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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

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

QE TEMPORARY
Koy %C' Majp FORM D

Qoerf% >*" NOTICE OF SALE OF SECURITIES
FES 27 PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] ﬂ-_- R :ﬂtftﬁgs an amendment and name has changed, and indicate change.)
Private Placement of Limitéd Partner Interests of Linden Capital Partners i LP

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 (7] Rule 506 [] Section4(6) [] ULOE MAR 12 2009

Type of Filing: I New Filing Amendment TH
A. BASIC IDENTIFICATION DATA o OJMSQH-REUTERsi

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Linden Capital Partners Il LP

1. Enter the information requested about Lhe issuer

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
111 South Wacker Drive, Suite 3350, Chicago, IL 60606 (312) 506-5600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive OfTices)

Brief Description of Business il E Eg

Private equity investment fund formed for the purpose of making |M/38mln?s Mity and debt securities of %
Type of Business Organization
EE s ol OMSON RELTERS e HIIIHHI\WH\NIIMI\ININI\H\I\!I!lll\

D business trusl |:| limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Orgenization: [{[{] [OT8] [/ Actual [] Estimated 09004
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [lj

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) 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
notice in paper lormat on or afler September 15, 2008 but before March 16, 2009. During thal peried, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) buwt, if it docs, the issver must file amendments 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 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 afier the first sale of securities in the offering. A notice is deemed [iled with the U.5.
Securities and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received al that
address after the date on which it is due, on the date it was mailed by Uniled States registered or certified mail 1o 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 nolice must be filed with the SEC, one of which must be manually signed. The copy nol manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new liling must contain all information requesied. 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 Oflering Exemption (ULOE) for sales ol securities in those states lhat
have adopied ULOE and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administralor in
each 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
fee in the proper amount shall accompany this form. This notice shall be [iled in the appropriate states in accordance with state law. The
Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss ofthe federalexemption. Conversely, failure to file the
appropriate federal notice will not resultin i 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 1o0f9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

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

»  Each beneficial owner having the power 10 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 pariner of partnership issuers,

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

Full Name (Last name first, if individual)

Linden Manager |l LP (General Partner of the Issuer)

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

111 South Wacker Drive, Suite 3350, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Linden Capital || LLC (General Partner of the General Partner of the Issuer)

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

111 South Wacker Drive, Suite 3350, Chicago, IL 60606

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

Full Name (Last name first, if individual)

Davis, Anthony B. (Managing Director of the General Partner)

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

111 South Wacker Drive, Suile 3350, Chicago, IL 60606

Check Box{es) that Apply: Promoter D Beneficial Owner E} Execuiive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Larson, Eric C. (Managing Director of the General Partner)

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

111 South Wacker Drive, Suite 3350, Chicago, IL 60606

Check Box(es) that Apply:  §f] Promoter {7} Beneficial Owner  [/] Exccutive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Miller, Brian C. (Managing Director of the General Partner)

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

111 South Wacker Drive, Suite 3350, Chicago, L 60606

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Exccutive Officer [ Director [ General andior
Managing Partner

Full Name (Last name (st if individual

Business or Residence Address  (Number and Swreer, City, S1ate, Zip Code)

Check Box(es) that Apply: [ Premoter [} Bepeficial Owner  [] Execwtive Officer  [] Director [ General andfor

Managing Partner

Full Name (Last name [irst, il individual)

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

(Use blank sheet, or copy and usc zdditional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cvvveevciiiiiorennns YECIS 1;30
Answer also in Appendix, Column 2, if filing under ULOE.
; 2. What is the minimum investment that will be accepted from any individual? .....ccc.ovcerc i 5,000,000
; Yes No
3. Does the offering permit joint ownership of @ SHEIE UNIT covcnvsiicerrrnirimserrrreees e reensssbsssssssss [ |

4. Enter the information requested for cach 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.

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)

|
|
| .
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 siate
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 10 Solicit Purchasers
{Check “All States” or check individual States) ....ccovevvevrreicermnrvrmcscecenin e [] All States

(ar]  [(ak] (az]  [aR]
xsJ
(nH]
(]

s

HEIElR)
EIRIEIR)
EIEIEIR
ElEl&lE
gRIElE)
33
3131313

elElF]
Al ElE
glE]El
HEIEIB
HE I8

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) ..o ssessassssssssssmsssssssnsssssseeenennnees || Al Stales

lar]  (ak)] [az)  [ar]
(xs]
()

sIElEIEl
sElE IRl
131313
=IRIEIE)
J131313
3513

2 ElH
BlElE
gElE]
HEIRIP
HEE8
SlElEl B

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) .................. . e cevrnenene [ ] All States

[az]  [ar] [ca] [cal [cT
ba] [ks] Ky  [al  [MH
v (Y]
o] O [ExI  wo a4l

JE1513
dizla13
d

gl

gl
FIRIEJR)
sIElE )Rl
d13131
ERIEIE)
ElRlElEl
3181518

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

* The General Partner reserves the right 1o adjust the minimum participation. 3or?



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

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 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 Amount Already
Type of Security Offening Price Sold
DIEDE coceerecreee et rrrerece e es e rb s ser e g e s R e cet et et rr e sese e e e s s nacnt et e .50 50
EQUILY ovrvuerrvrvmrersesrernssemssssnsarsiessensimssssrmemsssssrsmasastssenens .50 $0
[] Common [] Preferred
Convertible Securities (including WamantS) c....cooeveueeeeereecreceee et cen e Y $0
PArNErship INEEIESIS ..cu..voveeeeeceeetce et esec s see ess s asss e sen e s sess s sssesesmeee st bbb eabt s nsb e $.300,000.000 $0
Other (Specify ) ettt e .50 $0
TOU oo snesssesssssee s §._300,000,000 §.0
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 dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregale
Number Dellar Amount
Investors of Purchases
ACCTedited INVESIOTS ..o rerre s rrrrens s c e rme et s seneneaea e sapasbase s s s bas s 0 $0
NON-RCCTEdited IMVESIOTS ceoeeit ettt ce e eene e s cec s et e msn e . NIA $ N/A
Total (for filings under Rule 504 only) ...... . NiA $N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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
R 505 e e et sssnnrenene. T S N/A
REQUIALION A oooiiiiiiitiiiiiiiee et s s A $ N/IA
Rule 504 s . N/A $ N/A
TOMAL Lottt e et e ettt ea ettt et en et ne e ns et en 50
4 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 left of the estimate,
TrANSTEE ABEMITS FEBS ..ottt et eeeee e e et st s em e s sese st se st et abensasra et et emseseseressenssensasesensrens 50
Printing and Engravimg CoSS o i et vt rette et emtemes et ce st bt ems e se e searas et emt e sr s bt s e emnasarie £.50,000
LEBAl FOES ovoiemirirciircemeriisasssrares s ssssesassasssssasse s ssasesans $_750,000
ACCOUNIING FEES Lottt ettt ettt sessaee g e e mrsTsta oo 8 e s eme e reb e Ao s ebensnsnrsnraessemes e s s s rmenerers $ 50,000

Engineering Fees ...,

Sales Commissions (specify finders’ fees separately) oot e e ree s e

Other Expenses (identify)Startup fees, postage, travel and general fund raising expenses ...

4019
*The General Partner reserves the right to offer a greater amount of limited partner interests.

NNNNERNENE

&

50
$0

$_150,000

s 1,000,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota) expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.” $ 299,000,000
5. Indicate below the amount of the adjusted gross proceed to the iasuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.
Peymonts to
Officers,
Directors, & Payments to
Affiliates Othenrs
SAIATIES BI FELE vuvueeivremcrssersssmersaressasearesersressmsrasserass s biastass ssbesaass sessssssassassas s rassassesti ot eLATORRS RN A1 RRS S0 001 smbres $36,000,000 [AS0
Purchase of real estate............ 50 A3Q
Purchase, rental or leasing and installation of mechinery
end equipment 50 $0
Construction or leasing of plant buildings and facilities [ 5g As0
Acquisition of other businesses (including the valuc of sceurities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issuer pursuant to a merger) Fse (7] 5.258,000,000
Repayment 0F iNAEDIEANESS .....ocmercsmsmrasreserecmmersssessrisisssssmmessrsssmsussssiss sasssssrs oessssbssbasaer s hesassssessassarsess v, E 1 30
Working capital...... ]300 [71$5.000000
Other (specify); 450 st
....... [A%C BAse
Colomn Totals ...erucsns , 536,000,000 (A $283.000,000
Total Payments Listed (column totalg 8dded) .t s s s s [A $.299,000,000

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of ig siaff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Sigpature Date
2}26f04

Linden Capital Partners Il LP

Name of Signer (Print or Type} Title of Signet (Print or Type)
Maneging Director of Linden Capital Il LLC, General Partner of the General Pariner of tho
Anthony B. Davis Issuer

ATTENTION
Intentionz]l mlsstatements or omissions of fact constitute federal criminal viclations, (See 18 U.S.C. 1001.)

5of9
*Estimated aggregate amount for the first six years; thereafter the lssuer shall continue to pay management fees.



1. Is any perty deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ®

See Appendix, Column 5, for state response.

2. Thoundersigned issuer hereby undertakes to fumnish 1o any state administrator of any state in which thia notice is filed 2 notice on Form
D (17 CFR 239.500) &t such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fomished by the
issuer to offerces.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must bo satisfied to be entitfed to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that theae 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
Linden Capital Pariners || LP TZ?){//A/,@/?D[,W 9[«?‘@/0‘1
)

Name (Print or Type) Title (Print or Me
Managing Directar of Linden Capltal il LLC, General Partner of the General
Anthony B. Davis Partner of the Issuer

Instruction:
Print the name and title of the signing representstive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics notmanuslly signed must be photocopics of the manually signed copy or bear typed or printed signatures,

6of9



r 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-ltem 1) (Part C-Item 1) (Part C-ltem 2)" (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X [urmmmemames g ) 0 $0 Lt X
AK Xz o 50 0 $0 X
~ e o 0 o 0 ]
AR X |, $0 0 ) | X
CA MJ X ermmnime | g $0 0 $0 L]
co X | = g $0 0 $0 1 [ X]
cT [ X | g 50 0 $0 X
DE ] X || msmsoagoness $0 0 $0 X
DC >< Up 128300.00.00  imiod 0 $0 0 $0 E l >< l
U (X1 w o 50 C X
GA >< piasissharciahinua I 1) $0 0 $0 | ’ [ X]
HI (DG 25 aaa i I $0 0 $0 X
1D | [ X e ™ |0 $0 0 $0 | X
I [ X [ 14 50 0 50 . X
IN X Jersmze= o 50 0 0 X

I

1A | WX Jemessssmooimian $0 0 $0 X
ks ([ || X[z o $0 0 50 X
KY IS e 50 0 50 =<1
LA >< E::::mww 0 $0 0 $0 | | | X
ME H X e iomonimmes g $0 0 $0 | ] ! X
MD X || messomomrias g 50 0 50 1 LX
MA Il X {znsmmmmenm o 50 0 0 X
Ml L J >< U lo $300.000.000 i et 0 %0 0 $0 I | - ><
MN X [oemomomemmees 1 50 0 50 X

MS >< ptukismaniabint 0 30 o 30 ><

of 9
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*The Genera! Partner reserves the right to offer a greater amount of limited partner interests.




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-ltem 1) (Part C-Item 1) (Part C-ltem 2)" {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X o $0 0 50 X
MT W |mmenime 1 0 0 0 X
NE N e o 50 0 $0 | X
NV X [sasmmomonmes $0 0 $0 | X
NH | X im0 $0 0 $0 [ 1l X
NJ M s $0 0 50 X
NM | I XK (™™™ o $0 0 $0 1
NY >< koot I $0 0 $0 [ HIEE
ND [ X [z o 50 0 $0 | ([ X ]
OK PG -~ el K $0 0 $0 l <]
OR | H Xt | $0 0 $0 [ | X1
PA [ DY |msmmmoness 1, 0 50 X3
RI IO | g $0 0 $0 X
sC [| X |seizmemenme g 50 0 $0 X
SD [ | pnrmemmonem | o 80 0 50 ]
w [T e o 50 0 0 < |
TX | DX || Lo $0 0 50 Y
ut [ DX || smmmniomm= o 50 0 $0 X
VT | S e o % o s [ X
VA | Pl e $0 0 $0 | I X]
WA X ™ o $0 0 $0 | X
WV | >< it PN $0 0 $0 I |[ X |
Wi >< bk $0 0 $0 | il X
|
! 8of9

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




APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 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 I X it $0 0 30 ><|

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