid OMB control number.
SEC 1972 (3/91)
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v A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each prometer of the issuer, if the issuer has been organized within the past five years, 3
X  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;
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  (QPromoter [ Beneficial Owner [ Executive Officer  [] Director ] General and/or Managing Partmer

Full Name {(Last name first, if individual)
Siguier Gull & Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
825 Third Avenue, 10th Floor, New York, NY 10022

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [} General Partner

Full Name (Last name first, if individual)
Siguler Guff DOF HI GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Siguler Guff & Company, LLC, 825 Third Avenue, 10th Floor, New York, NY 10022

Check Box(es) that Apply: [IPromoter [] Beneficial Owner Executive Officer  [] Director  [J General and/or Managing Partner
Full Name (Last name first, if individual)

Siguler, Georpge W.

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

c/o Siguler Guff & Company, LLC, 825 Third Avenue, 10th Floor, New York, NY 10022

Check Box(es) thet Apply. _ [JPromoter (7] Beneficial Owner [} Executive Officer [T Director ] General and/or Managing Partner

Full Name {Last name first, if individual)

Boyazny, Maria

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

c/o Siguter Guff & Company, LLC, 825 Third Avenue, 10th Fioor, New York, NY 10022

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner (R Executive Officer [J Director ] General and/or Managing Partner

Full Name (Last name first, if individual}

Goff, Andrew ).
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/ Siguler Guff & Company, LLC, 825 Third Avenue, 10th Floor, New York, NY 10022

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [X Executive Officer [ Director [ General and/or Managing Partner
Full Narme (Last name first, if individual)

Spencer, Donald P,
Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Siguler Guif & Company, LLC, 825 Third Avenue, 10th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

BurmI Kenneth

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

¢/o Siguler Guff & Company, LLC, 825 Third Avenue, 10th Floor, New York, NY 10022

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

W
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this BT v e Yes lé:
: <
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the General Partner........... $ 5,000,600*
3. Docs the offering permit joint oOwnership 0f @ SINGIE UNMET w...vuu e rossmscarirsrsesrememssene et st s siasss s s oo e s s et s ‘Es hl_lf]i

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 conneetion with sales of securities in the offering. 1f 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. I more than
five (5) persons to be lisied arc associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Narme {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

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

{Check "All States” of check iNdividUal SAES) .....c...comimmimimsirssmmiessinsss s riss et sss sk s e om0 O Al States
{AL] [AK] {AZ] [AR] (CA] [CO) €T [DE] (oCh (FL] [GA] [HI] (1D}
[IL}) [IN] (1A] [KS] [KY] {LA] [ME} {MD]  [MA] M) [MN]  [MS] [MO]
{MT] [NE] {NV]) {NH] {NJ] [NM]  [NY] NC] (ND] [OH] [OK) {OR] (PA]
{RY} [5€) [5D] [TN] [TX] [UT] [VT] fVA] wa]  [wv]  (wi] [WyY] _{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 Sclicited or Intends to Solicit Purchasers

(Check "All S1ates” or Check INGIVIAUAL SEBIES) . .oc.eveerecesriiessirsssisssssrrarssirs e s serbe R s s s s [ Al States
[AL] [AK] [AZ] [AR] [CA) (€O [CT) [DE] [DC] {FL] {GA] [HI] (ID)
(L] (IN} (1Al [KS} [KY] [LA] [ME] [MD]  [MA] Ml {MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] {OH] (OK] [OR] [PA]
[R] [5C] [SD] [TN] [TX] [ut] (vT] [VA] (WA]  (wv] (W@ (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 INdIVIdUal SIAIES) ..uvev.vvnrvrreesrerssrees i ser s s s s s e st s aanhes O All States
(AL] [AK] [AZ] [AR] [CA) {€a] [CT] [DE] [DC) [FL] [GA] [HI} (1D}
(L] (IN] (1] [KS] [KY] {LA] [ME] MD]  [MA] M) [MN]  [MS] (MO}
(MT] [NE] [NV} [NH] (NJ) [NM]  [NY] NC] [ND} (OH] (OK]) [OR] (PA}
{RIY [5¢] (5D} (TN) [TX] [un [VT] [VA] [Wwa]  [wv]  [W]) [wWY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entershe aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0*if 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.

Type of Security
DEBL vt en e s et e e

O Common [JPreferred

Convertible Securities (inCIUdiNg WaAITRNISY ... s es cesh s sy st sttt

PartnErsShip INIETESIS c.oviesvssrerrvarrnns s iss st s it rr i s e rns pasas sesesems sesea s FobaR PSR EE TR b e se e 4041 RS RR AT bk b 2 bes
TOLAE . vv e eceeevercvesrsesaresesesssssm s eresen e bearasse e e s s ses e b sas b ks e sens b sRb L Lo E oA e b e E LA BRI e b a0
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 "0" if
answer is "none” or "zero."

ACCTEdited INVESIOTS. . .o.eevieeireeaes ettt ees s et s se s same s st vr s se st pretspe resses

Non-aceredited Investors......cv v
Total (for filings under Rule S04 0nly).....ccimunmmmmmmmimins s s ansess
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
securitics in this offering. Classify securitics by type listed in Part C - Question ).

Type of offering

REBUIBHON A .ot rissisa st bR b RS b S b 091D AR e e S LA AT IS S SR e
TOMAT oo vvsrvties et restersenesos s aset s st s te et s has s apssngpo sams b se st soes 100 FBASEEA LS 1R 4R PR PR T FOO 1S 4R PR ARE IR R I LA b b S0

4. a. Furnish 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 issuer. The information may be given
as subject 10 future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TRANSTEE AENLS FBES .vorvecrimrmceveiccat et srmsrase e s s sas st aas e b et bV F e R a0 b 423 R AL b0 S0 AR E A At e b e

Printing and ENEIAVINE COBIS..c.iuiiimirioenssisiisiiariinsios st snssarre et ssssass st e s b0 4401 P PSS Ra bt sab s s
Legal FEES ..rvmrimriimirmirneins s iessesetenresemsan st snsrssstesssassans

ACCOUTIEING FBES .ovviriiviies et sentesesieoarr e re s rarrsesanss srasss sames e e hEAs 0848141 T s e e n s s om S4B AR S b r T T
B BINEETINE FBES .vruicrrieriate e cssbss s sst et ras s e s e s sk e A A RS0 s RS E S e

Sales Commissions (specify finders’ fees separately) oo

Other Expenses (identify).......
TOBL ettt b s e s 1 e s b r s s
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Apgregate Offering
Price

Amount Already
Sold

s

§

$ 1,500,000,000

$ 1,318,452,000

5

]

$ 1,500,000,000

$1,318,482,000

Number Investors

227

Aggregate
Dollar Amount of
Purchases

$1,318,482,000

$

$

Type of
Security

Dollar Amount
Sold

L L B L]

ROOOORrROO

$ 61,250




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

4. b. Ener 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 is the "adjusted gross proceeds o the

« issuer®

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
1eh of the estimate. The total of the payments listed must equal the adjusted gross procesds to the issuer set
forth in response 10 Part C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To
QOthers
SA1ATIES AN FRES evvvevvevs e seses s erenreneens s Os
Purchase of real €51ate ......coouerrerermserererreess Os Os
Purchase, rental or leasing and installation of machinery and qUIPMENT. oo e estinens as Bs
Construction or leasing of plant bUilAings and FACIHEES ... sussaussmrsrrrrsssssensersrecrensascssmmssssssasssmasesssssesssessses 18 0s
Acquisition of gther businesses (including the value of securities inveolved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
pursuant toa mcrger)
Repayment of indebtedness Os s
WOTKIDE CEPILALL ... cocrcreneinirans s imenns s sasseressas rms st e sk s eS80 44 A b R s S v 423842 E e LA SR IR b e Os Os
Other (specify): Investments in securities and activities necessary, conventent, or incidental thereto. Os B3 § 1,499,938,750
COMITI TOUIS.cvveovevees e esens e csennssereasssesssemssssssssses e ssssamsssss oo s epsest s ssesesmnsssssessaossasssesmerstissssssssisnesss ) 8 X 5 1,499,938,750
Total Payments Listed {column totals 89ded).......cceveiimmiirmimimiim s st B § 1,499,938,750

D. FEDERAL SIGNATURE

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 furnish to the U.S. Securities and Exchange Commission, upon written 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)

Slguler Guff Distressed Opportunities Fund III,

LP

Signature

oy~

Date
Jannnryj, 2009

Name of Signer (Print or Type)
Donald P. Spencer

[WN

CFitlE of Signer (Print or Type)

Managing Director of the General Partner of the Issuer

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

11031651_3.00C

ATTENTION

END




