UNITED STATES OMBAPPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C. 20549

A Emmied aversts burden
> Estimated average burden

hours per response. . . .. .16.00
: \l“ ,l|“|"|||||\||\“|IH|M||, * NOTICE OF SALE OF SECURITIES
| PURSUANT TO REGULATION D, e
05068119 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ({7] check if this is an amendment and name has changed, and indicate change.)
Ptivate Placement of up to $100,000,000* limited partnership interests of DN-Partners I[; L.P. -

Filing Under (Check box(es) that apply): {71 Rule 504 [7] Rule 505 [ Rule 506 [] Section4(6) [ ] ULOE
Type of Filing: . New Fiting [”] Amendment

A. BASIC IDENTIFICATION DATA \<

|.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and nzme has changed, and indicate change.) \9 \ /,:/;/

. . - . N\ < O
DN Pattners ILLP. . s /«
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnﬂ\uﬁ;mg 5rca Code)
77 West Wacker Drive, Suite 4040, Chicago IL 60601 : 3123327960 - N\~
Address of Principal Business Operations {Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Private eqhity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization

[[] corporation {x] limited barmership, already formed [7] other (please specify): FHQCESSED
[J business trust [:] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [¥] Actual D Estimated ’ @CT @ 3 20@5
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 1 ;

CN for Canada; FN for other foreign jurisdiction) D] E] ) THOMSON
GENERAL INSTRUCTIONS . FINANGIAL
Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or {5 U.S.C.
T7d(6).

When To Fife: A notice must be filed no later than 13 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, 450 Fifth Sweet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. 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. 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 fedecal 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 lile a separate nolice 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 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
Failureto file notice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, tailure to file the
appropriate federalnotice will notresultinalossofanavailable state exemption unlesssuch exemption is predictated on the
filing of a federal notice,

‘ ’ S Persons who respond to the collection o information contained in this form
/SEC1972(D-03) arc not required to respond wmuless the form displays a currently valid OMB 1 of9
control number,

*The Gencral Partner rescrves the right to offer a greater amount ot limited partnership interests.




2. Enter the information requested for the following:

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

e Eachbeneficial 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.

e  Each executive offiter and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer

[[] Director

[x] General and/or

Managing Partner

Full Name (Last name first, if individual)

DN Management Services Cdféprég

.(General Pattner of DN Funds Manager [f, L P.

B_usincss or Residence Address (N}{mbcr and Street, City, State, Zip Code} v
77 West Wacker Drive, Suite 4040, Chicago [L 60601 .

Check Box(es) that Apply: E] Promoter D Beneficial Qwner E Executive Officer

(] Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

DN Funds Manager II, L.P. (Gepeféi Partner of DN Partners I, L.P.)

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

77 West Wacker Drive, Suite 4040, Chicago IL 60601 ‘ o

Check Box(es) that Apply:  [x] Promoter  [7] Beneficial Owner [x] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Dancewicz, John E. )

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

77 West Wacker Drive, Suite 4040, Chicago IL 60601 _ : i

Check Box(es) that Apply: [¥] Promoter [T} Beneficial Owner  [x] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bell, Maury J. .

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

77 West Wacker Drive, Suite 4040, Chicaga IL 60601 ‘ ‘ v

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner ] Exccutive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Namme (Last name first, if individual)

Business ar Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T} Beneficial Owner  [7] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, it individual)

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

(Use blank sheet, ur copy and use additronal copies of this sheet, as necessary)

J ot o




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.

5

2.  Whatis the minimum tnvestment that will be accepted from any individual? .........ccoeeiicniiconiensree s

3. Does the offering permit joint ownership 0f @ single UNI? ..o

4, 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.
Ifa 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.

| 3|
$ -1,000,000*
Yes No
(] 0

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 INAIVIAUA) SEATES) ....o.ovvviriiieiercrarivisrcinrcons e eiasisisesscaeenseemeas arasessesscaresessssaseasivensasoss

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stales™ or check individual SEAIES) ..ottt er et bbb

(A0 [AK] [AzZ] (ARl (€A [ [ [@E B [FED

Full Name (Last name first, if individual)

ﬁusiness or Residence Address (Number and Sirccl, Cvity, State, Z‘ip‘mCode)

Name of Associated Broker or Dealer

Stafes in Which Person Listed Has Solicited or Intends lo Solicit Purchasers

(Check “Al States™ o5 check IndivIdual SIALESY c.o.ociiiiiiici e v cretre e a e tra et eb s s sesssasteansecn

AL [ER [z

[ Al States

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

Jof9
*The General Pariner reserves the right to accept smaller participations.




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,” f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt .... .50 0
EQUILY ©evviimiuereivesivveesseeertsesare e reancsmeteassssas oo se e ssase s sssstesensasensesssnseesssesasasensessstessers sessesinsasasesanssresnes $ 0, $ 0
(] Common Preferred
.30 . §0
.. $_100,000,000% § 0
LS80 5.0
$ 100,000,000* ¢ -0
Answer also in Appendix, Cotumn 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 doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS oveviiiiie et cre s s ser s resen b as e e s e saeraes e 0 Y
NON-ACCIEAILEd IMVESIOTS o.cviieeriiirieniereersscoraberins e stre s ssass s e s s s st b sne st sassenbnsabesnssnssbes s s setnens N/A s VA
Total {for filings under Rule 304 ONlY) .coiicicciiisnencenen s senccnens N/A § VA
Answer also in Appendix, Columa 4, if filing under ULOE.
3. [Ifthisfilingis 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
RUIE 505 ... oeovo oo eoe ettt et e st onrnnnns DO s WA
ReEgUIAtION A ..o e s e N/A s N/A
RUIE 509 .. ovvs et ettt et st s+ e s rssesenesssesnrnrerees LAY s N/a
TOAL . vttt e n s e eneenree st sieers e emessesenssreneesnss TV ‘ s N/A
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 AZENL'S FEES oot s ser s s e asn bR x] § 0 . :
Printing and ERgraving COSIS ..ottt astsess s s s e semess s sesssess s sea e srescaesensessssesesare e x] § 50,000
LBEA! FEES ...vvuvveenivcmsireesseionsesss st osseseesseaess e b s s s ssse s st st e bkt r e sr e e a et nnes [x] $350,000
ACCOUNLINE FEES 1vvieririiii et e bttt soms s bbbttt eneneb b sn sms s e nitenaes [x] $ 50,000
ENGINEENINE FEES ..o st bbb eas st s e ern s bbb sh oo e {x] § 0
Sales Commissions (Specify {inders’ fees SEPATALElY) ..o iiivireticee e e s re e sr s s (x] § 0
Other Expenses (identify) Organizational and startup fees, postage, wravel and general fund raising expenses 3! $ 300,000
TOLRL 1ot ce ettt et ts s s aes s SeA ft s e a SRR 2 sr e s enbeeenaas £ s A s R st e Renrans x] § 750,000

40f9
*The General Partner reserves the right to offer a greater amount of limited partnership interests.



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBT.” ... e s er st et s b et £ et meanen

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 ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above.

Payments to

Officers, :

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES .v.vvvvevevesrnrreresoeeeerevsesssses s s s e sses s b5 ssssesasse s oo eeees et ese s sesr i ses e [ $_12,000,000% 75 O
PUrchase Of FEAI ESTALE .........coirreieeeiceeieetr et ces et et reeas e esse e ae et et s mse st s 0 =3 0
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENE cveceoretereremcereesereeeereriseecvras e ren eees st sesseresmas s beatsesa o soet s st m bR s sbas s ect et s nsas 4 seratessss x$ 0 1§ 0
Construction or leasing of plant buildings and facilities ........cooeoerccneciimesineesecns e e, = 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 PUTSUANTE £0 @ MIETEET) ocveviviriicinieiris e criente e bbb s s ea e e s b s e g bae e senob s b bt x]8 0 E3R) 84,750,000
Repayment 0f INGEDIBANESS ..o i seeiircrsieere e es e vcesase e s eernssstssssssessssssnnsssenssnsossass [x}$ 0 [*]$ 0
WOTKINE CRPIAL rrevreveorceessesos e oseeesessseseees s st s s ssas s sssss st s s es s rems 0 £a s st =s$_0 [x] $_2.500,000
Other (specify): Mk 0 s 0.

....... x50 .0

Column Totals..oeiiirenecrnirirccienens

Total Payments Listed (column tolals added)

..................................................................................................... 712,000,000 5 87,250,000

(599,250,000

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

Issucr (Print or Type)
DN Partners IT; L P

Date
September 16,2005

Name of Signer (Print or Type)
Joh'E _Dancewncz .

Title of Signer (Prmt or Type) Presnder‘N Management Services Corporation, the

general partner o_f__DN Funds Mar_}ager,ll, L.P., the general parner of DN Partners 1i; L.P.

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

ATTENTION

Sof9

*Estimated aggrepate amount for the first 6 years; thereafter the Partnership shall continue 10 pay management fees.




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ..con i et et s s ettt esb e O 53}

See Appendix, Column 3, for state response.

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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
DN Partners II, L.P.

Date
Septémber 16,2005

Name (Print or Type)

John E. Dancewicz

Title (Print or Type) President o

anagement Services Corporation, the

general partner of DN Funds:‘,Manager 1, L.P., the géneral. partner of DN ‘Pa‘rr'ne'rs..‘ll;"L.P.

Instruction:

Print the name and title of the signing representative under s signature for the state portion of this form, One copy of every nolice ob Form
D must be manually signed. Any copies not manually signcd must be photocopics of the manually signed copy or bear typed or printed

signatures.

tol9




*The General Partner rescrves the right to offer a greater amount of limited partnership interests.

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-Item 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 Yes No
TN ] Upto5100,000,000 in fimited - : g v 17w
AL x n;lwshio_ iniegasls‘m i 0 0 . x :
4 Up 105100000000 in limited | (j - RS 0. | s
AK . x : n:!pershio inlaesls‘m e 0 0 0 - . x .
’ : Upt snooibob.oéo"_ Timited ) dai ; p
AZ ) x D:ir?etshio in'lcrr;s'ts'l!‘ e 0 M 0 x '
W ]| Upio$i00.000,000 in limitcd 1a : RV A
AR S x D:I‘:ergbioin&ré'sis_:" ”_ml; 0 O 0 RE x .
A | uptosionoon000is timied o _ ‘ IV
CA ' x n;\:crshiu intuesrs:n - 0 0 0 = x
co 1. x naﬂll:ershin 'mleresls:“_ i 0 0 ) O . x
IR 4 Up 10 §100,000,000 in limited . ’
CcT . x o:'u:crship [n\:rcsl:'m ™ 0 0 0 . x )
Up 10 $100,000,000 in limited
DE T x o.'s'l:crshin imeresls'n e 0 0 - 0 ;x
Up (0 S100.009,600 in limited " W
DC x Da?“:ershio inlelem‘l I 0 : 0 0 x
? | Upio5100,000,000 in timited : 1
FL : x p';!l:crship inlera!s\s:n e 0 . 0. 0 - x
Up to $100,000,000 in limited
GA x an\'lr::lshin interesls‘m e O 0 0 x
: ‘ Up to S100,000,000 in limited '
H‘ x n:\[:l:ershioinlerws‘m e 0 O 0 x )
. Up to $100,000,000 in limited | e
D x na‘t)'lf:rshin interests® el 0 O 0 x
: Up 10 100,000,000 in Timited Ve
L x uaﬁ:erslxlnin\e'{esls:n e 0 0 0 x .
: Up to $108,000,000 in limited o [P R I
IN x pa;:ufership inlercsls'n 0 O : 0 : x i
1 - | Up 105160000000 in limited T ap
A H x o .pa‘:tl:trshili inlnmszn m 0 O 0 . »'x B
e Up 10 510,000,000 in timited , . RV N
KS x m%:ershid in'lemsis:n e 0 0 0 x .
T 7 Upte$100,000,000 in limited E P
KY “x s qfﬂ‘;rihipinléresls:“-lm“c 0 0 0 x
' Up 1o 100,000,000 in timited ' o -
LA x D;:‘l:crshiuim:r:sls’" " 0 0 O x :
' Up 10 $100,000,000 in limited
ME x uhpnr?crshiu inl:r:slo':n " 0 0 0 . x
4 Up to S100,600,000 in limited :
MD x Dnil:crshin imer:sls:n e 0 0 0 x
) Up to $100,000,000 in timited
MA x papn:crshin im:r:sls'n e 0 ; 0 0 x
Up 10°S100,000,000 in limited
Mi x m:'\:crshiu mleresls® ' i 0 0 0 x
Up o $100,000.000 in limited .
NIN x n:&‘:crslhin gnlzmsl;'m e 0 0 0 x .
MS : Up to $100,000.000 in limited
x na”n:’:m‘h‘::in]lgrt\‘ls‘m e 0 0 0 x
7ol9




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

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x » 0 0 t‘ 0 | x
MT X M°°°°°,,2° oo for 0 S o
NE X | Gsipmionioes |9 L L 0 X
NV X |sammsies o 0 o 0 | X
NK X _|smesgiges o 0 o 0 X
NI X || o o o 0 X
NM X | ussmiminict |0 o o 0 I %
NY X | Gosmmonsim |0 o o 0 1. X
NC X | s 10 0 0 0 |1 X
ND X | 0 -|9- 0 0 X
OH X | Gosemommamis | o 0 0 0 X
OK X i"n‘f,i;"i‘:'?n‘i‘l;‘i‘;‘l-‘"“‘"““ 0 0 0 0 X
OR X |sosmmmpin | o lo 0 0 X
PA X | om0 0 0 0 X
RI x Up 10S100000000in irited | () | 0 0 0 , x ‘
sC X | Geswmompinic | g 0 0. 0 X
s X | e o o o 0 %
™ X | Gmsommini |0 o o o X
™ X | Somsmomoninics |0 |o 0 0 X
T X e |0 o 0 0 X
v X | Gesmemmoninia | g o 0 0 X
vA X | im0 0 o 0 X
A X | e |0 0 0 0 X
wv X | Gosmavsninis |0 0 0 0 X
W[ o ,000.,! in Hnil '
X | |0 0 0 0 X
8of9




1

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

fype of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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 X | o0 ntimies 0
PR ’ x o Up @ 5100300000 : () 0

partnership iterésis®

9ol9
*The General Partner reserves the right to offer a greater amount of limited partnership interests.




