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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: November 30, 2008

Estimated average burden
hours per response....4.00

TEMPORARY
- FORM D

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

Name of Offering {[] check if this is an amendment and name has cﬁéﬁé«:d. and indicate change.) o T
STRATEGIC VALUE SPECIAL SITUATIONS FEEDER FUND, L.P. - Qffering of Limited Partnership Interests .
Filing Under (Check box(es) that apply):  LJ Rule 504 O] Rule505 [ Rule 506 £ Section 4(6) [SEGSEA Progessing
Type of Filing: X New Filing O Amendment Section
A. BASIC IDENTIFICATION DATA FER 1 72008
1. Enter the information requested about the issuer
Name of Issuer () check if this is an amendment and name has changed, and indicate change.) !th!ﬂgwn, m
STRATEGIC VALUE SPECIAL SITUATIONS FEEDER FUND, L.P. 119
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
100 West Putnam Avenue Greenwich, Connecticut 06830 ___(203) 618-3500 .
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code

(if different from Executive offices . . .
C -t \\\ ,:-
L‘ L e S i

i Fo e o UHERHY

Type of Business Organization \ N ‘7
{T] comporation B iimited partnership, already formed ﬂv.J er'(pl'ease specif
[ business trust [ timited partnership, to be formed TN
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 3 0 8 B Actual O Estimated

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

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 1o issuers that file with the commission a notice on Temporary Form D (17 CFR 239.500T}) or an amendment to such a initial notice in paper format on or
after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with ail the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation 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 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed 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
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 fifed with the SEC.

Filing Fee: There is no federal filing fec.

State:
This notice shall be used to indicate reliance 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 state 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 Appendix to the notice constitutes a part of this notice

and must be completed. ATTENTION

Failure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not resulit in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form tofl2

are not required to respond unless the form displays a currently valid OMB
control number.
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Wt el A, BASIC IDENTIFICATION DATA
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2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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;

e 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.

Check Box(es) that Apply:  {J Promoter _r:] Beneficial Owner ﬁ Executive Officer [ Dircctor

B General andfor
Managing Partner

Full Name {Last name first, if individual)
SVP SPECIAL SITUATIONS ADMINISTRATOR GP LLC (the “General Partner” or “GP™)

Business or Residence Address  (Number and Street, City, State, Zip Codce)
100 West Putnam Avenue, Greenwich, Connecticut 66830

Check Box(es) that Apply: [] Promoter ] Beneficial Owner @ Investment Manager (] Director

[ General andior
Managing Partner

Full Name (Last name first, if individual)
SVP SPECIAL SITUATIONS LLC (the “Investment Manager” or “IM™)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: -I:| Promoter @ Beneficial Owner  Bd Exccutive Officer  [] Director
of IM

B<d Managing Member of IM

Full Name {Last name first, if individual}
KHOSLA, VICTOR

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box{es) that Apply: ] Promoter [ Beneficial Owner I:_] Executive Officer [] Director

Tj 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: [J Promoter [J 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: [] Promoter [j 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: E Promoter ﬁ Beneficial Owner [ ] Executive Officer [] Director

r:l General and/or
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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| ‘ o 'B. INFORMATION ABOUT OFFERING' .~ . .° % |

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering ... | =
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INIVIGUAI?. ... eeecsrssrassns e eecsreses e 55,000,000 *
* (The issucr may accept subscriptions for less than the minimum at the sole dlscrcllon of the Gcncral Parlncr )
Yes No
Daoes the offering permit joint ownership of 8 SIBEIE NI ....oo.ovvoovoeeeceeeeeieeee e e ssees st ess st ssrarsarseressnseeseseees O a

4, Enter the information requested for each person who 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 sceurities 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. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the inforination for that broker or dealer only

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)
100 Manhattanville Road, Purchase, New York 10577

Name of Associated Broker or Dealer

Knight Capital Partners LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check IRAIVIAUAL SLELESY .....o.ooveeeeee et ee et ee s eats e s sanesaesessrssbesserereaseres e nreemsnrsauaresannas

far) fak] [az] [ar] [cal [col [ el bd e Gl (B0
Grl OnJd DAl kST [KY] [@Ta]l (M  [(MDl [Mal O] [Nl [us]
(M7 el o] g g M [y ~d R el ©x]1 [or]
(i) fsc] [0l M X o G [l A byl bl [y

Full Name (Last name first, if individual)

All states

BEEE =

Business or Residence Address (Number and Street, City, State, Zip Code)
1* Floor, 661 Darling Street, P.O. Box 887, Rozelle, NSW 2039, Sydney, Australia
Name of Associated Broker or Dealer
[SIS (Asia Pacific) Pty. Limited
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........ocovveveueee..

fac) f[akl laz] [ar]l fcal [cdl e B g e fGal) O (od
Ll Onv] [Oa] ksl (KY (&l M@ [MD Mal MO [N [us] %ﬂ
[ERJ

All states

v &E] [v] [N [l [ [ ] ol [od]  fox] {or]
kil [sc] ol ™ Ox1 00 GO Al A by G0 &Y

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™ of CHECK INAIVIAUAD SLAES) «....ocvoveeveieeeee v eeeeiee s eeeteteresseeresreseseeseesraseesasesesesasassssssasasessessassssssassessarassees

[aL) [ak] laz] [ar] [ea] [col [edd (B} [ (e Ga) [
[ks] [KY] [La]l (M8 (M0 [Mal [ [MN] [us]
ng? [l vl [ [l [ND] (o) [ox] (o]
N = oo D a wa bod ol

(Use blank sheet, or copy and use additional copies of this sheet,l as necessary.)

All states

EIEIF]
BFlE
ElEE
FEER o

Jofi2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

R

Enter the aggregate offering price of securities included in this otfering and the total amount already
sold. Enter “0” if the 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.

Aggregate

Type of Security

Otfering Price
.................................................................................................................................................. $ ]

Amount Already
Sold (1)

$ 0

b3 0

[] Common [ Preferred

Convertible Securities (Including WarTans).. ........cooceiiiiinieieee oo saeeeeer s $ 0

$ 0

PArtNETSHID [MUEIESES. ..ottt rrt s s see s e st ea e r s s srere s s ser bt seesenemeecheseaesesrbe st

$ 1,000,600,000

$_156,750,000

¥ 0

Total...

. $1,000,000,000

$_ 156,750,000

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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 “07 if answer is “none” or “zero.”

Number

tnvestors (1)

ACCTEAIEU IMVESIOTS ...ovcieiiieeei e s sas e b se st sms s ma s ebsssas et sra s st s eb s b sanas e ensensensens 10

Aggregate
Dollar Amount
of Purchases (1)

$_156,750.000

Non-accredited Investors... 0

$ 0

Total (for filings under Rule 504 on]y) 0

3 0

Answer also in Appendix, Column §, if f'lmg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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

Type of Offering

Security

Dollar Amount
Sold

0

Regulation A............

0
. s 0
TOAL .. et ettt et et bttt ss et bbb et bt et i et b e enrsseestanraer 0

e 8 BB e

0
0
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TTANSTET ABCIE'S FLES... .ttt ettt et es b et aes st a8 s R b s e s s b st st e
Printing and ENGraving COSS .. cvvireavierieoiteririsesieeasieeeoseesserass et srassasssassssssssastesassbesssesasasesrassssassstsanssassssnssencsns
Legal FEES....ooiiiicics e et enas e smsr s
ACCOUNEINE FEES w.vovivetiiiiieis ettt ettt et as et soatasbbe 0t ot oo ee e eeeeseasassen st areasesrat st srotatarassrssesearanassenssemis
Sales Commissions {specify finders® fees separately)
Other Expenses {Blue Sky filing fees)........

Total

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross
PTOCEES 10 TN ISSUET.™ .. ..ot i et et e s bbb b et e e one e s st abssreserera b aes

(1} The number of investors may include sales to U.S. and non-U.S. persons
(2) Reflects an estimate of the initial costs only

Sof12

X

]

X X

$ Y
$ 2,500
$ 100,000

3 90,000

$ 0

3 0

5 5000
$_157,500_¢2)

$999,802,500



[ . .. C. OFFERING'PRICE, NUMBEROF INVESTORS, EXPENSES AND,USE OF PROCEEDS _ _ ;i . .- -]

5. Indicate below the amount of the adjusted gross proceed 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
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

SATATIES AN FEES ... ieee e st et X X

£ __(3) $ 0
PUICHASE OF TEAI EIRLE .......oevvirircerees sttt sss e s bbb bbbt bbb s p st | X

b 0 s 0
Purchase , rental or leasing and installation of machinery and equipment ... 3¢ &=

3 0 £ 0O
Construction or leasing of plant BUIldINES And FACHIEES .....ovovvv. oo ese s iee e reseesenseser e b &

b3 0 $ 0
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 [ &
ISSUET PUFSUANE 10 8 METEETY .c.eviriiteeeraieeeersteseanasssrssreanesesesiesessesssessstessessnsssenssesssresnssasasssrnsremsasenssnamnens L3 0 b3 0
Repayment Of INAEBIEANESS. ... v.vevemrireeeesees s seesesss s sss st ss s eeaeese e ssssnssssrnninnneee DG 2

5 0 $ ]
Working CAPItAl ... e ettt e s et et sa et see e e e e b en e &

$ 0 ) 0
Other (specify): Partnership Interests X X

$ 0 $999.802.500

B &

s 0 s 0

X BJ

3 0 5 0
COIUMN EOTAIS .ot rs s et st sass st sn s ss s s snssrers e srasn s nnsesncrnsenes O X

S )] $999,802,500
Total Payments Listed (column totals added) ............ccoo.ooeoivieerrecesies oo ese e s seassereeseene [ $999.802.500

(3) The investment manager is entitled to receive a management fee and carried interest. The Issuer’s confidential offering materials set forth
detailed discussions of these payments.
l R . D..FEDERAL SIGNATURE . - . .. I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fellowing
signature constitutes 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 nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date .
STRATEGIC VALUE SPECIAL SITUATIONS FEEDER FUND, V\'\A/\‘\ \ [O\M/\ November {5~ , 2008
L.P.

Name of Signer (Print or Type Tiue of Signer (Print or Type)

BY: SVP SPECIAL SITUATIONS ADMINISTRATOR GP LLC
its general partner

VICTOR KHOSLA, Managing Member of Millbrook Holdings IT LLC,
BY: Millbrook Holdings 11 LLC Managing Member of the General Partner of the Issuer
its managing member

BY: VICTOR KHOSLA
its managing member

6ofll



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS Of SUCH MIET.oo1osiori e s b i O

. See Appendix, Column 5, for state response NOT APPLICABLE

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. i

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
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. NOT APPLICABLE

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 autherized person.

Issuer (Print or Type) Signature Date
STRATEGIC VALUE SPECIAL SITUATIONS FUND, V (S R U/\A_\_,./\ November , 2008
L.P.

Name of Signer (Print or Type Title of Signer (Print or Type)

BY: SVP SPECIAL SITUATIONS GP LLC
its general partner

’ VICTOR KHOSLA, Managing Member of Millbrook Holdings IT LL.C,
BY: Millbrook Holdings 11 LLC Manager of the General Partner of the Issuer
its manager

BY: VICTOR KHOSLA
its managing member

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.

END
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