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UNIFORM LIMITED OFFERING EXEMPTION

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

Wrightwood Capital High Yield Partners Il LP _

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 {0 Section 4(6) (1 ULOE

E—— T NI

1. Enter the information requested about the issuer
09002239

Name of Issuer ((J check if this is an amendmeat and name has changed, and indicate change.)
Wrightwood Capital High Yield Partners I1 LP (the “Issuer”)

Address of Executive Offices {Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code}

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

(if different from Executive Offices)

Brief Description of Business

Real estate-related investments % ﬂm%sép_
Type of Business Organization - 'Y

O corporation {7 limited partnership, atready formed O other (please specify): FEB 0 6 2009
O business trust 3 limited partnership, to be formed
Morth Year
THOMSON REUTERS
. . @ . l @ B Actual [0 Estimated
Actual or Estimated Date of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @ @
CN for Canad:y; FN for other 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 230.50! el 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 offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on 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: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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 manually signed. Any copies not manually signed must
be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 previously supplied in Parts A and B. Part E and the
Appeadix need not be filed with the SEC.

Filing Fee: There is no filing fee.

Stae:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separnte notice with the Securities Administrator in cach state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amoun shall

accompany this form. This notice shall be filed io the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and rnust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to flie the appropriate federal
potice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

lof9



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;

«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing patners of partnership issuers: and

*  Each general and managing partner of partnership issuers,

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

Wrightwood Capital LLC

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

Twao North LaSalle Street, 9 Floor, Chicago, I1. 60602

Check Box(es) that Apply: O Promoter  [J Beneficial Qwner [0 Executive Officer [0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual}.

Wrightwood Capitat High Yield Partners II GP L1.C

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: X Promoter [ Beneficial Owper ) Executive Officer [ Director O General andfor Managing Pariner
Full Name (Last name first, if individual)

Cohen, 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: O Promoter [0 Beneficial Owner [ Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Friedman, David J.

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: [ Promoter O Beneficial Owner & Executive Officer O Director 0O General and/or Managing Partner
Fult 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, Chicage, IL 60602

Check Box(es) that Apply: OPromoter  [J Beneficial Owner [ Executive Officer O Director 03 General andfor Managing Partoer
Full Name (Last name first, if individual)

Hays, Sara L.

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

‘Two North LaSaile Strect, 9 Floor, Chicago, IL 60602

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

Full Name (Last name first, if individual)
State Farm Mutual Automobile Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
One State Farm Plaza E7, Bloomington, Iilinois 61710

5§234413.1 07015049
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A. BASIC IDENTIFICATION DATA (CONTINUED)

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

Northwestern Mutual Life Insurance Company

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

Atin: Danlel C. Knuth, 720 East Wisconsin Avenue, Milwaukee, Wlscqnshl 53202

Check Box(es) that Apply: £ Promoter & Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual).

American Value Partoers Fund I, L.P.

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

3300 Irvine Avenue, Newport Beach, California 92660

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

Nationwide Mutuat Insurance Company

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

One Nationwide Plaza #1-05-703, Columbus, OH 43215

Check Box(es) that Apply: O Promoter  [] Beneficial Qwner {0 Executive Officer O Director 0 Geuncral and/or Maoaging Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 1 Director D General and/or Managing Partner
Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Qwner  [] Executive Officer [0 Director O General and/or Managiog Partner
Full Name {Last name first, if individual)

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

Check Box{es) that Apply: O Promoter D Beneficial Owner [ Ezecutive Officer [ Director 0O General andfor Managing Partoer

Full Name (Last name first, if individual}

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

5234413.1 07015049
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B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum jovestment that will be accepted from any individual? *{lesser amounts may be accepted at the
discretion of the general partner).......

3.  Does the offering permit joint ownership of 2 $ingle Unit? ..o e s

Yes No
a 1)

$10,000,000*
Yes No
%) @]

4.  Eoter the information requesied for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for soticitation of purchasers in connection with sales of securities in the offering. [f a person io be listed
is an associated person or agenl of a broker or dealer regisiered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons 10 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 {L.ast name first, if individual}
Park Hill Real Estate Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 15" Floor, New York, NY 10154

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,
(AL] (AK]  [AZ] [AR]  [CAIZ [CO] (€T
[ILIE  [IN] [IA) [KS) [KY] [LA]E  [ME]
[MT)  [NE] [NV]  [NH]  [N] (NM]  [NY]E
[RI] {5C] (5D] [TN] [TX] (UT] (VT]

(DE]

(MD]
{NC]
VAl

(DC}

(MA]
[ND]
[WA]

reereneerreneens ) All States

[FL]  {GA]@ [HI) (D]

[MI]  {MN] [MS]  [MO]
[OHI@ {OK]  [OR]  [PA}
WVl (Wl [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “All States” or check individual States})......covevienicisciiiiinisrsnncnns

ceveesenene L1 AlY States

[AL] [AK] (AZ] (AR] [CA} (COol [CT] {DE] {DC] [FL] {GA] [HI) {D]
(L] [[N] (1A] IKS] [KY] [LA] [ME] iMD]  [MA]  [MI] [MN]  [MS5] [MO]
[MT] [NE] (NV] {NH} [NJ] [(NM]  [NY] INC] [ND] [OH] [OK] [OR] {PA]
[RI] [5C] {SD] [TN} [TX] [UT] (vT} IVA] (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 INAIVIAUAL STALES). ... eerreerrieecieeemsra s ssmsrsss e sssssresssssssssssssrsssrsssrsssesssssenserersnssassnssressanesennreens b A1 Sta€S

[AL} [AK]) [AZ] [AR] [CA] (Col ICT] {DE] (DC] (FL} IGA] [HI) [ID]
(1L} [IN) (1A} [KS} [KY] [LA] [ME} [MDI [MA] [MI] IMN]  [MS] [(MO]
(MT}  (NE] [NV] [NH] [NI} INM} [NY] INC] (ND] [OH] {OK] [OR] [PA]
[RI] (5C] [8D} [TN] [TX] fuT] [VT] [VA] (WAL [WV] (W] {wy]  [PR]

{Use blaok sheet, or copy and use additional copies of this sheet, if necessary.)

5234411.1 07015049
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the wotal amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregale
Offering Price

DI 1vivvereierereres v bistessrirrers esthar b nerts srmean b e s s et g e R AR en R trnan R AR e RS e ebr R e g peg oA EoE e an e nra s b eana se£e e tanateeabye smnanrteepeennneney s «{)-

Amount Already
Sold

$ -0-

QO Commoo O Preferred

Convertible Securitics (InCIuding WAITANS)....cceuriresimisisiis s s i s et 3 -0-

$ .0

PartnErShipP INETESLS . coverirrirsmnccsersarssnriessrasrnssssacsnssesasesssarsonsissorsesasseresnsssmrscssssraesssarsssssssssnsssresssrssnronensneenseenes | $ 199,303,222

$ 199,553,222
s 0

TOUA oot s sttt s s e st s S 1995583222 § 199,553,222

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 dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of persens
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “0”
if answer is “‘none” or “zero.”

Number

Investors

ACCTEIIEA IMVESIOES ... oeecveretioieetisbeeies b et tiessts s ranrs s e as s sa s saeis s s shaEeaE s easaasaE s SR eR s s es Paaars s s eamrRssare s sanessabepransaresnis 17

Aggregale
Dollar Amount
of Purchases

$ 199,553,222

INON-ACCTEAIE IIVESLOTS . rvvevveeiivarrnrerrinessrensreesassnissrisseassssaesesssanmsssesssessaasrnssssassysssssanmess saeannsaosssssmnssnessssasansssonsie -0-

-0-

Total (for filings under Rule 504 OBIY}......ccovivmimiimeiisnmcn s s snsess s sarsrssssesirssrsssssinnsissns N/A

$ NiA

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

a. 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
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of
Security

Dollar Amount
Sold

REZUIALION A Looiiieie i it issi e it s et b bt e s e e ra s TR R S RRER b0 1T RE SR e R R RS £ e AR R R4 TR E b aR RS ran e

Totak...ovis

o [ [ [

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 to future contingencies. If the amount of an expeediture is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AGEOL'S FEES ... ..ot s e bsss s st st s b b s s e e s et nens B B -0-
Printing and Engraving COSS ...ccviurmrrcroresmricrmeesscnimmsiesisnssssssescsscesismesenonserssssansesesessansssscassentssssassensarsssmssoseasasesssossssonns B § 8398
LRI POES e veveveeevvvesmsesnsseseesssssssesssssssssss s s ses s sssssesssss s ssssssssressssssensresss e sresstrs s sesnnnsssseersmsssnsssssssssssesssonsnoess 1 § 278,34}
ACCOUDLINE FEES ..o et em et sm e neensen s s s e ns s s ane e aet e s e eacasana s secnnp s esmgansessemsancacasareesncnsenaracs D 13,316
ENgIneering FEes ..o e st et s et e seer e e s secenmreensennse BED -0-
Sales Commissions (pecify fInGers’ fees SEPATAIEIYY...cco. i rere s b st srasnssere s b ss e s et arsaen (] 4,075,968
Other Expenses (identify) fIlINE fEES ..ooorvr e eesrenes (D) 8 1,000
- OO OOV SO USSR TOTPRTOTRTRRRIORUOTRRY ~ I. 4,377,023

5234413.1 07015049
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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.a. This difference is the “adjusted gross proceeds to the
HSSUBE."  ooieeeesrvsemverrrmrrsesssrresserssseessesss et senas s st et e s seemnreresememtensren e e red s IS eEE LSRR SRR AR ARSI ER PR PR g bt g ae e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the amount of any purpose is not 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.

$ 195,176,199

Paymenis to
Officers,
Directors, & Paymenls Lo
Affiliates Others
SQIATIES AR FEE5 v eoerrereeecreeeeeesemesserees e s bbbttt b et resse s ssr b b reent bbb enrentescnsesinenses B § -0- B s -0-
PUFCRASE OF TEAL ESEAE .......oovvoveevvererveesnsansssssessessssssssessssarssssessssassessamsassessssansonosseesnmsssraceosssssecnenensicssnss 1 3 -0- B s -0-
Purchase, rental or leasing and installation of machinery and eQUEPIIENt ..o sinsenissrninsremess & § -0- @S -0-
Construction or leasing of plant buildings and facilities ... 7 -0- M s -0-
Acquisition of other businesses (including the value of securities involved in this offering that may be  #1 § -0 Ms -0-
used in exchange for the assets or securities of another issuer pursuant (0 @ METEET} veuiervreeresienernecsnonenss
Repayment 0f iNAEBIEANESS «..c.eve e esssscssicssiesestisssasiessiss s ams st sesrsss s e et s sons s sea s sne s rons & s -0- Ms -0-
WOTKIDE CAPIAL evvoevceereeetcreeee st st iesseeseeseaes sasesses s saes s sessrbsee bbb s s tannssnsensesssnnsensssseninons 01§ -0- B § 195176199
O TOULS ecvvvseevveeeeeteesssceessenessessessesssseseressesessssessesssevesssssnesssssssess essnsnssesseasssmsess eussesssessncsssestusesssarse 3 -0- B $ 195176199

Total Payments Listed (¢column totals added) ...

tf 195,176,199

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. II 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@ of Rule 502,

Issuer (Print of Type)

Wrightwood Capital High Yield Partners I1 LP

Signature

Date
January 14, 2009

Name of Signer (Print or Type)

Bruce R. Colien

Tilld¥ Signer (Frint or Type)

President of Wrightwood Capltal High Yield Partners II GP LL.C, the general partoer of the

Issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 U.S.C. 1001.)

ATTENTION

5234413.1 07015049
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