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FORM D N\ UNITED STATES .~ OMBAPPROVAL
) SECURITIES AND EXCHANGE COMMISSIQN OMB Nurmber- 1935.0076

Washlnlglon. D.C. 20549 Expires: April 30, 2008
Estimated av burd
FORM D hours per response ... 16,00
“ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e e
SECT[ON 4(6), AND/OR . DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION h

Name of Offering @Ehcck if this is an amendment and name has changed, and indicate change.)

Fortress Holiday Investment Fund LP I l
Filing Under (Check box{es) that apply): [J Rule 504 D Rule 505 u Rule 506 D Section 4(6) [] ULOE Jm
Type of Filing: P& New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

i —

1. Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Fortress Holiday Investment Fund LP ;

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfo Fortress Investment Group LLC, 1345 Avence of the Americas, 46th Floor, New York, NY 10105 (212) 798-6100
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices) ;

Brief Description of Business

Investment Fund ' PROCE SSE D

1

Type of Business Organization

"] corporation limited parinership, already formed ] other (please specify):
7] busincss trust [] limited partnership, to be formed JAN 1 0 2007

Month — Vear
Actuai or Estimated Date of Incorporation or Organization: [T ] 1) [A Actuel ] Estimated /THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letier LS, Postal Service abbreviation for State; \) FINANCIAL
CN for Canada; FN for other foreign jurisdiction) DlE

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers meking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.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 deemed filed with the U.8. Seccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, i received at that address afer 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.5. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Capies Required: Five (5) capies 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 the manually signed copy or bear typed or printed signatures. !

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issucr and offering, uny 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.

i

State: K
: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in Lhosqs}t'xms that have adopted
s 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 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 notresultin a loss of the federal exemption. Conversely, failuretofilethe
appropriate federalnotice willnot resultin a loss of an available state exemption unless such exemption is predu:tated op the
filing of a federaknotice.

Persons who respond to the collection of information contained in this form
SEC 1972(5-05) are not required fo respond unless the form displays a corrently valid OMB 10of9
. control pumber.
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s Each promater of the issuer, if the issuer has been organized within the past five years;

Lo
FE LY zr_.‘,':

2,  Enter the mformauon rcqucstcd fnr the t’ollowmg

»  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 issver.
¢  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 partrership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [] Director ] General and/or
. Managing Partner
California State Teachers' Retirement System f )
Full Name (Last name first, if individual) )

7667 Folsom Boulevard, Sacramento, California 95826
Business or Residence Address  (Number and Street, City, State, Zip Code)
!

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

Managing Partner
Fortress Holiday Investment Fund GP LL.C i B

Full Name (Last name first, if individual)

c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] -Prometsr D Beneficial Owner Executive Officer  [] Director [0 Generat andfer
Managing Partner

Edens, Wesley R, :

Full Name (Last name first, if individual) ) .

c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address (Numberand Street, City, State, Zip Code)

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

Full:Name (Last rame first, if individua?)

c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} prometer D Bencficial Owner Executive Officer [] Director [ General and/or

Managing Partner
Rosenthal, Jeffery eine
Full Name (Last name first, if individual)

¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner. Executive Officer  [7] Dircctor {1, Generel andfor
Managing Partner
Nardone, Randal A, Eing
Full Name (Last name first, if individual)

c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46tk Floor, New York NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Code) L3N

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

Fu!l Name (Last name first, il individual)

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

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

) Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-acéredited investors in this offering? ... [ i)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $ 50,000 *
* Subject to decrease by the Genera! Pariner, Fortress Holiday Investment Fund GP LLC, in its sole discretion. Yes No
3. Does the offering permit joint ownership of @ SIBEIE NI w.o.oeeecee s [ 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 persen 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 STALES) ... rriivimm s ] All Slates
B0 K [ G €& €@ rn DB Dbl O & (05
[ME] [MN]
Y]
M B B0 M X O F A FA W G0 & R
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) ......eeee . ] All States
| (H]
(5] (M1] [MS)
[MT) ‘
M G G [N X [mon m A WA & 0 W W (el
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
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) .._.... et be R b enaRr g R S e e oot e BR RS b [J All States
(XS] (Ea] MI] Ms]
M1} (NH] [NY]
(Use b

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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ek SRR Qe RS 0D USE O PROCETDS U1
1. Enter the aggregate offering price of securitics included in this of:fcring and the total amount already ‘
sold. Enter “0" il 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 offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security : Offering Price Sold
............ - § 0 5 0
... $_1,600,000,000 $_1,600,000,000
[x] Common [] Preferred
Convertible Securities (iINCIUAING WAITANLS) ....ovvvrvesarsssacivedheemsssssssssmmsersissssssssisssssisssss s ssssnssss 9 0 3 ]
PAIETSHID INETESIS ..ooevvrecnsrreserseesssesssenssssssss s snsseess e ssnrsssssssssssssasssseessssessresssesssoses 9 0 s 0
Other (Specify )] . ———— $ ¢ 0
TTOLAL .. ek e e 3 et e 5_1,600,000,000  5_1,600,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of aceredited and non-accredited investors-whe have purchased securities in this
offering and the agpgrepate dollar emounts 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.”
1 Apggregate
: Number Dollar Amount
Investors of Purchases
ACCTEAIIE [NVESIOIS ..ot e s e eraressem e seasast s sen s s s e s s s s ens s sbaemmn e raemsnbsanses 111 5 1,600,000,000
+
Non-accredited Investors .. 0 $ a
Total (for filings under Rule 504 on!y) $
Answer also in Appendix, Column 4, if filing under ULOE.
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 by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo e s e aan s st e Rt sarts 5
REBUIBLION A oo i i r et s e e ne s
RUIE S04 <. e e bbb 5
TOUL 1. vversveemrenerintrien s rarer e bessanetsesnt et ner i e be e cesesanes ara s arsaSR et sk raasre s enies $
4 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informatien may be given as subject to future contingencies. If the amount of an expenditure is
rot known, furnish &n estimate and check the box to the lefi of the estimate.
Transfer AGENE'S FRES .. ssssssnsssssss s snssssssssssssssseasssssss s $ 9
Printing and Engraving Costs. h) 25,000
Legal Fees ..o ] $ 150,000
Accounting Fees ., 3 30,000
Sales Commissions (specify finders’ fees separately) .. e $ 0
Other Expenses (identify) Travel and Miscellaneous Expenses b 15,000
Total e $ 220,000
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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 4.2, This difference fs the “adfustzd groas

proceeds to the issuer.” 5__1,599,780,000
Indicate below the amount of the adjusted gross proteed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is hot known, fumnish an estimate md
cheek the box to the left of the estimats, The total of the payments Hsted muost equal the adfusted gross
procesds to the issuer set forth in respomse to Part C — Question 4.b above.
' Payments to
Officens,
Directars, & Paymeats to
Affiliates Othen
Salarles and foes 7 H ¢ s 0
Purchase of real extats ! @ L 9
Purchase, rental or lemying and installation of machinery
and cquipment v]$ 0 7%
Construetiah or leasing of plant buildings and facilities ......... 5 0 $
Acquisition of other businesses {Including the value of wcurﬁfn involved in this
offering that may be used in exchange for the esgots or securities of another
issucr pursuant tg 8 merger) 3 ¢ 7S 0
Repeyment of indebtedness L] 0 gs L)
Working capital GH g s 9
Other (specify): $ 0 7 0
Izvestment of procesds O | 0 s 1,599,780,000
Columnn Totals ) 0 s 1,595,780,000

The issuer hes duly coused thia notice to be signed by the indersigned duty authorized person. [fthia notite ia filed under Rule 505, the fqlchng
signature conslitutes m undettaking by the lasuer to furnish to the U.S. Securities and Exchmgs Commission, upon written request of its ataff,
the information furnished by the Issuer to wny non-kecredited Investor pursuyant ta parsgreph (bX(2) of Rule 502.

Fi

Izsuer (Print or Type) Signature Dite
Fortress Holiday Investment Fund LP 7 December 18, 2006
Neme of Signer (Print or Type) Title & Sigafr (Print or Tylpe)
Randal A, Nardone Chlef Operating Officer
ATTENTION

Inteational misstatements or ominsions of fact comstitute federal criminal violations.

(See 18 U.S.C. 1001.)
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