UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Nurber: 5
Washington, D.C. 20549 : - ExpiréNs"Jm er. 32350076

. | Estimated average burden

FORMD. _ | hours perresponse. ... . .. 16.00

OTICE OF SALE OF SECURITIES| =~ [_SECUSEONY _
elx -art
PURSUANT TO REGULATIOND, | ‘
SECTION 4(6), AND/OR DATE RECEVED
- UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering - (] check if this is an amendment and name has changed, and indicate change.) I ’ :
TCWiCrescent Mezzanine Partners. |V, L.P. ! .
Filing Under (Check box(es) that apply): (] Rule 504 [} Rule 505 [£] Rule 506 [ Section 4(6) |___| UL
Type of Filing: [:| New Filing {/] Amendment ! l !
A. BASIC IDENTIFICATION DATA | v
1. Enter the information requested abn@t the issucr , l j 06
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) . -
TCWI/Crescent Mezzanine Partners IV, L.P.
Address of Executive Offices ' * {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
865 South Figueroa Street, Suite 1800, Los Angeles, CA 90017 213—244-0000
Address of Principal Business Operations (Number and Strect, City, State, Zip Code} |'  Telephone Numbcr (Including Area Codc)
(if different from.‘Excr,utiv'e Offices) '
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025 310-235-5900 ,

Bricf Description of Business
The partnershlp will invest primarily in mezzanine securities of middle market compames mvolved in leveraged transactions.

. DEA .
Type of Business Organization : . : l . I"H( ,l :ESSED

(] corporation ' ! limited partnership, already formed [ other (please specify):

D business trust - [_—_] limited partnership, to be formed | ! ' DEC l
. Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]1] ([ 1% [ Actual ] Fsumaled -' i >m0MSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Smlle
CN for Canada; FN for other foreign jurisdiction) | [f] NANC'AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.3501 ctseq, or 15 U.5.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 dccmcd filed with the U.S. Sccurmc
and Fxchang: Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of, if rccewed at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: lU S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Reqmred Eive (3) copies of this notice must be filed with the SEC, one of which must be manually: slgned Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures. i

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 Parts A and B. Pant E and the Appendix necd
not be filed with the SEC. .

Filing Fee: There is no federal filing ize.

State: : : ) ’ ,

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLOE) 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 thc Securities Administrator in ach state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the c!alm for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. Thc Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION — ' |
Failure to file notice in the appropriaie states will not result in a loss of the Iederal exempllon (:onversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a Iederal 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. tof 9
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ABASICIDENTIFICATIONDATA _ | . - ]

| 2,  Enter the information requested for the following:
| ¢  Each promotcr of the issuer, |f|hc issuer has been organized within the past five years;

»  Each bencficial owner having thc power to vote or dispose, or direct the vote or disposition of, 10% or morc ofa class of:quny sccurities of the issucr,
s  Each exccutive of'ﬁ'ccr ‘and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

) - — - .
Check Box(es) that Apply: . [] Promoter  {7] Beneficial Owner [] Executive Officer | Dlrcclor m Gcm:ral and/or oA
‘ f ! ' Managmg Partner

, I
Full Name (Last name first, if individual)f
TCWICrescent Mezzanine IV, LLC

Business or RcSldcncc Address (Numbcr and Street, City, State, Zip Code)
865 South Figuéroa Street, Suite 1800 Los Angeles, CA 90017

T i Managing Partner

Full Name (Last name first, if individual)
i
TCW Asset Management Company, Managing Member of the General Partner

Business ar Residénce Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Suite 1800, Los Angeles, CA 80017

Check Box(es) that Apply:’ Promoter Beneficial Owner Executive Officer
[ y.

|
|
Check Box(es) that Apply:- [:] Promoter D Beneficial Owner  [] Executive Officer d Dlr:ctor [Al General andfor
)

Directar [J General and/or
Vo Managing Partner
| -

]

Full Name (Last ﬁamc first, if individual)
ALBE, ALVINR. - _ : .

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

|
865 South Figueroa Street, Suite 1800, Los Angeles, CA 90017 ! _
Check Box(cs) lh;al Apply: [} Promoter [ Beneficial Owner 7] Executive Officer 71 | Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
ATTANASIO, MARK L. :
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘ S !

11100 Santa Monica_ Boulevard, Suite 2000, Los Angeles, CA 90025

Check Box(cs) fhalApp]y: ] Promoter [0 Beneficial Owner  [7] Executive Officer  [A]| Director - [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)

!
BEYER, ROBERT D. . . . ’ ll :

Business or Residence Address  (Number and Street, City, State, Zip Codc)
865 South Figueroa Street, Suite 1800, Los Angeles, CA 90017

Check Box(es)ihalz\ppiy: {0 Promoter  [] Bencficial Owner ] Executive Officer D Director D General and/or
: ! . : Managing Partner

Full Name (Lns:t name first, if individual)
CAHILL, MICHAEL E.

Business or Re-sidence Address  (Number and Street, City, State, Zip Code)
865 South Eigueroa Street, Suite 1800, Los Angeles, CA 80017

|

' ! Managing Partner

. |
[

Futl Name (Last name first, if individual)
CHAPUS, JEAN-MARC

4 1

Check Box(es) that Apply: [ Promoter [ Beneficial Owner m Executive Officer [Zl Director [0 General and/or

Business or Residence Address (N‘umber and Street, City, State, Zip Code) .
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 80025 |

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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; A. BASIC IDENTIFICATION DATA |

f

: - I :
Check Box(es) that Apply: 7] Promoter ' Beneficial Owner Executive Officer Director ; . General and/or
5 - EI @ g Managing Pariner

!

Full Name (Last narne first, if individual) - DAY, ROBERT A. f '

Business or Residence Address (Number and S'ﬁ‘eet, City, State, Zip Code) 865 S. FIGUEROA STREET, SUI'{I'E 1:800,‘ILOS ANGE-LES, CA 90017

i |
Check Box(es) that Apply: Promoter | Beneficial Owner Executive Officer Director General and/or
] gy X X e ot

Full Name (Last name ﬁrst, if in:('iividunl) : LARKIN, THOMAS E., JR. ' ' ‘
Business or Residence ;{\ddrcss (Numbcr and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUI:II‘E 1800, LOS ANGELES, CA 90017
Check Box({es) that Apf;ly: Promote:jr Beneficial Owner }V{ Executive Officer ] Direi:tor . General and/or

., D D - , Managing Partner
Full Name (Last name first, if individual) | SONNEBORN, WILLIAM C. [

Business or Residence'Address {Number and Street, City, State, Zip Code) 865 5. FIGUEROA STREET, SUETE 1800, LOS ANGELES, CA 90017

. . o
Check Box(es) that Apply: D Promoter D Beneficial Owner g Executive Officer @ Director D General andfor
Managing Partner

Full Name (Last name first, if individual) STERN, MARC L. ,

Business or Residence Address (Number and:Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SU;ITE. 1800, LOS ANGELES, CA 90017

g v '
Check Box(es) that Apply: Promoter Beneficial Owner  [3¢} Executive Officer Director General and/or
‘ ) D I:] D r Managing Partner

Full Name (Last name first, if individual) DUNPHY, NICHOLAS '

Business or Residence Address (Number and Street, City, State, Zip Code) 200 PARK AVENUE, SUITE 2%‘00; NE\{V YORK, NY 10166
i

N




7 g INFORMATION ABOUT OFFERING

. ! ' No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offcn;ng" ES I3)
Answer also in Appendix, Column 2, if filing under ULOE, '
2. Whatis the rpinimum investment that will be accepted from any individual? e $ 5.000,500.00
A | Yes No
3. Does the offering permit joint ownership of a single Unit? .o L imereseeeeeenn . ™ K

4.  Enter the information requested for each person who has been or will be paid or given, dlre!ctly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifaperson tq 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 morc than five (5) persons to be listed are associated persons of such
a broker or deuler, you may set forth the information for that broker or dealer only. I

Full Name (Last name first, if individual)
TCW BROKER_AGE SERVICES

|
l
|
Business or Residence Address (Number and Street, City. State. Zip Code) |
865 South Figueroa Street, Suite 1800, Los Angeles, CA 90017 '

Name of Associ_.’alcd Broker or Dealer

i

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers f
|

{Check “All States” or check LT L S GTJMDd S A I 7] All States

L

f .
o)l -
[ME] Rz
Full Name (Last name first, if individual) (
CREDIT SUISSE FIRST BOSTON ) .

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, 26th Floor, New York, NY 10010

States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Statcs“ OF Check INdIVIAUAL STALES) ..c.ovivieeeeceer ettt ass et st e bbb b enemesere g s sbenston All States

I

Name of Associated Broker or Dealer - , . f

‘[AK] (H]
ME]
&l G |
. | :
Full Name (Last name first, if individual) t o
Business” or Bcsidcn’éc Address (Number and Streel, City, State, Zip Code) [
. I
Name of Associated Broker or Dealer ' , Y
States in WHich Person Listed Has Solicited or Intends to Solicit Purchasers ) !
(Check “All States” or check individual States) .................. et ! ........................... TN [ All States
[NE]. '

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering pnce ofsccurltlcs included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. ’ .
i . Apgregatc Amount Already
Type of Security Offering Price Sold
Debt .vvrreevrenns , ........ §_1,200,000,000. ¢ 972,768,749.00
EQUILY woueerremererececcerensrenaccenes e e AR - $ ;’ $
i [] Common [ Preferred ‘ '
Conveﬂiblc Sccurities (including warrants) e esreeemmen e eA AR ees s e oeessenn et s h) $
Partnership THTEFESES ...t bbbt st b et g2t hepen B $
Other (Spccify OV VUOPUR RO f .......... $ $

| 4 1.200,000,000. ¢ 972,768,749.00

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 securmcs and thc aggrcgate dollar amount lof lhelr

purchases on the total lines. Enter “0 if answer is “none” or “zero.” ‘
o . Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItEd TNVESLOIS ..ottt s e b e s s e e s manan e ema e s aane 100 $_972,768,749.00
NoN-2CCTEdIEd [NVESIOTS c.eovrerrieereeeriisrssrms e samsesres e sensnsst s stssssnsstsssssssssnsssssssessase l ............. s
[}
Total (for filings under Rule 504 only) ] ..... A $
Answer also in Appendix, Column 4, if filing under ULOE. ! . '
3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prlmr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 o-pvv e et s N/A $
Regulation A et et e, A $
RUIE 504 oo ivieeieeve e es e eesas e see sen s ees e e see e e NIA $
4 a. Furnish a statement of all expenses in connection with the issuance and dislribulioﬁ of the
securities in this offering. Exclude amounts relating solely to organization expenses ofthc insurer.
The information may be given as subject to future contingencies. If the amount of an cxpcndlturc is
not known, furnish an estimate and check the box to the left of the estimate. ’
Trans er AZENL'S FEES riivirriieererimiore i recene et sess s s sesnmcsess s reesrme s seasibesba b bbb b bbb n e e 0 s
Prmtmg and Engraving CostS . e cecenreeemmmsessssesersssseacenssoseressenmeseres , bbb seenen A 3 15,000.00
LE@AL FOES c.vurierurrriieeereereesreresessseessseessssesiesseasntess s satasssassss e senmseanmtsess st sanissarstssasssesusnrsses , ....... s_1,000,000.00
Aécounting FES it e e l .................................. ] s
Engineering Fees oo l ............................... 1s
Sales Commissions (specify finders’ fees separately) [] O s
Other Expenses (identify) f .................................... 0 s
TOMAL vt e ee et e eesees e eerre e eeee st f .............................. V] s 1,015,000.00 -
. -4 of9
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. _ o
'C. OFFERING PRICE, NUMBER/OF INVESTORS: EXPENSES AND USE-OF PROCEEDS -
I

b. Enter the difference between the aggregate offering price given in response to Part C — Qucs:tioh 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustccli gross : 1.198 985 000.00
. ) g 198,950,000

PROCEEAS 10 tHE ISSUEE.” -..ovevscvssrntresnssmssonsos oo oottt |

5. Indicate below the amount of the adjusted gross proceed 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 csumatc and ‘
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross -
proceeds 10 ghe issuer set forth in response to Part C — Question 4.b above,

[

Payments to

Officers,
' Directors, & Payments to
‘ ' ‘ Affiliates . Others

S1Aries AN fEE8 ..vvrrrmrveeerrrmvemmmesssrrsssissssssssssnressss st s S [ $_0-00 []§_0:00
Purchase of real estate............... 14482222105 48R RRRR RS0484S RS 'f ..... (3$_0.00 0s.0
Purchase, remal or icasing and installation of machinery . o

and equlpmenl : ’ s 0.00 s 0.00
Constructmn or leasing of plam buildings and facilities I' ...... Os 0.00 Os 0.00

Acquisition of other businesses (including the valuc of securities invalved in this

offering that may be used in cxchangc for the assets or securities of another 0.00
issuer pursuant to a MErger) ... OO ST YOV U OO DYV ECOP PP OO IPITIIPD. S 0Os 0.00 . Os_-
Repaymcnt of indebtedness ..... L eeettesissres sy bRa eSS bee e8RS R . ] ............ []s.0.00 [Js_9.00
Working capltal .......................... A i e ? ............ 0s 0-00_ s 0.00 .
Other (specify): AII net proceeds wil! be used to make investments | @ o_qo 0s 1,198,985,000.(
f :
. | ...'Os 0s
: T :
COMUMA TOLAIS 11y ferrievesereererseer e ssassseceses s seenmreres e bbb ae b e s s et l' § 0.00 13 1,198,985,000.0¢
Total Payments Listed (column tolals added) ..o ! ........... 5 1,198,985,000.0¢
| L TR *' D FEDERAL SIGNATURE | . .
- T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'thls noucc is filed under Rule 505, the following
- signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchangc Commiission, 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)

7 ' ) ignature " Date :
TCW/Crescent Mezzanine Partners IV, L.P. ( { 4/\, | December &, 2006

Name of Signer (Print or Type) ' \mlgner (Print or Type)
LINDA D. BARKER ' i Managixg Dir. of TCW Asset Management Co., Managing Member of GP
. _ — :
i
' i :
ATTENTION I

Intentlonal misstatements ot omlssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

509 ’ '



g e s i e :E:"STATESIGNATURE i e d a0 L J

g0 W L RN S )

— |

¢

1. Is any party described in 17 CFR 230.262 presently subject to any of lhc disqualification Yes No
provisions of such rule?....... O OO O TSRO UOOR SOOI s (] ]

" See Appendix, Column 5, for state response.
'
2. Theundersigned 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.

3. The under5|gncd issuer hcrcby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrccs

4. The undcrsxgncd issuer represents that the issuer is familiar with the condmons that must be satisfied o be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i lssucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) o Signature ] « | Date
TCW/Crescent Mezzanine Partners IV, L.P. C _(5%-4 é ’ | December 6, 2006
Name (Print or Type) \"Frﬁé(f‘ru;)or Typt:)w '

LINDA D. BARlKER T ' Managin

Dir. of TCW Asset Management Ce., Managing Member of GP

Instruction:

Print the name and title of the stgmng representative under his signature for the state poruon of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocoplcs of the manually signed copy or bear typed or printed
signalures,
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Intend to sell
to non-accredited
investors in State

'3

Type of security
and aggregate

offermg price

offc'red in state
(Part C-Item 1)

f
T
1
Type of investor and/

amount purchased in State
(Part C-ltem2) |

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-ltem 1)

Number of Number of
, Accredited Non-Accredited

State| Yes. | No Investors | Amount Investors | Amount Yes | No
aaf [ x | ]

s [ = | L ]
AZ < B |
AR | I x 7 X L
cA I x| 1200000000 |30 $92,768,75C | L
co CJ|l.x | 0000000 $15,000,00 | ]
cT | . x _|i1200000000 g $116,875,0( | L1l |
DE ESD B L[]
DC x| 1200000000 |1 $60,000.00 | [ ]
FL ~1l_x_ [ 1200000000 |2 $4,000,000. I ]
aal QL= | | | —
HI x | 1200000000 |2 $2,000,000. ’ . g
D [x | | |
IL - [ x ]1200000000 |4 $17,500,00( b L]
N o x 1.;200,000,000 1 $1,500,000. ! ' [ ]
1A l : | X 11,200,000,000 2 $48,000,000 l | l____l 1
ks [ = || | |
ky [ ] [_"___l 1,200,000,000 1 $50,000,00( !' | [ i 1
LA _____”_T— 1200000000 |1 $100,000,0 | ]
o - 3 —
MD | 1200000000 |1 $5,000,000. | ]
Mal ] ' | L1
M| . [ x |te0000000 |1 s1000000( | ]

MN ﬁ_i [ x| 200,000,000 1 $10,000,00 B | |

Mms I x ||1:200.000,000 2 $15.000,00 ’ | | |

70f 9 , |



APPENDIX = °

- e e e— o

1 2 3 4 l 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-Item 1) {Part C-Item 2) {(Part E-Item 1)
Number of Number, of
: Accredited Non-Accre{dited
State Yes No Investors Amount Investors Amount Yes No
' MO X 1,200.000,000 1 $25,000,00( {
MT * x J I Il |
NE I x| 1200000000 |2 $20.000.00 : I It |
NV | f L
NH || x f ! |
NI T 'x  |1,200000000 |2 $50,500,00( ! | |
il =] | — -
wv [ 0 [ x| r200000000 |49 $137,000,0 | ]
NC { x| 1.200,000,000 1 '$1,000,000, f [ | !
!
ND _____Jl X I I f L._.._J
onl[ [ x | ]
OK | ] x 1,200,000,000 |2 $10,500,0C [ HI |
OR I x 1 1,200,000,000 1 $100,000,0 1' I I |
PA x| 1200000000 |4 $7,500,000 | 1l |
RI x f l
sc| . J[ x| | I —
sD I__x | N
™ | x | [ |
TX x | 1,200,000,000 10 $9.500,000. f
uT | b S l -
vT x 1,200,000,000 1 $10,000,00 |
va|  |[ x ]1200000000 |1 $50,000.00 :
WA x | 1200000000 |1 15,000,001 | | N
wl - = | [ L]
WI x 1200000000 |2 $1,300,000. | | | |
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P

Intend to seil
10 non-accredited
investors in State

Type of security
and aggregate

" offering price -

offered in state

Type of inlvestor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part Clltem2) | (Part E-Item 1)
' i Number of | Number of
! Accredited ll‘Icm-Accrel‘dited :
State Yes Investors Amount | | Investo;rs ~Amount Yes No

PR

|
|
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Attachment to Form D
TCW/Crescent Mezzanine Partners IV, L.P.

Footnote to Section B: Information About Offeqng
[tem 2, Minimum Investment. The minimum investment is $5 000,000, unless
walved by the General Partner. :

Footnote to Section C: Offering Price, Number of lnvestors; Expenses and
Use of Proceeds :

Salaries and Fees. | ]

A management fee is payable by the Issuer to the Investment Manager
payable quarterly in advance, in an amount equal’to 1.50% per annum of
the aggregate capital commitments of the,partners (other than affiliates
of The TCW Group, Inc. or any employees shareholders officers or

! directors of any of these entities or any entlty whose equity holders are
comprised of the foregoing.), during the Investment Period of the Fund.
After the Investment Period, the management fee will equal 1.25% per
annum of the aggregate amount of invested capltal
The Issuer is required to pay its annual operatlng expenses which
cannot be estimated at the present time. | Al organlzatlonal and offering
expenses incurred in conjunction with the establlshment of the
Partnership , the start up of its mvestment actlwtles and the sale of LP
interests will be reimbursed to the General Partnerrby the Partnership in
an amount up to $1,700,000. To the extent such organizational and
offering expenses exceed this amount they will be borne by the General
Partner. . II

G:\Mezzanine\Mezz IViBlue Sky\MEZZ|V-Attachment to Form D.doc




