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OMB APPROVAL
FORM D
UNITED STATES gMB Number: Mzz&s-gggg
~ o xpires:.......... .March 15,
SECURITIES AI\!D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form................cc....... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC.USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/CR } |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Parinership Interests in Sandler Capital Structure Opportunities Fund, LP
Filing Under (Check box(es) that apply): ] Rule 504 [ Ruie 505 Rule 506 [] Section 4(6) ] ULOE
Type of Filing: 1 New Filing & Amendment | ' SEC il Praspes ?“!f}
A. BASIC IDENTIFICATION DATA Section '

1. Enter the Information requested about the issuer e
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. AR 1 3 Zf][]g
Sandler Capital Structure Opportunities Fund, L.P. ) ’ ) ’

Address of Executive Offices: (Number anc Sticet, City, State, Zip Code) I 7 elephone Number (IHEWW
711 Fifth Avenue, 15" Floor, New York, New York 10022 212-754-8100 1

Address of Principal Offices {Number an¢ Street, City, State, Zip Code) { Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: private investment company

Type of Business Organization - II II II Il -
e 09036500

[J corporation X limited partnership, aiready jormed
[ business trust [ limited partnership, t3 be formed B
Month — Year ' o
Actual or Estimated Date of Incorporation or Organization: II]L - I o 4 | X 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 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 nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC a! 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 rraii to ihat dddress.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W¥.. Waslington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signza.. 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. Amancments 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: -0
This notice shall be used to indicate refiance -on the Uniform Limited Offering Exemplion (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 separaie 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 preconditicr: to lhe ciaim for lhe exemption, a fee in the proper amount shait accompany
this form. This notice shall be filed in the appropriate states in accordance with siate 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 will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a foss of an available state exemption uniess such exemption
is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are
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not required to respond unless the form dispiays a uurrenﬂy valid OMB control number.

DENT!H(;A? ION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized w:thm the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote o 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. - .

Check Box{es) that Apply: ] Promoter [[] Beneficial Owner 3 Execulive Officer [7] Director B General andfor Managing Partner

Full Name (Last name first, if individual): CSO GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 711 Fitth Avenue, 15" Floor, New York, New York 10022

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

Fult Name (Last name first, if individual): Sandler, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 711 Fifth Avenue, 15" Fioor, New York, New York 10022

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

Fult Name (Last name first, if individuat): Schimmel, Douglas

Business or Residence Address (Number and Street, City, State, Zip Gode): 711 Fifth Avenus, 15" Floor, New York, New York 10022

Check Box(es) that Appiy: [[1 Promoter [ 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:  [J Promoter [ Beneficial Owner [J 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 [ Beneficial Owner (7] Executive Cfficer [ Director - Manager

Full Name (Last name first, if individual}:

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

Check Box{es) that Apply: O Promoter 1 Beneficial Owner (] Executive Chicer [ Director [1 General andfor Managing Pariner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [1 Promoter [] Benetficial Owner [} Execulive Officer [7] Director (O 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 [ Beneficial Owner [O& xemtwra Cfficer [ Sirector [T General and/or Managing Partner

(Use blank sheet, or copy and use additional copiss of this sheet, as necessary)
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ION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, fo non-accredited investors in this offering? ........coecvvcrinens

2, Whatis the minimum lnvestment that will be accepted from any individual? .............. SO TROROPN

* May be Waived

Does the offering permit joint ownership of a single unit? ...l e e e a s eaenrns

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

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

1 Yes No

$1,000,000

[1Yes XK No

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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the informalion for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable

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)........cviuiummimmuiiinrivi e [J All States
Om|y Ok Oz OrR Oecal Ocol ety Opel Ooe OFy Oea OH] o)
Oy OpN Ooa DOKs) OKy) OLA OmME] Omo) COival Oy O N O vs) 0mo;]
CmMT OINEl OV CINH O ONM ONY] ONC] oy C3(0H] O [0K] O0RrR] O [PA]
RN [discl ol OmN Omx. Owum Owvn Oval Owal Owvl Own O wyl OPR]
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).........ovvrivmuieeiiiieiierinie e O All States
QMY DAk Om|z Orr Owea Owcol Oienn O Opea OiFd OweA Ory Opo)
Opg Oen Opal Ows) Kyl OrA] OME] o] Cival Oy DI MN OS] [ {mMO]
Omm CJMNEl OOINVD [ INH D_[NJ] OMWNM OOMNYl OMNc) [OND] [J[0H] OO0k CIT{OR] [C{PA]
Omn Clsc Osb QN O Owpn Owrn Ova Gwva Oy Own Owyl CPR]
Full Name {Last name first, if individuat)
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 Salicit Purchasers
(Check “All States” or check individual States).........oeviviviiiiin 7 Al States
Omry OM|K Onrz OrR Owea Owrco] Odlen Ops Ome] OrFd Oea Hl] i
Opg OpN COpal OKSl OKyr A OME CIvop Cigval DM C1(MN) O vsp [ [(mMO]
O OMNel O] OWNH OMNg DOy CJINYD O NG (5 ND) [I[OH] L1[0K] LI OR] OrrAl
Ory Otgscl Osol OrN Omxy Cwn Owvn Owva Cwal Owy) Own CIwy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero." If the transaction is an exchange offering, check this
box [7] and indicate in the columns below the amounts of the securities offere:d for exchange and
already exchanged.

- Aggregate Amount Already
Type of Security Offering Price Soid
DIEDE oo eeeeeetee st e testsest s ea s s e RR e Rea e RRe R a4 e AR SRR R RS 1S b bt h e beennen b s $ 0 $ 0
EEQUILY . cveoeeeeeiee e enrersecsem s et sess e e s som At 4R AR SRR R SRR e s $ $
[J Common [0 Preferred
Convertible Securiies (INCIUGING WAITANES). ..............rvwcerssressonssscrmsrmsesseomsssessesseasemneessonsscissssnis 9 o s Q
Partnership INEETESIS «.uuvvereieeersrerrrvresiesisesiesmessonssesensmemssasiossmasbecssascssveas s ionssassssntinrissanissinssines $ 1,000,000,000 ¢ 7,687,589
Other (Specify) _ $ $
Total . e s s e $ 4,000,000,000 $ 7,687,589
. 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 “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETHEd INVESIOTS. c.vvverereeveierrercereenersier i ereerasrsene s esssssararsasab it bensa e sne e vt enen 16 $ 7,687,589
NOR-BCCTEAET INMVESIOIS «...eeveerererecer et eneemsamsaesreasbabesecss st ras s e s eets 1 hetsoe b amees s sansbr papaanantsaniaanas 0 $ 0
Total {for filings under Rule 504 ONIY) ..c.eevvceerinimiiisinniein st s 0 $ : 0
Answer also in Appendix, Column 4, if filing under ULOE
3.  Ifthis 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 tweive (12) monihs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
) Types of Dollar Amount
Type of Offering Security Sold
RUIE 5105 e cevtereaienesesmisesessevbmbastsaesarbabeassansanbassbeshebassot sasbasssrsohe bbb sassasanssassames s ahaamean e ass s ran nia $ nla
REGUIALION A .1vovevesrenrsirrisninrrecseeeasmsss s sastestresesbs s ee s e ae st amssaaasas o1 4o e s b st 2o e e n/a $ nia
Rule 504 nia $ nfa
TOBE e oot et e st rasber e mee s s st eanesa ser s e eesas s ne R R ear s s ee e nan e aen et s nia $ n/a
4. a. Fumish 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 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 to the left of the estimate.
TRANSTEY AGENES FBES .....ov.ovvevosissrssuersasssrssisasiasessensssessssssessssoessssianssessommsnsisssssssnssssssmassassssnooss e O $ 0
PrntiNg and ENGraving COSES. .....ccvueueeeeracurerasseesissssmmeesersstsersssiotansseosresssesssassss conos sosenes s sssssssnens O $ 0
LBOAI FEES c..cvueencrereconstsasaesessasiessetsessanssabsrssssratss st s sssssanssnsas SO PO X $ ~ 10,000
ACCOUNTNG FOES ...vuivervmererireiiarierersessessesasteseossossareemsensarmsostsessassssnsssssnsis rasssis e e O $ 0
ENQINEEING FEES uvvvvisersassiversovsersesssmseesessessensamemsessssetsscesimtrasmssarssios ettt ae1 10141 sk atrcasrans sopssarnes O $ 0
Sales Commissions (specify finders’ fees separately) ..o e a $ 0
Other Expenses (identify) RSO S O $ e
TOLAL cov e vrereereeresseesseesesscesessatonsessessensensessensssenesssvmneraesaseeA£E o 1en Eraamecetanien et aen e s bema b st b X $ 10,000
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ICE, NUMBER OF INVESTORS, EXPENSES ANDUSEOPROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and totat expenses furnished in response to Part C-Question 4.3. This difference is the $ 999,990,000
“adjusted gross proceeds 10 the ISSUEr." ...

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fuinish an
estimate and check the box to the left of the estimate. The total of the paymerits 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
SAIAGES AN FEBS...c.l ot crrireerorieriereaiire s st s s sesesib s e a et st e i 3 o 3 -
PUrChEse OF 18] €S188.......cvvurreerese e erarsstasiassssessrsrs s eneseessesssessesenecons ] 3 o s
Purchase, rental or leasing and instaftation of machinery and equipment .......... [ $ O $
Construction or leasing of plant buildings and facilities ..........c.cccccovcvvinniiinns [ $ [ $
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
PUFSUBNE 10 @ MEIGET 1.vevvrvirierrerserieserseristnsensemesassassensassemssataeassaensesasesscnsencrnns senes $ O $
Repayment of INAeBIEdNESS co..v.vuv e emcnresesesstecmtsercsinsises s oo O $ 0 $
WOrKING CAPHAL ..o crtririerierrers et rermseeresese s e sneeem s mmems et e e (] $ = § 999,990,000
Other (specify): _ ] $ O $

| $ O $

COMIMO TOMBIS v cvereeceereteeistesestesarternssasssesesas s bensassassmsseasas s esasedeesesesersenne .| $ X $ 999,990,000
Total payments Listed (column totals added)...........coceiimnivcenmiiiniinn ® $999,990,000

D, FEDERAL SIGNATURE -

This 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. Securilies and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant fo paragraph (b}{2) of Ru%;ﬁoz.

issuer (Print or Type) Signature Date
Sandler Capital Structure Opportunities Fund, L.P. y Y \ e March iz, 2009
G s .
Name of Signer (Print or Type) Titie of Signér (Print or Type):
Douglas Schimmel Managing Member of CSO GP, LLC, General Partnar of the lssuer
ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 L.S.C. 1001.)
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TATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the disquafification

PPOVISIONS OF SUCH FUIBZ ...t eero oo ettt eesns ekt cm e s cu e s b s2est s a4 b0 PE s cd a8 s s 2 e s e rarams o7 s b ens s ensmirms s rnneasans [ Yes No

See Appendix, Column 5, for staie 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 D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes ta furnish to the state admirvistrators, 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 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly

authorized person.

Issuer (Print or Type)
Sandler Capital Structure Opportunities Fund, L.P.

)

Date
March }2 2009

Name of Signer (Print or Type)
Andrew Sandler

Tilie of Signer é’grinf or Type):

Managing Member of CSO GP, LLC, General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state porfion 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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Intend to sell
to non-accredited
investors in State
(PartB -ltem 1)

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)

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{PartE —ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes

No

R|%

3

co

$1,000,000,000

$796,694 Q

$0

CT

$1,000,000,000

$1,224,888 0

$0

DE

DC

FL

$1,000,000,000

$2,716,538 0

$0

GA

Hi

ME

MD

MA

$1,000,000,000

$71,150 0

$0

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Sofv -



Intend to sell
to non-accredited
investors in State
(Part B — item 1)

Type of security
and aggregate
offering price
offered in state
{(PartC -ltem 1)

Type of investor and
Amotnt purchased in State
(Part C = ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

No

NY

$1,000,000,000

10

$2,876,269 0 $0

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

uT

VA

WA

wi

Non
1iS
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