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. OMB APPROVAL
FORM D | |
UNITED STATES gM? Number:............ M ..... g21355-(2)gzg
XPIres:.....cccceveuiennan arch 15,
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
Washington, D.C. 20549 hours per form.................. - 16.00
FORM D - ‘
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR i T
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests in Sandler Associates Ii, L.P.
Filing Under (Check box(es) that apply): [J Rute 504 [J Rule 505 - [ Rule 508 [ Section 4(6) E
Type of Filing: ] New Filing X Amendment Ea Mail PfOﬁeS&is‘q
saction
A. BASIC IDENTIFICATION DATA
1.___Enter the information requested about the issuer MAR 1 3 ?ﬂﬁﬁ
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. '
Sandler Associates Il L.P. YViaii ‘g gcn, oC
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Ar'gyCode)
711 Fifth Avenue, 15" Floor, New York, New York 10022 212-754-8100
Address of Principal Offices : {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ) —
Brief Description of Business: private investment company.
] corporation X limited partnership, aiready formed [] othe:
[ business trust [] limited partnership, to be formed 09036487
Month Year e

Actual or Estimated Date of Incorporation or Organization: l 1 1 l E (1] l X Actual [ 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 Regudation 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 [ater 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 States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 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 5|gned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or pnnted 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 previously 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 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 shall accompany
this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.
» ATTENTION

Fallure 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

SEC 1972 (5-05)
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not requlred to respond unless the form displays a currently valid OMB contro! number

A BAS]C 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 pariners ui partnership issuers; and
= Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): HSRT SALLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Sandler Associates Il, L.P.
711 Fifth Avenue, 15" Floor, New York, New York 10022

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

Full Name (Last name first, if individual): AMS SALLC

Business or Residence Address (Number and Street, City, State, Zip Code}); c/a Szndler Associates ll, L.P.
711 Fifth Avenue, 1 5t Floor, New York, New York 10022

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

Full Name (Last name first, if individual); DES SALLC

Business or Residence Address (Number and Street, City, State, Zip Code): clo Sandler Associates Ii, L.P.
’ 711 Fifth Avenue, 15 Floor, New York, New York 10022

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

Full Name (Last name first, if individual): Sandler Assaoclates GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): clo Sandler Associates I, L.P.
711 Fifth Avenue, 15" Floor, New York, New York 10022

Check Box(es) that Apply:  [[] Promoter [7] Beneficial Owner Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Sandler, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code clo Sandler Associates I, L. P.
. 711 Fifth Avenue, 15™ Floor, New York, New York 10022
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director X Manager

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 [1 Executive Officer J Director [] General and/or Managing Pariner

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 [J 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 [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

{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 investors in this offering? ......................

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individuai?

* May be Waived

Does the offering permit joint ownership of @ single UNit7 ... et

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 fisted 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.

dyes B No

$1,000,000

[ Yes No

Full Name (Last name first, if individual) Not applicable

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 States)...........ccciviviiviiiieiieiimie e 1 All States
Omu Ol Ofaz OKWR OlcA Owcol Ofent dme Do Oy [I[6Al D["_"] {uo;
O OpN Al Oxs) Okvl OrAl OMe OMo) OMa Oy OMN Ovs) O[Mol
Omm OIMNE DTN OMNH NG CONM) CINY] [IINC) OOl O oH) okl O©R) OPAl
ORy Orsc Oisop OmN Orx Qwun O Oval wa Owv Own Owyl QPR
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 indiVIdual SEBES).............uvuurieierreiirrnieerierane e et iie e e e eeeere st s rian e : ] Al States
Omy O|k Ozl OrRRl OicA) Ocol [Oen Ome Omoe) OrFyg Owea OrMy O
Opg OnN Opal Oks) Oyl Owra OMel OO OMA] O O[N] O[ms) [ MO)
Omr OMNeE O] ONH OMNg OWNv Owy) ONel OO0yl OpeH OOk ToR] OO PA]
Ory Oifsc) Oispl OrN Omx OpT Ovn OrvAl Owa Omwv 0wl Owyl OFR]
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 individual States)..........c..vvvevrevimei i ] All States
Oy OrK Orz OrRl Owea Oreor O Ome e OFg Oea) Oy O0o)
O Oon Opa OKs) OKyl Opar OME] OMo] O ma) Ol O Cvsp O Moy
Owmt OmWel OMv] ONH) O ONM O[N] OINC CINo] J(oH O0K OIOR] [ [PA]
Ory Oisc Ot OrN Omqg Own On Ova O wa gwvl Own Owyl OPR]

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

30f9



-*%."C." OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included in this offering and the fotal 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 Already
Type of Security Offering Price Sold
DIBDBL....ccoeeeteeeie e ettt et ae e et et b e e ek st an s e bt e e A s et e et s Rbeane e s ate b e sRneraberassar s nesias e $ 0 $ 0
EQUIY. cveveveeireeiesseesiesesesesesaessi s sansess et anesos et samssmsssanssessassemsemsenssas s e st ees ersneesseesearnrseeartatiesirens $ $
3 Common [3 Preferred
Convertible Securities (INCIUGING WAITANES).......cereiieiiiiriecreeieeiersrre e eessees s sesessesesssossnens $ 0 3 0
PAMNEISHID INEBIESIS ...vecerrecreriritrecieiesite et s esseseesesiae s sbeseasssnsnsrarsssass et atsssnsssssssanssansersnsmsnaren $ 1,000,000,000 § 13,502,716
Other (Specify) $ $
TOB c.cireiiricierenicrmreesssrcenasrases i ans e see e sarerien s e reermna s $ 1,000,000,000 $ 13,502,716
Answer also 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
Number Dollar Amount
Investors of Purchases
ACCTEUIEE INVESIOTS....cveeuieesesisieieeianresierrisseiaretesaserassessessasseniessesasenstesssssbeseresessasemstessarstsseross 22 $ 13,502,716
NON-BCCTEABA INVESIONS 1.vecrverirsireiemeiereesee it eeeeaeteasesress e st et etasastsnnssseentstmseebensontssansnassasessess 0 $ 0
Total (for flings UNder RUIE 504 ONLY) ......c..eerrerrerreeeeriesitencenesteissreeeere e ersesesssasessnsses 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securiies
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...vevvereireresermseerisnssacesasiossasssassessssontenssansessssenssnsisssssssnsemssssssssssesssretentoserssnsotsossansarsasens n/a $ n/a
REGUIBLION A ...oeeerivereeeeeeiee et et et reeeca e easeiene i eeba b santonssassat e by aas e seo a1 b em b amt s s e ere b b esacassne sians n/a $ n/a
Rule 504 n/a $ nia
TOUA) s ceeervreieeereimenrrraneceece e e antansesaesasesutraeabestastnats b e e baenba ekt e an s ea et re et b s e tns e sntaeraseareasnsen nia $ n/a
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, furnish an estimate and check the box to the left of the estimate.
THANSTEr AGEITS FES ..vecveeretieieceeteecet e enteeetemtsceabebes s iavt e sbess st easaretossshesrobanessessensensrensassmtranstesestaentanens O $ 0
Printing and Engraving COStS.........ccuivniietiiiniieieeinenicisiienassisies oot siosessonesessossasresesssassssacsssion aesmmasnes 1 $ ¢
LOOAI FBES......ccuivicvierereteretetisseeinsissistesesinsesssasnstassesssesiessesenseasssasatonsessiasrmtansessesnsssesasauasasansssasnessestente X 3 10,000
Accounting Fees .....c.cuveurverereas et ereesssanesmneerae oot e et eee s 12 neer s erenres s arer st en et enes O $ 0
ENGINEEIING FOBS......eoeeceeeeceirecreete e ste st eebesteebes e e temearatsssemsonesaeanansass e seves s easesseasensassan e banbaasrsatrasscrenanns O 3 0
Sales Commissions (specify finders’ fees separately) ........ccvvviennniin i O $ 0
Other Expenses (identify) R 0 $ 0
TOMAL .ot eeeactts s s b s v et oot ss bt a s b b vt R A bt ba s arent s nimebe st raneasnsrusnnssnsnsesansers D) $ 10,000
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.- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ = -

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the _ $ 999,990,000
“adjusted gross proceeds t0 the ISSUBE."........c.coviiiiiiiii e e

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 fisted 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
- Salanies and fEES........coucrici i e (| $ O s
PUrchase of 1eal @SIAIE.......c.cceveeereireraereticeesseresis e ssesssrresnseemersniasesseereresenee (] $ N $
Purchase, rental or leasing and installation of machinery and equipment........... ] $ 1 $
Construction or leasing of plant buildings and facilities ........c.cereerncrcreersonnns O $ O $
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 merger......cvvveeins reeseremorea vt saaret et eee e baan bt e s enteatr s ere s rabeatrnsss O 3 O $
Repayment of INAeDIEANESS .......c.vveemveircerieeeeertsnsiesssssescsesasasssastssiasecsntsssnesons | $ 1 $
WORKING CAPIAL vv.vevevve e escvtrmr e emeeeeeemesse et e satsstean e st ebansabenstssconersescesera oo O $ X $ 999,990,000
Other (specify): 3 $ (] $
O $ [
COIUMA TOAIS «.....oceeevemeneceivcet et reeasceasrab s snststesebstsssscararasessrsseass sonsesnesosnse (M} $ x 3 999,990,000
Total payments Listed (column totals added)......cc.ccoeeeevriinniniincnniciiciene X $999,990,000

D. FEDERAL SIGNATURE :

This 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 undertaking by the issuer to furnish to the U.S. Securitles and Exchange mission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5027

Issuer (Print or Type) Signature / Date .
Sandler Associates I, L.P. March H 2009
N
Name of Signer (Print or Type) Title of Signer (Print or Type):
Andrew Sandler Managing Member of AMS SA LLC , General Partner of the Issuer
ATTENTION
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Intentional 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 desaribed in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCKH FUIB? 1.vevevirivesiseeveticiee e ieses b eesastessesebesssssssnssensessstessameasaseessessssseseasesessssessessmemsomessetereesstmneeneseenross OYes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 faw.
3. The undersigned issuer hereby 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 fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabillity of this exemption has the burden
of estabiishing that these conditions have been satisfied.

The issuer has read this natification and knows the contents to be true and has duly ca this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) ’ Signature Date

Sandler Associates Il, L.P. P March}a 2009
Name of Signer (Print or Type) ' Title of Sign\er(ﬁﬂxt or Type):

Andrew Sandler Managing Member of AMS SA LLC, General Partner of the Issuer

Instruction:

Print the name 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors In State
(PartB —Itern 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C —item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(PartE - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

$1.000,000,000

$550,359 0

$0

$1.000,000,000

$1,400,254 0

30

ME

MD

MA

Ms

MO

MT

NE

NV

NH

NJ

$1,000,000,000

$1,160,394 0

$0

NM

8ol'y



APPENDIX -
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C ~ ltem 1) {Part C - Item 2) (Part E ~ ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accred!ied
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 15 $8,960,897 0 $0 X
NC
ND
OH
OK
OR
PA
RI
SC
SD
™
13 X $1,000,000,000 1 $511,493 0 $0 X
urt
vT
VA
WA
wv
wi X $1,000,000,000 1 $919.318 0 $0 X
wYy
Non
L_ue
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