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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Aprii 30, 2008

Estimated average burden

FORM D hours per response. o
SNOTICE OF SALE OF SECURITIES SEC USE ONLY

JRSUANT TO REGULATION D, Pretix | Sevial
SECTION 4(6), AND/OR DATE RECEIVED

NIFORI\I LIMITED OFFERING EXEMPTION

Name of ()ltanng, (‘E] _efieck if this is an amendment and name has changed, and indicate change.)
Up tu $500 ()(JU O in limited partnership interests ot Court Square Capital Partners H-A, LD,

Filing Undler ((,ht:\_l\ box{es) that apply): O Rute 504 ] Rule 505 B Rule: 306 ] Section 4(6) [J ULOE
Type ol Filing:' ] New Filing ] Amendment
|

| AL BANSIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Namece of lssucr| ([ check if this is an amendment and name has changed, and indicate change )

Count Square Capntal Partners 11-A, L.P. 07071555

Address of LX(.‘CUII\L Oflices {Number and Steeet, City, State, Zip Codve) Telephone Numk.
399 Park A\cnuu 14™ Floor, New York, NY 10043 212-339-1427
Address of’ Pnncma{ Business Operations  (Number and Street, City, State, Zip Code) Telephone Numbser (Including Area Code)

{if difterent I'rm:n Executive Oflces)

\ (=1 =
Bricl Description of Business H'HOGESSED

Making investnrents in equity securitics ol companics,

JuL_18 2007
Type of BU\IHLNH Qrganization ﬂ‘

d unpomnon Emited partmership, already foaned [ other (please specity): THOMbUI
) business trust 7 tmited partnership, o be termed
P U IR

Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 l 3 I [ 0 I I &) Actuai [ Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
‘ CN for Canadit: FN for other toreign jurisdiction) DI

GENERAL INSTRUCTIONS

Federal:
Whe Must File: |All issuers making an offering ol secunties in reliance on an exemption under Regulation D or Scetion 406y, 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be tiled no later han 15 days after the fiest sale of sccurities in the offoring. A notice is decmed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier ol 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Requircd‘: Five {5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed
must be phnmcnpics of the manuzlly signed copy or bear typed or printed signatures.

Information Reqmrcd A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any
changes thereto, lhe information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the

Appendix need fiot be filed with the SEC.
Filing FFee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of scouritics in those states that bave adopted
ULOE and that Kave 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. I a state requires the payment of a [ee as a precondition to the claim for the cxemption, a fee in the proper amount shalt
accompany this form This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

- ATTENTION
. P . . .
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate feclleral notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not 10f9
required 10 respond ualess the fonn displays a currently valid OMB control number.
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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;

- FEach beneficial owner having the power to vote or dispose, or direct the vole or dispasiticn of, 0% of more of a ¢lass of equity secwitics of the

issuer;

« FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each g&I:ncral and managing partner of partnership issuers.

Check Box(csi that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer J Director [ General and/or
Managing Partner
Full Name (Laisl name first, if individual)
Court Square Capital GP, LLC
Business or R%sidence Address (Number and Street, City, State, Zip Code)}
399 Park Avenue, 14" Floor, New York, NY 10043
Check Box(es) that Apply: {3 Promoter [} Benedicial Owner B4 Exccutive Officer K Director [ General and/or
{ Managing Partner
Full Name (l;ist name first, if individual)
Comfort, William T.
Business or Residence Address {Number and Street, City, State, Zip Code)
|
399 Park Avenue, 14" Floor, New York, NY 10043
Check Box(es) that Apply: EJ Promoter [ Beneficial Owner Exccutive Officer B Director  [J General and/or
| Managing Partner
I
Full Name (Laist name first, if individual)
Thomas, David F.
Business or Residence Address {Number and Street, Cily, State, Zip Code)
3990 Park Avenue, 14™ Fleor, New Yark, NY 10043
Check Bmt(csS that Apply: O Promoter B9 Bencticial Owner B4 Executive Officer [ Director [ General and/or
| Managing Partner
Fult Name (Last name first, if individual)
McWilliams, Thomas F.
Business or Rf‘ﬁidcnce Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 14" Floor, New York, NY 10043
Check Box(cs) that Apply: ] Promoter B Benceficial Owner & Exccutive Officer B Director [ General and/or
Managing Panner
Full Name (Lﬁst name first, if individual)
Delaney, Michael A.
Business or szsidence Address {(Number and Street, City, State, Zip Code})
399 Park Avenue, 14™ Floor, New York, NY 10043
Check Box(esl) that Apply: 1 Promoter B Beneficial Owner Executive Ofiicer B4 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Silvestri, Joseph M.
Business or R;esidence Address (Number and Street, City, State, Zip Codce)
399 Park Avenue, 14™ Floor, New York, NY 10043
Check Box(csl) that Apply: O Promoter ] Beneficiat Owner [ Executive Officer 1 Director [} General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Weber,l]ohn D.

Business or R;&sidence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 14" Floor, New York, NY 10043
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A. BASIC IDENTIFICATION DATA

2. Enter the ir‘ll'ormation requested for the following:

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

« Each beneticial 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

issucr;

+ Each executive otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each gcpcml and managing partner of partnership issuers.

Check Box(es)that Apply: O Promoter (3 Beneficial Owner O Executive Officer O Dirccter [ General and/or
Managing Partner
Full Name (Laél name [irst, if individual)
Urry, James A.
Business or Residence Address (Number and Street, City, State, Zip Code)
399 Parl'; Avenue, 14" Floor, New York, NY 10043
Check Box{es)|thal Apply: O Promoter & Beneficial Owner B Executive Officer & Director ] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Corpening, Charles E.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
399 Park| Avenue, 14" Floor, New York, NY 10043
Check Box(cs)|that Apply: O Promoter X Beneficial Owner B Executive Officer J Director [} General and/or
! Managing Partner
Full Name (La%t name first, if individual)
Highet, Jan D.
Business or Residence Address {(Number and Strect, City, State, Zip Code)
399 Parlé Averue, 14" Floor, New York, NY 10043
Check Box(es)'that Apply: ] Promoter B Beneficial Owner B Exccutive Officer B3 Direcior [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Gollner,{Michael S.
Business or Residence Address (Number and Street, City, State, Zip Code)
399 Parll Avenue, 14 Floor, New York, NY 10043
Check Box{es)/that Apply: & Promoter B4 Beneficial Owner & Execumive Ofticer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Civantos, John P,
Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 14" Floor, New York, NY 10043
Check Box(cs)llhat Apply: O Promoter Beneficiat Owner B Executive Oflicer & Director [ General and/or
Managing Partner
Fuli Name {Last name first, if individual)
Gesell, Andrew S.
Business or Residence Address (Number and Street, City, State, Zip Code}
399 Parﬂ Avenue, 14" Floor, New York, NY 10043
Check Box{es) that Apply: O Promoter ] Beneficial Owner [ Exccutive Officer 3 Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Kim, John K.

Business or Rcisidence Address {(Number and Street, City, State, Zip Code)
399 Park Avenue, 14" Floor, New York, NY 10043

3of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the 1ssuer intend to sell, to non-aceredited investors in this offenng? .. ] 4|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is th'c minimum investment that will be accepted from any individual? .......o.ooevcviveiccieeceeeeeeeeeee. $10,000,000%
I
*The gcncm]| partner reserves the right to accept smaller participation. Yes No
3. Does the oﬂmn[, permit joint ownership of a sIngle unit? ... 3 M

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 securitics in the
offering. ]fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or wnh a state or states, list the name of the broker or dealer. 1f more than tive (5) persons to be listed arc
assocnalcq persons of such a broker or dealer, you may sct forth the information for that broker or dealer only,

Fuil Name (l%ast namc first, if individual)

Nikko Cordial Securities Inc.
Busincss or Rwdcnc‘, Address (Number and Street, City, State, Zip Code)
Tokyo Dm Bldg. No.5, 1-28-23 Shinkawa, Tokyo, 104-8271, Japan
Name of As.sloualcd Broker or Dealer
|

States in Wh:ich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAividual STAtES) ....ocoo et eee e e e s s e B All States

[AL] [AK]  [AZ) (AR} [CA]  [€CQ] [€T] [DE] (BC] [FL] [GA]  [HI] [1D]
fi] [IN}] [1A] [KS] (KY]  [LA] [ME}  [MD]  [MA]  [MI] (MN}] [MS] [MO]
(MT]  [NE} [NV} [NH] [N} [(NM] - [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA}
[Ri] [SCl [SD] [TN] (TX] [uT) [VT) [VA]  [WA] [wWV]  [wI] [WY]  [PR]

Full Name (l;_asi name first, if individual)
URBS Securities LLC

Business or ?csidcncc Address (Numbecr and Street, City, State, Zip Code)
677 Washington Bivd., Stamford, CT 06901

! .
Name of Associated Broker or Dealer

States in Wh:ich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ... ese e s er s s sarr e sars s e s rrenns K All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [HI] [1D]

[iL} [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [M3}  [MO]
IMT]  [NE] [(NVI  [NH}  [NJ] [NM]  [NY]  [NC}  [ND]  [OH]  [OK}]  [OR]  [PA]
[R]) (3¢€] [SD] [(TN] (TX] [uT) (V1) [VAl  [WA] [WV]  [WI] [WY]  [PR]

Full Name (I;,asl name first, if individual)
The Citigroup Private Bank at Citibank, N.A.

Business or :Ilcsidence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10043

Name of Associated Broker or Dealer

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

(Check “ij-\ll States™ or check INAIvIdual SEIESY ..ot eeeeeee e s emen s eeeseansss e ) Al States
[AL] [AK] [AZ] [AR] [CA] (€O} [CT] (DE] [(bC] [FL] [GA] [HI) [1Dj
tiL] [IN] [1A) [KS] [KY]  [LA] [ME]  [MD] [MA] [MI] [MN]  [MS}]  [MOQ]

(MT}  [NE}  [NV]  [NH]  [NJ] f(NM] o [NY] [NC] [ND}  [OH]  [OK]  [OR]  [PA]
[Ri] [8C] (D1 [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV] [WI] Wyl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter lhc’aggrcgalc offering price of securities included in this offering and the total amount
already sold. Enter “07 if 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 sceurities
offered for exchange and already exchanged

Aggregaic Amount Alrcady

Type of Sccurity OfTering Price Sold
Equil‘y .................................................................................................................................. ¥ $
[ Common [ Preferred
Convertible Sccuntics (including Warmants) ..oeo.ooevceeeeeieee e $ 5
Partnership INICTESIS ..o svs e er e srs e s sssasssesssnennnnnsennenes 9900,000,000 $500,000,000
Other (SPCity )t s $ s
| Total ... . rererrnreneeneneee $500,000,000 $500,000,000

Answer also tn Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics
in this offering and the aggregate doliar amounts of their purchases. For offerings under

. - - ..
Rule 504, indicate the number of persons who have purchased sccuritics and the aggregate
dollar amount of their purchases on the total lines. Enter “07 if answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTCAIIC EVESIOTS ... oot e e ee vt ae e eas et e e eneersentenesrennes -3- $500,000,000
Nonaceretited INVeSTOTS . ..o et e e e e ra s e e eneree s
Total (for filings under Rule 504 only) ... 3
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
sccun'lie:% sold by the issuer, to date, in offcrings of the types indicated in the twelve (12)
months prior to the first salc of sccurities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE S05 .ottt et et eb et e b e b e e a bt e st esas e antas st easasessnateaesbean sa e asnnen b
REGUIION A oottt e et e e e st e eme e e e nag e ees s ersesmems e e s e s e mn s nnan 3
RUIE S04 ...t ettt b s e rer s et s s e e Rt e s R et r et sanneraeseean 3
TOMAY .ttt m et et st e e £ en et et ek aat ke ant et et ae e mn st et aens $

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
issuer. [The infonmation 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.

Trarlsfcr AZCNES FEES w.ovvoveeierceee o veeenes e sesseessssnserssessess s s sesrssesssssessssssssssssnsnssssnsansassssnnsinsnsnennns 29 320
Printing and Engraving COSIS ... ....ociuviierrooooeooeeoeeoeeoeoeeeeee e oeeee e eeesemseeseose e emseesesessesssnmeerrnesenrnenenee 9 310,000
LEBAI FLOS .ttt e e et st et & s20000

Acc?untlnches B s

ENZINEETING FCOS .ottt e e e s e e e b b e b e be st s st e s et ess et essanbeasabenbase st easate et ens K $-0-
Sales Commission (specify finders’ fees scparately)(Placement Agent Fees)......oovoeieiniiiiincinenene B4 s-0
Other Expenscs (identify) Miscellaneous Expenses including market research, contingency fees and 4 $20,000
travel fees e

TOMAL oot reraeeresnms s e s bae e e84 bR a4 e R b et e B $50.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

gross [:iroceeds 10 HC ISBUET. e e e senr e s et st ea e e et $459,950,000
5. Indicate below the amount of the adjusted 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, furnish an estimate and
check t‘he 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
& Affiliates Others
SAIANES AN FEES....vreverrrrseerremsrrserrresieresmsssere s sssss s sssesssstasesseenseeseemsssesssssessossessrosnns 3 9 Cs
Purchase 0f Teal ESHAE ...........ccuvereecerestiees e vceeneess s iesneee s sessssarss st ssstssstsesssnsssastesseeeeeee. L] $ Cs
Purchase, rental or leasing and installation of machinery and equipment..........cccccovererene 0 s Cs
Construction or leasing of plant buildings and facilities .............cocooeooereeeeieeeee . 0 s Cs
Acquisition of other businesses (including the value of securities involved in this
oﬁl‘ering that may be used in exchange for the assets or securities of another issuer
PULSBANE 10 @ TREFEET) wovrinivriiieeii it rssssascsssnsranssesreesesasasssorssrsnsensrasssarssssssssosmmnnne L] # {X $499,950,000
Repayment of indebtedness s Cs
Wl%rking capital............... .0Os Cs
OREE (SPECIFYY: wooereeeeeee e eeeceecee et eemee s et eee e e ees s e m e et s meeeeeesesse e rasssss e s Cs
T o Cs
|
COlUN TOLAIS ..o s s s ensrs s pme b sttt b et e Os Cs
Total Payments Listed (column totals added) ... rveccovrvisiimnissssnisieisisissinics e & $499,950,000

i D. FEDERAL SIGNATURE

The issuer hras 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 fumish to the U.S, Securities Exchange Commission, upon written
request of its staff, the information furnished by the jsguer to any non-accredited invegiorPursuant to paragraph (b)(2) of Rule 502.

Issuer (Prinf or Type) Signptuke Date
Court Square Capital Partners II-A, L.P. \ June 29, 2007
Name of Signer (Print or Type) Title of Siﬁt‘cr (Print or Type)
Joseph M. Silvestri . Managing Partner of the General Partner
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsently subJect to any of the dlsquallﬁcanon provisions Yes No
of suchrule? .....cocovvivierinenns SR I | &

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to fumish 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 hercby undertakes to furnish to the state administrators, 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 exempt:on 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
undcrmgned duly authorized person.

Issuer (Print or Type) Signature 4 Date
Court Square Capital Partmers 11-A, L.P. June 29, 2007
Name (Print or Type) Title (Print or Type} d
Joseph M. Silvestri Managing Partner of the General Parmer
Instruction:
Print the narme and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed sngnatures.
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APPENDIX

Inte

(5]

‘1d to sefl

to non-accredited

investors in State

(Part

B-ltem 1)

3

Type of security
and aggregate
offering price
oftered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Ammount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

]

CA

O

K| O O0O0|0

Upto
$500,000,000 in
limited partnership
inicrests

$250,000,000

-0-

-0-

Q|o|0|ga|o
B | O|[OO|O

co

cT

DE

DC

FL

GA

HI

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

g|go|jg|jo|joclg|o|jg|op|jo;o|jo|cja|o/cya|o|o|jo|g|obG

g|0|jg|cjg;o|jg|0|0j|®R OO O0|O|0|D{O,|0|0|0|0|0

0o/0/0ODj0/0;,0/0|0|0Oj/0O|O0|/OD|O|jO|O|O|]O0|OD|O|OOC
Oo|0ooyj0|c(ocj00|0|®yO0|O0|O0|C|O0|OC|jOjO|O|O|0O|O
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APPENDIX

Intend to sell
to nontaccredited
invcstors in State

(Part B-ltem 1)

)

Type of security
and aggregate
offering price
offered in statc

{Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
{Part E-ltem 1)

Number of Number of
State Yes No ?ﬁfﬁgfsd Amount Nor;;/:;;rsrdsilcd Amount Yes No
NE O a O O
NV (] O O O
NH O 0 O O
NJ (] (W 0 O
nv | O O o o
NY a | & Up 1o -1 $100,000,000 0- -0- O &
$500,000.000 in
s

NC O (W 0O O
ND a a O O
OH O O 3 a
OK 0 0 O 0
OR 0 0 il O
PA O 0 0 0
RI a 0 B O
SC O O a O
SD a O O O
TN d O O 0O
X a 0 8 O
194) | g a 0
vT 0 | U O
VA O 0 B O
WA 0 O 0 [
wv (W (I O (I
wi O O O O
wY 0 O O O
PR O O g a
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