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

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Marblegate Special Opportunities Master Fund, L.P.

Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 M Rule 506 0 Section4(6) 0 ULOE

Type of Filing: 8 New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Marblegate Special Opportunitics Master Fund, L.P. {the “Fund”)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Marblegate Special Opportunities GP, LLC, 212-895-1838

153 East 53rd Street, 22nd Floor, New York, New York 10022

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)

Brief Description of Business

PROCESSED L —
tavestmens. MAR 12 2009‘/{ “ “ “ “ “ “\ “ “
THOMSON REUTERS 03004783

Type of Business Organization []] e

0 corporation B limited partnership, already formed D other (please specify):
0 business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 | 0 | l 0 [ SJ ® Actual O 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

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) enly 10 issucrs that file with the Commission
a notice on Temporary Form D {17 CER 239,5001} or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009.
During that peried, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it does, the issucr must file amendments suing Form
[ (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031L

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Wihen to File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A nolice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier 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. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reguired: 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 nol 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 ULOE must file a separate notice with the Securities Administrator in each state where sales are 1 be, or have been
made. If a state requires the payment of a fee as a precondition to 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 file notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to file the appropriate
fedearal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

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.
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A. BASIC IDENTIFICATION DATA

2. FEnter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director ® General and/or Managing Pariner
Full Name (Last name first, if individual)

Marblegate Special Oppornnities GP, LLC (the General Partner”)

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

153 East 53rd Street, 22nd Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promater 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Arrouet, Paul

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

153 East 53rd Street, 22nd Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General anc/or Managing Partner
Full Name (Last name first, if individual)

Neu, Harold

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

153 East 53rd Street, 22nd Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer 0 Director 0 General and/or Managing Partier
Full Name (Last name first, if individual)

Milgram, Andrew

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

153 East 53rd Street, 22nd Floor, New York, New York 10022

Check Box(es) that Apply: 0 Promoter D Beneficial Owner O Exccutive Officer 0 Director 0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director D 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General andfor 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,)

22915801v1
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B. INFORMATION ABOUT OFFERING

Yes No

I.  Has the issuer sold, or does the issuer intend to sell, to ron-accredited investors in this OffRring? ... o =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? TSP UOTOUUOTOPO IOV IOPUPIROPRRTORRO: 11 11 X L4[1

* Subject to the sole discretion of the General Partner to accept lesser amounts, but in no event (in the case of initial subscriptions) less than the minimum required by

the Mutuat Funds Law (as amended) of the Cayman Islands (currently US$100,000 or its equivalent in any other currency)

3. Does the offering permit joint oWnership 0f @ SINZIE UMILT L. e L b e b s

Yes No
5 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics 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. 1f 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)

Miller Buckfire & Co., LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
153 East 53" Street, New York, NY 10022

Name of Associated Broker or Dealer

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

{Check "All States” or check IndIVIAUAL STAIES) ......oc.oc ittt e et L FeL 88 88828

W All States

[AL} [AK] [AZ] [AR] [CA] [€O] [CT] [DE] [DC] [FL] 1GA] (H1] o]
[IL) [IN] (TA] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS) [MO]
[MT] [NE] [NV] (NH] NJ] [NM| NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RN) [8C] [SD] [TN] [TX] [UT] [VT] |VA} [WA] [WV] fwl] [WY] [PR]

Full Name (Last name first, if individuaf)

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 [ntends to Solicit Purchasers
(Check "All States” or check INIVIBUAT SIEIESY ......c..c.iviiiiiitiiiirir e st 8 b e e 0 All States
[AL] [AK] [AZ] [AR] [CA] {COJ [€T] [DE] [DC] {FL] [GA] [H1] [1D]
[1L] [IN] [TA] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [on] [OK] [OR] [PA]
[R) [SC) [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [W1] [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 STIESY ...t eSS0 0O All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [(DC] [FL [GAl (HI] [1D]
[1L] [IN] [1A] [KS) [KY] [LA] [ME] [MD] (MA] [MI] [MN] [MS] [MO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] U [VT] [VA] [WA] [WV] [WI] |WY] [PR]

(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

L.

2.

3

4.

Enter the aggregate offering price of securities included in this offering and the otal amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box (0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBH oot ve o ee ks be b SRS e s £ e e e AL FR AT SRS et $0 $0
EAQUILY ©eeooeoeveemen e rees e ees s ecs bt s sons e smne e s s A R 50 50
0 Common O Preferred
Convertible Securitics (inCluding WArTANES) ........co.coviiriirie i e $0 50
PATEIEISIIP IIMLETESIS 1. ..ocvuvoeesceecesceee e cee e bbbt s s $1,000,000,000* $50,600,000
Other (Specify et et e $0 50
TOUAD oo s eeet et eee e eaememesem s s e s aa e R e b e R b e e E e bae bbbt b AL AR e e $1,000,000,000* $50,000,000
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 apgregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEA INVESLIOTS .o oeoeiiissieeseseseietsaseeeseeseeteeseres et bebsesbessesaes s s emnsssemms smemc sbeabt s s baresh e sn s ar e e ansmse s amaesesabesres 1 $50,000,000
NOM-ACCTEAIE TIVESLONS ©....coveviees oot iasss st sse st cs bbb e b st e s e be SRR e by 0 50
Total (for filings under Rule 504 0nIY}...ocovrrriirinim oot 5
Answer also in Appendix, Column 4, if filing under ULOE.
I 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 1o the first sale of
securities in this offering, Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF BITRIIILE ..ottt et e bbb bRt ot ebi SRR s $
RUIE 05 it evsreressers e seseesseseasssess s sessesases et ees o eeaasemses e e HArR b bee R AR LSRR PER RS e em e bbb bbb s b s s $
REGUIALION A ....oovoerioeeseeems e rees s aes bt ess b4 oo oms s seea b 3
RUIE S04ttt s ra e em et emra et s et e s et s st s £ me e eSS AR ens e et st es b3
TOUAL ..ottt et s s ms s et esema e b b d e A 2 s S e b bRk ben bt e e be s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccuritics in
this oftering. Exclude amounts relating solely to organization expenses of the issuer. 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 1o the left of the estimate.
THANSTET AZENTS FLES o1ttt ittt et e eca e et e s e e E S LS L4 RS8R0 2SS 1201t s £ b SrEREE rseshr LSRR SR u 10
Printing And EIgraving COSES . o oottt sttt e ch o sre s R R 81854 oS8R s AR b m 30
LEEAL FEES ..veuviveeeeeeiee e eee e st s erieb e es bt as e rasss et o s ens e b e ers et B0 h e h o8B £t eE e e h AR r SRR SRR AL e B $150,000%*
ACCOUNLINE FEES ..ttt b4 1200 b R8T b B 50
EMZINEEIINE FEES .01 1crve e ieeseeiecteeieciecseeeressceres e mssome e srem s eee e eed4 821451444 E 0409190581284 5188281188 LSRR LY
Sales Commissions {specify finders’ fees SEPArAEIYY ......ccooui i st e LI Uit
Oher EXPENSEs (MUY c.covroreene e et s s a2 bRt R e s s u 30
TORAL ...ocee et e et et eeteae s eaeaes v enmesems s b as 4 ek Eee R e84 o £ E e £ L iems £ S e SE ARt S A ees e e s AR e B £150,000**

* This is an ongoing fund with no maximum aggregate offering amount; this number has been estimated solely for purposes of this Form D and the General Partner

may accept capital commitments less than or in excess of this amount. The General Partner has the right, in connection with any investment made by the Fund, to direct

the capital contributions of some or all of the partners of the Fund to be invested through one or more alternative investment or parallel vehicles. / ** Estimate
includes expenses attributable to feeder funds. / *** The Fund will not bear any placement or solicitation fees in connection with the offering of the interests.
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oflering price given in response to Part C - Question | and total expenses furnished in

response 1o Part C - Question 4.a. This differcnce is the "adjusted gross proceeds to the ISSUER." ... e $999,850,000 ___
5. lndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. I_f the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Paymenis to
Officers,
Directors, & Payments To
Affiliates QOthers
SALALIES AN FRES ...ttt e bbb aa e SRSt e a e as os
Purchase 0f TeaE CSLATE ... ... .civi ettt e et ae s bbbt et st aer e E s as 0s
Purchase, rental or leasing and installation of machinery and equipment............coveneminoniens 0$ 0%
Construction or leasing of plant buildings and facilities. ..o e os os
Acquisition of other businesses (including the value of securities involved in this ofTering that may be
used in exchange for the assets or securities of another iSster pursuant (0 a MErger). ..o vveveriiressereeeees as 0%
Repayment OF INAEDIEANESS ......cvvv v et s 0s C$
WOrKing Capital........ccoooviiiiiicrr s e s 8 os
Other (specify):Investments and related costs as B §999.850,000
.................... 0% o$
GO TOLS.c....ceocce sttt e et 1ot s s e S s e bbb b s e rmesseent et os B $999,850,000
Total Payments Listed (COMMNS t01alS AAEd)........co.cecvieeeeceeconrsrsses et eesrsssesssessssssessemssssesseeesseseans ® $999,850,000

D. FEDERAL SIGNATURE

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 following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fumished by the issver to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

yd

[ssuer (Print or Type)
Marblegate Special Opportunities Master Fund, L.P,

9y

DaleFebruary 20, 2009

Name of Signer (Print or Type)
Harold Neu

[ Title of Signer (Print or Type)

Authorized signatory of Marblegate Special Opportunities GP, LLC, the general partner of
Marblegate Special Opportunities Master Fund, L.P,

ATTENTION

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