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FORM D
OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
. . . Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 PET [@SPONSE «.voereeeeveemeeeees 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORN LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
OCM European Principal Opportunities Fund II, L-P.

Filing Under (Check box(es) thatapply): T Rule 504 0 Rule 505 M Rule 506 0 Section 4(6), 0 ULOE %)
Type of Filing: M New Filing 0 Amendment (r\

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.)
OCM European Principal Opporwunities Fund 11, L.P. (th: “Fund”)

Address of Executive Offices {Number ani Street, City, State, Zip Code) Telephone Number (Incl it g
c/a Walkers SPV Limited, Walker House, 87 Mary Stree:, George Town, Grand Cayman, KY |- (213) 830-6300
9001, Cayman Islands

Address of Principal Business Operations  (Number and Street, City, State, Zip Cod? OCESS Number {(Including Area Code)
(if different from Executive Offices) R
333 South Grand Avenue, 28% Floor, Los Angeles, California 90071

Brief Description of Business
Investments

J
THOMSON _

Type of Business Organization F‘NANCIAL
0 corporation B limited partnership, alreadv formed 0 other (please specify):
0 business trust 0 limited partnership, to be fyrmed

Month Year

Actual or Estimated Date of Incorporation or Organizatio: | 0 I 9 | 0|7 W Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

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(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 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 Siates registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commisston, 450 Fifth Street, 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 info-mation 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 Pans 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 mast file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a preconddition 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 Ivw. The Appendix to the notice constitutes 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. 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 federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the “orm 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;

»  Each beneficial owner having the power to vote ur dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate *ssuers and of corporate general and managing partners of parinership issuers; and

s  Each general and managing partmner of partnership issuers.

Check Box{es) that Apply: D Promoter O Beuneficial Owner D Executive Officer 0 Director B General and/or Managing Partner
Full Name (Last name first, if individual)

OCM European Principal Opportunities Fund 11 GP, L.P. (the “General Parmer”}

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

/o Qakiree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer & Director B General and/or Managing Partner*

Full Name (Last name first, if individual)
OCM European Principal Opportunities Fund 11 GP Lid. (tte “General Partner of the General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

0 General and/or Managing Partner

Full Name (Last name firs, if individual)
Oakiree Capital Management, L.P. {the “Director of the Geaeral Partner of the General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code}
333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner @ Executive Officer*** 0 Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Marks, Howard S.

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

¢/o Qakiree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer*** {0 Director 00 General and/or Managing Partner
Full Name (Last name firsy, if individual)

Karsh, Bruce A.

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

¢/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 9007}

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*** 0 Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Masson, Richard

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28% Floor, Los Angeles, CA 90071

Check Box{es) that Apply: 0 Premoter 0 Beneficial Gwner B Executive Officer*** O Dircctor O General and/or Managing Partner

Full Name (Last name first, if individual)
Stone, Sheldon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

* of the General Parter. / ** Director of the General Paitner of the General Partner. / *** of the Director of the General Partner of the General Partner.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e 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;

e  Each executive officer and director of corparate itsuers and of corparate general and managing partners of parnership issuers; and

e Each general and managing partner of partnershig issuers.

Check Box(es) that Apply: ¢ Promoter O Benzficial Owner B Executive Officer*** 0 Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Kirchheimer, David M.

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

¢fo Oaktree Capital Management, L.P., 333 South Grand Avinue, 28® Floor, Los Angeles, CA 90071

Check Box{es) that Apply: @ Promoter O Benezficial Owner W Executive Officer*** [0 Director O General and/or Managing Partmer
Full Name (Last name first, if individual)

Frank, John B.

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avinue, 28® Floor, Los Angeles, CA 90071

Check Box(es) that Apply: & Promoter 0O Beneficial Owner B Executive Officer*** 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Clayton, Kevin

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

¢/o Ozktree Capitat Management, L.P., 333 South Grand Avenue, 28 Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter O Benzficiat Qwner B Executive Officer*** D0 Direcior O General and/or Managing Partner
Full Name (Last name first, if individual)

Kaptan, Siephen A.

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

c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Exccutive Officer*** [ Director O General and/or Managing Parmer
Full Name (Last name first, if individual)

Keele, Lawrence

Business or Residence Address (Number and Street, City, Siate, Zip Code}

¢/o Qakiree Capital Management, L.P., 333 South Grand Avinue, 28" Floor, Los Angeles, CA 90671

Check Box(es) that Apply: 0 Promoter 0 Ben:ficial Owner 0O Executive Officer 0 Director 0O General and/or Managing Partner

Full Name (Last name first, if individual).

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

*** of the Director of the General Partnier of the General Paitner.
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAURE? ..o $3,675,500
million
* The General Partner may accept capitat commitments of lesser amounts. Yes No
3. Does the offering permit joint oWnership 0f @ SINEIE LNILT et e b8 B 0

4. Enter the information requested for each person wha 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 2 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 lisied are assoctated persons of such a
broker or dealer, you may set {orth the information for that broker or dealer only.

Full Name (Last name first, if individual)

OCM Investments, LLC

333 South Grand Avenue, 28% Floor, Los Angeles, CA 0071

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends tc Solicit Purchasers
{Check "All States” 0 check INAIvIAUAT STALESY ..o v e s B All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] {DC] [FL] [GA] [HI] [ID]
(i} [IN] [1A] [KS] [KY] [LA] ME] [MDj} [MA] (M1] [MN] [M3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR} [PA]
[R] [5C] [SD] [TN] [TX] (UT] [VTI [VA] [WA]  [WV] (w1 (WYl  [PR]

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 t¢ Selicit Purchasers

(Check "All States™ of Check INIIVIAUATSIALES) ... .ot e e LR RS ns 0 All States
[AL]) [AK] [AZ] [AR] [CA] {CO [CT) [DE] [DC] [FL] [GAd [HI [1D]

[IL] [IN] [lA] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]

{MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[RI] [8C) [SD] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individuval}

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

Name of Associated Broker or Dealer

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

(Check "All States” o Chek INEIVIAUATSULIES) ... .ot s e e e e RS2 1 All Suates
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE} [DC) [FL] [GA] [HI] [iD]

(1L [IN] [1A] [KS] (KY] [LA] [ME] (MD] [Ma] [M1] [MN] [MS] [MO]

[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]} [PA]}

[R1] [3C] (SD] [TN] [TX] [um [vT] [VA] [WA] [WV] (W) [WY] [PR]

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

Enter the aggregate offering price of securities incInded in this offering and the total amount already sold.
Enter "0" if answer is "none™ or "zero." If the transaction is an exchange offering, check this box O and
indicate in the colurmns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already
Oftering Price Sold
DIEDL oot ie et se et emeee bttt s aeb et bt s a g et eaeh S SRS Rk e A e AR SRR TR 50 $0
BQUILY 1vovrvvrvursereesseremsessecsse s seness e sems et eebs b s s e bbb TR S R e AR e 50 30
0 Commen (3 Preferred

Convertible Securities (iINCluding WATTANIS) ...ttt e e $0 50

PATNErShiP INLETESIS oo cviviiuiiaietits et ben s oo s e et eas g s s LR P b $1,837,750,000* $111,540,100___
Other (Specify Fotrraerereteeasarsesarsra e sacee e e e e $0 50

TOA] oottt sttt r et et b e ettt e ARSI AR R R e e e $1,837,750,000*

Answer also in Appendix, Column 3, if filing under ULOE.

$111,540,100_

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 |
Number Dollar Amount
Investors of Purchases
ACCTEATIED INVESLOTS -.o.vivrreersssatrsrses s cee e smmeermc e srecse st ssaastsbaast s beat s b rrs s bms e b F b SR A E SRS bbb s s st 9 $111,540,100 ‘
INOM-2CCTEHIEA IMVESLOTS «...ooiitiiiireirerissraissvanrs s sesses e emesc s seoeseesss s bma s s 1o stebre b bess e s nmm s b ab b s A e R e s Eab e b e e n e ns s ae 5 |
Total (for filings under Rule 504 Only). ..o st $ ‘
Answer also in Appendix, Column 4, if filing under ULOE. |
3. If this filing is for an offering under Rule 504 or 503, 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
Security Sold
TYPE O OFTETINE 1rvvevre et eere e vee e rcm e e enmseseer e AR RIS PR F S PRS2 b e s $
LT = £ T OSSO TP PSPPI P OO PP P PP $
REEUIRUON Alv.vvreetseeiee i ensceseoses o emes e em e 2o mmee s oeceesebr b LA re AR ST ISE TEREEY SR8 $
RUIE S04......ooeocceeeeeeetetessts et bssse s asa s s st sssras e ae e eserseseanesEemre e s rane s s ne e ran s £ane R e ranrembmns e en AR AT SRS §
1 = SO U SO OC TSRO P $
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 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
TTARSTET AZETL'S FEES 1.ovviisererisee et e s cmce e ien —eiemieiemstsbemstsbam s s s bss e amessaems et emns e s b ae e E e 1S E 4R E SRS LR E eSS £ E S e bbb s LS
Printing and Engravin COStS. .. iiiiiiimisiisirnsiins soviemiesimsseimes s sens s iess a4 1as s 41 a21 421881 1R8£SR E RSO s B §*
LEEAT FEES .overremseveciic it sai st b ses sessaeaesems s bensssbnss e bnr bR 4 S S LRSS LSRR P8 S SRS AL SRSt B g
ACCOUNLIIE FEES .o.viveviietiiie st sser e bt ssscs sebemscaims s et ses st e s sat e e benth8 e et o8 hek a8 bn s hpr s A e A4 4 eoE b RO b TH R e b s b a0 e | g*
EIIZINEEINE FEES. . voviierieesrecce oottt ema s e s e e as et e e b LA e oRR 44 E LSRR SRR o0 £ e bbb B f*
Sales Commissions (specify finders’ fees SEPATATE1YY ... s | g
OHher EXPENSes (IACTILEY) c.vivisieniiiericiiosis i ronss orenss s rrs s e resssssnss s e sa e s s8R SRS RS b b e 0 | g
BT OO PO U OO OO U RO USRI U OVUT PP SUT SOOI B $2,205,300**

* The Fund may accept total capital commitments in excess of such amount and may direct that certain capital contributions be made through altemative investment
vehicles. For purposes of Form D only, € have been conerted to USS using the conversion rate a1 December 11, 2007: €1 = $1.4702/ ** All expenses of the Fund,
including organizational expenses up to €1,500,000, will be bome by the Fund. Organizational expenses in excess of such amount will be paid by the Fund but borne
by the manager through a 100% offset against the manag:ment fee. Although it is not contemplated that any sales commissions or placement fees will be paid, sales
commissions or fees, if any are paid, will be paid by the Fund but will be bome by the manager and/or the General Partners,

22616643v1
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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 fumnished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the iSSUET." ...t $1,835,544,700* ____
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used foreach of the purposes shown. If the
amount for any purpese 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.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries AN EES ..ottt st ettt snes et nnsnceenienses L] $ B
PUIChASE OF FEBI @SLAE .......ermiei st eet et iees eeene e iem s rre e e s ene e ses e snt s s s e s s em et e ettt os o$
Purchase, rental or leasing and installation of machinery and equipment ..o, os os
Construction or leasing of plant buildings and fazilities. . ... 18 0os
Acquisition of other businesses (including the vzlue of securtties involved in this offering that may be
used in exchange for the assets or securitics of another issuer pursuant to a MErger} ...........c.cvonveviinns 0% os
Repayment of Idebteness ... e s b e s e s a s re e 0% Wk
WOTKING CAHLAL .....ooviviireiii et e e e bbb s b s b e b es b set e s E e b oA R e b es e e RS s e PR R en v b s v Era s 0os os
Other (specify): Investments and related costs _ os B $1,835,544,700%
(WhY Os
oMM TOIAIS. oottt et e ead b he b bbb aaE s ae bR s os B $1,835,544,700* _
Total Payments Listed (columns totals BAAed) .......oovierce et nns e rssr s assrsrsnns W $1,835,544,700*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by th: 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 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 Fule 502,

Issuer {Print or Type) Signature |. Date

OCM European Principal Opportunities Fund 11, L.P. — et — ~ December 17, 2007
Name of Signer (Print or Type) Tﬁ;o% Signer (Print or Type

Martin Boskovich Vice President, Legal

Caktree Capital Management, L.P,, the director of OCM European Principal Opportunities
Fund 1 GP Ltd., the general partner of OCM European Principal Opportunities Fund {[
GP, L.P,, the general partner of OCM European Principal Opportunities Fund 1T, L.P.

ATTENTION

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

END
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