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UNITED STATES OoMB Nu?nh;SrAPPROV;?LCSS-OO"!S

SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Estimated average burden

hours per response........  16.00

FORM D

NOTICE OF SALE OF SECURITIES AN

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
07044298

Name of Oftering ( D check if this is an amendment and name has chunged, and indicate change.)
Blackstone Firestone Transaction Participation Partners (Cayman) L.P.

Filing Under (Check box(es) thatapply): || Rules04 || Rule 505 DX Rrute 506 [ ] section4asy  [] vrLoE
Type of Filing:  [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonmation reguested about the issuer

Name of [ssuer ( D check if this is an amendment and name has changed, and indicate change.)
Blackstone Fircstone Transaction Participation Partners (Cayman) L.P. (The “Partnership™)

Address of Executive Offices  (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code}
345 Park Avenue, New York, New York 10154 (212) 583-5000

Address of Principal Business Operations  (Number and $treet, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Briet Description of Business Investment vehicle,

Type of Business Organization

I:I corporation E limited partnership, already formed I:l olher (please specify):
D business trust D timnited partnership, o be formed MAD O
Month Year i E 281
Actual or Estimated Date of Incorporation or Organization: Il__]D m @ Actual D Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSOM
CN for Canada; FN (or other foreign jurisdiction) anl:"l

GENERAL INS TRUCTIONS
Federal:
Who Must File: All issuers making an ofiering of securitics in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C, 77d(6).
When to File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission

(SEC) on the carlier 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. Sccurities and Exchange Commission, 450 Fifih 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 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 nced 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 supplicd 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:

“T'his 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
s a precondition to the claim for the exemption, a fee in the proper amount shall aceompany this form. This notice shall be filed in the appropriate stales in accordance with state faw.
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 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the {ollowing:
L4 Each promoter of the issuer, if the issuer has been organized within the past five years;
L] 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;
L4 Cach 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: Premoter D Beneticial Owner D Executive Officer D Director E General and/or

Managing Partner

Full Name (Last name first, il" individual)
Blackstone Management Associates (Cayman) ¥ L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if' individual)
Blackstone LR Associates (Cayvman) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, it individual)}
Peterson, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenuc, New York, New York 10154

Check Box({es) that Apply: D Promoter I:I Benceticial Owner I:' Executive Officer E Director E General andfor
Munaging Partner

Full Name (Last name first, if individual}

Schwarzman, Stephen A.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
345 Park Avenue, New York, New Yoerk 10154

Check Box(es) that Apply: D Promoter D Beneficial Qwner I:’ Executive Officer Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

James, Hamilton E,

Business or Residence Address {(Number and Strect, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Premoter D Benceficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Namne {Last name first, if individual)
Hill, J. Tomlinson

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Oflicer Director I:l General and/or
Munaging Partner

Full Name (Last name first, if individual}
Baratta 111, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;
L] ?iach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the
issuer;
L] 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: D Promoter D Beneficial Owner D Executive Officer & Director I:] General and/or

Managing Partner

Full Name (Last name firs, if individual)
Blitzer, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: L—_’ Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name {Last name first, it individual)

Chae, Michael 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if individual}
Chu, Chinh E.

Business or Restdence Address (Number and Steeet, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name (Last name {irst, if individual)
Foley, David 1.

Business or Residence Address (Number and Sweet, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: I:l Promoter E] Beneficial Owner D Executive Officer & Director D Generul andfor
Managing Partner

Full Name (Lasi name first, if individual)

Friedman, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, New York 10154

Check Box{(es) that Apply: [:] Promoter I:] Beneficial Owner |_—_| Exccutive Officer E Director D General and/or
Maunaging Partner

Full Name (Last name first, if individual)
Guffey, Lawrence H.

Business or Residence Address {(Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name (Last name {irst, il individual)
Gupta, Akhil

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L] Each promoter of the issuer, if the issuer has been organized within the past five years;
L] 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 sccurities of the
issuer;
. Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
L] Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Benefictal Owner D Executive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Melwani, Prakash A.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box({es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer @ Director I:l General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Moran, Garret

Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, New York 10154

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

Full Name (Last name ftrst, if individual)

Puglisi, Michael A.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneticial Owner D Executive Ofticer E Director D General and/or
Managing Partner

Full Name (L.ast name first, if' individual)

Quella, James P,

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Premoter [:' Benelicial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Schorr 1V, Paul Carl

Business or Residence Address {(Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{cs) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name {(Last name first, if individual)

Simpkins, Neil P.

Business or Residence Address (Number and Strees, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: E] Promoter D Beneficial Owner D Executive Otficer E Director I:] General and/or
Munaging Partner

Full Name (Last name first, if individual)

Tolley, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154
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A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L] Each beneficial owner having the power o vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporale 1ssuers and of corporate general and managing partners of partnership issuers; and
. Each generul and managing partner of partnership issuers,
Check Box(es) that Apply: [:] Promoter D Bencficial Owner [:] Exccutive Officer Director D General and/or

Managing Partner

Full Name (Last name tirst, if individual)
Whitney, Kenneth C.

Business or Residence Address (Number and Strect, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name {Last name tirst, if' individual)

Pomponio, Louis

Business or Residence Address {Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name (Last name first, if individual)

Magliano, John A.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

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

Full Name {Last name first, it individual)

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

Check Box(es) that Apply: D Promoter D Beneticial Owner I:l Executive Officer E] Director D General andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Dircetor D General and/or
Manuging Partner

Full Nane (Last name first, il individual)

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

Check Box(es) that Apply: D Promoter EI Beneficial Owner |:| Executive Officer [:l Director D Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?..............ooinicr D E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... s 3t
* The minimum investment is sct at the General Partner’s discretion.
YES NG
3. Does the offering permit joint ownership of 8 SINELE UNIT .o e e e e e E D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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)
NA
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check INAiVItUal STES)..........oooroooo oo oeoees oo oeessossee s eoeereseessessonsensoen | All States
[AL] [AK] [AZ] {AR] [CA) [COY [CT] [DE] [DCY fFL) {GA) [HN) [1D]
[IL] [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] iMn [MN] [MS] [MO]
MT) [NE) [NV] [NH] [N)} [NM] [NY] [NC]) [ND] [GH] [OK] [OR] [PA]
[R1]) [sC] [SD] {TN] [TX] [UT) (V1] [VA] [WA] wWvl W] [WY] [PR]
Full Name {Last name first, if indivictual)
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™ 0 ChEok MAIVAUL SEIES) ..o ssesees e e seess s eesseese et es et ses et (] An Sutes
[AL] [AK] [AZ]  [AR] [CA] [CO] [CT] {DE] [DC} [FL] [GA} [H1] (1]
L] [IN] [1A] [KS5] [KY] [LA] IME] [MD] MA] (M1} [MN] [M3] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  {OK] [OR] [PA]
fR1) [SC] [5D) {TN} [TX] [UT) V1] (vVa) [WA] wv] (w1 (WY] [PR]
Full Name {Last name first, if indivictual)
Business or Residence Address (Numtber and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SUES™ OF CHECK IAIVIGUAD SEIES)r1vrrro s oesssees oot s st ee s ettt sttt ere e [] An staes
fAL] [AK]) (AZ] [AR] [CA] €0l [CT) [DE] [DC] [FL] [GA] {HI} [ID]
[IL] [IN] [1A] (KS) [KY] [LA] [ME] [MD] [MA] M) [MN] {MS) [MO]
IMT] [NE] [NV] [NH] [MJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [8CY [5D] TN] [TX] [UT] [VTE [VA] [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emter the apgregate oflering price of sccurities included in this offering and the towal amount already sold. Enter
»0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box Dn.nd indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

, Aggregate Amount
TYPE OF SEOULTLY ...ttt bbb b4 b be b8 b b bbb AE LA 004 B8 B0 b1 s
Ype unty Offering Price Already Sold
$ -0- 3 -0-
5 -0- § -0-
D Common D Preferred
Convertible Securities (IncludiNng WIAITANIS) ..o e ettt nss st ras st eer e reasssaestnra s b -0- ) -0-
PartnershiP INTETESIS .......cooii et me et s et e e s st s er e e ne £ st eeereeseesenr s $ 637,500,000 § 637,500,000
Other (Specify $ -0- 3 -0-
$ 637,500,000 % 637,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchascs, 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 line. Enter “0” if answer
is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 24 $ 637,500,000
Non-accredited investors........ -0- $ -0-
Total (for filings under Rule 504 0nly).....co oot ettt sreesa et sb et NA $ NA
Answer also in Appendix, Coluinn 4, if filing under ULOE,
3. If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities s¢ld by the
issuer, 0 date, in offerings of the types indicated, in the twelve (12) months prior Lo the first sale of securities in this
offering. Classily secunities by type listed in Pant C - Question 1.
- Type of Dollar Amount
Type of affering Sccurity Sold
RIULE S5ttt e et et s et nE Rt sk e R4 £ £h g1t nEnt et n e et e et ret e NA $ NA
REBUBILION A ..ottt s sae e te s v ses s sos e st ee b e s st o4 an s e et a8 4451 s eia et et emr et sesbmt bt emmsesssssnsbe NA $ NA
RUIE SO ettt ettt bt ot s es e st aes s se s st bt 4214 e s S E s et A €4 st £ E e enR £ e bt et ate £ emnenmtarns o NA 3 NA
NA 3 NA
4. a. Fumnish 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, 1 the wnount of an expenditure is not known, furnish an estimate and check the box
te the Iel ol the estimate.
TRANSEEE ABEMITS FLES ..o ittt ittt nr s bbb 010t b 0 o4 0208 E 4086107 8824008460848 HE 88k 1o et embres IZI Iy -0-
Printing and ENEraving COSIS ...t et nb et et et £ ek e ek ettt et s & $ 8,400
LEBAT FOES ..ot ettt e R e s s e s et s E S 112,500
ACCOUNNE FLOS...uiiuiit ittt et b et ees bbb et et s s bt o8 £ et bt s s et 14 s e am s e E $ 18,750
EDZINEUIINE FOOS..ovoeiireis it iesiis sttt e ettt 0 08 4008440046164 84 8448416102084 RER R LR b4 15 et £ ms e E $ -0-
Sales Commissions {specily finders’ fees SePAMIely) ..o e e E s -0-
Other Expenses (identify) Trmvel and miSCellANEONS ..........coviiiire i e sss s r b st st ssasnreensesase e E L3 8,000

TR v s (28§ 147,650

4018

SEC 1972 (2-99)




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question ! and total
cxpunse furnished in response to Part C - Question 4.a. This difference is the “adjusled gross proceeds 1o the

issuer.”

5. Indicate below the amoum of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purpuses shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the cstimale. ‘The total of the payments listed must equal the adjusted gross proceeds (o the issuer set forth in

response to Pan C - Question 4.b above.

Payments to

$637,352,350

Officers
Directors & Payments to

Affiliates Others
Purchise of real estalc..... E }) -0- & $ 0-
Purchase, reptal or leasing and installation o machinery and equipment ... E 5 -0- E 3 -0-
Construction or teasing ot plant buildings and facilities .. et E 5 -0- E 3 -0-
Acquisition of other businesses {including the value of securitics involved in this
otlenng that may be used in exchange [or the assets or securities of another
TSSUCT PLIFSIIIT T 8 IIEKBETY oot ctcereit et ememmennrac s roses bt easss e ey ssas s essanss snsssssems smses s st osem s ses et ems 1o ses et seemeno et Faakbosearsese E 5 -0- E § -0-
Repayment of indebtedness g 3 -0- E 3 -0-
WOPKIME G (oo it et ettt e e et ee ek e be e 21t TR AR 88 82182 et bbb @ ] -0- E M -0-
Other (specify) _Portfolio Investments s 0 B4 s637352.350

Ks o Ks o

COME OIS e Ks o BX_ss37.352350
‘Total Payments Listed {colunm 101215 BOCUY ..o i e s s et srae s e sess st s seee ettt DA s 637,352,350

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 furish (o the U.S. Securities and Exchange Conunission, upen wnitten request of ils stal¥, the infonnation fumished by the issuer to any
non-aeeredited investor pursuant te paragraph (b)(2) of Rule 502.

{ssuer (Print vt Type)
Biackstone Firestone Transaction Participation
Partners (Cayman) L.P,

Signatyre

Date 02/“1./07

Name (Print or Type)

Kenneth C. Whitney

Title #f Signer (Print or Type})
Director of Blackstone LR Associates (Cayman) Lid., the General Partner of Blackstone Management
Associntes (Cayman} ¥V L.P,, the General Partner of the Partnership

ATTENTION

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