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UNITED STATES OMB APPROVAL
INIESMND EXCHANGE COMMISSION )
Washington, D.C. 20549 OMB Number: 3235-0076

. Expires:
Estimated average burden

FORM D hours perresponse. ... ... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLYs.m.
PURSUANT TO REGULATION D,
"-m_‘:/ SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change )

MSP Co-Investment Partnership V, L.P.

Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 {7} Rule 506 [] Section 4(6) ] ULGE
Type of Filing: (/] New Filing [] Amendrment

A. BASIC IDENTIFICATION DATA

T =

1. Enter the information requested about the issuer
06044624 —

Namic of Issuer ("] check if this is an amendment and name has changed, and indicate change.)
MSP Co-Investment Partnership V, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1585 Broadway, 37th Floor, New York, NY 10036 {212) 761-0174
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if diffcrent from Executive Offices)

Brief Description of Business
Morgan Stanley Real Estate Fund V U.S,, L.P. is being organized to acquire primarity U.3. real estate related assets, porifolios and

companies. D
Type of Business Organization
(O corporation 7] limited parincrship, already formed l:] other (please specify):

[J business trust [ limited partnership, to be formed i ] Zﬂ[]]
Month C

Year
Actual or Estimated Date of Incorporation or Organization:  [g ] 1] [0Te] §Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) [DIE
EINANCIAL

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.5.C.
17d(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 States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, N.W Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 information requesied. Amcndments need only report the name of the issucr and offcring, 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 fifing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 o 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 law. 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 lass of the federal exemption. Conversely, fzilure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons whao respond to the collection of infarmation 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




| e ... T¥. A BASIC IDENTIFICATION DATA  © |

A

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:
s 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 dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

#  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ ] Bencficial Owner [ Exccutive Officer [} Director (A Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
MSREF V U.S.-GP,L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)

MSREF V, L.L.C. (Managing Member of MSREF V U.S. - GP, L.L.C., the General Partner of the Issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Staniey, 1585 Broadway, 37th Floar, New York, NY 10036

Check Box(es) that Apply: ] Promoter D Beneficial Owner  [[] Executive Officer D Director /] Gencral andfor
Managing Partner

Fuli Name (Last name first, if individual)
MSREF V, Inc. (Managing Member of MSREF V, L.L.C.)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Fulli Name (Last name first, if individual)

Morgan Stanley (100% Equity Owner of MSREF V, Inc.}

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1585 Broadway, 37th Floor, New York, NY 10036

Checek Box(es) that Apply: [] Promoter [J Beneficial Owner @ Exceutive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last namc first, if individual)
Mantz, Jay H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Hardman, E. Davisson

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individual)
Franco, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

2ol 9




TR . " - A.BASIC IDENTIFICATION DATA'

2, Enter the information requested for the following:
s 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, | 0% or more of a class of equity securities of the issuer.
e  Each cxccutive officcr and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Ownee /] Exceutive Officer [] Director [] General andlor
Managing Partner

Fuli Name (Last name firsy, if individual)
Carrafieli, John A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London E14 4QA, England

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [/] Executive Officer [[] Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dawley, Gregg O.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Morgan Stanley, 555 California Street, Suite 2200, San Francisco, CA 94104

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

Fult Name (Last name first, if individual)
Foster, Michaeil E.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [7] Promoter [T} Beneficial Owner  [/] Executive Officer [] Director [1 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Hamed, Peter C.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box({cs) that Apply: [] Promater [[] Beneficial Owner g] Exccutive Officer  [7] Director [J Generat andfor
Managing Pariner

Full Name (Last name first, if individual)
Kalsi, Karamiit Singh

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Staniey Japan Limited, Yabisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

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

Full Name (Last name first, if individual)
Kessler, John B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [/} Exccutive Officer (] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Klinck, Theodore J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 3424 Peachtree Road N.E., 9th Floor, Atlanta, GA 30326

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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[ . . ABASIC IDENTIFICATION DATA: - _ -

2,  Eater the information requested for the following:
s 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 er 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 gencral and managing partners of partnership issuers; and

s  Each penceral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Koederitz, Candice E.

Business or Residence Address  (Number and Street, City, State, Zip Codl_:)
Morgan Staniley, 1585 Broadway, 37th Fioor, New York, NY 10036

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

Full Name (Last name first, if individual)
Lader, Philip
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabot Square, Canary Wharf, London, E14 4QA, England

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer D Drirector |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Metcalfe, Guy A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: D Promoter [] Beneficial Owner  [/] Executive Officer [] Ditector E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morris, J. Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: [7] Promoter [0 Beneficial Owner  [/] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Niehaus, Christopher J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

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

Full Name (Last name first, if individuat)
Schaefer, Paula

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: E] Promoter [J Beneficial Owner  [/] Exccutive Officer [] Director [} Genceral and/or
Managing Partner

Full Name (Last namne first, if individual)

Slaughter, J.E. Hoke

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary)

20f9




[ -+ 13T -0 A BASICIDENTIFICATION DATA | . . S

.

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years; ’
e Eachbeneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issucrs.

Check BDX(ES) that Apply. Promoter Beneficial Owaer [/ Executive Officer Director General and/or
\ ‘
Managing Partncr

Full Name (Last name first, if individual)
Weaver, Robert N,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check BOX(CS) that A pl : Promoter Beneficial Owner Exccutive Officer Director General andfor
ppty
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 D Beneficial Owner  [] Executive Officer [J Director D General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer [] Director [] General and/or
Managing Partncr

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 [l Director [ General andfor
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 [7] Beneficial Owner [ Executive Officer [] Director [J 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 [J Executive Officer [J Director (C] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Statce, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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[ -, B. INFORMATION ABOUT OFFERING % S J
. Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... lj f’)’_('[
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... SLOOO'OOO
Yes No
3. Does the offering permit joint ownership of @ single Wnit? .o et sy v rm g e eenas 4
4, Enter the information requested for each person who has been or witl be paid ot given, directly or indirecily, any
commission or similar remunecration 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. 1f 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.
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) ... e em e e [ All States
WY
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 Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual $1ates) ..o ] AL States
(1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
WName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "“All States” or check individual SALES) oo ] AlL States
MO ME W [ M M R [N @ oW [k ©" (A
R (s (b Mg [x] [T O Al WAl Y] (W Y] [PR]

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

C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

L

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
PrOCEEAS 10 tHE ISSUET. ™ .o ooi ittt emoeie e em e cen e ssn s e et b s S e e R e

Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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.

§1,799,990,154.56

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1AFIES AN fBES —..evvvoerrinrreessarnersrrinesssresecesssreceesesressiss st resssssssssssssssasssssrsorssensss s nessassesar ssnsssones ff] 3 0.00 W 0.00
PUFCHASE OF [EAl ESTAIE w.vvvvrrevoresressssses s seresssseesssssnssssrasssssssssssssnssssssmsmsenseessseriesssssssssssssnssnes ] $__0-00 718000
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL ..o evvsev s sreeensseeesss et st esene e eebia sy sorrss s assaes o s ssnnssasensnsssssssseressssncernnees ] 8 0.00 V4R 0.00
Construction or leasing of plant buildings and facilities oo s 0.00 3 0.00
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 0.00
iSSUET PUFSUANT €0 @ METEET} -—oooovrei e eresssessess e sorecesercmrens e e eebobiasstassesesssssssasssssnssesssoesoeses o] 3 0.00 15
Repayment of iHdeBREANESS ... ... errrrevee e creeemesereeerenecemm s scssssssess st sssnssssssnnsssons s snmsrsssississsess ) B 0.00 i7is 0.00
WOLKIME CAPILAL .o....ooeeveoeeemseeessceeece e oo senssesses s sss e sss st errses s reenes s ereeen e seen s esssnssnsessessssosssrssssnenss [f] B 0.00 18 0.00
Other (specify): MAs 0.00 1% 0.00
. 0.
....... 1% 0.00 s 0
COMIMN TOLALS ..o eeeeeieterieenetesateseeeineesasses st assaseansstesaremsrmss s s R easaTsTmmem s s neaseenseamannte b s bmnasa b sestr srresressernes /1% 0.00 V13 0.00
Total Payments Listed {column totals added) ... 5 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this potice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten 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)
MSP Co-lnvestment Partnership V, L.P.

Tt >

Date
8/2/06

Name of Signer (Print or Type)
Peter C. Hamed

Title of Signer {Print or Type)

Vice President of MSREF V U.S.-GP, L.L.C., the Issuer's General Pariner

ATTENTION

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

50f9




.o .. eTeTs . R STATESIGNATURE - 0% 0 L

e L,

Is any party described in 17 CFR 230.262 presently S'l]bjccl to any of the disqualification Yes No
provisions of such rule? ... .o USROS [ | Ba

See Appendix, Column 5, for state response.

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 law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 cxemption has the burden of establishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents to be true and has dulty caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) (Signalit Date
MSP Co-Investment Partnership V, L.P. G‘@ 8/2/086

Name (Print ar Type) Title (Print or Type)
Peter C. Harned Vice President of MSREF V U.S.-GP, L.L.C., the Issuer's General Partner
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

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | o
AK l_._.[ o
AZ N —
ARy L] [ ]
CA B Ij’ l:
co | ]
ct L L]
pE| 4 l N ] !
bC (. ]
FL | 0 C 1L
el -
ol e [ T
| . ] -
i j%_ | L]
m L ]
A || N i
- ]
Ryl L ] —
LA ___i [—__
ME|l e
wl [ i
mal_ [
. i
st I D o
MS } , ] [
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Lo s s
1 2 3 4 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
invesiors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO N
MT i L]
NE _ L
NV ]
NH | | [ ]
NJ B [ ‘
NM | il j |
NY —— L]
nofl R
OH ] ! il
okl M -
PA IW] l____J
RE) N |
scf W | |
SD | i
s 0]
o [ |
uT B |___.._ - l 1 i
vt |f E T
val L
wall i
WY . ]
WI I 1 .
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s CAPPENDIK- , . L. ¥

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate (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-[tem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

er ||
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