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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
hours per response. . ...... .. 4.00

~ 'f_']

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

+ewie Of Offering { [[] check if this is an amendment and name has changed, and indicate change.)
Privale Placement of Limited Partner Interests of Maranon Mezzanine Fund, L.P. .
Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 {7] Rule 506 [ ] Section 4(6) [ | ULOE  Hegdl]

Type of Filing: [] Mew Filing Amendment ggé}?o}; ﬁé

g
A. BASIC IDENTIFICATION DATA r [P
5V 20z
1. Enter the information requested about the issuer ik
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) %hgmngt )
Maranon Mezzanine Fund, L..P. 7 noon‘ Do
Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number (Includﬁ:‘i;’Arca Code)
Cne North Franklin Street, Suite 2700, Chicago, IL 60606 (312) 646-1200
Address of Principal Business Qperations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization P
[ corporation limited pannership, already formed [[] other (please specify):

[ business trust [] timited partnership, to be formed M g R l ﬂ 2[][]9
P 1
Month Year hvl
Actual or Estimated Date of Incorporation or Organization:  [(J[5] [O17] ] Acwaal 7] Estimated THOMSON REUTERS

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temperary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may fle in paper format an
initig} notice using Form D (17 CFR 239.500) but, if it does, the issuer musi lle omendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on on exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢1
seq. or 15 U.S.C. 77d(6).
When To File: A nolice musl 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 Siates registered or certifled mai) to thar address,
Where To File: U.S. Securities and Exchange Commission, 100 F Sweel, NE., Washinglon, D.C. 20549.
Copies Required: Two {2) copies of this notice must be Nled with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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 therewo, the intormation 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 lederal filing lee.
State:
This netice shall be used 10 indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopied this form, Issuers relying on ULOE must file a separate notice with the Securilies Administrator in
cach siate where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
lee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The
Appendix (o the notice conslitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin 2 loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a currently valid OMB
conirol number.




A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: z] Promoter D Beneficial Owner |:| Executive Officer [:| Director m General and/or
Managing Partner

Full Name (Last name firs\, if individual)

Maranon Mezzanine GP, L.P. {(General Partner of the Issuer)

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

One North Franklin Street, Suite 2700, Chicago, 1L 60606

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

Full Name (Last name first, if individual)

Maranon Capital Ultimate General Partner, LLC {(General Partner of the General Partner of the issuer)

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

One North Frankiin Street, Suite 2700, Chicago, IL 60606

Check Box{es) that Apply: Promoter B Beneficial Owner E Executive Qfficer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gregory, L. Thomas

Business or Residence Address (Number and Streel, City, Stale, Zip Code)
One North Franklin Street, Suite 2700, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Larkin, tan M.

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

One North Franklin Street, Suite 2700, Chicago, IL 60606

Check Box({es) that Apply: [ Promoter [} Beneficial Owner [ ] Executive Officer [] Director [ General andfor
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 {71 General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, Stme, Zip Code)

Check Box(es) that Apply: [ ] Promoter [} Bencficial Owner [] Executive Officer [[] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Usec blonk sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng? ....ovceiviriiciccnne YE; g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cooiiiiircconcccrersrsecerccesieciions 31 ,935,779.82"
Yes No
3. Does the offering permit joint ownership of a Single UNIt? i 5}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for selicitation of purchasers in connection with sales of securities 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.

Full Name (Last name first, if individual)

Mallory Capital Group, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)

19 Old King's Highway South, Suite 14, Darien, CT 06820
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individUal SLALES) ..ottt s s e st s e saa b st s aas st s b s aarar i All States

(a] fak] [az] {aR]
o) 0O [Oal (kS
] [me] v EE
(] [scdl [sp] [

HERE
HElElE)
S EEE)
FJElElE
ElElElE
EIEIElE)
ZRIEIE)
ElRIEE
EIEIElE)

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 Solictted or Intends to Solicit Purchasers

{Check “All States” or check individual S1alEs) ..o e rrerrese e et eny .. ] All States

(a)  [ad [az]  [ag]

FlElEl
Bl ElEl
elElEl
RE]E]
HElRIR)
A ElElB)
HlEIEIR)
53
ElElsiE]
ElelElE]
ERIEIE!
ERIEE
3131313

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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) ............... et s areranabee e ] Al States

farl [ca) [cod [ [eE]l [nd
ksl k) [al [ME (Mo [Mal
il [l v Ny [d [nol
o [xd G G (val  (wal

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

el Bl ElE]
A EElR
dl21313
EIEIEIE
= RIEE)
ZBIE)E
181513

* The General Partner reserves the right to adjust the minimum participation. dof9




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

3

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo rreenererererns et a e rseen s eon 50 s0
[ Common [] Preferred

Convertible Securities (InCluding WartantSs) ......cc.ceceeiiinnicveceeeiiniinnirsecsssrsss s ssessetssssssrasessesasssssssreass $0 $0
Partnership INIEIESES ...vvvvrconeceninieissserenmesenssesssassssnes et s s e $.250,000,000  $ 87,750,000
Other {Specify } ettt et bbbt bbb e e 30 $0

TIOMA] ovteeceeet ettt beeesebr s eees s 5 e $ 250,000,000 §_87,750,000

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

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
Accredited Investors ........cccoeovvveeericeeece e JUU ettt 7 $ 87,750,000
NON-aCeredited INMVESIOTS .oocviiirieeecetee et emees e emeen s eenene e NIA $ N/A
Totat (for filings under RUle 504 on1Y) ..ot semssseenvessenennsasereenenenens NP SN/A

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

Ifthis 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 Dollar Amount
Type of Offering Security Sold
REGUIAHON A L.oviiiiiiiiiiiie e et e e et seeamemseness s sosnssssneessrsronnsesne T $ N/A
RUIE 504 .ot ertee e e e e et ataearsaeaas ae vt e s it s et e s meenessesssssmssenrsanssnseeneansoneee_IIEY $ N/A
TOA L e e e e e st s st e ra $0

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 insurer.

The information may be given as subject to future contingencies. !fthe amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TransTer ABENITS FEES oottt eeet et ettt et see et pasmg ot s e s s o emes b et re s set e eeaemrenas e e e aeanemreen $0
Printing and ERZraving COSS. ... ceeeeeeeeectiseeeeee et et eeesesaesesc st esssassessesesasseassssans st anesbensntesessanssensssemsansnees $.20,000
LEAN FEES vvvviiriaeecintresetnsieassesescememe s e sem et sesasaeessessseessmssssses s e sssseeesme e ss s sanss et es st eensneerseeeesemeseeeareeetaen ¥/ 5500000
ACCOUNEINE FRES 1ottt et seaas bt e sa s trerast s b e s e a1 e et ram gt b saeasbasss et b et eseneantsaaben = $.30,000
ENQINEEIING FEES .ovvvevitiriviiaerr e seennseiesesssrss e snst st b st esssness st be s basssssatsbasteiessmmaneenbens ¥ %0
Sales Commissions (specify finders’ fees separately). S K $0
Other Expenses (identify)Startup fees, postage, travel and general fund raising expenses $_200,000

TORBL correecer ittt e et sesna e s eeeasesensese s essmsanreeas et st seenssenaetaes s ennstnset st eat et on st anemsnnr s et anens

&

*The General Partner reserves the right to offer a greater amount of limited partner interests.

40f9
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds (0 Lhe FSSUBT.” ......cviiiiircccinnrr et ies st aren s ooy rs s et b e ssems st aasees $.249,250,000

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the lefi 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALANES AN FEES L1veiceere s seesies s ess s sttt eensecssnnnenes (] 3 204000, 000 $0
Purchase 0f real eS1a1€ ..o ] 3.0 A0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL 1..c.vriivesieenrerees et ire s e b ercesses et sasssssessareass b s sbtssassas et sbsssss st seassnsas st ssnssssssssssnsrnssnnsses of] 3.0 /130
Construction or leasing of plant buildings and facilities .........cmmivimreeen. ff] $.0 430
Acquisition of other businesses (including the value of securities involved in this
offering that may be vused in exchange for the assets or securities of another
TSSUET PUTSUBNT 10 8 IMIETBETY covecereteteese e ecaearesesesasetsese s seesares e eese s bonmesasns sheeeees s besasbsst bbb s s a0 50 $.220,000,000
Repayment of indebtedness ................... OOV DOV PP PRRUTON -[A3%0 50
Working capital.....ccccvniiccrmmniiiiinn LrevesTsaenererea ARt ate e reeEet ettt ek ta b et s et et r et en s %0 (7] $.4,250.000
Other (specify): %0 [A$0
....... 30 7130
COIUMN TOUALS 1ovvvecereviiecsevrrrresrerereseerererssne s sersaes e sene e seb s s e ere e ce et s s seaemn e s e e e e e semeiiants /525,000,000 [A$224,250.000
Total Payments Listed (column totals added) ... s e e [ §.249,250,000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature conslitutes an undertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upon written request of ils 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
. T — T
Maranon Mezzanine Fund, L.P. <]l — e— Februarye?< 2009
Name of Signer (Print or Type) Title of Signer {Print or Typ
L. Thomas Gregory Authorized Person
v
ATTENTION

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

50f%
*EEstimated aggregate amount for the first five years; thereafler the Issuer shall continue to pay management fees.



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCT TULET oo et e se e e e e e b e s bre e b A0 0 o h e b s s s rsrma s sb b abe s sins 0 x

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 (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 1o be entitled to the Uniform
limited Offering Exemption (ULQE) 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 signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type}

Maranon Mezzanine Fund, L.P.

Signature 2 Date
//)‘—‘:3% February 2%, 2009

Name (Print or Type)
L. Thomas Gregory

Title (Print or Type) / o
Authorized Person
7

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice 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.

60f9



~ APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)"

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted}
(Part E-lItem 1)

*The General Partner reserves the right to offer a greater amount of limited partner interests.

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X |mampnmes o 50 0 50 L__IIl.X

AK | Y |ommmamponma g 50 0 X/
Az | X |mmmmponee 0 0 0 |3
AR [ X e 0 0 $0 [X]
cA S |mommmmmnms | 50 50 X
co X |t $0 $0 X
cT [ X limesomomonims o 50 0 30 L LX]
DE | P e P $0 0 $0 L L X
DC X |mesmnmonim | $0 0 $0 [ X
FL | X[ $0 0 $0 12X
GA X e $0 0 $0 L IO
| [ X iz o $0 0 50 L]
ID X [mmiisr== o $0 0 $0 [ 11X
I [ X Jwsmameme= |o 50 0 %0 | X
x [ X [emmmm= o 0 o 5 X
[ JEX o= o 50 0 50 ___J|LX]
ks [ [ X sz o 50 0 $0 X

KY S urnsomomonime | o $0 0 50 X
LA | X zemmmeme ™ 0 0 0 __J|LX]
ME X s $0 0 50 X

MD 1| X [nsmmomgonime | 0 50 [ X
Ma | T X e 50 0 L X
MLl X e o 50 0 s0 _ITX

MN J[z s $0 $0 I X
MS X e o $0 50 [ X

Tof9




APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2)" (Part E-Item 1)

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO N $0 0 $0 X
MT | X [ezmmensms | g 50 0 50 LI X

NE P L | $0 0 $0 X
NV I X[m0 50 0 $0 [ 1|3
NH | X[m0 $0 0 $0 Il X

N W s 0 0 50 1L X
NM I i P $0 0 $0 [ I
NY PO o $87.750,000 0 $0 l |
NC T |, 0 o 50 ]
ND [ X [rmamaror=e 1o $0 0 %0 ]
OH N 0 0 $0 [ [ X]
OK X R g $0 0 $0 [ N
or [ X rmsmmmene [ 50 0 0 [ X
PA T [ 0 0 X]

RI X [ 0 0 $0 | X
sC | X reiaeen== o $0 0 $0 { X _|
SD [ X | ammmmeme 1o 50 0 0 e
TN 1 X | iz o $0 0 $0 [ X1
X [ Y| iirm= o 50 0 50 X
uT [ | ausmmmmnme o $0 0 %0 X
vT Mmoo $0 0 $0 | R
VA [ X i 1o 50 0 50 | =1l
WA X S o $0 0 $0 | 11 X
WV J RO E I $0 0 $0 I | [ X

wi X e 50 0 50 LI X

Bof9
“The General Pariner reserves the right to offer a greater amount of limited partner interests,




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)*

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY >< e s g $0 0 $0 X
PR || W | 0 0 50 ]

*The Genera! Partner reserves the right to offer a greater amount of limited pariner interests.
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