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FORM D e OMB\—K‘P%OVAL
[ - UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:.........c.c..... February 28, 2009
. . Estimated average burden
SEC Washington, D.C. 205489 hours per forM.........o.eeeoiienes 16.00
2l Hiocessin, FORM D
Soion, NOTICE OF SALE OF SECURITIES SEC USE ONLY
- - PURSUANT TO REGULATION D, Prefix Serlal
2/77 Ly SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION T OATE RECEIVED
RTTRTRPS I I
Name of Otfering {0 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interasts of Yield Strategies Fund ||, L.P.
Filing Under (Check box{es) that apply): 1 Rule 504 [] Rute 505 & Rule 506 [J Section4{6) [ ULOE
Type of Filing: [ New Fiting Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Yield Strategies Fund Il, L.P. 09003543
Address of Executive Offices (Number and Strest, City, State, Zip Code) | Teiepnung mumuer yiciuuniy Miva vude)
2049 Century Park East, Suite 330, Los Angeles, California 90067 o (310)785.9755
Address of Principal Offices (Numbqr S Sier el itafe)zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)
Briaf Dascription of Businaess: Private Investment Gompany MAK U4 ZUUg
Type of Business Organization WN REUIERS
O corporation X limited pantnership, already formed O other (please specity)
0 business trust [ limited partnership, to be formed Limited liability compary
Manth Year
Actual or Estimated Date of Incorporation or Organization: r 0 | 6 1 L 9 3 ] (4 Actual (] Estimated

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 securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To File: 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 dua, on the date it was mailad by United States registered or certified mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion. D.C. 20549.

Copies Required: Five (5) coples 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
thereto, 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: Thera is no federal filing fea.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Examption (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 saparate notice with the Securities Administrater in each state where sales are o
be, or have been made. If a state requiras the payment of & fee as a precondition to the claim for the examption, a fee in the proper amount shall accormpany
this form. This notice shall be filed in the appropriate states in accordance with state law. Tha Appandix to the natice 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 federat exemption. Conversely, fallure
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 fsederal notica.

SEC 1972 (5-05)
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Persons who 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,

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, it the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vota or disposition 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 partnership issuers; and
Each general and managing partner of partnership issuers.

L N T 3

Check Box{es) that Apply: [ Promoter ‘ O Beneficial Owner [0 Executive Officer [ Director & General and/or Managing Parner

Full Narmae {Last name first, if individual): Wagner, John

Business or Residence Address {Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, Calitornia 90067

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

Full Name (Last name first, if individual); Camden Asset Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2049 Century Park East, Suite 330, Los Angeles, California 90067

Check Box(es) that Apply:  [] Promoter & Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Pariner

Full Name {Last name first, i individual): First Data Corp

Business or Residence Address (Number and Street, City, State, Zip Codas): 6200 South Quebec Street, Englewood, Colorado 80111

Check Box({es) that Apply: [ Promoter (<] Beneficial Owner [0 Executive Officer O Girector [0 General and/or Managing Partner

Full Name (Last name first, if individual): Racers, Serles 1998-P-10-3

Business or Residence Address {Number and Street, City, State, Zip Code):  c/o The Bank of New York, 5 Penn Plaza, 13" Floor,
New York, New York 10001

Check Box(as) that Apply: [ Promater [ Baneficial Owner ] Executive Officer {1 Director O Genera! and/or Managing Parner

Full Name (Last namae first, if individual);

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer 1 Director [ Generat and/or Managing Partner

Full Name {Last nama first, it individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [ General andfor Managing Partner

Full Name (Last name first, if individuat):

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

Check Box(es) that Appty.  [J Promoter [3 Beneficial Owner O} Executive Cfficer O Director J General and/or Managing Parner

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 Ownar [ Executive Officer [ pirector ~  J General and/or Managing Partner

{Use blank sheel, or copy and use additional copies ol this sheet, as necessary)
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8. INFORMATION ABOQUT QFFERING

1.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoue.ee O Yes No

Arniswer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......c.coo i $ no minimum

3. Does the offering permit joint ownership of & SINGIE UNI? .......ccvieiieaien s e st bt X Yes ONo

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remunaration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated parson 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. f mora 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)

Business or Residence Address (Numbaer and Street, City, Slate, 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)...........cueeiiic i e e e e e

Oy Omk O@rz Owes Orwea Owcol Owt Olee Oipel OFn OeA Ol Owo)
Om Oy Opa Oikxs) Oyl Ora Ome Omo) OMa) Oy OMN O [MS]) O MO
Owmm Owe OV OmHE Owa O Ot Ower oy Ow Okl QR OPAl
Oy Otgsc Orsop grN Oma Owm avn OwAl Owa) Owvl Ow) gwy) O(PAR)

[3 All States

Full Name (Last name first, it individual)

Business or Residence Addrass (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 States)........cooevivei i e s et e

Oy Omk Oz Ome Oicar Oco) Oen Owre doc Oy Owea OHl ol
O Oev QOpAl Oks) Oxv) Owa OmMeE) O] Oma) Oy BN O s O (MO
Omn Omer Onv OmH O O O] ONC) OWNop OfoH) 0Kl OOR] [(PA)
Owmy Osc Osso) OrN Aama Owon arn Ova Owa Owv) Ow] Owyl O(PR]

[ All States

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUAl STAtES). ........ceeiveiiin et bbb

Ou Ok Oz OmA Oical Ofcor 0w Omwe Oipcl OFg QA OrMHg O¢o)
Oy OoN Opa OKs) OKyl Ora OmMeE) Oo] Oma] Oy Oy sy 0J Mo
Omm Owe Onv: OWNH O Omv ONY) OWe) ane] O Ok OR O(PA]
Qmn Osc 0o 0N Omg Own Opn Owrva Owa Owvy O Qwyl O(PR]

[ Al States

{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 I

s

1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nona” or “zere.” If the transaction is an exchange offering, check this
box [ and indicata in the columns below the arnounts of the securities offered for exchange and

already exchanged. :
Aggregate Amount Already
Type of Security Oftering Price Sold
0= OSSO UUR TRV UUURURRRTRO | ]
O Common [ Preferred
Convartible Securities (INCIUCING WRITANS} .ov..eeieeiieiicreevtceee e es st erease e et v $ )
PANNArShID INEEIESES .. e ce e es ettt b s r bttt s sann et essensssme et sntsnemnanseane | B $
Cther (Specify} limited partnership interests $ 300,000,000 $ 12,798,977
TOAL ..o e s $ 300,000,000 $ 12,798,977
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 doltar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Armount
Invastors of Purchases
ACCTEAHEI INVESIOS 1.vvireneeeitieisneeere e etiteeeeeeseeeee st eaesneraresmentemneseeres et sanssenaeaamneseasesereeeseseesessane 21 $ 12,798,977
NON-BCCrETItBO INVESIONS ......cvoeeeieei it raras et e r e s s b ee e s e vas et absnere et e s asser 0 $ 0
Total (for filings under Rulg 504 0Ny ........ccoovvvreverieec v ssreres ettt n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rula 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.
Typas of Dollar Asnount
Type of Offering Security Sold
RIS 505 .u.tvorei e snesstnsscaceseest et nce e st sec e s ama g res s e b e g5t s s st em s s b s et an b s et nranbten n/a $ n/a
RAGUIBTION Aottt m s b et e b m s s e e st a e et s nia $ n/a
Rule 504 n/a $ n/a
TOMAL ..otk e e e bk SR e bt mne et bbb e n/a $ n/a
4. a.  Fumish a staterment 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 contingancies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.
TrANSIAE AGBNES FBES ..o irrrereet e e e s et ne b aesse e s s s sae b see s s s asae s smeas et beae et sesseteaesstonneninen 0 $
Printing and Engraving COstS... ..o it sreie st cee e eseaveensene e emseresnereesensareenssnsssrarenennors L) $
LEGAL FEES..vvrnennrevrecarinses e seressesee s aesseeseseans . B $ 88,776
ACCOUNUNG FBOS .....1rvvvovevevesovtses s rssssressssssssssssosssssrsssessssessrsssssaseesssssissoeesessecseessessesssessssorseessesseeones. L] $
ENQINEEANG FEES.....ovivereresisimasssvasesissessesessebsesssssas s s e eessesass esssassssenssrse resseass rmmesnenesssbromsssesasesosrensesones L) $
Sales Commissions (specify finders’ fees separately)..........cecceerireicreiieeistieeseeeeessieeeees e ceensneeenenns. L) 8
Othar Expenses (identify} . 3 $
T ..o cinte e e e bt R e b s ne s B b anaa e e rd ne e aen e s e e ennepatsrassnteneerernns | $ 88,776
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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 Part C—

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $. 299,911,224

“adjusted gross proceeds o the issuer.”

5 Indicate below the amount of the adjusted gross proceeds lo 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 to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Paymenits to
Affiliates Others
SalAres AN FEES .....c.vvvvr ettt et e O $ (] $
u
PUTChase of 18al BS1AL8 .......occ.ceiieec v tenae s et et eae s srann (| 5 O $ Y
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.............cccceccvveereeennen., a $ (M} $
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
PUFSUBNTL L 8 NBIGET....c.eee e ervisecisr st ssvasse s e ss st arssesstssssssesbesba et seesrebs sessseane O $ O $
Repayment of indebtedness ..o vivnnnncnecsenrcenn O $ O $
WOTKING CAPIMAL 1o oeceeeiteeeeeecsae oo ces s eeee e eeeseeesereeeresesseraeentsense o meeser s s O $ R $299,911,224
Cther (specify): 0 $ [} $
O $ O $
COMITIN TOAIS .v.ovvreeeersesereseeressesreseseessareosesessesseereessasssesssaressesemsastomeessesreens O $ ® $ 299,911,224
Total payments Listed (ColUmn to1als adUed) ...........ceeevrecrnceesirrnensiseessrnrs e K $ 299,911,224
.. D. FEDERAL SIGNATURE =~ ' .

This issuer has duly caused this notice to be signed by the undersigned duly autherized person, If this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to furnish to the U.S. 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.

lssuer {Print or Type)} Signature Date
Yield Strategies Fund I, L.P. /% February 20, 2009

Name of Signer {Print or Type) Title of Signer (F'ﬁnt or Type) Chief Compliance Officer of Camden Asset Management,

Maureen Ocampo L.P., General Partner of Yield Strategies Fund I, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1801.)
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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 MUIBT ... et s ae s e s et s b sem s e sae e st e naeae

cenviereeseennn L] YBS 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 O

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes ta fumish to the state administratars, 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 [imited 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 eslablishing 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) Signature Date
Yield Strategies Fund II, L.P. /7/ February 20, 200¢
Name of Signer {Print or Type) Title of Signer (Pn'nt/ or Type) Chief Compliance Officer of
Maureen Ocampo Camdaen Asset Management, L.P.
Lanaral Rartnar ~nf Yiald Qeteatanineg Eiaendll ) O

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.
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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
oftered in state
(Part C - Item 1}

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

Disqualification
under State ULOE
{if yes, aftach
axplanation of
waiver granted)
{PartE - Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

LP Interests

14

510,201,439 0

50

co

CcT

DE

LP Interests

$341,776 0

$o

FL

GA

LP Interests

$137,987 o)

50

MI

MN

LP Interests

$132,815 0

$0

MS

MO

MT

NE

NV

LP Interesis

$541,232 0

$0

NH

NJ
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.o 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 - Item 1} (Part C - Item 2) (Part E — ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY
NC
ND
OH X LP Interests 1 $281.287 o g0 X
0K
OR
PA
RI
SC
sD
™
TX .
uT
vT
VA
WA X LP Interests 1 $1,091,292 o $0 X
wv
wi
wy
I':I?‘? X L.P. Interests 1 $71,149 0 50 X

END ..



