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UNITED STATES
F'DRM D SECURITIES AND EXCHANGE CO OMB APPROVAL
Washington, D.C. 20549, OMB Number:............... 3235-0076
AN EXDIES:....r April 30, 2008
FORM Estimated average burden
hours per response............... 16.00
07067477 PURSUANT TO REGULAR] 5~ SECUSEONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING E ON DATE RECEIVED
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
KPS Special Situations Fund Il (A), L.P.
Filing Under (Check box{es) that apply): [] Rule 504 ['Rule 505 BJ Rule 506 [ Section 4(6) [JULOE

Type of Filing: ) New Filing [0 Amendment

PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer v

Name of issuer (L] check if this is an amendment and name has changed, and indicate change.) D WQMSON
KP'S Special Situations Fund [l (A}, L.P. S

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephane Number (lncluding Area Cdde

200 Park Avenue 58th Floor, New York, NY 10166 (212) 338 - 5100

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Inctudmg Area Code)
{if <lifferent from Executive Offices)

Brief Description of Business

Investment Fund

Tyrpe of Business Organization
[ corporation [ limited partnership, already formed [ other (please specify): ‘Vd‘
[ business trust [ limited partnership, to be formed "’

Month  Year
Actual or Estimated Date of Incorporation or Organization: [0][3] [0][7] & Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: [ﬂ@
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Fecleral:

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(B).

Whan To Fite: 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 earlier of the date it 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 to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Avenue, N.W., Washington, D.C. 20549,

Cories Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies 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 previousty suppiied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat 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 2 separate notice with the Securities Administrator in each slate 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 conslitutes 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. cOnvet_-ser, f_ailure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Potential persons who respond to the collection of information contained in this form
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB iof5
. control number,
Daoc #:NY7:420803.2



A. BASIC IDENTIFICATION DATA

2. 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
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer [ Director B General andfor
Managing Partner

Full Name (Last name first, if individual)
KPS Investors |, Ltd.

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

200 Park Avenue, 58th Floor, New York, N.Y. 10166

Check Box{es) that Apply: & Promoter {] Beneficial Owner 3 Executive Officer B4 Director [ General and/or
Managing Partner

Ful Name (Last name first, if individual)

Psaros, Michael

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

200 Park Avenue, 58th Floor, New York, N.Y. 10166

Check Box{es) that Apply: B4 Promoter [ 8eneficial Cwner (O Executive Officer [Q Director [ Genera! andfor
Managing Partner

Ful! Name {Last name first, if individual)

Shapiro, David

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

200 Park Avenue, 58th Floor, New York, N.Y. 10166 +

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

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer ] Director [ General andfor
Managing Pariner

Full Name (i.ast name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer {1 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 [0 Beneficial Owner [0 Executive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, 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 investars in this offering? ...........cc.cceecvvvceereeeeeeee. O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?

Yes

Does the offering permit joint ownership of a single UNit? ............c..cceeecviieeiie e S P 5

4. Enler 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 persens of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (L.ast name first, if individual)

Probitas Funds Group, LLC

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

425 California Street, 23rd Fl, San Francisco, CA 94104

Name of Associaled Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All States” or Check INGIVIAUE) STALES) .......c.cc.ciiceeeei vt teree et e ens s s eesemsesassssssessmee st saetsanasresesassmsesseasann O An States
(al) [a] f[AZ] [AR] [cAY] [€@] [cT] [BE] [B¢F [FL] [eA] (@0 [iD]
(] [ON] [A] (k] (k] [A] [ME] [Mp] [MA] [M] [(MN}] [MS] [MO]
MT] [NE] (W] [N [N (WM [Nvv] [NG] [NB] [od] [Ok] [OR] PAY
[(R] [d ([so] (N X b M M WA W] W] WY 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 \ntends to Solicit Purchasers
{Check “All States” or Check INDIVIAUAl STALES) ............cccouemireriieacesens e e eeasseeeetesersaeesesteses st saesseersrsssasesmssonesssmasssrnmseranas [ Al States
fa [AK] [azZ] [aR] [€A] [co] [c]) [oE] [ogd [A) [6A) [m] (6]
(L) [OnN] (A} k8] (k] [&A] e} [W6] {(waA] [w] [wN] (MS] {MO]
MT]  [NE] [n] [NW] [N (W] [NY] [NE] [no] [od]  [0K] [OR] [PA]
(R [sc] {so] [N [ (U] (] (Al WA W] Wil (W] [FR]

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
(Chack “All States” or ChecK INGIVIBUET SIBIES) .........coe e cca e iaesaevs eas s era e s esa st bsesssebestsas 2 b st sams b2 b saesassbasinsesassssnssnan 3 Al States
[at]  [ak] [AZ] [aR] [cA] [co] [er] [BE] (o€l [RAR] (Ga] [@=] [0
(] On] [0A] K] K] [a] (M8 [MD) (mA] (mi] [wn] [Ms]  [mO)
M1] [NE] [w] [na] [Ng] [WM] [NY] [RE] [NB] [GA] [ok] [oR] [PA]
Rl [sc] (so)] (N [x] (] [ VAl (WAl [wv] (W] (wy] [PR]

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

'The minimum investment accepted from any individual is subject to waiver by the General Partner.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROdEEDS'

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 fransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Type of Security

[ Common
Convertible Securities (INCIUING WAITANS) .......ccoviiii e ieressrersas i sessaseereeseassssssss sremsemsecsesascese
Parnership INEIESIS ..ottt et e s e e s re s n s amsn e esaoason
Other (Specify Yt eent sttt e e a s eh st aa b han et

Answer atso 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 Amount Already
Offering Price Sold
$ N/A NFA
$ N/A N/A
$ N/A $ N/A
$250,000,000 $_186,893,768
$ NIA $ N/A

$250,000,000

$_186,893,768

Aggregate
Number Dollar Amount
tnvestors of Purchases
ACCTEAItET INVESIONS ...ttt s cee e e e et seae st eeaessaeee s aseseeseaseansesesnssssaestenansesnans 10 $__ 186893 768
NOM-ECCTEIET INVESIONS «...cecoeirvecirraernrrereerrnrrerrenr s resseeses s rses e sss e e srensserasses e seses s asnsesnsnsreansacs 0 $ 0
Total (for filings under RUlE 504 ONIY)........cccceevimreieriesinnisicrrmsisscs s sssssemssssssnessassnsse NIA N/A
Answer also in Appendix, Column 4, 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 Doltar Amount
Type of Offering Security Sold
RUIB B05 ...t cctttee e rresremsesa s e st e e eer st e s e s sasessrnassnnsensenestesrne e mneansesanee s preesnrernrreran s N/A $ NIA
REQUIBLIOI A ... eecreceetrs et cre et tra st s te s br e s bt emtsbs et aste b e et sasbeatsamsansesserasnaraasrassnssrsnaas N/A $ N/A
RUIB SO ...ttt ir e et e s r e e b sed b eae e b4 e R e R b e e nn s N/A $ NiA
< | USUUSOOPUPPRAOt N/A $ NIA
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, fumish an estimate and check the box to the left of the estimate.
TrANSTEE AQENES FBES ..o iireeceeeciererireneese s stses s e s srsassssse s eemsmeeo et et s sremrem et e sd besssd s s e O s_o_
PANUNG N0 ENGIAVING COSS.....coooeeieeee et ereseiae e eesmsenesessee e sttt a s s s ssba st eas b e ranasssrasssrea st sausmeane st nras K $2119
LAl FRES...v.iuiuisisiicsesieemtetemteeeemeeeeessosme s ememeeeseasm e meesesese st eraeseaeessatas A s e b et s sea b e RaEAe e R essE SRR e raE e e nAamtenenee et = $48,100
ACCOUNEING FEES ...ovevvevverireesrerriseervmrisisssssissesssssssessereserssinssonsssarasssasessssseassanssmassssenssssassssnessssssssessnssnsonssssnss O $_ o
ENGINEEIING FRES.....coiveerreceereeireeeiesemesesessmeeeasseeseetemsesessasnsasssssasmsssssmas i bt tssssseessssessseusssss raaasassesessescncessrens a - | B
Sales Commissions (specify Anders' fees SeParalely) ...........v v e e scsstsissss s e sevessssees O s_o
Other Expenses (identify) PIRCEMENt AGENLFEES ...........ocrvoeeeeetiereescernssesssiesesssresssssassssenssrasesesssssnssscass Bd  $390,000
TOUAL coeeoevrrtremsaieeies e ssrsaees e ssesssassasses st sass st et resa s seems e Eat e recm s s ree e et SR AL e e K $440,219
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" C. OFFERING PRIC

- M AN e ettt Y

NP USE OF PROCEEDS

]

PRI o Py

b. Enter the difference between the aggregate offering price given in response to PartC —

Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference is the 249.559.781
"adjusted gross proceeds 10 the ISSUEE." ... s e s ' b
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, 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.
Payments to
Officers,
Directors, & Payments to
Affiliatas Others
SAIAHESE BNA TEOS ....eoeeieeeeeeee e eeereeeeeeeae e s rereeseae s eassseesseebesssasesesbanmnse sttt essmsa e besssbabean st sansasarens ds 0 s 0
PUrchase Of Feal @SEATE ... oottt ettt e et seae e esemn e beneesseemns i enesememtanea 0Os 0 s 0
Purchase, rental or leasing and installation of machinery
BN BLUIDIIENE . oevcveri e rvereeereseerrssessssersssasrassresesssssessseasresssssssessnssareshstasesas sosansusesssnsnsssmassntasmasseseasennas Os 0 s o
Construction or leasing of plant buildings and faCHIEES. .......eevverreveeeeceerierseveseeseesrssersssesareesssenesesas s s 0
Acquisition of other businesses {including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of ancther
ISSUET PUFSUANE L0 8 MEIGEIY e ienii i vereiiccreerrreeransrareees s srransrecesaressratsseacesnassmass sass esmssamsasesernsesesnnesse [3s ¢] as.__ o
Repayment Of INELIEANESS ... .c.iviviriie e sissesesss s rsnsssesssnsa b arss s asssass sersses ssemsssesansesnsmsesennses Os 0 as 0
WWOMKING CAPILAL . ...coovutimeeereteirerasietassseeneseesesessstessbeessrasneasssssastesreansstrs rensassseneseseseansoereesescrsarscssas Os 0 Os 0
Other (specify); investments s 0 ®$ 249,559,781
COMIMN TOMAS ..o cee e emsteaesseerenssenensessenssesnssssteneea st sesass st aanassssbebessssessssreassssasresesssens s 0 B3s 249,559,781}
Total Payments Listed {column totals added)........oocvimveevircricte s cererer e srareemenae sreeee s semeerrceas s 249,559,781
s " D.FEDERAL S|GNATURE A :
i . R S . .

The issuer has duly caused this notice lo be signed by the undersigned duly authorized persen. If this notice is filed u
sigriature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

nder Rule 505, the following
written request of its staff,

issuer (Print or Type) Date

KPS Speciai Situations Fund Ill {A), L.P.

™ _ o

May_a D, 2007 |

Name of Signer (Print or Type)

Title of Signer (Print or Type)

David Shapiro Director of KPS Investors lli, Ltd., the General Partner of the Issuer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18US.C. 1001.)

TEND



