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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SAB Numbe 3235 5076
Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
"TEMPORARY hours per response. .. 4.00
Feceived SEC \ FORM D —
) - A NOTICE OF SALE OF SECURITIES
MAR -3 2003 PURSUANT TO REGULATION D,
o e SECTION 4(6), AND/OR
Washington, DC 20549NIFORM LIMITED OFFERING EXEMPTION 09039450
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
STRATEGIC VALUE GLOBAL OPPORTUNITIES MASTER FUND, LP - Offering of Limited Partnership Interests
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 X Rule 506 [1 Section 4(6) ] ULCE

Type of Filing: B 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.)

STRATEGIC VALUE GLOBAL OPPORTUNITIES MASTER FUND, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
c/o Strategic Value Partners, LLC, 100 West Putnam Avenue, Greenwich, Connecticut 06830 (203) 618-3500

Address of Principal Business Operations (Number and 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

1 corporation D] limited partnership, already formed [ other :
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 5 0 5 K Actual 3 Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN-for Canada; FN for other foreignjurisdiction) 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 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
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:

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 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. 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 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 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
ATTFENTION

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.
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Enter 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 to vote or dispose, or direct the vote or 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

e  Each general and managing partner of partnership issuers.

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

@ General and/or
Managing Partner

Full Name (Last name first, if individual)
STRATEGIC VALUE PARTNERS GP II, 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 [X] Manager [ ] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
STRATEGIC VALUE PARTNERS, LLC (the “Manager’)

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

Check Box(es) that Apply: [ ] Promoter 1 Beneficial Owner [} Executive Officer [_] Director

(Xl Managing Partner of
Manager

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: [ ] Promoter [1 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 [] 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 [] 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 [J Beneficial Owner [] Executive Officer [ ] Director

[T} 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 ..........cccooeeieverirrenieiieeseeieennes O X

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

2. What is the minimum investment that will be accepted from any INdivIdUAI? ........ccvreiemieirree ettt $5,000,000 *
* (The issuer may accept subscriptions for less than the minimum)

Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNILT ........cooviiiiiiiieeee ettt ete et e e X ]

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. If 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, 27% Floor, New York, NY 10080

Name of Associated Broker or Dealer

Merrill Lynch, Pierce, Fenner & Smith Incorporated

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAl STALES).....eecviiiiriiiicr ettt esta e e s s assves e saesesesnssssssasassesassssassassseseesasns K All states

lard  lakl laz]l larl lcal [col [lexd [pE] [ocl [ed  [Gal [Er]  [D]
el INnJ o bAal ksl [Ky]l  [LAl [ME [Mpl [ImaAl [vd [y [vs]  Ddd
vl INel  Invl [ngl DN [nml vyl [Nl [Nl [oH] ok [OR]  [RA]
il scd  ispl [N [exd (ool vl [wal [wal vl bl wd BRI

Full Name (Last name first, if individual)

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

—Namreof Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIAUAl STALES)...c..crcvererierreiiiriiieececet ettt e e ea et e sseberessa e ssesnsbassassassssasssanssmessessessbsnen ] Al states

(aL] lak] laz] [ar] [lcal lcol lexl [pE] [bcl [end  [gal [E] (D]
o] O bal ksl Kyl Al M [vpl MaAl [vd [Nl [vsl  [Md
v [NE] O] gl o] o] nyd el ol [oHl  [ox] [OR]  [RA]
[Ri] Lscl ol I [x] [l G [l Al vl ] [ [BR]

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 inAIVIAUAL SEAES). ....c.ccueierierrieriireriieer ettt ete e st ceeesaese et eresensesesses et abeemssenssnsasasstessesestenernens ] All states

(an] Lkl lazl [ar] [cal [col [exl [DE] el [Ed [gal [l [od
UL N1 [A] k€] lLal [ME [MDI [Mal MO DNl [MS] MO
Mt [Nl Inv] (NHl INID INM INnyl Incl Dl [oHl  [ok] [orR]  [RAl
Rl Isc] lspl v [Ix] [ @ Al [(wal vl ol oyl BRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 Amount Alt
Type of Security Offering Price Sold (!
DIEBL. ettt et ettt ettt et et eas e ebese st s e et et essnbate s Reter s renenetens $ 0 $ Q
EQUILY .ottt eer ettt et et b RSk o4 a st e b a4 b e s s ns s bas b barbe s erabertre $ 0 $ 0
[0 Common [ Preferred
Convertible Securities (Including WaITANES) .......ccccerreririererinerterecrertreerrareesnesesesessessessrssnsassasensenns - $ 0 $ 0
Partnership INEEIESES ... cccourevireirerceee ettt ettt s e e e e nsssa e ta e sbassnesessaessnsnnness $ 350,000,000 $.113,700,0C
Other (Specify ) ettt ettt e b e et be e te et bt ees et b serarenet et sanas s $ 0 $ 0
TOUAL. ...ttt ettt a e e b et ae e e s s e st n s s stsasasennnsersrneeastsenenes $ 350,000.000 $_113.700.0C
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.”
Aggregai
Number Dollar Ame
Investors (1) of Purchase
ACCTEAIted INVESOTS .....voeiiiieieiirtere ettt ste ettt e st svesannesaetesessessar et assssesnseasassrnce 13 $._113,700.,00
INON-ACCTEAItEd INVESIOTS ......vuieruircueueirteneeeiet ittt et sesraeasss st esesssassssesssesesamesesansesesassnsasnsnen 0 $ 0
Total (for filings under Rule 504 0nly) .....ccooieiroriiiiirinieeeeesenaeeriaseeeeesenesanresensensesenees $ 0
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 Dollar Amc
Type of Offering Security Sold
RULE 505 ...ttt ettt s b st et e s e es s e bessa et e nbas s erass et ebeseses st esessntenseseasternntranras 0 $ 0
REGUIALION A ..ottt ces b e e ese et cs st e en s v setestesannsssessebantesbasasensasensansessaserssnenaresras 0 $ 0
Rule 504 0 $ 0
Total 0 $ 0
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.
Transfer Agent’s Fees K s 0
Printing and EDGravIng COSS........oeueveremeveeereecaceresietreeestersssmssesnesssssesssssmsasssesssensssssassssmsnssssensossstasesasomssssesssasssssen X $2500
LBl FEES ...ttt ettt et st et et as b e e e e e et st ke e e saa b s e R e n et s e st et s sene R st et eae e eutetren K $100.000
ACCOUNTING FEES.......ovoveeteeeeeeteeeeeseeetee et s et e e s s eeaesansaseetese s setessssrssesessasnsesasassonsransasasensnsassasasessnsseeneasmsasssrasasasnen <4 $90.000
ENGINEETING FEES..c.vriieriieiieeie ettt eeeeeesicse et ete s tese b bt bssebssarbessesessstetesssesesesebssis et arasans b s et nsnssensebesarasssassns K s 0
Sales Commissions (specify finders’ fees SEeParately)......ccoo.eiiieieiieiieeereceeeeet et ctveeve e eese e et eeeessessessasens K s 0
Other Expenses (Bl SKY fIlINZ FEES) -veueverrerrreiereieiie ettt eetee sttt e s s e s teeerssess et snes st sesssenenenen X $_5.000
TOAL. .ttt s e et e et e etttk s et a et ettt r st esesehenaras B $.197.500 (3
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 $349.802,500

(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
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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.

SATATIES AIIA TES..ecceuiieeieieiee ettt ettt e s e s e s caee shasaeene st e e e b et et renateaeeae bt ea e e tre et ree s e nebenne
PUIChase OF TEAL ESLALE.......ceiiiieiotirrciet et ettt e et et e e raesiesresaesnes esnesee e et esaestestseentreseaaenessnsssans
Purchase , rental or leasing and installation of machinery and equipment..........ccccceeervceriernroceninscneuennce.
Construction or leasing of plant buildings and facilities ........c.coveeierimmiicennncencecree e

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 £0 @ INETEET) «.ceveuievriririeesisneriariserisissiiaesesesesestsrssnssosenteseesesiesesasssatsshesiasstomeanessesasssesassossosns

Repayment of iINdeBIEANess ......ccooveiriviiiniiiiiii sttt st sae st st ra s ne e nas

WOTKINE CAPILAL....c.eieiiieicee et ee st et ee b bttt sese st saesseeaeeseessemteaesmeassanenensenne

Other (specify): Partnership Interests

Column fotals ............................................................................................................................................

Payments to

Officers,

Directors, & Payments to

Affiliates Others
X $__ 0
$ (3
X Ks$ o0
$_0
X Ks___ o
$__ 0
X Ks__ 0
$ 6
Ks__0

Ks$ 0

Ks_ o
$ o
X Kks 0
$ 0
X X
3 0 $349,.802.500
X Ks$ 0
$ o
RKs$__ o0
$ 1]
X &

3 $349..802.500

1.$349_802 500
L=

s

Total Payments Listed (column totals added)

(3) The manager is entitled to receive a management fee. The Issuer’s
confidential offering materials set forth detailed discussions of this fee,

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 staff, the
information furnished by the issuer to any non-accredited investo;parsgant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) (Signatur
STRATEGIC VALUE GLOBAL OPPORTUNITIES
MASTER FUND, LP / \ )

Date

Febma& 2009

Name of Signer (Print or Type Title of Si

(Print or Type)

BY: STRATEGIC VALUE PARTNERS, LLC, its
investment manager

ES VARLEY, Secretary
BY: JAMES VARLEY, Secretary
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