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] PURSUANT TO REGULATION D, PrseEﬁi USE °§tr7ial

FORMD ' ’ UNITED STATES OMB Approval

SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, DC 20549 Expires: November 30, 2001

Estimated average burden
FORM D hours per response . . .16.00

09002386 SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION BATE RECEIVED

l |

Name of Offering (1 check if this is an amendment and name has changed, and indicate change. )

SEC Maii Processing
Park V/est Partners, Limited Redeemable Participating Shares Section

Filing Ur der (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
MAR 13 2009

Tvpe of Filing. & New Filin Amendment

A. BASIC IDENTIFICATION DATA washinaton, DC

1. _Enter the information requested about the issuer and
Name of |ssuer (O check if this is an amendment and name has changed, and indicate change.) ¥t
Park West Partners, Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o M&.C Corporate Services Limited, PO Box 309GT, Ugland House,

South Church Street, George Town, Grand Cayman, Cayman Islands {415) 354-0676
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differert from Executive Offices) L
Brief Description of Business PRUCESSED
Investment Fund T
Type of Brsiness Organization ARK 2 b 2009
0 corperation J limited partnership, already t'ormeqr B4 other (please specify): Cayman Istands Exempted Company
13 business trust O limited partnership, to be formed HOMSON RF, l r

Month o Vea

Actual or Estimated Date of Incorporation or Organization; I 0 Ii ] 0 r3 _] FlActual 1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 20 FN

GENERAL INSTRUCTIONS

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

I¥hen To Fi'e: 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. Securities 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 afier the date on which it is due, on the date
was mailed by United States registered or centified mail to that address.

Where to Filz: U.5, Securities and Exchange Commission, 450 Fifth Street, NW_ Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily 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. Amendments nced only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material 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: T1ere is no feder] filing fee,

State:

This notice skall be used to indicate 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 a
state requites 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 state faw. 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.




A. BASIC IDENTIFICATION DATA

2. Enter 1he information requested for the following:
. Each promoter of the issuer, il the issuer has been organized within the past live years;
+  Each beneficial owner having the power ta vote ordispose, or direct the vote or disposition of, 10% or more of a class ef equity securities ef the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and manaying partner of partnership issuers.

Check Bex(es) that Apply: L] Promoter O Benelicial Owner O Executive Officer & Directer O General and’or
and President Manaying Partner
Managing Member

Fuil Nam:: {(Last name first, if individual)

Bree, David
Business or Residence Address (Mumber and Street, City, State, Zip Code)

c/o dms Management Ltd., P.O. Box 31910 SMB. 2nd Floor, Ansbacher House, 20 Genesis Close, George Town, Grand Cayman, Cayman Islands

Check Bo:(es) that Apply: D Promoter L} Beneficial Owner O Executive Officer ¥ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

¢/o dms Management Ltd., P.O. Box 31910 SMB, 2nd Floor, Ansbacher House, 20 Genesis Close, George Town, Grand Cayman,Cayman Islands

Check Box(es) that Apply: O Promoter 0O Beneficial Qwner CExecutive Officer O Director 0 General andVor
Managing Partner

Full Name 'Last name first, if individual)

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

Check Boxies) that Apply: O Promoter O Beneficial Owner OExecutive Officer 0 Director 0 Gereral and’or
Managing Partner

Full Name (Last name first, if individual)

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

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

Fuli Name (l.ast name first, if individual)

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

Check Box(es) that Apply: €] Promoter [T Beneficial Owner O Executive Officer 0O 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{cs) that Apply:  [J Promoter O Beneficial Owner O Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (L:st name first, if individual)

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

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

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $500,000
Yes Ne
3. Does he offering permit joint ownership of a single unit? ) 0

4, Enter the information requested for each person who has been or will be paid or given, ditecily 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 associaled person or agent of a broker or dealer registered with the SEC
and/cr 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 intormation for that broker or dealer only.

N/A
Full Nam:: (Last name first, if individual}

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

Name of #issociated Broker or Dealer

States in V/hich Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual STAES) ..oovviiiici ittt s ss s e e e LY AL States
[AL)} [AKK] [AZ] [AR]) {CA] [CO] [CT] [DE] {[DC) (FL] [GA] [HI} [ID]

fIL] (IN] (A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY} [NC] [ND] {OH] [OK] [OR] [PA)
[RI] {SCT [SD] [TN] ([TX] [UT] [VT] [VA] (WA] [WV] [Wl] [WY] [PR]

Full Name (Last name first, if individual)

Business o1 Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Wich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States” or Check INdIVIAU SIALES} - .vueeeeeicvsesrir et sise e rasre st sst s sessab et essreseneneserar
[AL] [AK]) [AZ] [AR] [CA] [CO] [CT] [DE] [DC} (FL} [GA] [HI] [ID]

(iL} [IN] (LA} (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]}
[MT] [NE| [NV] [NH] [NJI [NM] (NY] [NC] [ND] [CH] |[OK} [OR} [PA]
[RI} {SC] (SD] (TN} [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]

reeemreneneennes. I All States

Full Name { _ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Wh ch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIAES) .ot et cor et ees s bs enete s eeee
1AL} [AK] [AZ} [AR] [CA} [CO) [CT] [DE] [DC} [FL] {GA] [HI] [ID]

(it} [IN] {tA] [KS] {KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
IMT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

creennennnn L1 All States

{Use blank sheer, or copy and use additional copies of this sheet, as necessary)
Jofd .




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

1. Enter the aggregate offering price of secuniies included in ths offering and the total amount
already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O3 and indicate in the column below the amounts of the securities of
fered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold

EGUITY 1o vcvv v sennss e e s s st sttt e s st msseneseansmennssenn $200,000,000.00%  $21,668.559.42

B Commeon O Preferred

S s
Partnership Imerests b $
Other (Specify . $ s
TOMIL oo rrrecs et ems ettt st cebere e e b et ar e st st bt rssatransesnstresereenreeeee $200,000,000.00*  $21,668.559.42
Answer also in Appendix, Column 3, if filing under ULOE

Convertible Securities {including warranis) ........coeeveeennee.

* This amount is an estimate — there is no maximum amount o be raised.

2. Enter thz number of accredited and non-accredited investors who have purchased securities in
this oifering and the aggregate dotlar amounis of their purchases. For offerings under Rute
504, indicate the number of persons who have purchased securities and the aggregate dollar
amour.t of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
[nvestors Dollar Amount
of Purchases

b $21,668.559.42
Non-aceredited INVESIONS . .vvvviaiie it v secetree e eraeen $
Total (for filings under Rule 504 0nlY).. .. oveooieeeee s sanscssssess e ssmsrrss st s ant e e s sanass st sass 3

ACCTEAIEA IVESIOIS ... ee e reeceent e eeeeirabr b v e s et ra b8 sS e 41 e eme 78401 A E S feerme b e mermanee A1 40 1888 emt bmne et e

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

3. If this fil' ng 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, Classity securities by type listed
in Part 2-Question 1.
“ype of offering Type of Doliar Amount
Security Sold

Rule 505 ..ot

REBUIALION A oo ettt b e s b s SRR 2442 e anae b sak 4 ER Se s Eoare s ams e b sas e et pemert s et ans b bene s ereran

RUIB SOG ottt et d e d st e e e et s aeba et ek S A R e antem R R Rt seat b st sasaratveren e Ta e
TORAL e et et et et b st et RS A e R A 05 e eneeEA RS AR R4 e erbn

P A h N

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securiies in this offering. Exclude amounts relating solely to erganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenititure is not known, finish an estimate and check the box to the left of the estimate.

AN ET A RBNTS FRES Lottt et et e v et b s APPSR 4E b e oo e e ma st SEE b mere oo ea semenan b3

510000
$30,000

s

$

s

510,000

$50,000

Pr'nting and Engraving Cosls
LiBAI FES. ..ottt e b et e a st s s st SR bttt e bRt b s s s e bt emm e et et

ATCOUNUNE FEES ...ttt et re e s e b it s oo re s e bt
ENBINCETINE FRET ..ottty et sirs om0t S 4ot st ee 21 SR 1t sea s e s eme et sar ey omteamres e et saneaeeeeemn et seesesnbarate
Szles Commissions (Specify finders fees separately). et s st er v s e et et e et e reen

Other Expenses (identify) travel, postage, etc.

EAO0D®@A”QN

TOHAT ettt et et R R AR bt et et s s e e bt saAsan b eme e TR ea et Rt e Rt RR R e R et bt ebenersers

4ol'8




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

b. Enter the difference between the aggregate otfering price given in response to Part C-
Quzstion ) and total expenses furnished in response to Pant C-Question 4.a. This difference $499.950,600
is Tie “adjusted gross proceeds to the ISSUET.™ e r s

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for cach of the purposes shown, If the amount for any purpose is not known, fumnish
an ¢stimate and check the box 1o the left of the estimate. The total ofthe payments listed
must exqual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Paymenis To
Affiliates Others
Sa1aries AN RS ...t e s b e 0O s O s
Purchase of real estate ......... 0O s 0 s
Purchase, rentat or leasing and instaliation of machinery and equipment.........c.......... O s O s
Construction or leasing of plant buildings and fcilities .......c.ccooecerrereeccerenrenrrccenne Os 0 s
Acquisition of other businesses (including the value of securities involved in this
»{fering that may be used in exchange for the assets or securities of another issuer
SUTSUANE I 8 TETEET 1vvuroeevcsservossoseersssecesasassssssrasessosssssarssrssesssssssssssssotsessnsasssssneesassos O s Os
Repayment of indebtedness . 0 s 0O s
"NOTKING CRPIAL .. ...eo. eesaessasstmseeesesenseecmeebeeeeevmssesmese s ssosseessessessenssosscsie 0 s B $499.950,000
Other (specify) O s as
s O s
Column Totals ..o e Os % 5499,950,000
Total Payments Listed (COMMN 106215 2AAEY -...o..eoo. oo seeeeeeoee et eer e oesesnesosesns e enes e M $499.950,000
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 503, the following signature constitutes an
undertaking by the issuer to fumish to the .5, 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) Signature Date,
- ~ /
Park West Investors, Limited e Y LoD c?
f

Name of Siger (Print or Type) Title of Signer (Print or Type}

David Bree Director

ATTENTION

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

ENTD



