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Washington, D.C. 20549 tHal] Pi’ccesslng Estl:mz ted average burden P
Section hours per response......16.00 i
FORM D |
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PURSUANT TO REGULATION D, 1 | ; :
SECTION 4(6), AND/OR , DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION Washingion, 0C [ I

401

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

Limited Partnership Interests in PIMICO Distressed Mortgage Fund II Special Offshore Feeder 1,L.P.
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 XJ Rute 506 (1 Section 4(6) (] ULOE
T [ Filing: %] New Filing [ —

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer __'
Name of [ssuer {{} check if this is an amendment and name has changed, and indicate change.)

PIMCO Distressed Mortgage Fund IE Special Gffshore Feeder 1, L.P.
Address of Exccutive Oltices  (Number and Street, City, State, Zip Code) Telephone Number {includin
¢fo Paclfic Invesiment Management Company LLC (949) 720-6000

840 Newport Center Drive, Sulte 100
Newport Beach, CA 92660 09000591
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ‘Telephone Number (including

(if different from Executive Offices)

Brief Deseription of Business

Private investment fund.

Type of Business Organization

(O corporaticn [Qtimited partnership, already formed
B other (please specify): Cayman Island, myte rﬂus ship
[ business trust [Olimited partnership, to be formed ﬁg’ﬁ%&'“ égi! i —_—

Actual or Estimated Date of Incorporation or Qrganization: EE 63 actual  [J Estimated E JAN 13 7009

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E_lu__l Sy AONA NN R | P TS :
GENERAL INSTRUCTIONS I‘ M I\L}Udi;Rs

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 |5 US.C.

77d(6).

When To File: A natice must be filed no Jater 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) an the earlier 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 mailed by United States registered or certified mail to that address.

Where to File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics 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 capy 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 materiat changes from the information previously supplicd in Parts A and B. Pant 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 Offeting Exemption (ULOE) for sales of securities in thosc states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must 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 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shail
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 result 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 exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vate 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: [JPromoter [ Beneficial Owner [ Executive Officer [] Director $J General Partner

Full Name (Last name first, if individual}
PIMCOGP VY, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Paclific Investment Management Company LLC, 840 Newport Center Drive, Sulte 100, Newport Beach, CA 92660

Check Box(es) that Apply:  [QPromoter [ Beneficial Owner ] Executive Officer [ Director [ Managing Member of the GP

Full Name (Last name first, if individual)
Pacific Investment Management Company LLC

Business or Residence Address (Number and Streef, City, State, Zip Code)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

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

Fuil Name (Last name first, if individual)

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

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

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)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [T 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)

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

Full N2me (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [T} 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 Codc)

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

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? et Yes No
O B’
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........... $ 250,000*
3. Does the offering permit joint oWnership of @ SINBIE URI? coovimmmmecoricrrasissasraneenereoma s rsbar st s bRt s s e gs IE;

4. Enter the information requested for each person wha 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 andfor with a statc or states, list the name of the broker or dealer. 1f more than
five (5) persons to be listed are associated 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)
Citigroup Global Markets Inc.

Business ar Residence Address {Number and Street, City, State, Zip Code)
388 Greenwich Street, New York, NY 10613

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdiVIAUAL STAIES) covr.r. veiimirmirsserrsssoereerst it sessemses st s sa s st et s a1 s b st B All States

[AL] [AK)  [AZ] [AR] [CA] €Ol €M) (DE] (bC]  [FL] [6a] 1 (D]
fL] [N} fiA] [KS) [KY] [LA)  [ME] [MD]  [MA]  [M]) [MN]  [MS]  [MO]
[MT])  [NE] (NV]  [NH]  [NJ} [NM]  [(NY} [NC] [ND)  [OH]  [0K]  [OR]  [PA]
(R} {5€1 [SD] [IN]  q1x)  [um V1) [va) WAl [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 INdivIAUAL SLALESY.......occoiremsiisimmsss s sen s st i [ All States

[AL) (AK]  [AZ) [AR] [Cal (O] [CT) (DE] [DC]  [FL] [Ga}  [HI] [ID)
[1L] {IN] (LA) [KS) KY]  [LA} [DME) (MD]  (MA]  [MI [MN]  [MS]  [MO]
[MT]  [NE] (Nv]  [NH]  [NJ] [NM] [NY]  [NC] [ND] [OH]  [OK]  [OR]  [PA]
[R1] [8C] {SB] [I§] (T [ur__ v1} [VA] [WA] [wWv] [WD [(wy] [PR]

Full Name {Last name first, if individual)

Busincss 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 SEES) ... ceuu.imrrersnierrsrsr s ems b s b et st O Al States

fAL] IAK]  [AZ] [AR]  [CA] [CO]  [CT) [DE] DC]  [FL] [GA]  [H) (1D
fiL] {IN] f1A] [KS] [KY]  [LA] {ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
IMT]  [NE] [NV]  [NH] [NJ] [(NM]  [NY]  [NC] [ND)  [OH]  {OK]  [OR]  (PA]
{RI] [SC] [SD] [TN]_ [TX) [Un (¥T] [VA]  [WA] [wv] [W]] [(wWy] _ [PR]

{Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter
"Q" 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.
Agpgregate Offering
Type of Security Price

DIEBT  1ooveosesiscsessememasseesesessbra s serasras e e ve e cns aseameshs bt ARE BRSNS A AR 144 SRR SR TR TR S BB SR e §

Amount Already
Sold

Equity $

O Commen [JPreferved

Convertible Securities (including warrants) ....

3

Partnership IRIEIEStS coovevrricocrinirmseas e smss s smsnasescrass srssss s sans s trrtsspesiamtsmsrantsnt sataatraneraE 1A tamian $ 1,000,000,000

$ 3,800,000

$

OHEE {SPERIY ) ereeerorreeiece et e sestismra b b e see e e b0 REAL LSS EA R ERE e A8 BT 0

s

TOtAE e eeers vt rer e rass s s b e s b $ 1,000,000,000

$ 3,800,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investars who have purchased securities in this offering and
the aggregatc 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 tota] lines. Enter “0" if
answer is "rone” or "zero."
Number Investors

ACCTEATEE INVESIOTS. ..o ceeieerisrireeinrrareiss ostsssastons sosasasss s ot s erabn L ER s Re Pe TR E g e sobasenanarbtbuksnis

Agprepate
Dollar Amount of
Purchases

$ 3,800,000

Non-accredited investors.................

b

Total {for filings under Rule 504 only).....cc.....

$

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, 10 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 Par1 C - Question 1.

. Type of
Type of offering Security

BRLLEE 505 ot veveeerenieesaereassserbterare et sas mpa s s sk oot sm b et oms e s4etsea bt BEREH R ey SRS e R Th AR ARt A B R b

Dollar Amount
Sold

REGULBLON A 1vvrvvevasrenrrsrssreeeemeereesemeneseseactsead 14180 v 142808 Ppg e s s e RS $HA8 B8 152202 SRR R b

RUIE 504 .o cceess b ra i s b e ek bbb s

TOAE. covvaviiiiiisresarrrarssseseeseeseresmsransuniestsasssns

CORECNE R ]

a. Fumish a statement of 2l expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information 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.

THANSTEr AREIES FOES oot sssater s b sy s e AL L4 LR R0 812 R e ST SR

Printing and Engraving COsIS ... ... eeseesirsssmrs s srssssssastartsmsrasssessssassasssassassars sestsssssrssassans

ACCOUNEINE FOES eeveveoreues e sts i s sbs s svas s s s s £ b P 81 2RSSR AL s

Sales Comimissions (specify finders’ fecs separately)...

Other Expenses (Identify).....coovrimriessmecsncsiissisnions
TOAl cuiiiiecmcrenrerms s snstsssrores s m e sr st reeserareeeesesaraenena e v

RORoOROCO

s

$ 53,600

s

$

s u't

$ 53,600

** The agent placement fee wlll be paid by each subscribing Investor of up to 3% of such investor's total commitment amount. The fund will not pay any
agent placement fee,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference hetween the aggregate offering price given in response to Part C - Question | and total
expenses fumished in response to Part C - Question 4.2, This difference is the "adjusted gross proceeds to the
issuer.” $ 999,946,400

5. Indicate below the amount of the adjusted gross proceeds fo the issuer used or proposed to be used for cach 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 kisted must equal the adjusted gross proceeds to the issuer sct
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
Salaries and fees Os Os
PUTCHESE OF 101 ESIBLE . eeesoesssossesssessoeseeessees e emsrsressosssnsseestrsonsons et srasmanistrissenssmesmssassssimssonnsenees (18 s
Purchase, rental or leasing and installation of machinery and €QUIPIMENL........cooree vt Os Ods
Construction or leasing of plant buildings and FACIHES . .ot Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another issuer Os Os
PUTSUBNE 10 @ ITHTEE hrrr. oo tosiisasassissrsosierssesssosses e 4488 e e 8 P88 S 8 R B 0
REPAYMIENT OF IAEDIEANESS v e eoecossrsssssrsssesssssr st ssesecsssasssssosssseess s sesensneess L1 8 0s
WOTKIME CAPIAL ...orvvorers o oetvaasere reseerasenssessansoebs b AL 481 4R b8 78428 £ 50 870 40 LS00 PP AR SRS s Os s
Other (specify): Investments in securities and expenses necessary, convenlent, or incidental thereto. Os 53 § 999,946,400
COLUITIL TOIS e eerececes e eereere s sereessserers e st esms s s sms st e sssessnan s sensmstssssssssssmnssssssss L1 8 $ 999,946,400

B $ 999,946,400

Total Payments Listed (column totals added)....come e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the fallowing signaturf constitutes
an undertaking by the issuer to fumish 1o 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 (b2} of Rule 502.

Issuer (Print or Type) re Date
PIMCO Distressed Mortgage Fund 11 Special * January A , 2009
Offshore Feeder I, L.P.

Name of Signer (Print or Type) Titlg gf Signer'¥Print or Type)
Jennifer S. Bridwell Excutive Vice President of the Managing Member of the General Partner of the [ssuer

[Intentional misstatements or omissions of fact constitute federal crimina] violations. (See 18 U.S.C. 1001.) J

ATTENTION
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