1 UNMDB AFFRUOVAL

FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

OMB Number: 3235-0076

FORM D , \\
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND, u
SECTION 4(6), AND/OR 1
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering . ([Jcheck if this is an amendment and name has changed, and indicate change.)

Offering of Oré}nary Shares of EurchastIe Investment Limited

Filing Under (Check box(es) that apply): [ Rute 504 [JRule 505 DdRule 506 [JSection 4(6) [J ULO
Type of Filing: B New Filing [J Amendment

i A, BASIC IDENTIFICATION DATA

L. Enter the information re:quested about the issuer

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)

Eurocastle Investment Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbé'r‘\ﬂﬂﬁluding Area'Code) |

Eurocastle Investment Limited Regency Count, Glategny Esplanade, St Peter +011 44 1481 723450 .
Port, Guernsey, GY1 IWW '

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offi ccs) i

Brief Description of Business .
Eurocastle Investment Limited is|a closed-ended investment company which invests primarity in European real estate assets and European real estate
related securities and loans.

Type of Business Organization
corporation [ limited partnership, already formed [ other (please specify
[ business trust [ limited partnership, to be formed po_C_ESSED

Manth
Actual or Estimated Date of [nccxlporation or Organization: - - Bd Actual {7 Estimated

JAN 0 8 2007

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

GENERAL INSTRUCTIONS . THOMSON
Federal: F

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 oﬂ‘ering 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 mait 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) cop1es of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocoplcs of the manually signed copy or bear typed or printed signatures. ,

lnﬁ)rmanon Required: A new l' iling must contain alt information requested. Amendments need only report the mame 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 withithe 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. [ssuers 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 notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of thls

notice and must be completed. , ATTENTION

Failure to file notice IF the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon
is predicated on the fi lmg of a federal notice.
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are not required to respond unless the form displays a currently valid
OMB control number.
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2. Enter the information requestecl:i 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 partners of partnership issuers; and

. Each general and managing partner of partnership issuers.
|

Check Box(es) that Apply: Bd Promoter [] Beneficial Owner

[ Executive Officer [] Director.

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Fortress Investment Group LLC

Business or Residence Address (N:'.lmber arxd Street, City, State, Zip Code)
1345 Avenue of the Americas, 46“] Floor, New York, NY 10105

. Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [{ Director O General and/or
Managing Partner
Full Name {(Last name first, if individual}
Wesley R, Edens
Business or Residence Address {(Number and Street, City, State, Zip Code)
Regency Court, Glategny Esp]analde, St Peter Port, Guernsey, GY1 | WW _
Check Box(es) that Apply: [_] Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or
. Managing Partrier
Full Name (Last name first, if individual)
Keith Derrian
Business or Residence Address (Number and Street, City, State, Zip Code)
Regency Court, Glategny Esplanlade, St Peter Port, Guernsey, GY1 |WW
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
: Managing Partner
Full Name (Last name first, if individual}
Paolo Giorgio Bassi
Business or .Rmidencc Address (Number and Street, City, State, Zip Code)
Regency Court, Glategny Espla.{iade, St Peter Port, Guernsey, GY1 1WW
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner 1 Executive Officer E'Director I General and/or

Managing Partner

Full Name (Last name first, if individual)
Randal Nardone

Business or Residence Address' (Number and Street, City, State, Zip Code)
Regency Court, Glategny Espta}nade, St Peter Port, Guernsey, GY! 1WW

Check Box(es) that Apply: [J|Promoter ] Beneficial Owner ] Executive Officer

E’Director

O General andfor
Managing Partner

Full Name (ELast name first, if individual) '
Udo Scheffel

Business or Residence Address {Number and Street, City, State, Zip Code)
Regency Court, Glategny Espanade, St Peter Port, Guernsey, GY1 1WW

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer

EDirector

O General and/or
Managing Partner

Full Name (Last name first, ifjindividual)
Simon Thomton

Business or Residence Address (Number and Street, City, State, Zip Code)
Regency Court, Glategny Espllanade, St Peter Port, Guernsey, GY 1 1WW
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ocoovcnenn,

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

2. What is the minimum investment that will be accepted from any individual?.............cooo s $ NA
Yes No
3. Does the offering permit joint ownership of a single unit?............... [ g
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 assoctated
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.
Full Name (Last name first, if individual)
Deutsche Bank AG
Business or Residence Address (Nuinber and Street, City, State, Zip Code)
Winchester House, 1 Great Winchester Street, London EC2N 2DB
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check 'individual SHALESY . ..o cveeereie et et ae e et s e r e e e st s b b e BJ All States
Al O {AaK |0 Azl [(AR]O [cajO [co ]l [cr 1O [pE O [pc 1O [ fL O [6a]O[H O ]1O
Lo MWjOopialg ks |0 ky |0 [a |0 {MeE]O [Mo]O [MA 1O [ M 10O [MyIIMS IO [MOIO
MT O NE|D [nviO(NHO[NM]ONM|OIN|ON|O[IN O [od|0O[ok]|Ojor|O[Pa|O
RE|O[sc|Olso |0 [0 {™|0O{ur |0 |vr]O [va]O [ walO [(wv O [ w]Owy|O|rr 0
| -
Full Name {Last name first, if individual)
Goldman Sachs International
Business or Residence Address {Number and Street, City, State, Zip Code)
Peterborough Court, 133 Fleet Street, London EC4A 2BB
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States™ or checr INAIVIAUAL STALESY. ... ettt e e s BJ All States
AL IO [akjO [AazjO [ArR]O [calO [cojO Jer ] [pEJO [pc]O [ O (6a jO[ B (Ol O
IO Nw|O(alg{ks|Ojky|d i La|OME|O [MD|O [ MA O [ M O [MN|OMS|COIMOIO
MO [NEJO (N[O [NHO [N O N |O N[O [N |O[Np O[04 |0 Jok]O[or][OPAIO
RLIO[sc|O (s[O3 [vur |0 vr]O [(va|O [walO [wv 0O [ wi [OfwyiOI{er (0
I
Full Name (Last name first, ifin?ividual)
Morgan Stanley & Co. Intemational Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Cabot Square, Canary Whﬂrf‘,I London E14 4QA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or che'k:k individual States) ] All States
AL |0 Ak ]O [AZ]D [AR]O [ca]O [co O [cr ]O [pEJO [pc]O [(rr JO [Ga Ol OO0 O
WO (NIg[a]0 ks |O(ky|0O[a D [MEJO [Mp |0 [Ma IO [ ML |O [N O[MsS]|O|MO]O
MT | [NE|O [NV ]O [N (O [N |O[NM|O [Ny O N |3 [ Np JO {od O {ok |Olor|OfPa |
RO Lsc|O s [N |O[mx|0O (vt O vt 0o [(valO (walO {wv |O | w 1OwWY]O([PR ]

Full Name (Last name first, if individual)
Lehman Brothers International (Europe)

Business or Residence Address (Number and Street, City, State, Zip Code)
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25 Bank Street, London, E14 5LE

Name of Associated Broker or Dealer

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

{Check “All States” or check inrllividual SHBIES) v rveeveure e ceero e e esemeeos s s o et eme e e B All States
AL O ak|OfAz]OARIO [calO (colOcr|O [(pEOpc O[O {Ga OB | O[Ip]0O
L IO NIO(alOiksIOIKY|O([a |0 IMEIO (MD|O [MA OO { M O IMe1OMs| MO0
MT IO ENE|O [N |DOINaIO N0 O {NyjO (Nc|O [ Np O (ol O [ox |O[or]|O[rPAlO
RI |O1]sc|Od SDI_‘_IJETNEI X|O{uouriOQ({vre|O(va|O [walO({wv|O|[|w |O/wy|O[er|O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enler 1.he aggregale oﬁ'enng prlcc of secunlles mc!udad in lhts oﬁ'enng and the total amount already so]d Enter “0" if the answer
is "none” or "zero," If the transaction is an exchange offering, check this box [] and indicate in the columns below the amounts of

the securities of'fered for exchange and already exchanged.

Type of Secu_nty

Debt......

& Common [ Preferred

Convertible Securities (IRCIIGINE WAITANLS) .......co.overiiceecee e et sevec s s et sas st cesr e srsen st ees st ee et eesngesmg et caae

Partnership lntereslsl

(Specify) | .
. TOMAL e ettt et st b e e st aeat st are b ant 1t smeentemae st s om st omtassesesamems s aen s amas sasmtsesanrenteseesesemaens

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

and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero."

Accredited INVEStOrS ........cccooooe b s

Non-accredited Investors |l
Total (for filings under RUle S04 ONIY).....ocooviiiiiiiieiis st ssires s sssesssssssassssissassssessesnsns
'Answer also in Appendix, Column 4, if filing under ULOE.

by type listed in Part C - Question !.
Type of Offering

RUIE S0 ettt Rt ek 4 4208 420 1 5 4 £ 1 8 £ e 82 8 8t e et
REGUIBLION A ... oot et bt e e 0 e e R oottt b

TOAL 1.ttt e sttt cee e emaes et en sttt sna et mees et as s s et er et s bt san e e e et et e th st e e st emns e

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 insurer. The information may be given as subject to future
contingencies. If the amount|of an expenditure is not known, fumnish an estimate and check the box to the left of the
estimate,

Transfer Agent's Fees.....................
Printing and ENGraving COSIS.......coov oo serieeseseasesseses s aes s s e e s es e smes s messssesan st s s e sttt st smatamnntones
Accounting Foes]

Engineering Fees,

Sales Commissions (specify finders' fees separately)

Other Expenses (identify) __UK Listing fBes ettt e e st eee e e
Total ... ...

* The offering in the United States to accredited investors forms part of a larger global offering.

*“*This is an apportionment of expenses of the entire offering to the United States accredited investor portion.
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, i
Other o feeietteeeieteeieeeseeeesesesseseleesesessesesssseetesstessstineatisantistasitisiatasea 1eiaiassesanes1et1ees e e et ee e sna e trn e e e een e et e seades et et reserbne e et e b darer bbb

2. Enter the number of accredlted and non-accredited investors who have purchased securities in this offering and the aggregate
dollar amounts of their pun:hases For offerings under Rule 304, indicate the number of persons who have purchased securities

3. Ifthis filing is for an offering under Rule 504 or 505, 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

Aggregate Amount
Offering Price  Already Solc

'

$0 $0
$ 1,729,000* $ 1,729.000*

[=]
L - B ]
[=]

L I B B -]

L=
R
(=]

" Aggregate
Dollar
Number Amount of
Investors " Purchases

2 $ 1,729,000*
0 s__©

$

v
i

Type of [ Dollar
Security Amount Selc

S
$
3]
5

v
1
'
i

$0

§ 4724

$ 1.704%%
5 72100
$0

$ 314410
$ 400+

$ 34,378+

EERNRERRERE




b. Enter the difference between lhe aggregate offermg price given in response (o Part C - Questlon 1 and total
expenses furnished in response to Part C - Questlon 4.a. This difference is the "adjustad gYOsS procaeds to the
ISSUET." .o e ettt st e et e e - $ 1,694,622

5. Indicate below the amount of the, adjusted gross proceed to the issuer used or proposed to be used for each of the
purpeses shown. [f 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
SAIAMES BIK TBES ... ettt et et et renen O s Os
Purchase of real estate, O s O s
Purchase, rental r;r leasing and installation of mac_hinery BNG EQUIPMENL ...t O s Os
Construction or leasing of plant buildings and fACIIILES. ...........ooccoeee vt et et O s Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securitics of another issuer pursuant 10 8 METEEr) .......coovvicrvosrnmenserssereenes a s Os
Repayment of INdeBtedness ... ...ttt ettt e e e O s Os
WOTKING CAPItAl ..o ettt R ettt Er s O s Os '
Other (specify). Purchase of E[urme a s K § 1694622
| $ Os_ °
| g s Os__
Column Totals................. I 0O s X s i,694,622
Total Paymems Listed (column I[l'otals added).... K $1,694,622

The issuer has duly caused this nonctl. 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature |
constitutes an undertaking by the i |ssuer to 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 mvmor pursuant %graph (b}2) of Rule 502,

[ssuer {Print or Type) S:g\b Date
Eurocastle Investment Limited - —’ bc L Zm ch

Na Slgn int or Type) Title of Slgner (Print or Type)
etth Dorrian it D'Q Eren.

ATTENTION

" Internationalmisstatements or omissions of fact constitute federal violations. (See 18 U.S.C. 1001.)
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1
i
1

HSTATE SIGNAT!

i M 8 AR

I [sany party described in 17 CFR 230.262 presem.ly subject to any of the dlsquallt' ication Yes No
provisions of such rule?........o...he.oeee . O X

See Appendix, Column 35, 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 law.

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 limited Offering
Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and 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) IS1 Date
" Eurocastle Investment Limited 7‘ D-E'-C 2 ool

Name of Signer (Print or Type)

Keith Dorrian

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.
I
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Intend to sel]
to non-accredited
investors in St.ble

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in siate
{PartC-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under Siate ULOE
(if yes, attach
explanation of .
waiver granted)
(Part E-ltem 1)

Yes No

Number of
Accredited
Investors Amount

Number of Noa-
Accredited
[nvestors Amount

Yes No

State
AL

AK

AR

CA

co

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

MiI

|
|
|
|
|
|
|
|
|
|
|
|
|
|

|

|

|

|

|
|
|
|
|
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
{PartC-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

No

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MS

Yes

MO

MT

NE

NV

NH

NJ

NM

NY

Ordinary Shares

$1,729,000

2 $1,729,000

NC

ND

CH

oK

OR

PA

SC

5D

VA

WA
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