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' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076
g Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response ................ 16,00
IWOTICE OF SALE OF SECURITIES SEC LUSE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAIE RECENEDI

Name of Offering (T} check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Global Distressed Opportunities Funt (Netherlands) CV

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 BJ Rule 506 [T Section 4(6) [J ULOE
Type of Filing: {1 New Filing X) Amen:iment
[ ” A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L check if this is an amendmer t and name has changed, and indicate change.}

Morgan Stanley Global Distressed Opportunities Fun i {Netherands) CV

Address of Executive Offices (Nuinber and Street, City, State, Zip Code) Telephone Number {Including Area Code}

Address of Principal Business Operations {Nu nb% an City, State, Zip Code} Taleph_
(if different from Executive Offices) PRO C

S a5 A JUERAUIN

0 SON 07071775
L)
Type of Business Organization E NC‘AL
(] comporation limited partnership, already formed [ other (please specify):
[ business trust ] limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organi zation: O Actual O Estimated
Jurisdiction of Incorporation or Organization: (E nter two-letter U.S. Postal Service abbreviation for State:

CH for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of si:curities 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 |5 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 0 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 dale it was mailed by Un ted States registered or certified mail to that address.

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

Copies Required: Five (5) coples 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 manually signed copy or bear type 1 or printed signatures.

Information Required:. A new filing must contain zll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and ::ny material changes from the information previcusly 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 1elying 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 preoond:lron to the claim for the examption, a fee in the proper amount shall
accompany this form. This notice shall be fited ir the abpropnale states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriiite 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 predicated on the filing of a feder:l notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to
{05-05) respond unless the form displays a currently valid OMB control number.

(NY) 14007/047/FORM. D/dutch.07.07.filing.doc




|| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been srganized within the past five years,
. Each beneficial owner having the power to vote or ¢ ispose, or direct the vote of disposition of, 10% or more of a class of equity securilies of the issuer;

Each executive officer and director of corporate issiers and of corporate general and managing partners of partnership issuers, and

. Each general and managing partner of parinership ssuers.

Check Box{es} that Apply: E Promoter _I:] Beneficial Owner‘EI Executive Officer ﬁ Director E] General andfor
Managing Partner

Full Name (Last name first, if individual}

Morgan Stanley Alternative investments Inc.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter _EI Beneficial Owner EI Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Margan Stantey Alternative Investment Partners LP

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter _ﬁﬁneﬁcial Owner E Executive Officer ﬁDirector E General andfor
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley AIP GP LP

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

One Tower Bridge, 100 Front Street Suite 1100, Wes Conshohocken, PA 19428

Check Box(es} that Apply: E Promoter —D Beneficial Owner @ Executive Officer @ Director E General andfor
Managing Partner

Full Name (Last name first, if individual}

Pulfrey, Cory S.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 165428

Check Box{es} that Apply: L] Promoter ™ U Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Jama, Mustafa

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

One Tower Bridge, 100 Front Street Suite 1100, We:it Conshohocken, PA 19428

Check Box{es) that Apply: E]'_Promoter _E] Beneficial Owner E Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual}

Dorr, Thomas

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

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

Fuli Name {Last name first, if individual)

Wolak, John

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

One Tower Bridge, 100 Front Street Suite 1100, Wy st Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁi Director ﬁ General and/or

Managing Partner

Full Name {Last name first, if individual)
Turner, Jeffrey A.

Business or Residence Address {Number and Streit, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, W :st Conshohocken, PA 19428
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Check Box(es} that Apply: ﬁ Promoter —lj Beneficial Owner E Executive Officer El Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Langlois, Noel

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

One Tower Bridge, 100 Front Street Suite 1100, West ¢ onshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter _Ij._Benaﬁcial Cwner @ Executive Officer E Director JI:] General andfor
Managing Partner

Full Name {Last name first, if individual)

Peterson, Bernard V.

Business or Residence Address {Number and Strest, (iity, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E]' Promoter _Ij Beneficial Owner E Executive Officer a Director ﬁGeneral and/or
Managing Partner

Full Name (Last name first, if individual}

Theard, Kara

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter _ﬁﬁneﬁcial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Cacchione, John F.

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

One Tower Bridge, 100 Front Street Suite 1100, Wes! Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter -_ﬁ Beneficial Owner B< Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Rein, Walter E.

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

One Tower Bridge, 100 Front Street Suite 1100, Wes: Conshohocken, PA 19428

Check Box{(es) that Apply: E Promoter _E] Beneficial Owner E Executive Officer [i]LDirector Iﬁ General and/or
Managing Partner

Full Name {Last name first, if individual}

Marmoll, Eric J.

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

Cne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter _[:I Beneficial Owner ﬁ Executive Officer ﬁ Director E General andfor
Managing Partner

Full Name (Last name first, if individual)

Tannenbaum, Elliot

Business or Residence Address (Number and Streel, City, State, Zip Code}

One Tower Bridge, 100 Front Street Suite 1100, Weit Conshohocken, PA 19428

Check Box(es) that Apply: EF'rornoter —-ﬁ Beneficial Owner E Executive Officer El Director ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Sperans, James

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director Tj General andfor

Managing Partner

Full Name {Last name first, if individual)
Beinkampen, Karl

Business or Residence Address (Number and Streel, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, We st Conshohocken, PA 19428
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Check Box(es) that Apply: _5 Promoter _[:] Beneficial Owner E Executive Officer -l:l Director 5 General andfor
Managing Partner

Full Name (Last name first, if individual)

Allen, Matthew

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

One Tower Bridge, 100 Front Street Suite 1100, West 'Zonshohocken, PA 19428

Check Box(es) that Apply: ﬁromoler _D Beneficial Owner ﬁ Executive Officer E Director ﬁGeneraI andfor
Managing Partner

Full Name (Last name first, if individual)

Gonzalez-Heres, Jose

Business or Residence Address (Number and Street, 1lity, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 18428

Check Box{es) that Apply: ﬁ Promoter _[] Beneficial Owner ﬁ Executive Officer -Ij Director ﬁ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Baumgartner, Mark

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

One Tower Bridge, 100 Front Street Suite 1100, Wesi Conshohocken, PA 19428

Check Box(es) that Apply: E] Promoter _I:TBeneﬁdal Owner @ Executive Cfficer E Director E} General and/or
Managing Partner

Full Name (Last namae first, if individual)

van der Zwan, Mark

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

One Tower Bridge, 100 Front Street Suite 1100, Wes. Conshohocken, PA 19428

Check Box(es) that Apply: EI Promoter _ﬁ Beneficial Owner ﬁ Executive Officer E] Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual}

Kuntz, Kevin

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es} that Apply: El Promoter _El Beneficial Owner ﬁ Executive Officer E]l Director EI General and/or
Managing Partner

Full Name {Last name first, if individual}

Bhatt, Paresh

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

One Tower Bridge, 100 Front Street Suite 1100, We:it Conshohocken, PA 19428

Check Box(es) that Apply: .Ij Promoter _I:I Beneficial Owner E Executive Officer _E]— Director ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual)

Erickson, Brian W.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owrier E Executive Officer ﬁ Director meneral andfor

Managing Partner

Full Name (Last name first, if individual}
Kondas, Michael

Business or Residence Address (Number and Street, City, Statﬁp Code)
One Tower Bridge, 100 Front Street Suite 1100, We st Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter _‘['_'I Beneficiat Owner

E Executive Officer

] Director

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual}
Coroniti, Robin

Business or Residence Address (Number and Streett, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, W:st Conshohocken, PA 19428
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Check Box{es) that Apply: E Promoter —Iﬁ Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Graver, Matther

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

One Tower Bridge, 100 Front Street Suite 1100, West 2onshohocken, PA 19428

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

Full Name (Last name first, if individual)

Osidach, Roman

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

One Tower Bridge, 100 Front Street Suite 1100, West Zonshohocken, PA 19428

Check Box({es) that Apply: ﬁ Promoter [ Beneficial Owner @ Executive Officer ﬁ Director ﬁ Genera! and/or
Managing Partner

Full Name (Last name first, If individual)

Tai, Francie

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter _Ij Beneficial Owner @ Executive Officer E Director ﬁ General and/or
Managing Partner

Full Mame (Last name first, if individual)

Walker, Sloan

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

One Tower Bridge, 100 Front Street Suite 1100, Wes' Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter _E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Joklar Verdbref HF

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

Saetun 1, Reykjavik 105, lceland

Check Box{es) that Apply: ﬁ Promoter _E_Beneﬁcial Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Lifeyrissjodurinn Lifidn

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

Storholdi 31, Reykjavik 110, Iceland

Check Box{es) that Apply: {ﬁ Promoter -EBeneﬁcial Qwner ﬁ Executive Officer El Director ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)
Sameinadi Lifeyrissjodurinn

Business or Residence Address (Number and Stree , City, State, Zip Code)}
Borgartun 30, Reykjavik 103, iceland
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Ji B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sull, to non-accredited investors in this offering?...........cocv e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be acceited from any IAIVIAUAI? .....cccveevevr s senceseseessereeeneee. 100,000
Yes No
Does the offering permit joint ownership of @ Singl2 UNIE?......cooiiim e X O
Enter the information requested for each person 'vho has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for sclicitation of purchatsers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a brol.er 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 de ler only.
Full Name {Last name first, If individual}
Morgan Stanley & Co. Incorporated
Business or Residence Address (Number and Street, Zity, State, Zip Code)
1585 Broadway, New York, NY 10036
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intend ; to Solicit Purchasers
(Check “All States” or check Individual SIAtES) ...... civiiiire i ettt ar e em e ea e bt B Al States
(ALl [AK] [AZ] (AR] (ca} lee) [CT] {DE] {DCI [FL] (GA] (HI) (1]
L] [IN) [1A] [KS] [KY] LA} IME] (MD] [MA] M [MN] {M3] {MO]
[MT] [NE] [NV] [NH] | [NM) (NY] INC] [ND} CH] [OK] [OR] [PA)
[Ri] [SC] [SD] [TN] [1x] (Ut (V1] [VA] [WA] wv] wi W] [PR]
Full Name (Last name first, if individual)
Morgan Stanley & Co. International plc
Business or Residence Address (Number and Street City, State, Zip Code)
25 Cabot Square, Canary Wharf, London, United Kin ydom, E14 4QA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Interv!s to Solicit Purchasers
{Check “All States” or check individual SEATES) ... ..ccivciiriirieer et r e e e st me s e as e ebrae i [J Al States
(AL) [AK] [AZ) [AR] [13A] (COJ [CT] [DE] [oC) [FL) [GA) [H1) (o]
i) [IN] [IA] [KS} {(<Y] LAl [ME] (MB] IMA] Mi] [MN] MS] (MQY)
[MT] [NE] [NV] [NH] ENJ] (NM) (NY] INC] (NDY [OH] [OK] [OR] PA]
[RI] [SC] [SD] [TN] [TX] {utl {vT] VA] [WA] wwv] wi] wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Stree!, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Interids to Solicit Purchasers
{Check “All States” or check individual States} .. ... [J All States
[AL] [AK] A7) [AR] iCA] [CO] [CT] [DE] (DC) [FL] [GA] Hi] (1o
[It] fIN] [1A} [K3] (KY] [LA] [ME] MD] [MA] [MI] [MN] (MS] MO]
(MT] [NE] [NV] [NH] iNJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA)
RN (SC] [SO] [TN] [(Tx] [uT] V] [vA] (WA] Wv) v W] [PR]

(Use blank seet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PR[CE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities inc uded in this offering and the total amount
already sold. Enter “0" if answer is “none” or “;.ero.” If the transaction is an exchange
offering, check this box [J and indicate in the col imns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DEDL. .vvvvvveereasiessvessessessssee s ss s ees s et st rsb e enene DO $0
EQUILY v eveeeeeeeeeeeteeteeee e es e neemssesanbetbeses s se st sastbaeb e st ee e b e e er e e $0 $0
[J Common [ Preferred
Convertible Securities (inGIUding WarFANS) .. .....ovvveireeeereeeseseesesee e ssmsssssianss 90 $0
PArNErShiP IVEIESIS .. ... ec.oveceieeereeeereeeeee cestsesisristsstssssssnestssrssssssrsssssrrsrsenesesimeensene 922,500,000 $22,500,000
Other (Specify . 30 $0
Total .. v, 922,500,000 $22,500,000
Answer also in Appendlx Column 3, if ﬁltng under ULOE.
Enter the number of accredited and non-acrediled investors who have purchased
securities in this offering and the aggregate Jollar amounts of their purchases. For
offerings under Rule 504, indicate the number «f persons who have purchased securities
and the aggregale dollar amount of their purchas es on the total lines. Enter “0" if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
investors of Purchases
ACCTEOIEO INVESIOIS ..o eoieti et s sisess e b e seas e sessresee s s b en e eaesessnnebebeaeseraeresnens $22,500,000
INON-ACTEIIE HIVESIONS ...ovveivieeeececeeaces evseaemsreenesmsenecsesees b st ss b b rrn s sreranseness 30
Total (for filings under Rule 504 only). .. .
Answer also in Appendix, Columr 4, if ﬁllng under ULOE,
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 offerinys of the types indicated, in the twelve (12}
months prior to the first sale of securities in this >ffering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5 ....cvvveieeiesesssssssaniessessssssasssossenss so7essassasssesseesasstsneessoee e s e mias it rasssnanss §
RegqUIatoNn Aoy e e e $
RUIB BO8 ....o.oeooevee v e eeeeee e eae bt ak e tss st sase s s n s s b e s $
TAL oo eee ettt e b4t etk eRe b b e R be bR bR bRt s (3
a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounis relating solely to organization expenses of
the issuer. The information may be given as s ibject to future contingencies. If the amount
of an expenditure is not known, furnish an e:timate and check the box to the left of the
estimate.
Transfer AGENUS FEES ... i e e §
Printing and Engraving Costs $10,000
LEOAI FBES.....eeeees et eeeeeeereeeeeeeestetabas e beestaesatnsee b e b s ses et s £ TSR oS SEA eSS eeA b £t e e e et era bbb $40,000
ACOOUNIING FBES ....roeeerveieenessioseseesesies oeesssmssssasssesseessessessssssmsssssssarssesssesas sssamsarsas ek bbbt b bt srmare b snstns b
ENGINEEING FEES ..ottt ciiciriias corsris v rmiars s ms e ee s esbae s et aae st aaae et m e s s rtnn e sa b e e e nn e ehm b e Re b e s s e e b e r e s ar e $
Sales Commissions (specify finders’ fees separately).............iii e e $
Other Expenses (identify} Placement f ees $0°
TOAL oo et ee e e oo e ook eb)fee etk sAeaeb e b e TA LS b R e bR SRS h o432 R e ee s E b st ee s sttt enneeser e $50,000

‘Placement fees of $225,000 have been »aid separately either by centain investors that have purchased securities in this offering or Morgan

Stanley AIP GP LP. Such fees are not :xpenses of the issuer.
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b.  Enter the difference between the aggreg ite offering price given in response to Pant C
— Question 1 and total expenses in response o Part C - Question 4.3. This ditlsrence Is

the “adjusted gross proceeds to the issuer.” $22.450.000
5. Indicate below the amount of the adjusted griss proceeds to the issuer used or proposed
o be used for each of the purposes shown. If the amount for any pumose is not known,
furnish an estimate and check the box to the | it of the estimate. The (otal of the payments
listed must equal the adjusted gross proceed:: to tha Issuer set forth in response to Part C
- Question 4.b above.
Payments to
Officers, Direclors Paymenis To
& Affillates Others
SAIBIES QNG TBBB ..e.e e aemceeesrre stsssreoms et sremresresamrassmsssesnossimes st smrsesonceenes 3 8 o § ;
PUECHASE OF 103 BEALE .ovvvvervescer.scrssenss ssreresrassrerssisviess essassratsssssssrsssmpsrcssrsmssssrsiones 9 0o s |
Purchase, rental or leasing and instaflati >n of machinery and equipment...... 0o s 03
Gaonstruction or [easing of plant bulldingt and facilifies... SO i B o s
Acquisition of other businesses {indudin 3 the value of securities involved in this
offering that may be used in exchanga frr the assets or secunties of another issuer
pursuant to & merger) .. OO i N 0O %
REPBYMONE Of NAEDIBHNEES 1voveves e reees coeesvereeemrresssesrsserrssesssssssssrssssemsesssmsrrstosniosionns ) 3 o ¢
Wortking capital... e iteereressaies semtstesasiasessrasssrasatenrinasesesanseseana tranapearrt ) 0o 3%
Other (spacify):  Investment in limited partnership interast of affiliated entity O ¥ [0 $22.450,000
O % [
GO TOLBIS .ovoovvneivicriinrsribtrennerass resssesesamasssnsatsse s s srsg s nmsin st bramsbsmsessisissssssaces L B $22,450,000
Total Payments Listed {Column 01815 UGEH). ... vuruerermssnecrsresnsiemmasessossassmasrssmarsseanas 2 §22,450,000

The issuer has duly caused this notice \obe sugnl d by the undersigned duiy authonzed pe:son If this notlee is filed under Rule 505, the following signature
canstitutes an undemklng by the issuer to furnist to the U.S. Securities and Ex ge Commission, upon wrilten request of its staff, the information
fumished by the iSsuer to any non-accredited invi:stor pursuant p;mglgpj ()(Z7 of Rule 502.

Issuer (Print or Typa)

Morgan Stanley Global Distressed Opportunitles
Fund (Netherlands) CV

Signature Date
July [T 2007

Name of Signer (Print or Type)

Title of Slg r (Pr#\t Olri'ype)
Vice Pr%ldent of Margan Stanley Altgrmative Investments Inc., general partner of Morgan Stanley AP

Noel Langiols GP LP, general partner of Morgan Stanley AIP LP, general partner of the Issuer
ATTENTION
'L Intentional misstatements or ¢ missions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) }

(NY) 14007/047/FORM. DVduich.07.07. fling.doc



