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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: February 26. 2009

"~ Estimated average burden
-"QQ -~ hours per response......16.00

FORM D P‘-'%OC‘:@U’"

U SEC USE ONLY
NOTICE OF SALE OF SECURITIES . ), 10%‘3 Prefix Serial
PURSUANT TO REGULATION B, [N = |
SECTION 4(6), AND/OR r,\}'ﬁtx:pms RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION T)@”‘.%Q?‘A Ni=
AN
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) Se_(fﬁU“

Participating Shares in Archview Credit Opportunities Master Fund Ltd. .
Filing Under {Check box(es) that apply): ] Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) [J ULOE FEB 1 0 Lﬁﬂg
T { Filing: [ New Filing L1 yment

A. BASIC IDENTIFICATION DATA
1. Enter the infonmation requested about the issuer lﬂw
Name of Issuer {[J] check if this is an amendment and name has changed, and indicate change.)
Archview Credit Opportunities Master Fund Litd.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {including Arca Code
¢/o Archview Investment Group LP (212) 728-2500
70 East 55th Street, l4th Floor

New York, NY 10022
Address of Principal Business Operations (Nwmber and Street, City, State, Zip Code) Telephone Number {includi
(if different from Executive Offices)
09003386

Brief Description of Business
Private investment fund
Type of Business Organization i .

O corporatien [Jtimited parnership, already formed
& other (please specify): Cayman Islands exempted company
[ business trust CHimited partnership, to be fonned
Manth Year
Actual or Estimated Date of Incorpoation or Qvganization: E]Zl Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for Stale:
CWN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &1 seq. or 15 US.C.
72d(6).

When To File: A notice inust 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 ar, if received nt that address efter the date on which it is
due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File; LS. Securities and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C, 20549,

Copies Required: Fiyg{3)copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not inanually signed must be
photocopies of the manually signed copy or bear typed or primted signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
infonmation 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 1o indicate 1eliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonn. Issuers relying on ULOE must ile a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 1o 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 constitutes a part of this notice and must be completed.

ATTENTION

Failure to {ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the approprizte federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federnl 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
validt 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 dispesition 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: [Promoter [ Beneficial Owner [ Executive Officer  (J Director

(J General and/or Managing Partner

Full Name (Last name first, if individual)
Archview Investment Group LP

Business or Residence Address {Number and Street, Cirty, State, Zip Code)
70 East 55th Street, 14th Floor, New York, NY 10022

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner ] Executive Officer Director

(1 General and/or Managing Partner

Full Name {Last name first, if individual)
Humphrey, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Archview Investment Group LP, 70 East 55th Street, 14th Floor, New York, NY 10022

Check Box(es) that Apply: [OJPromoter [} Beneficial Owner  [] Executive Officer  [X) Director

& General and/or Managing Partner

Full Name {Last name first, if individual)
Jacob, Jeffrey S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Archview Investment Group LP, 70 East 55th Street, 14th Floor, New York, NY 10022

Check Box(es) that Apply.  [[JPromater [ Beneficial Owner  [[] Exccutive Officer Diractor

B4 General and/or Managing Partner

Full Name (Last name first, if individual}
Bashforth, George

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples Finance Limited, PO Bex 1093, Boundary Hall, Grand Cayman KY1-1102, Cayman Islands

Check Box(es) that Apply: (IPromoter [ Beneficial Owner [ Executive Officer Director

O General andfor Managing Partaer

Full Name (Last name first, if individual)
Shakespeare, Jess

Business or Residence Address (Number and Street, City, State, Zip Code)
v/o Maples Finance Limited, PO Box 1093, Boundary Hall, Grand Cayman KY1-1102, Cayman Islands

Check Box{es) that Apply: [JPromoter [X) Beneficial Owner [ Executive Officer [ Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Archview Associates L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Archview Investment Group LP, 70 East 55¢h Street, 14th Floor, New York NY 10022

Check Box{es) that Apply: [ 1Promoter [[) 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

(] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this OffEHNET ..o

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wiil be accepted fromn any individual? *Subject te the discretion of the Fund............ccovvvivnnns

3. Does the offering pennit joint ownership of a single unit?................

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of sccurities 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,

Yes No
O ®
$ 2,000,000*
Yes No
b |

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 Solicil Purchasers
{Check "All States™ or check individual STBIES) ... eevcnrnririrnrre e vass s sssssensersess srassssstasssssnenenens L A StALES

{AL]  [AK]  [AZ]  ([AR]  [CA]  [co]  {CT]  [DE]  {DC} [FL]  [GA]  [HI] (D]

(L} (IN) [1A) [KS]  [KY]  [LA]  {ME} [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE]  {NV]  [NH] [N (NM] - [NY]  [NC]  ND]  [OH]  [OK]  [OR]  [PA]
[RH] IS¢] _ (SD)__ [Ny (TX] (M) 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 individual S1AIES)..........c.oeivvererensreerenrirssrsessrassss s s sesserssassensesssssssssassarssesmsamesensensasseseerens L) 11 Stales

[AL) [AK]  [AZ] [AR] [Ca]  [CO}  [CT) [DE] {oC] [FL) [GA]  [H] {ID]
(1L [IN] (1A] [K5] [KY}] LA [ME]  [MD]  [MA]  [MI] [MN]  [M5]  [MO]
[MT]  [NE] [NVE [NH]  [N]] [NM]  [NY]  [NC]  (ND]  [OH]  [OK]  [OR] [PA)
{RI] {sq] [SD] [TN] {TX] [un [vTj fva)  [WA]  [WV] [wI) (W¥Y] [PR]

Full Name {Last name first, if individual)

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

Mame of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Puichasers
(Check "All States” or check individual SERESY ..ot e cerimrese ittt s smssms st e sarsssssoseneeseemeneenne ) 1] S1O1€5

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO] [CT]  [DE}  [DC]  [FL) [GA)  [HI) {0
[iL} {IN} (1A] (KS]  {KY]  [LA]  [ME] {MD] {MA] [Mi]  [MN] [MS]  [MO]
[MTI  (NE]  (NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  (PA]
[RI) (S€] (SO} | [UN]  (TX]  [UT] _ [V¥] [VA] [WA} _[wv] Wi [wY] [PR]

{Use blank sheer, oy 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 securitics included in this offering and the total amount alveady sold. Enter
"0" if answer is “none” or "zcro.” 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 [Ofreferred

Convertible Securities (including WaIANIS) ...vvceveercerereimrn s eer s e ies s ssrans

Partnership Interests.......ooveevceveveceicvvc s
Other {Specify) Participating SBares ...ttt sttt et s e mensananses
TOURL .. cvervtrms e rare s seseesesenne e e en e rersas e e ses e ene s et et v 24 REE 442 TSR A ERE 14 Bt e eme AT RS S bbbt ron
Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-aceredited investors who have purchased securities in this offening and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar aimount of their purchases on the total lings, Enter *0" if
answer is "none" or "zero.”

Non-pccredited INVESIONS ... e
Total (for filings under Rule 504 0nly). oot rcamar s e st s
Answer also in Appendix, Coluinn 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 305, enter the information requested for all securities sold by

the issuer, o date, in offerings of the types indicated, in the twelve {i2) months prior to the first sale of
securities in this offering. Classify secunities by type iisted in Part C - Question 1.

Type of offering

TOLAL ..ot e et or s vresee ettt e et sea st s e ho e r et s by et e e e A eRe e eA b eR e apasany reR et e Re Rt estrg tranene enrepinn

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounis refating solely 10 organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

TranSTer ABENUS FEES ..ot iy b er s e en A e bt e b oo e er e s
Printing and Engraving COST8 o o st i bbbt vere st ass e st e s et e r e st
Legal Fees oo

ACCOUNTING FEES...iviiiiiceci i sssarss et s s e ramssesennis
Sales Commissions (specify Tinders' fees SEPAIIEIY ). ...t b e s s
Other Expenses (HIentify ) v et e v e g s s e

TOMRL et ceme et e v rea e e e e a AR Rk e eee bR R4 42 ek sa e ss et s ane ensen eaeaneererere revnerannes
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Aggregate Offering
Price

Amount Already
Sold

s

5

§

$ 1,000,000,000

§ 120,000,938

§ 1,800,000,000

$ 120,000,938

Number Investors

Aggregale
Dollar Amount of
Purchases

§ 120,000,938

5

$

Type of
Security

Dollar Amgunt
Sold

“r o | em e

ROOODOD®ROO

3

s

$ 110,000

s

3

5

5

§ 110,000




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

4, b. Enter ihe difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in responge to Pant C - Question 4.a. This difference is the "adjusted gross proceeds to 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 for any purpose is not known, fumish an estimate and check the box to the
tefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

SAlAITES AN FRES ..ooei i ror et s ars e at s n P s b s s s bt sae 1 P41 4P S oA et eans FS P 444 s ehnn s b e bAm e ees e e nataran

PUrchase of 1eal 651818 ... e e regeerser e pnramae
Purchase, rental or leasing and installation of machinery and equipment..... .o iisr e v
Construction or Ieasing of plant buildings and faellities, .o e

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
pursuant to a merger}

Repayment of INQebICANESS ... oo s et rrare e ses o en s st e er R s et nee oo
WOTKENE COPHAL ... coeviriiiiet ittt b bbb et bbb a3 b4 b e bS8 bt e P b b st eE b

Other (specify): lnvestments In securities and expenses necessary, convenient, or incideantal thereto,

Colurnn Totels.......coooevieriiermememiiinace
Total Payments Listed (column totals added).........cooooccmveinenns

$ 999,590,000
Payments to
Officers, Directors,
& Affiliates Payments To
Others
s s
as Os
s 0s
s as
Os 0s
s Os
Os Os
Os < § 999,890,000
s R 5 999,890,000

& 5 999,890,000

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission. upon written request of its staff, the information fumished by the issuer to any

nan-zceredited tuvestor pursuant o paragranh (b)(2) of Rule 502,

Issuer (Print or Type} Signature Date
February

Archview Credit Opportunities Master Fund

(3 ,2009

Ltd, ? Qg
Name of Signer (Print or Type) Title ofSigner (Print or Type)

Jeffrey S. Jacob Authorized Person

{Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION
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