UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 20549 Expires: February 28, 2009
- Estimated average burden
TEMPORARY hours pet response....4.00
FORM D
08004423 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L3 check if this is an amendment and name has changed, and indicate change.)
STRATEGIC VALUE RESTRUCTURING FUND. LP - Offering of Limited Parmership Interests
Filing Under (Check box{es) that apply): [J Rule 504 1 Rule503 X Rule 506 ] Section 4(6) O ULOE

Type of Filing: ) New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ([T check if this is an amendment and name has changed, and indicate change.)

STRATEGIC VALUE RESTRUCTURING FUND, LP

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 CPROCES% Number (Including Area Code
(if different from Executive offices

\//‘SEC Mail Processing

MAR 2.0 20003\ Settion
U LOUd

Brief Description of Business

\\
Private Investment Company THOMSON REUTERS\ MAR 0 S 2009

Type of Business Organization W A DO
[ corporation £ limited partnership, already formed O other (plcase specify): ; o
3 business trust [] limited partnership, to be formed i
Month Year
Actual or Estimated Date of [ncorporation or Organization: 0 5 0 2 X Actual [0 Estimated

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

D | E

GENERAL INSTRUCTIONS Note: this is a special Temporary Form D (17 CFR 23%.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 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 s
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Whe 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 135
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: Twao (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 filed with the SEC.

Filing Fee: There is no federal filing fee.

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 ULQE 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.

i

ATTENTION.
(R 3 o Ci A sy

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 predictated on the
filing of a federal notice,

SEC 1972(9-08) Persons who respond to the collection of information coatained in this form lofll
are not required to respond unless the form displays a curvently valid OMB
controf number,
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2. Enterthe mformatton requested for the faf]omng
e 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% er more of a class of equity securities of the
issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing parner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [] Director B3 General and/or
Managing Partner

Full Name (Last name first, if individual)
STRATEGIC VALUE PARTNERS GP (11.8.), LLC (the “General Partner” or “GP™)

Business or Residence Address  (Number and Street. City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 068309

Check Box{es) that Apply: [ Promoter ] Beneficial Owner E Investment Manageﬂ:] Director [J General and/or
Managing Parmer

Full Name (Last name first, if individual)}
STRATEGIC VALUE PARTNERS, LLC (the “Investment manager” or “IM”)

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 West Putnam Avenue, Greenwich, Connecticut 068309

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner L] Executive Officer ] Director Bd Managing Partner 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 (068309

Check Box(es) that Apply: 1] Promoter [J 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: [] Promoter [0 Beneficial Owner [ Executive Officer [] Director [J General and/or
Managing Partmer

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 I:]— Beneficial Owner [ ] Executive Officer [J] Director _-I:I General and/or
. Managing Parmer

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 [:T Executive Otticer [1 Director U] 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 sheet, as necessary)
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1. 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 ULOE.

2. What is the minimum investment that will be accepted from any Individual? ......cccocooiooiei et $5.000,000 *
* (The issuer may accept subscriptions for less than the minimum)
Yes No
Does the offering permit joint ownership of @ SINEIE UNIT .....covvevveceieer e st e st s ssrsseassessiens Y a
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 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. [f 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 oniy
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
One New York Plaza, 48® Floor, New York, NY 10004
Name of Associated Broker or Dealer
Goldman, Sachs & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES).......co..crirrieiisirrmriessseessemrsrssssss s rssasssteene s ssssssesastenssasasssaesees sbsanessmssssesstesssaer Bd All states
[ar) [x] [z} Grl €Al [ [cd B kA ED G BD D2
] 0 A kK8 KO @ [EA M o MMad G0 MY MI [d
(M@ nv]  [nH WAl [NM el Il loHl  logl [OR1  [pAd
RO Gcd God vl Oxd Qv1] L]l [

Fuli 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 INAIVIAURL STAES). . ....v.eierevvrreeeeiee et acr e sreese st sses s sses et et sssesesensorsesssssssasasseermasasessasros st sres 3 All states
] (k] [zl (el [cal [cal [l E bd [EJ Gl EJ O]
O] 3] Oa) kK K Gal (M Mol al Gud [y Ms] (ud
M0 ME ] [ G o (] & ol 0 k] (or] [Bal
k] God Gol @ X 0o GO Ga BA b G B ER]
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 States).... - ettt et ea s et entaet s enasseerenessnernessestanereeseaneassrnersenssesenaneneeneenes L) Al States
ar] Lkl [az]l [ar] LCAJ LcoJ LCIJ el 4 [Ed G ] O]
] ) A kI KY [Oa [ME M [Mal [ Gyl M) (ud
MO ERE] [AY] [EH D [ Y] A [l O [©Bk] [orR] [kal
R G [ N X 0 O [l A v B BGY ERD

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

Jofil




VT 1, ORFERING PRICENUVBER OF INVESTORS, EXPENSES KND USE OF PROCEEDR ik 1 |

1. 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.” If 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
Type of Security Offering Price (1)
DIEBE. oot ecee et e e iR R SR e e st e e e s b e st et et 3 0

Amount Ah
Sold (2

$ 0

3 ]

] Common [J Preferred
Convertible Securities (INCIUAING WATTANIS} .....oovverve ittt ers st se st es st e se st anbeanien b 0

b3 0

Partnership INTETESIS ...cen ittt e ees st s et eas s nss st ras e nm e sennr s bt mansaressannnes $ 1.000.000.000
Other (Specify Y i e bbb SR e aa b b e a2 R b b aaFtre e b et s sans $ 0

$634.15]1.83
3 0

Total ..o $ 1,000,000.000

$634,151.83

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 doliar 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 toial lines. Enter “0" if
answer is “none” or “zero.”

Number
Investors (2}

ACCTEAREA TNVESIOTS oo ivieveeesreeerer s sr sttt re bt sress s sr Tt e bsasses e se s bt satesertsat st sasmrmtsssass tontraresnsns 191

Aggregal
Dollar Amc
of Purchase.

$£634,15183
b 0

NON-aCCTEATED INVESIOTS 11.iieiireeeiiesc s e s iesese crsseses s saasesrssr st satssnererssssatssersrassssrossreensssensses o 1]
Total (for filings under Rule 504 oTly) ...ttt sis st esb s snan b 0

L g

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

3. If this 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
Type of Offering Security

Rule 505

Dollar Amc
Sold

0

o]
£
[+]
Lh
b=
=
o o o

o3 5 B4 @A

0
0
0

4. a Fumnish 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 left of the estimate,

TrANSTET AEIES FEES 1.viiniiiiticierirs ittt ettt e ee b ebeses ot bbb s st 9444 ot beeeeat bt s s e nand e s b heemsan bt ab s enenssbaee

ACCOUNTNE FEES...oveitiiiirereriiericirr e et sirtr e e s e e eas e et bt s e et b saa et PRt a4 asbna 4 E b ads e er s b ad b e et s st en s e smas
Sales Commissions (specify finders’ fees Separately) ..ot e e
(Blue Sky filing fEeS) ..ocoviierirestioeie e rcerree s v s e e e

TORL et e e e s s e e s AR RS bR e bbb eaerdnA ke bemnr e e braa st een

Other Expenses

NERENRRKRK

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.”

X

(1) Open End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing
(2) The number of investors may include sales to U.S. and non-1J.S. persons
(3) Reflects an estimate of the initial costs only

dofil

$ 0

$ 2,500
$100000_
$ 90,000

$ 0

5 0
$_5.000

$ 197,500 (3

$999 802,500
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RIGE, NUMBER

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
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,

[ w."d

Paymenis to
Officers,
Directors, & Payments to
Affiliotes Others
Salaries and fees...... Py} s 0
b {4
PUCRASE OF TEAI @SLALE. . .uvviev e crietcteec e tstsisettseesrastseeeseeessa bt eeessens s eeereseaseessneaeenesesnenssasssemeaeesesseasesrenen X s o
$ 0
Purchase , rental or leasing and installation of machinery and equipment ........oooeorecciverecee e & ks o
$ 0
Construction or leasing of plant buildings and facillties .........ccoooieeerrciieier e e rreasac e X Ks 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 PUTSUANT 10 @ IMETEET) ...cevvierererernrreeeeressressee e ressssen st scsessessrnens s ssssssss s snsensssnssnssesmsnsesnenssenens 90 Ks__0
RepaYMENt OF INAEDIEANESS .......veouceerereecrseemccnee et recsse s stsnesre e s aees oo rs st os et s srara e sobe s sasberp s sen X Ks$_ 0
$ 0
WOTKINE CAPTAL..o.cecetiisc ettt et et e e rna e ot s s e st ena e eaer e basa et sebe b 3 0
$ 0
Other (specify). Partnership Interesis X K $999.802.500
b3 0
Y Bs_ 0
$ 0
& $_ o0
$_ 0
COMUIMIN TOLA1S .. ev v crere st ies st ersre e s e s s b b e s et st s es st one b st abae seae st ne st s seet e st st nea see e ek sesn st st eesenenes 2] K $999,802.500
3 (4)
Total Payments Listed (column totals added) ...........ccocvemrrvmerececeirireicssienerosssises s eeensssssenns ' ............... [ $999.802.500
{4) The investment manager is entitled to receive a management fee. The [ssuer’s }

confidential offerin ng materials set {‘onh detalled dlSCUSS!.O!\S of th!S fee

A:jﬂ'l""'l r'u*i:'{b‘ AN

The issuer has duly caused this notice to be s:gned by the undersngned du]y authonzed person. If thlS notice is filed under Rule 505, the followmg
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 non-accredited investmmt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) { Signatur Date
STRATEGIC VALUE RESTRUCTURING FUND, LP February 2 T, 2009
Name of Signer (Print or Type [ Titte cy Sighe{(Print or Type)

BY: STRATEGIC VALUE PARTNERS, LLC its
investment manager

S VARLEY, Secretary
BY: JAMES VARLEY, Secretary

END
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