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OMB APPROVAL
FORMD . UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden
hours per response ... .....
FORM D
PROCESSED NOTICE OF SALE OF SECURITIES S R ORLY
_ SECTION 4(6), AND/OR DMI'E RECE[‘I/ED
THOMSON REUTERSUNIFORM LIMITED OFFERING EXEMPTION 5 & i Processing
Name of Offering ([) check if this is an amendment and name has changed, and indicate change.) L
Wrightwood Capital High Yield Associates H LP inng f4 "4 AN
Filing Under (Check box{es) that apply): [ Rule 504 L[] Rule 505 & Rule 506 [0 Section 4(6) [0 ULOE YR G R
Type of Filing: O New Filing & Amendment Winc. ~
A. BASIC IDENTIFICATION DATA 414

1. Enter the information requested about the issuer

Name of Issuer (0D check if this is an amendment and name has changed, and indicate change.)
Wrightwood Capital High Yield Associates IT LP (the *Issuer”)

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Two North LaSalle Street, 9" Floor, Chicago, 1L 60602 312-324-5910
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

R - TR

0J corporation ™ limited partoership, already formed O other (pleas
0 business trust (] limited partnership, to be formed
Moath Year
. . I E E ﬁ & Actual (O Estimated
Actual or Estimated Date of Incorporation er Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @
CN for Canada; FN for other foreign jurisdiction)
L R L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on ao exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offeriog. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {3) 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.

Information Required: A new filing must contain all information requested. Amendmeats 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 previously supplied in Parts A and B. Part E and the
Appendix need ot be filed with the SEC.

Filing Fee: There is oo filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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, ar 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 iccordance with state law. The Appendix to the notice constitutes a part of this
potice and must be completed.

ATTENTION

Failure to file notice tn the appropriate states will not result n a loss of the federal exemption. Conversely, fallure to flle the appropriate federal
notice will not result in a loss of an ovailable state exemption unless such exemption is predicated on the filing of a federat notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Bach 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 securities of the

issuer;

s Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Bepeficial Owner [0 Executive Officer [ Director O General and/or Managing Pastaer
Full Name (Last name first, if individual)

Wrightwood Capital LLC

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

Two North LaSalle Street, 9° Floor, Chicago, IL 60602

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

Wrightwood Capital High Yield Partners Il GP LLC

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

Two North LaSalle Street, on Floor, Chicago, IL 60602

Check Box{es) that Apply: OPromoter [0 Beneficial Owner 3 Execcutive Officer O Director J General and/or Managing Partner
Full Name {Last name first, if individual)

Coben, Bruce R.

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

‘Two North LaSalle Street, 9" Floor, Chicago, IL 60602

Check Box{es) that Apply: OPromoter O Bencficial Owner [ Executive Officer 0 Directror 8 General and/or Managing Partner
Full Name (Last name first, if individuat)

Friedman, Pavid J.

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

Two North LaSalle Street, 9™ Floor, Chicago, IL 60602

Check Box(es) that Apply: O Promoter (O Beneficial Owner ] Executive Officer [ Director 1 General and/or Managing Partner
Fuil Name (Last name first, if individual)

Moore, Terrence D.

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

Two North LaSalle Street, 9™ Floor, Chicago, IL 60602

Check Box(cs) that Apply: O Promoter O Beneficial Owner (2 Exccutive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Hays, Sara L.

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

Two North LaSalle Sireet, 9 Floor, Chicago, IL 60602

Check Box(es) that Apply: O Promoter (O Beneficial Owner  [J Exccutive Officer O Director ) Geoeral and/or Managing Pariner

Full Name (Last name first, if individual)

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

5234430.1 07015049
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering?.......oovievncriicereceneccneeeenes

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

2. What is the minimum investment that will be accepted from any individual7*(lesser amounts may be accepted at the
discretion of the gencral partner)......

Does the offering permit joint ownership of a Single Unit? ... s

Yes No
a

$ 16,000,000
Yes No
(%] 0

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. 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 set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Sureet, 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,

remreneennnens L1 All States

[AL] [AK] {AZ) [AR] [CA) [CO) (€ {DE] [DC) {FL] [GA) [HI) (D]
(] {IN] {1A] [KS} [KY] [LA] [ME] {MD} [MA] (M]] [MN]  [MS]  {MO]
[MT]  [NE] {NV] [NH] (NI [NM]  [NY] [NC] [NDJ [OH] [OK}] (OR] [PA]
(RI) {8C] [SD] [TN] (TX] (UT) [vT] [VA] [WA]  [WV]  (W]] Wy} [FR]

Full Name (ELast 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 {ntends to Solicit Purchasers

{Check *All States” or cheek individual SIAIES)......ccovvoiirer v s sssrsssssss s rsssssssnssressrrarsesssss s rssssns e nnessrennns L) A1 SATES

[AL] [AK] (AZ) * [AR] [CA] [cor” €1 [DE] [DC) [FL] IGA) (HI] (D}
(IL} (IN] (LA] [KS] [KY]  [LA] (ME] [MD} [MA] (M) IMN]  [MS]  [MO]
[MT]  [NE) INV]  [NH]  [N]]) [NM]  [NY]  [NC] IND]  [OH]  |OK] [OR] (PA]
[RI] (5C) (D] (TN} [TX) [UT) [vT] {(Va] (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 inGIVIGUA] STAIES) . c..ciiiieeiecireceiiriisteriesieeereeereressrsemssrrsecsae smassressssasnsenssesnsarsessnensanssreessnonsssnnneenrnnre L) A1) StOtES

fAL) [AK] [AZ] [AR} [CA) {COI icn IDE] [DC) IFL] [GAl [HI} D]
L] [IN] (1A] [KS} [KY] [LA] {ME] IMDI  [MA]  [M]] [MN]  [MS5] iMO]
[MT]  [NE] [NV} [NH] [NJ} [NM]  [NY) [NC} [ND] [OH] [OK} {OR} [PA]
[RI] [SC] I1SD] [TN} [TX} [UT) [VT] IVA) (WAl [WV] [WI} fwY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of securitics included in this offering and the total amouat 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 Aggregate
Offering Price

Amount Already
Scld

$ -0-

s -0-

BQUILY vvv1v00vveeeresssess st esessessssssss e seesssssessessesssassssesssesssasssssssosssssssasssessssmsssssssssasessssnsssssesssssssossnnnsnsress 3 S0
O Common ' O Preferred

Convertible Securities (including WaITBOLE). ..o s s sssseisisess | $ -0~

3 0.

$_ 27,020,000
Other (Specify) ....... ettt et st am e et st s -0-

PartnershiP IHEERESIN. ..ot st s bbb a1 e AR S e R RS S

$ 27,020,000
1 -

TOU o s e s s rnenns S S 11020,000
Answer also in Appendix, Column 3, if filing under ULOE.

2 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
lovestors

ACCTOOILEG EIVESIOTS 1. vvittieveceesrstentaretesrestestata s sasate e ara bt e beo b hbmdrit s bm emb b e D448 PEOREDOR SRR 10 DERR OO EA SRS 41 DAL HRLAN LA LSS E 0D 17

$ 27,020,000

Aggregate
Dollar Amount
of Purchases

$ 27,020,000

INOD-ACETEAILEA TVESIONS . ..ooiviiee et iririe s esearsire ranser s s s b e s rasbress e saba s s s s senar s e b e pasRe 1E b0 s s s enr s samastr s sarsrvenaresnsans -0-

§ -0-

Total (for filings under Rule 504 only).... ...t ettt et e s bbb s N/A

§ N/A

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

3. If this Aling is for an offering under Rule 504 or 505, enter the information requested for ull securities sold by
the issver, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities ia this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of
Security

Dollar Amount
Sold

REZUIBLION Aot tisisenisce b vsesai st s s sbes s s s ras s s b bR R SRR b bR e b

RUES SO ... et rrsmesmn s s s sesma s cr s van e s a e s mas s rassefsasanast o8 e bR SRR AR R RE g A ap S ERERRRSS 148 PR RS e prRRr AR b raanar £ s arae

TOLAL 1vtitivaaessrniars s r sbrs bt 18 b 08 E R0 bt 000804800044 10 e ah Se4s 44040 n £ 18w e 1440400454140 b e d e nneamananiandrern

o L K N

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The iaformation may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate.

TraDSFEr AU S FEES ..ottt e st et sarnsenssinrness B -0-
Printing and Engraving COSIS ...uiiimtinmsieietnie s ssmer st sessas s emessss s sensss s s snas s snr s sanss st sanss et snne 1 9 4,094
ACCOUBING FEES ..o st bbb b et s enssas b s sar s pmea st b e s s s st snbs b s rmssns s ensesnssenes B B 6,491
EDGINEEring FEes ...ttt s e e ssessssesinenr [ $ -0
Sales Commissions {specify finders' fees Separately). oo e e 1§ -0-
Other Expenses (identify) filing fE65 ..o s 2§ 1,000
TOIAL .o et R R R L bbb e cmena et et nreansacsnnscnrs ) B 225,656

5234430.1 07015049
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b. Enter the difference between the aggregate offering price given in response to Part C- Question | and $ 26,794,344
total cxpenscs furnished in re:sponse to Part C - Question 4.3. 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 proposed to be used for each
of the purposes shown. If the amount of any purpose is oot known, furnish an estimate and check the box 10
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer
set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIRFIES AN FEET 1ovvvvevresroomsesseerresssessereassrasesssesasessssess esssssssmasssstssesmasmtssssasssssiasssessssesssssmsensessesssesssssoeiees B3 -0- as -0-
PUPCRASE OF [EA] BSLALE ...vuveivvsviemsuesessonsseesssaresssssasssssssesssansssesasass et satansssabsssntssstsesssersssanssbnsssasssermassssssonssosnn (% -0- 9s -0-
Purchase, rental or leasing and installation of machinery and €QUIPMERE c......vcvccremecvcnmeerenisnesnssscsions 83§ -0- [ -0-
Construction or leasing of plant buildings and FACIHLES ... reererersecerrssseeseeseseremmmssensecemssccrseensecremnereees 81§ -0- @ s -0-
Acquisition of other businesses (including the value of securities involved in this offering that maybe & § -0- T ] -0-
used in exchange for the assets or securities of another issuer pursuant to 3 MEEEr) ...
ReEPAYMENE OF IDGEDIBAMESS ..ovreeonvevriererciemmsesieeresssias s ran s s et sass s sm e sred b e AR R RS RS be gs -0 s -0-
IVOTKIDE CAPILAL ...eovevs s eeeitsess st ene e bema e st bmsbaasnse st s sssenenees B0 B -0)- & § 26794344
COMUTII TOURIS 11 vveveceseesnensesesneemeneeesaamsssessomeesesseassstretssebassissssoserebebasbess0ssanbsa b Eoa b smnas A snbE b e sanF b nFeranerreas $ -0- @ $ 26794344
Total Payments Listed (column 10tals added) ..o i isimsssisisss oo M $_26,794344

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signalure
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its siaff, the information
furnished by the issuer to any non-accredited investor pursuanilQ paragmph (b)(2) o}?lc 502.

Issuer (Print of Type)
Wrigbtwood Capital High Yield Associates I1 LP

Slgnatur Date
Z/ January 14, 2009

Name of Signer (Print or Type)
Bruce R. Cohen

Waf Si gncr\(-Pfﬁ/or Type)

President of Wrightwood Capital High Yield Partners I1 GP LLC, the general partner of the
Issuer

ATTENTION

Intentional misstatements or omissions of Fact constitute federal criminal violations, (See 18 U.S.C, 1001.)
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