FORM D ,L{OYJ 3(9 OMB APPROVAL
UNITED STATES . omM8 Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION E;{’i',{f:;;;;;;;;é;',jj,"d“;,{'3"2°°9
Washington, D.C. 20549 haurs per form ... 16.00

. : FORM D

;|5Ec Né:iing NOTICE OF SALE OF SECURITIES SEC USE ONLY
il Ségﬁon PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

FEg 27 JMNIFORM LIMITED OFFERING EXEMPTION pp——

| |

Name of Offering Wﬂ%ﬁgﬂh‘é"ﬁ an amendment and name has changed, and indicate change.)
Common limited partnersh terests of Garrison Special Opportunities Fund LP

Filing Under (Check box(es} that apply}): ] Rule 504 [ Rule 505 B3 Aule 506 O Section 4(6) O uLoE
Type of Filing: [0 New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuar

Name of Issuer {J check if this is an amendment and name has changed, and indicate changa.
Garrison Special Opportunities Fund LP
Address of Executive Offices (Number and Street, Clty, Stats, Zip Code) | Telsphone Number {Including Area Code)
1350 Avenue of the Americas, Suite 905, New York, New York 10019 (212)372-9500
Address of Principal Offices (Number and Street, City, Stats, Zip Code) | Telephone Number (Including Area
(it ditferent from Executive Offices) ppﬂg&s&pn
LB 4 [y g -
Brief Description of Business: investment Fund
2000 -
. i
Type of Business Organization
[ corporation & timited pannMS@NEEUTERs O othe
[ business trust [ limited partnership, to be form
Month Year
Actual or Estimated Date of Incorporation ar Organization: I 0 3 | | 0 7 I Actual {7 Estimated

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

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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 15
U.S.C. 77d(6).

When To Fila: 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 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 Street, 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
photocopies of the manually signed copy 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
thereta, 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 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 Unitform 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 mads. I 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 accordance with state law. The Appendix to the notice conslitutes a part of this notice and must

be completed.
ATTENTION

to tile the appropriate federal notice will nat result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on the filing of a federal notice.

Persons who respond to the ¢ollection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn 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 partners of parinership issuers; and
+ Each general and managing pariner of partnarship issuars.

Check Box(es) that Apply: [ Promoter [ Beneticial Owner [0 Executive Officer [ Director B General andfor Managing Partner

Full Name (Last namae first, if individual): Garrison Special Opportunities GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1350 Avenue of the Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Cfficer [ Director [ Gsneral and/or Managing Parner

Full Name {Last name first, if individual): Stuart, Steven S.

Business or Residence Address (Number and Strest, City, State, Zip Code): cfo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

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

Full Name (Last name first, if individual): Tansey, Joseph

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply:  [] Promoter [ Beneficlal Owner B Executive Officer [ Director [} General anc/or Managing Partner

Full Name (Last name first, if individual): Chase, Brian

Business or Residence Address {Number and Street, City, State, Zip Code): ¢fo Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es} that Apply: [ Promoter B Benaticial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual}: Drawbridge Special Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46™
Floor, New York, New York 10105

Check Box(es} that Apply: [ Promoter Beneficial Cwner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Nama (Last name first, if individual): Blackstone Credit Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, Naw York 10154

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

Full Name (Last name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Codey}:

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

Full Name (Last namae first, if individual}.

Businass or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exscutive Otiicer O Director 1 General and/or Managing Pariner

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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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;

Each general and managing partner of partnership issuers.

+ Each beneficiai owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

DC-1225204 v5 0309097-00003

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

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

Check Box(es) that Apply; [ Promoter {1 Beneficial Owner [J 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 Strest, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner T Executive Officer {1 Director [0 Genera! 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 O Beneficial Owner ] Executiva Officer [ Director [ General and/or Managing Partner
Full Name (Last namae first, if individual):

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

Check Box({es) that Apply: [} Promoter O Beneficial Owner {1 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 Codes):

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

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

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

Business or Residence Address (Number and §lreel. City, State, Zip Code):

Check Box(as) that Apply: ] Promoter {7 Bensficial Owner [ Executive Officer O Director ] General and/or Managing Partner
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{Use blank sheet, or copy and use additional copies of this sheet, as necassary)

B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?.......ciie e
*Subject to decrease by the General Partner, Garrison Special Opportunities GP, LLC in its sole discretion

Oves B No

2,000,000"

Does the offering permit joint ownership of a single UNIL? ... B yes [No
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 NA
oHering. 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 mare than five (5) persons to be listed are
associated persens 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)
Businaess or Residence Address (Number and Street, City, State, Zip Code}
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check individual States)........c.ccocovv [ Al States
OAg Okl Owmzr OwR Owcal Ofcol Ocn Ope Oocl OFd OeA OmMr OO0
Oy Oev COpa Owks] Oyl Qra OmMel Omo) OmMa; O OMN] COMs) OiMO)
O OmE OmNv OwH Omg O OWNy] OWe) Owop OeH Ok O©OR [PA]
Owmry Cisc) Osoy Oy Omxa Oun Orm Oiva) Owa) Owvl Owr Owy] O[PA)
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 STALES)........ccvivririeeresie i e [ Al States
O(al O,k Oiaz) OmA Owca Owco Qen Ope Opc OrFg Oea Orn e
Opy Oomn Ocea Oksl OKyvl Owra Ome COMo] Omap M) O N Oms) O0{MO)
Omr OME Oive OINH OWNg O 0Ny OwNe) ONol OfeH) O©K) O R O[PA)
Omy Oiscl Oispp OoN Omrxy Cwn Ot Owvar Owal Owvy Owe Owy) OIPR]
Fuli Name {Last namae first, if individual)
Business or. Residence Address (Number and Straet, 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)............cc.co i O All States
DAy Omk Ol Omre OwA Ocol Orn Ome Opc OFy Oea Omn 0o
O O Opa Ors) Oy A OmeE Omop OmMA O OmaN Oms) O MO)
OmT OMNeE Omnvy OwH Ongg Oy BNy Oine) Ol OoH O©K O©R) OPA)
Omy 0Oigsc] Osoy Oy Ooxe Ownn Owt Owva) Owa Owvp Own Owy) CIIPR)

{Use blank sheet, or copy and usae additional copies of this sheel, as necessary}

DC-1225204 v5 0309097-00003
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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 total amount already
sold. Enter “0" if answer is “none" or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the armounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DI e oot teie bt seat s emt et e et et e ase s et e s sen s teeae e g eet s n Rt e s R £ emerR e snerE e RSO sa A s et e s st et e e e b nnnne 3 $
Equity ... $ $
[ Common O Preferred
Convertible Securities (INCILZING WAITANES) .......ov..erovicerecsrerreseesnesesessessrssecersoseseossescssssenecisns 9 §
PANEISHID INEBIBSES c.....cveveirererreseerersesersrescesssesresesteraceseareseesomees crbe cbabi st bt sbsnbsbsnsstasbasbab et enssnsen $ 500,000,000 $ 429,292,000
Other (Specity) ) SRR SURTRURRUR $
TOAL e eeeee et e s aeac s aeae e e rn e n s et $ 500,000,000 $ 429,292 000
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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEM IMVESIOS ..vcvveireretrreesrstresresssetessssssssasaseeasesssnsssssesessrasseessssssss seabssnasstrmsssssnssinsrnsnns 70 s 429,292,000
Non-accredited Investors .. Cerehteree i e raS I brr YR rre T p raggat et b eh et eene s mne e rearesanenaet sbebas st sia s s bian N/A S N/A
Total (for filings under Rule 504 only) N/A S N/A
Answer also in Appandix, Column 4, if f|||ng under ULOE
3. I this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Oftering Security Sold
LS T0 R0 U O SN N/A $ N/A
REGUIBLIGN Ao ettt ittt et e b e e bbb e e bR se g S8 et e b N/A 3 N/A
Rule 504 N/A $ N/A
o= [ OO OO OO O PSP N/A $ N/A
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 expenditurs is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AGBNES FEBS....... ecnreceerssseeereneseresmsereeseesssssesssssst st sssasss s ssssrssssssssssssensssssasssssnessenss () S
Printing and ENGraving COStS......e.umrmmrmrmririermmessreceseesessessssesmessmsesesceseseeseisesssssssssississsssissssssssssssnnsnss 1] $
LBGAI FOBS. .. .cvveeerveeeesseeessssssessssssss s ssas s sansss s sssss st seass s nnesssenesensessnsssecnesniisessssrnss B0 $ 14,105
ACCOUNTING FBBS .....vvevivvoeerienseeesessesiesesissass et setosssssessesestosssbas b eas s b e ae st st st s s O $
ENGINEBTING FEBS....vvicireeriinrassrssrasssrrsisssmasssssn s sessrasssrerecusssseesssiatbestssssssssssassisnsassssssssssssssssnsiene 1 $
Sales Commissions (specify findars' 1888 SEPArAIElY)........ccvrvrererrerrrere e remreeresstsissscsssssessessienaessenionees L) S
Other Expenses (identity) ) J U PTURUPURRRNRN O $
TN . euveveseeseseessseeoisme it sae s emsmeattsmsasassretbeseseAshsaae b e Aeas s e asnE e et e e R e eSO R Rt gt na et et anne s 14 S 14,105
50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Pan C~
Question 1 and total expenses furnished in response to Part C—Question 4.a. This differenca is the ¢ 499,985,895
“adjusted gross proceeds 10 the ISSUBE." ... e

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 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 te the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Balanios AN fBBS ........occoceii ettt ettt r e e e eee e ens O $ a $
PUTCRAse Of 181 BS1ALO .....ooveeii ettt et b s b st b e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of ptant buildings and facilities.................c.ccocovvvren. dd $ (| $
Acquisition of ather businesses (including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE t0 8 MBIGBT....cc.o.ieeeeieeiieeiien s iesree s et srsbr bbb s asb e s ereresrssmssssns s O $ a $
Repayment of indeBtedNBSS......o.o.ociviioooeeeeseris it tb e ] $ O s
WOTKING CAPIAN ... .....ocvvireeeeeces ettt rsb bbb st O $ B §$ 499,985,895
Other (specify): O $ 3 $
: 0 $ o s
COMIMIN TOAIS .....ece et erets ettt sttt ee st enes e eemesasns e sesee s s e s saesaes Cl $ g 8 499,985,895
Total payments Listed {column totals added) ... & $ 499,985,895

~D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the folfowmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities a xchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ¢f msoz

¢

Issuer (Print or Type) Signalure \_/‘\/\/ Date '
Garrison Special Opportunities Fund LP February 23, 2009
Name of Signer (Print or Type) Title of Signer ( nt or Type)
Brian Chase Chlef Financiai Officer
ATTENTION

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

6of6
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. : ' - E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? .................. rervenneeneeneen: L] Yes ] No
| See Appendix, Column 5, for state response,
' 2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
i (17 CFR 239.500) at such times as required by state law.
| 3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signad on its behalf by the undersigned duly
authorized person.

4
Issuer {Print or Type) Signature [ Date
Garrison Special Opportunities Fund Ao S February 23, 2009
Name of Signer {Print or Type) Title of Signer (Print pr b})e)- -
Brian Chase Chlef Financial Offi rer

Instruction;

Print the name and title of the signing representative under his signature for the stale portion of this form, One copy of every neotice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Tof 9
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1}

Type of investor and
amount purchased in State
{(Part C —Item 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Common Limited
Partnership Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$3,500,000 0

%0

AR

CA

$500,000,000

$17,650,000 0

S0

co

CcT

$500,000,000

$8,250,000 0

$0

DE

DC

FL

$500,000,000

$4,650,000 0

$0

$500,000,000

$4,500,000 0

50

MD

MA

MN

$500,000,000

$36,000,000 0

$0

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$16,000,000 0

50

NM

DC-1225204 v5 0305097-00003
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' APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanafion of
investors in State offered in state Amount purchased in State waiver granted)
. (Pan B - Item 1} {Part C - Item 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 28 $207,482,000 0 30 X
NC X $500,000,000 1 $2,000,000 0 $0 X
ND
OH
0K
OR X $500,000,000 2 $25,000,000 0 50 X
PA X $500,000,000 1 $1,000,000 o $0 X
RI
sC
SD
TN X $500,000,000 1 $10,000,000 0 $0 X
™ X $500,000,000 1 $38,160,000 o $0 X
ur
vT
VA X $500,000,000 3 $19,000,000 0 $0 X
WA X $500,000,000 2 $35,100,000 o $0 X
wv
wi
WYy
FN X $500,000,000 1 $1,000,000 0 $0 X
END
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