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g FORM D SEC UNITED STATES OMB APPROVAL

Malil Procésslig SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
‘ Sectioh Washington, D.C. 20549 Expires: June 30, 2008
- ’ Estimated average burden
| JUN 1 72006 FORM D hours per response ..... 16.00
‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY

Washtageﬁ. B8  PURSUANT TO REGULATION D, Prefx Serl

‘\ﬂ Oﬂ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)

Capital Units in Savile Row MLP Participant Fund Il, LLC
Filing Under {(Check box{es) that apply): ] Rule 504 ] Rute 505 B Rule 506 (] Section 4(6) [] uLoE

Type of Filing: [ New Filing B Amendment —

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ll“‘n“m l‘m “mmm
Savile Row MI‘.P Participant Fund Il, LLC . : 08051475
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone ] 4

11711 N. Meridian Street, Suite 600, Carmel, IN 46032 (317) 805-5000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Same Same
Brief Description of Business

Pool capital for investment in portfolio of equity securities issued by master limited partnerships
Type of Business Organization

O corporation O limited partnership, already formed X other {please specify)
[] business trust [ timited partnership, to be formed limited liakility company PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1|1 |  [2005] & Acuat [ Estimated JUN 1 82008
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [I] IE THOMSON REUTERS

GiZNERAL INSTRUCTIONS
Federal:

Who Must Fife: 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
afier 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
i 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 a 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 Pant C, and any material changes from the information previously supplied in Paris 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 salcs of securities in those states that have adopted
ULOQE and that have 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate 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 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 predictated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




Persons who respand tothe collection of information contained in this form are not

SEC 1972 (6—02) rcqu:red o rcspond unless the form d ISE ays a currently valid OMB control number. 20f%
’ VRS Mt oo 70 B. BASICIDENTIFICATION DATA" -~ -~ R AP S

2. Enterthe mformatlon requested for Ihe following
« Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficial owner having the power (o vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each generat and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)

Oxford Financial Group, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
11714 N. Meridian Street, Suite 600, Carmel, IN 46032

Check Box(es) that Apply: [_] Promoter {7 Bencficial Owner [ Executive Officer [ Director [ Genera! andor
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 [ Beneficial Owner [0 Executive Officer [ Director [J General andlor
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 [ Beneficial Owner O Executive Officer [] Director {73 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 [ Beneficial Owner ] Executive Officer [] 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 ] Beneficiat Cwner [0 Executive Officer [ bireetor [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Soa f k0 w77 . B. INFORMATIONABOUT OFFERING 3% o ' . . B |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccccevervvcrvnen. ] 4]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that wili be accepted from any individual? ... $100.000
Yes No
3. Does the offering permit joint ownership 6F @ SINEIE UNIY.........o..ooooovvorerevirer e reseenenesesssssssesseressossssrens [54] 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. 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 persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Fuli Name (Last name first, if individual)
N/A
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 individual SLAIES) ..........cccoivvimviiieeriece e e sers st s s e s st s ba e [0 All States
OAL Oak Oaz AR Oca [Oco Ocr OpE QOoc Of Oca OW O
O Ow Qdia Oks OKy [Ora OME OMp OmMa OM [JMN OwMs [OJMO
OMT ONE ONV ONH ON ONM ONy [ONc ONp JoH [Jok [OOR [Jpra
Orr Osc Osp O™ Ot ODur Ovr Ova Owa Owv Owl Owy [OPr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code) '
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INdIVIdUal STALESY ........c.ov.oeeceeeee ettt eeems e nmeaee e ses s nsbanns [OJ Al States
AL Oak CJaz [OJar [Jca Qco [Ocr pE [Opc Of Oca [Ow QOmp
On OmWN 1A Oks OKy OJLa OME OMD OMA [OMi OMN [OMs [JIMO
COMmr ONE ON ONe ON OnNM ONY [ONc OnNp OoH [Odok [Jor Ora
Or [Osc Oso O™ O™ Dvur Ovr Ova Owa Owv Owr Owy [OPr

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 indivIAUal STAESY ............o.ov ittt eeea e snmsn s e e s st s rinsone

OaL [Jak Oaz [OJArR ODca {Oco [Ocr Ope Obc OFf O

On OmwNw A Oks OKy Ora OME OmMp OmMa OMI [OMN
Omr ONE Ny ON ON ONMm ONY OnNc ONp OoH ok
Orl Osc Osp Oy OTX QOur Ovr Ova Owa [gwv Owl

[0 Al States

[ HI (dm
OmMs [mo
Oor ([Opra
Clwy [er

{Use blank shect, or copy and usc additional copies of this sheet, as necessary.)
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* 77" {C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - - ]
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 transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIttt e bR na e pne e s 3
3 Common [J Preferred
Convertible Securities (including warrants) .... $
Partnership Interests .. i e $
Other (Specify Cap:tal units in limited hab:llty company ) FETOR $ Unlimited $ 13,541,700
TOTA] <ottt e s ae e s e st a gt een e ene e e e naens % Unlimited $ 13,541,700

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

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 tota!l lines. Enter “0” if answer is “none™ or “zero.”

AcCTedited INVESIOTS .- ...eoetie ettt et en et e et neer s e
Non-accredited Investors...
Total (for filings under Rule 504 only) i
Answer also in Appendix, Column 4, if fi flmg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for
al! securities sold by the issuer, to date, in offerings of the types indicated, 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 Offering

RUIE 505 .ottt s e e er s

RegUIALION A ..o e
TOMA oo b e e bbb

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, furnish an estimate and check the box to the left of the
estimate.

TrANS e A BN S FOES oottt e b s e s bbbt

Printing and Engraving Costs.......

Legal Foes. ittt st e b R LR bR e e e bbb
ACCOUNINE FEES ..ooe ettt e s sb b ee bbbt et

ERgINEesing FEES oottt ettt et sttt e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) misc. administrative expenses

TOMAL .ot ee et eeer e et e te e e e e rae et aeeiae st a b et eeeeaen neensenaenne et mteesmneesaneeaseensenmaesnseesnen
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Agpgregate
Number Dollar Amount
Investors of Purchases
80 $ 13,541,700
b3
h)
Type of Dollar
Security Amount Sold
$
5
s
s
O s
L0 s
Xl $ 35,000
O s
...................... 1 s
g s
...................... Bd  $15,000

3 § 50,000



v ..t. L == .+ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds to the ISSUEE. ..o $ 13,491,700
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,
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
SANAMIES AN fRES .....oovceeeeeeeececcesee e e se st snase st stssress esms e see e amesseseesesraess san s enen st emasenessaeen O s s
PUTChase O0f Tl E51ALE. ... .eertmveeeceeeeee e ceeee et eee s cenersnaeeessenssesnssrsnarsnsenssonsseeneens L] § Os
Purchase, rental or leasing and installation of machinery and equipment..............cccoeorvvnn. L] $ s
Construction or leasing of plant buildings and facilities...........co.cocoeveeeoevemereneercreeeieecenieenn. L § s
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 issuer pursuant to a
TETZET) 1..vevvernrvrcrsrersrsssnsssssss s sssesssses s essbsmsess s ss s sssssase st s sesssstsssssessssessss s essssssrsssesns L1 8 Os
Repayment 0f INdEBLEANESS .........c..cvvvverrveersisesres e s sssssssessssesssssessssssssssanssessssenssesssasnes L) 3 s
WOTKING CAPIAl .......oeevoceerceeocieeeeec e sss s senssens s ssssns s sss e ssbssssssensnssensssrasssarsssennss L3 8 s
investment in portfolio of equity securities issued by master
Other (specify): limited partnerships O s [J 513,491,700
......... Os O s
COIUMN TOAIS .- ettt sessssnssr i renenssenessesesssssrmaesansessessseseenesronenrreions L 8 ] 513,491,700
Total Payments Listed {column totals added)..........orvwrvoreorcrsrssmorernesensersesessioessersesones [J s 13,491,700

_;, "'-) . 7':‘ ‘ ‘ i _,’f"\t-::".‘ _l‘z ".\ : . '. .D_:FEDERALSIGNATUR‘E'" e ;

o

|

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 undentaking by the issuer 1o 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,

Issuer (Print or Type) Sigjtur(
Savile Row MLP Participant Fund Il, LLC M&W

Date

5/20/08

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jeffrey H. Thomasson Managing Director of Oxford Financial Group, Ltd.,

the Issuer's Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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