FORM D (11 ¢330
UNITED STATES  __DMAAPPROVAL . oo
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

. ires: . 2
Washington, D.C. 20549 EE;]::;TJ:S::? tfufrdec:nm

hours per response......15.00

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, 37 [
SECTION 4(6), AND/OR DATIE RECEIIV ED
UNIFORM LIMITED OFFERING EXEMPTION
PRQCESSED
N.am_c of Offering ((J check if this is an amendment and name has changed, and indicate change.) T SS SEC Mail prooessing
Limited Partnership Interests in Baupost Value Partners, L.P.-11 N

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 ] Rule 506 [ Scction 4(6) [J ULOE
e i X

A. BASIC IDENTIFICATION DATA

ELFIT

1, Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has ¢hanged, and indicate change.) :

Baupost Value Partners, L.P.-11 ‘Nasnmgton' Dc
Address of Executive Offices  {Number and Street, City, State, Zip Code}) Telephone Number (including Area Code) T

¢fo The Baupost Group, L.L.C., 10 St. James Avenue, Suite 2000 (617 210-8300

Boston, MA 02116

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
Private investment fund

(3 coporation Btimited paninership, already formed

m——— s ——— ||

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) e1seq. or 15 U.S.C.
T7d(6}.

When To File: A notice mus! be filed no laler 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 daie on which it is ’
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to Fife: 1).5. Securities and Exchange Comimission, 450 Fifth Sueel, N.W., Washington, D.C. 20545.

Capies Required: Five (5) copieg of this notice must be filed with the SEC, one of which 1nust 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 infonmation requested. Amendments need only repon the name of the issuer and offering, any changes thereto, the
informatton requested in Pait 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 teliance 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 s1ate where sales are to be, or have been
made. if a state requires the paynent 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 2ccordance with siate law. The Appendix to the notice canstitutes & 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 u federal notice,

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X 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 disposition of, 10% or more of a class of equity securities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

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

The Baupost Group, L.L.C.

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

10 St. James Avenue, Suite 2000, Boston, MA 02116

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

Baupost Partners, L.L.C.

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

10 St. James Avenue, Suite 2000, Boston, MA 02116

Check Box(es) that Apply: {IPromoter [ Beneficial Owner  [] Executive Officer  [] Director ) General and/or Managing Partner

Full Name (Last name first, if individual)

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

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

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

Check Box(es) that Apply:  [_JPromoter [ Beneficial Owner  [] Executive Officer [ Directar [ General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

t.  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 ULQE.

2. What is the minimum investment that will be accepted from any individual? *General Partner may accept investments of a lesser amount

3. Does the offering permit joint ownership of @ $ingle UNItY ...ttt ettt

4. Enter the infonmation requested for ezch person who has been or will be paid or given, directly or indirvectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa 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 Street, City, State, 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 SLALES) .....co.cv vt s semes et eeesbes e tessssesssnsesnssnssosenneennnns L Al StALES

[AL] [AK}  [AZ] (AR] [CA] [€O] [CT] [DE] [DC] {FL] [GA] (HY (o]

{IL} [IN] f1A) [KS] [KY] (LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE} NVl [NH]  [N]] [NM]  NY]  [NC) (ND]  [OH]  [OK] [OR] iPA]
[RI] {5€] ISD] (TN] (Tx] __[uUT] (V1] [va] [WA] fwWv] [wi) [WY] [PR]

Full Name (Last name first, if individual)}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INGIVIGUAL SIAIES) ... ceverirsr it rmsstim e ses s e seseese s smssesssmsomsemse s snsssssessenessessenennnnnee L) Al StateS

[AL] [AK] [AZ] [AR] [CA] [€O) [€T] (DE] iDC] (FL] {GA] (H] (ID]
(1] (N (1A) [K5] [Kyj  [LA] {ME]  [MD]  [MA]  [MI]] fMN]  [MS] [MO]
{MT]  [NE] {NV] [NH]  [N]] [NM]  [NY]  (NC] (ND]  [DH]  [OK}  [OR] [PA)
[R] [5C) (8D) [} [TX} [ut] (V1] [val [WA] [wv] [WI [wWY] [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 Sclicited or Intends to Solicit Purchasers
{Check "All States” or check individual SIATES} ... vt enes et st sassessss st soassese e resssssesssssessenseneneeceeeneee L Al States

AL} [AK]  [AZ]  [AR]  [CA] [CO]  [CT]  [DE]  {DC]  [FL] [GA]  [H]) [iD]

{IL} {iN] (1A) (KS}  [KY] [tA]  [ME) [MD} {MA] [MI)  [MN]  (MS]  [MO]
{MT]  [NE]  [NV]  [NH}  [NJ] [NM] [NY]  [NC]  [ND]  [OM]  [OK)  [OR]  [PA]
[R1] IsC) [SD) [TN] ("X} (UT] __[VIT [VA] (WA] [WV] {wl] _[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 1otal 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 amounts of the securities offered for exchange and already exchanged,

Type of Security
Debt
Equity
O Common [JPreferred

Convertible Securities {iRCIAINE WAITARLSY ..ottt s aemr e e b va st b st bt et st e b a b st ee
PAItNership INIETESES ..ooviciii it ens s r s ss s s s e ras b s s s b be s et a e
Other (Specify)....

TOtAh.. oot R e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the nuimber of accredited and non-aceredited 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
wha have purchased secunities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none” or "zero."

ACCTEAIIEA IVEEIONS. cuievtieeiatiiriist s e e b b L4 b SRS TE £ E SRS A S SRR AR B R AT R0

NON-ACETEAIEE BIVESIOTS ...t et et s ettt st res e st s e erm e s eh e et s e s s h b eant st ar e srsneaoe

Total (for flings under Rule 504 0NIY). ..o s s vrsves samme s seresee e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all secunties sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Pan C - Question 1.

Type of offering

Rule 505,
Regulation A ..o
TOMAL. .. b ca b e e e ALk reetme sase snt o e e e ek cane A e AR e ene ek € s th £t

4. a. Fumish 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 infonmation may be given
as subject to future contingencies. |f the mmount of an expenditure is not known, fumish an estimate and check
the box to the lefi of the estimate,

Transfer Agent's Fees.........

Prnting B0 Engraving CO5IS. i iiciriirie ottt et imesassessss s rasns et s st ab1 a1 £ 144140 e o4 £ bt bobshi b b shes b bemns srameten
LERAE S ..ottt st sttt e et ettt e sae et eae e £ 42k £t £k s et et et eat e et em s bt sttt pane febemyanaran
ACCOUNEING FEES.cooiiiee et s b brE e bR bbb R R bbb ad b i b
B OO IR F 08 o oottt st rs et es et e ar s sm s e ses e asae s ses s ere ses et e 4 Eeb e sas et et et or s oA n b eaatet e snesr s e tan
Sales Commissions {specify finders' fees SePArALEIY) ... cc.e i ocevee et v i er s s s s s s e ren s rersavrnrens

Other Expenses (identify)...

TN et ettt st r e et et ee e st aa eSS bRt e s e e e Ser e ees s sea s h e seR e e e re e st en st s eme et e bt e
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Aggregate Offering
Price

Amount Already
Seld

5

]

$ 789,389,873

5 789,389,873

$

5

$ 789,389,873

$ 789,389,873

Number [nvestors

102

Agpregate
Dollar Amount of
Purchases

$ 789,389,873

5

s

Type of
Secunity

Dollar Amount
Sold

WA | |

oo0o0ooO®OO

3

5

5

$ 18,000
5

5
$

s
$ 18,000




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 Part C - Question 1 and total

expenses fumished in response to Pait C - Question 4.a. This difference is the "adjusied gross proceeds 10 the

issuer.” § 789,371,873
Indicate below the amount of the adjusted gross proceeds to the issuer used or propased (o be used for each of
the purposes shown, If the amount for any purpose is not known, fumnish an estimate and check the box to the
left of the estimate, The total of the payments listed must equal the adjusted gross procecds to the issuer set
forsh in response to Part C - Question 4.b. above,
Payments to
Officers, Directors,
& Affiliates Payments To
Others
SRIAMES MO FEES ... it viiirstrertrrs e s ssaris e vessems et bess smaeae s eeebs e s s s st s s ems s snm e e b AL B LIRSS S e a S Os Os
PURCTIASE OF TR ESLBLE ......oo..imreeeimieesicrin i eesaies st enb s bebebsabe b 20 st s s bt sns s e st s bRt s bms s re bt bbb Os Os
Purchase, rental or leasing and installation of machinery and equipment..........ccccoocoiimice e Os Os
Construction or leasing of plant buildings and facilities ... s Os Os
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 another issuer Os s
pursuan! to a merger} ..........
Repayment of indebtedness. Os Os
WOIKING GAPILAL...v.vcves s svensrsssresesnerssmms s es e bsesess s ensms st s e sas s e smsasssssensssessensssesmsesssesensssesseeiessinroneres |} 9 s
Onher (specify): Investment in portfolio securities and payment of fund expenses.
(specify): In . in p pay und exp Os & § 789,371,873
COMUITI TOLALS.....eeevveeiectcceecteactcm st ceeeeeeemceme e bemet e sa bt sesemessmcenes 4541282 ek b heEaaA P04 R e AP P eE B RO e semar et s et e e s Os (3 5 789,371,873

Total Payments Listed (column totels added)....................

B3 5 789,371,873

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized pesson. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumnish to the U.S. Securities and

non-accredited investor pursuant to paragraph {b)(2) of Rule 502, o

hange Commission, upon written request of its stafT, the information furnished by the issuer to any

Issuer (Print or Type)
Baupost Valae Partners, L.P.-11

Date

February /9 , 2009

Name of Signer (Print or Type)
Paul C. Gannon

Title of Signer (Print or Type)
Chief Financial and Administrative Officer

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

END




