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A. BASIC IDENTIFICATION DATA AT RN R

1. Enter the information requested about the issuer
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

Highbridge Principal Strategies - Institutional Mezzanine Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o M&C Corporate Services Limilad, PO Box 309GT, Ugland House, George Town, Grand Cayman, K 1-1104

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

Brief Description of Busingss —
Investing in private equity fund.

[] business trust [:] limited partnership, 10 be forme

T, |||

Month Year

Actual or Estimated Date of Incorporation or Organization: ctual {T] Estimated
Jurisdiction of Incorporation or Organization: (Emer two-letter U.S. Postal Service eviation for State:
CN for Canada; FN for other foreign jurisdiction} FI1iN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers thal file with the Commission o notice on Temporary Form D (17 CFR 239,500T) or an amendment 10 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 notice using Form D (17 CFR 239.500) but, if it does, the issuer mus: file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.

Federal:

Whe Must File: All issuers moking an offering of securilies in relisnce on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S5.C. 77d(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 deemed filed with the U.5.
Securities and Exchange Commission (SEC) on the carlier 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 1o that address.

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

Copies Required: Two (2) copies of this notice must be filed with 1the SEC. one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or prinied signatures.

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

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicaie 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. Issuers 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 & 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 stale 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 willnot result in a loss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION 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;
e  Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers, and

o Each general and managing partner of partnership issuers.

Check Box(es}that Apply:  [| Promoter  [] Beneficial Owner ] Executive Officer [7] Director [[f Generol and/or
Managing Partner

Full Name {Last name first, if individual)

Highbridge Principal Strategies Mezzanine Partners Offshore GP, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

9 W. 57th Street, 27th Floor, New York, New York, 10019

Check Box(es) that Apply: D Promoler [} Beneficial Owner [3 Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Rosenfeld, Faith

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

¢/o Highbridge Principal Strategies, LLC, 9 W. 57th Street, 27th Floor, New York, New York, 10019

Check BOX(CS) that App] : Promoter Beneficial Owner Executive Officer Director General and/or
Y
Managing Partner

Full Name (Last name first, if individual)

Kapnick, Scott

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

clo Highbridge Principal Strategies, LLC, 9 W. 57th Street, 27th Floor, New York, New York, 10019

Check Box{es) thar Apply: [[] Premoter [] Beneficial Owner [3 Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

French, Scott

Business or Residence Address (Number and Streer, City, Siate, Zip Code)

c/o Highbridge Principal Strategies, LLC, 9 W. 57th Street, 27th Floor, New York, New York, 10019

Check Box(cs) that Apply: |:] Promoter [:] Beneficial Owner [3 Executive Officer [] Director [:] General andfor
Managing Partner

Full Name (Last name fiest, if individual)

Puri, Purnima

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

¢/o Highbridge Principal Strategies, LLC, 9 W. 57th Street, 27th Floor, New York, New York, 10019

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [3 Exccutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Patterson, Mike

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

cfo Highbridge Principal Strategies, LLC, 9 W. 57th Street, 27th Floor, New York, New York, 10019

Check Box(es) that Apply: [] Promoter [3 Beneficial Owner [ ] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
JPMorgan Chase Bank N.A. as Directed Trustee of the SBC Master Pension Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 AT&T Center, 208 S. Aviard St., Dallas, TX 75202
(Use blank sheet, or copy and use udditional copies of 1his sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend te sell, to non-accredited investors in this offering? ..., Es TI:?
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... § 1.000,000
Yes No
3. Does the offering permit joint ownership of a SINBle UNIT oo |

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.
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. [f more than five (5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIAIES) ..o corveeremnen ] Al States

EIRIEIE]
ElEIEE)

HEH
Bl ElEl
glElE]
el ElE
HElFIE
HElElBl
SEEH
EIEIEIE
EIElEIF
EIEIEE

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 SEALES) .o vevenen ] All States

ElElH
Bl EE]
ElEIE]
EEH
HEIIE]
FElE]
HEE
S3E1E
EIEIEIR
EIEIEIF]
i3
13113
EIFIEIE]

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 SIALES) v ittt as s O All States

AR [cal [cal [ [l [Lbd [l
kKs) k] [Oa NME M (A Dad
) [ b N e o) (odl
Ml [x] OO GO sl [wal [y

el El FlE]
Bl el ElE
2121313
31312
Bl FIEIEl

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND 1USE OF PROCEEDS

3.

4

Enter the agpregate 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 hox [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregate
Type of Security Offering Price

Amount Already
Sold

[] Common [} Preferred

Convertible Securities (including WarTaNIS) c.....oo.ovvvivvrieees s v e scnesecnnss 9

$

PAFRETSIEP IILETESLS 1ov.ivevvevicieeceies et eesessee s st seea s et b et r e ma s § 75,000,000

5 75,000,000

$

Other (Specify ) TP O VOO TOUPT P PPOUPUPOORROUTOTPRE.
e, $.75,000,000

TOLAL ©ooeeever ittt et b e s eea st e et e b et ee e et e et e st e te s e b enen st e seseene st embenssase b enteaearnsnasarereraebarers

5 75,000,000

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 dollar amount of their
purchases on the total lines. Enter 07 if answer is "none” or “zero.”

Number
investors

ACCIEUIEU ITVESLOTS .ooiivvi ittt vaersse st e rre s e e b e srs remer e 8 e vs g see sasen e pe s e s amssecsnaenesrenes

Aggregate
Dollar Amount
of Purchases

§ 75.000,000

NON-ACCTEAIEA INVESIOTS .1i.oiiiieirs e cieiiiasr s et ressse e sessr b ereaessseesepme e s e pana s e saeanss e seammmnans

$

Total {for filings under Rule 304 only) i v

5

Answer also in Appendix, Column 4, if filing under ULOE.

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

RULE S0 ottt s ettt e e ae et

Dollar Amount
Sold

Repulalion A oo e s

TOlal oo e e e e s e s

© om o om

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AEINES FEES 1o it et hss et s b e e bbb s eas e bbb
Printing and ENgraving CoOsIS ..o e sttt beas s s et s sae s s snasnes s bbb s sea st
LEEAT FEES oottt ettt e AR AR TS e
ACCOUNTINE FEES Lottt ettt e et bbb bbb bbb T et
Engineering FEES ... i e g e e s
Sales Commissions (specify finders’ fees separately) s

Other Expenses (identify)

1T | OB UUT PO TS

8 OO00ONOQO

4 of &

$

s
5 105,000

5 105,000




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds (0 he ISSURE. Lo e et e e e s

§ 74,895,000

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 and
check the box to the left 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
521aries AN FBES oot e e s s sesesennasssns || B (1%
PUFChase OF T€al ESLALE ..............ceeerrmerceeoeesreemcraseeeesessam s ermamen bbb ssrssssssssnsssssssnnsss || 9 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT .oerveiiriiiite sttt sbesenn s sanmeenssntessens || B (1%
Construction or leasing of plant buildings and facilities ..o ] 8 ¥
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUEF PUTSUANL L0 8 TETEET) Lotriviiiiirrerirsioniinnismerssasvessirrons b ssss st sssbanaes s sss bbb b s bt h s asncrenes HE) s
Repayment of indebladness ...t coness || 9 s
WOrKINE CaAPIlal ..o s ~[% Os
Other (specify): Investment in private equity fund mE ik 74,895,000

....... 1% s

COMI TOWLS ..ottt ssesssssss s sssssssssssasssssnss o st snsseneceess [ 8 (7] $.74.895,000
Total Payments Listed (column totals added) ..o e V3 74,895,000

D. FEDERAL SIGNATURE

v

The issuer has duly caused this notice to be signed by the undersipned duly authorized person. [fthis 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 writien request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Highbridge Principal Strategies -- Institutional Mezzanine
Partners, L.P.

Signature

Frtttr Haier A

L 230

Name of Signer (Print or Type)
Faith Rosenfeld

Title of Signer (Print or Type)
Chief Administrative Offi

cer, Highbridg

VICLLO

e Principal Strategies, LLC, th

¢ general partner of

v, ore 0 o

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f%

END



