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Fo R M D UNITED STATES OVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES 4564
PURSUANT TO REGULATION D, o | 1
SECTION 4(6), AND/OR DATE RECEIVED |
UNIFORM LIMITED OFFERING EXEMPTION =N |
Name of Offering ([ ] check if this i d d has changed, and indicale change.) 6::/»"%‘\\
ame ¢ ering check if this is an amendment and name has changed, and indicale change. TC - ]
Private Placement of up to $4,000,000,000* in limited partnership interests in Sun Capital Paﬁﬁg%.PeECm., ’%‘,\
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [/] Rule 506 [7] Section 4(6)\[3 ULOE “eh “:3
Type of Filing: 7] New Filing [} Amendment TA "LE 2 Al 2\
-{h ~ {} .)ffl-, \c,

A. BASIC IDENTIFICATION DATA Yy \ \

nTormation 1 : > =
1. Enter the information requested about the issuer \o\ 78@ W
Name of Issuer  ( [] check if this is an amendment and name has changed. and indicate change.) \\/y

Sun Capital Partners V, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5200 Town Center Circle, Suite 470, Boca Raton, FLL 33486 (561) 394-0550
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)

(if different from Executive Offices)

Brief Description of Business

Private equity investment fund formed for making investments in equity and debt securities of companies.

Type of Business Organization o “OGESSED

E] corporation limited partnership, already formed D other (please specify):

(] business trust [] limited partnership, to be formed FEB 2 8 Zm

Month Year

Acival or Estimated Date of Incorpoeration or Organization: [ 2] o171 [(Z] Acteal  [] Estimated / THOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pusial Service abbreviation for State: F'INANC'AL
CN for Canada: FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq.or 15 1).5.C.
T7d(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 tiled with the LLS. 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. Sccurities and Exchange Commission, 450 Fifth 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
photocopics of the manvally signed copy or bear typed or printed signatures.
Informatien Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes

thereto. the information requested in Part C, and any matertal changes {rom 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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. 1f a state requires the payment of a fee as a precondition o the claim for the exemption, a tee 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 loss of the lederal exemption. Conversely, failure to tile 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 federal notice.

Parsons who respond to the collection of information cantained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9

*The general partner reserves the right to offer a greater or lesser amount of imited partnership interests.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issver, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each cxccutive officer and director of corporate issuers and of corporate gencral and managing partacrs of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Boxies) that Apply: 7] Promater [ Beneficial Owner  [] Executive Officer  [7] Director 71 General and/or
Managing Partner

Full Name (Last name first, if individual}

Sun Capita! Advisors V, L.P. {(general partner of the issuer)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Managing Partner

Full Name (Last name first, if individual)

Sun Capital Partners V, Lid. (general partner of the general partner of the issuer)

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

5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: i7} Promoter  [] Beneficial Owner  [/] Executive Officer

[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Krouse, Rodger R.

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

5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: /] Promoter [] Beneticial Owner  [7] Executive Officer

[] Dircctor

[} General and/or
Managing Partner

Full Name (Last name first, il individual}

Leder, Marc J.

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

5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Boxtes) that Apply: ] Promoter [[] Beneficial Owner /] Executive Otticer

D Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Couch, C. Deryl

Business or Residence Address  (Number and Street, City, State. Zip Code)
5200 Town Center Circle, Suite 470, Beoca Raton, FL 33486

Check Boxges) that Apply: 7] Promoter  [7] Bencficial Owner [/} Executive Officer

D Directar

[[] General andios
Managing P"artncr

Full Name (Last name first, if individuoal)

Dougali, Philip A,

Business of Residence Address  (Number and Street, City, State, Zip Code)
6 Gracechurch Street, 4th Floor, London EC3V OAT

Check Box(es) that Apply: Promoter [[] Beneficial Owner  [[/] Exccutive Officer

f:l Director

[ General and/or
Managing Pastner

Full Name (Last name first, if individual)

Gillen, Michael T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:
¢  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 or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

¢  FEach gencral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Kalb, Michael H.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name first, if individual)

King, T. Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name frst, if individual)
Liff, M. Steven

Business or Residence Address  {(Number and Street, Cily, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Ralon, FL 33486

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

Full Name (Last name Nrst, il individoal)

Maassen, Frank

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Gracechurch Street, 4th Floor, London EC3V 0AT

Check Box{es) that Apply: El Promoter |:| Bencficial Owner  [f] Executive Officer D Ditector D General andfor
Managing Partner

Full Name {Last name first, if individual}

Metz, Christopher T.

Business or Residence Address  (Number and Street. City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name first, if individual)
Neimark, Jason H.

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name first, if’ individual)

Swimmer, Erik R.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

{Use bhlank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTEIFICATION DATA

2. Enler the information requested for the following:
e 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 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 issucrs; and

e Each general and managing partner of partnership issuers.

Check Boxes) that Apply:  {7] Promoter  [] Beneficial Owner  [/] Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Taylor, Thomas V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name {Last name first, it individual}

Terry, Clarence E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name {l.ast name first, if individua!)
Utsugi, Shigeru

Business or Residence Address  {Number and Street, Cily, State, Zip Code)
27FL Tokyo Sankei Bldg., 1-7-2, Ohtemachi, Chiyoda-ku, Tokyo, Japan

Check Box(es) that Apply: 71 Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director (] General and/os
Managing Partner

Full Name {Last name fisst, if individual)

Meyer, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Boxtes) thal Apply: k] Promoter [] Beneficial Owner ] Exccutive Officer  [[] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Beauclair, John P.

Business or Residence Address  (Number and Street, City, State. Zip Code)
11111 Santa Monica Blvd., Suite 1050, Los Angeles, CA 90025

Check Boxtes) that Apply: 7] Promoter [ Beneficial Owner  Bf] Executive Officer  [] Director |:| General and/or
Managing Partner

Full Name (Last name Arst, if individual)
Feinblum, Kevin E.

Business or Residence Address  (Number and Strect, City, State. Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

Check Box{es) that Apply: Promolter D Beneficial Owner M Executive Officer E] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fieldstone, Michael B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

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

2. Enter the information requested 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 disposc. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each cxccutive officer and director of corporate issucrs and of corperate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Boxes) that Apply:  [Z] Promoter  [] Beneficial Owner  [/] Executive Offices [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Garff, Matthew N.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 1050, Los Angeles, CA 90025

Cheek Box{es) that Apply: i/} Promoter [] Beneficial Owner Exccutive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, it individual)
Leach, Jason A.

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: i} Promoter [] Beneticial Owner  [/] Executive Officer [ Directer [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Calhoun, Kevin J.

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name {Last name first, if individual)

Hajduch, Mark A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: @ Promaoter E:l Beneficial Owner E] LExecutive Officer D Director D (fencral and/or
Managing Partner

Full Name (Last name first, if individual)
Skilten, R. Lynn

Business or Residence Address  (Number and Street, City, State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name (Last name first, it individualy
Hurwitz, Richard A.

Business or Residence Address  (Number and Street, City. State, Zip Code)
5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

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

Full Name ¢Lost name first, if individueal)

Talarico, Gary M.

Business or Residence Address  (Number and Sirecet, City, State, Zip Code)
375 Park Avenue, Suite 1302, New York, NY 10152

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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B, INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuver sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... N

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

2. What is the minimum investment that will be aceepted from any ndIVIAUAI? oo s_3,000,000

Yes No
3. Does the offering permit joint ownership of a single unit? ... ettt = |

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 securitics 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. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth 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 SEALES) ... et m et [] All States
AK AZ DC a1
SD

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 iIndividual SEREES) oottt ee e e e e st e ee e e e eaeee st s e e e emnnnnenns [] All States
AR [
0] ME
SD WA 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 Solicited or Intends to Solicit Purchasers
(Check “AH States™ of Check individRal STALES) oot eeeee e e e vene e e e e e e esee e e aeeeeesseee e snnnneen [J All States
(1]
] D
5D WA WV Wi

o

(U)se blank sheet. or copy and use additional copics ofthis sheet, as necessary.)

3019
*The general partner reserves the right to adjust the minimum participation from time to time




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nene” 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
alrcady exchanged.

Aggrepate Amount Already
Type of Security Otflering Price Sold
DIEDE e a e e e e eE £ e £t s bbb et s 5 0.00 g 0.00
EQUILY <vvoeivrirmraarniorserensssesssasssrssessserseresstse taestsess o500t se 04052t e84t e s 0.00 §_0.00
[J Commoen [} Preferred

; N . 0.00 0.00
Convertible Securities (Including Warranis} ..ot erceneeeeeceseeaeeee e $ - 3
Parnership IUTEIESES ..oooioeieiriiieiiiecrssvrsrsrsasrsssserersssssresssssesesesessssesesesessssesessassessesessess vas sesenesssesenenens §_ 4,000,000,000* g 0.00
Other (Specify O UV OO PO OO U USROS $ 0.00 g _0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Agpregate
Numbur Dollar Amount
Investors of Purchases
ACCTCATIEU TTIVESTOTS oouvitiviiatiitirtiressese e rrenrraesseeam e s sesegeeasseeengvmgyasaesseateaeas et eateseaamemmateasemns et eansmee 0 $ 0.00
Non-accredited Investors N/A § NIA
Total (for filings under Rule 504 0nlY) c.oirrircinnnreminmrne e semsssessessssmeseeeees AR § N/A

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classily securitics by type listed in Part C — Question 1.

Type of

Dollar Amount

Type of Oftering Security Sold
RULE S05 ..o oe s oo oo DA §_NIA
REBUIALION A Lot e et e e et e et e N/A s_N/A
RUES S04 1...o. s et oot e eessssssnsnesserness VA s_NA
TOB ..ot et TS s_N/A
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
sccurities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transer ABETMETS FEES 1ottt ene e e et ch et st et eeem 2ttt bes et e K $ 0.0
PRiRGNg and ERgraving oSS v e et sno st as st es st s 100,000
LLEEAT FEES .ooiuitiiiieieteiietet et ettt eb e s b b s st e e aeE a8 E ke bae e oo e R 4Rt e s eneneereraen 71 % 900,000
ACCOUREINE FEES ..ottt ettt bt et e s eo oot es ettt et e e stnene e s_100,000
FRgineering FEES oottt oo sttt e et $_0.00
Sales Commissions (specily Tnders’ 1ees separalely ) .o Vi 0.00
Other Expenscs (identify) Miscellaneous (e.g., travel, gencral fund raising expenses and postage) ) §_500.000
TORRL ettt ettt ee s emen et e s_2,000,000.00

*The general partner reserves the right to offer a greater or lesser amount of limited partnership interests.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.998 000.000
PTOCEEAS 10 T8 ISSUEE.” .eiieetiiiiii it eemres e e e e e et e e e em e e e eme e s eemb b e e e e et a4 s e emnns SRR

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 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
Salaries and fees ........... v ... [ $400,000,000" (71 § 0.00
Purchase of real €S1a1E ... .o st .. 7)$_0.00 $_0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIENL corvcrereariininnrerec e eresssar s ssersrnssessesserssesossssnees ~[7$_0:00 s 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 5 0.00
Acquisition of other businesses (including the value of securities involved in this
?Stsfs;nsut:?jta?ta;t;enl.]l:::e;r)l f‘).(.c“kllange foi.tlhe assets or securities r.).t.':ifmther o 0.00 as 3,688,000,000
Repayment of indebtedness ... A3 0.00 $ 0.00
WOTKINE CAPILAL ..ottt seese st s na st sten s et s S 0.00 A% 10,000,000
Other (specify); s 0.00 ;s _0.00

....... b3 0.00 $ 0.00

Column Totals .......ococvvverreeennn. e etemeiehbsseseisheressebeseieisrsessieieiesiesreerieiereEereriteseererereeersersrerereres $ 400,000,000 73 3,598,000,000

Total Payments Listed (column totals added) .....o.ocoviiniicsseseersseseeenesnsnesisnsnesc o cssssesssess $ 3,998,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sun Capital Partners V, L.P. WM ﬁ( W February J 4 , 2007

Name of Signer (Print or Type} Title of Signer {(Print or Type)
Michael J. McConvery Vice President and Assistant Secretary of Sun Capital Partners V, Lid., the general partner of
Sun Capi i i ers V. L.P
ATTENTION

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

5of9
*Estimated aggregate amount of management fees for the first five years; thereafter the Partnership shall continue to pay management fees.




E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET et cec ettt b e e e e mese e ee et et esene s mnms sbateesaeaeacacacn (=]

Sce 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 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 state 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Sun Capital Partners V, L.P. W % /07;1/% February 1O 16 . 2007
Name (Print or Type) Titld (Print or Type)

Michael J. McConvery Vice President and Assistant Secretary of Sun Capitat Partners V, Lid,, the general partner of
Sun Capital Advisors V, L.P., the general partner of Sun_Capital Partners V, L.P,

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 er 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

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X | e 10 $0.00 0 $0.00 | I x
AK ] X | Esumommoduese | o $0.00 0 $0.00 { x
AZ X | menmmmommimes | $0.00 0 $0.00 [ =]
AR [ || P L $0.00 0 $0.00 I x|
CA X | Pessmeesmemer | g $0.00 0 $0.00 i:] [x ]
co | x| | %000 |0 $0.00 [ N[ x ]
CT | x| s o $0.00 0 $0.00 | [ x ]
DE Il x| emsmemsomm | 000 |0 $0.00 I ES
DC X | dpeseommntinie | $0.00 0 $0.00 R Ea
FL | x || mosmomeomaimes | g $0.00 0 $0.00 [ = ]
GA X | P e | O $0.00 0 $0.00 I % ]
HI I x !‘n’ﬁéﬁeﬂiﬁﬂiﬂgﬂ‘.’-”““‘" 0 $0.00 0 $0.00 I l I x |
ID [ x| Frvecwmans | 0O $0.00 0 $0.00 | 1
I x| mesmomemnnm [ 5000 |0 so00 || L x|
N[ x| mesmmememe $0.00 0 $0.00 il x ]
1A Il x| esumommmaime | g $0.00 0 $0.00 [ H x|
KS l X || P o $0.00 0 $0.00 | x|
Ky | HT} Padnersis e | O $0.00 0 $0.00 T x
LA X | Bt | g $0.00 0 $0.00 ] ,_T'
ME | x| smimmomaume | $0.00 0 $0.00 HIER
MD X | Bbain a0 $0.00 0 $0.00 [ x|
Ma | I x| essmematme | $0.00 0 $0.00 o lx]
MI X || Faece oo 10 $0.00 0 $0.00 [ x
M | L X Imeniuameem | g $0.00 0 $0.00 HBHIES
MS N0 000 o 50.00 =
7 o0f9

*The general partner reserves the right to offer a greater or lesser amount of limited pannership interests.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

(¥,

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

*The gencral partner reserves the right to offer u greater or lesser umount of limited partnership interests.

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X [Pz | 0 $0.00 0 $0.00 x
MT X | Pavarss im0 1 0 $0.00 0 $0.00 | | I x [
NE X Paarcig o o $0.00 0 $0.00 [ || x |
NV | | x| ressmemaimes | g $0.00 0 $0.00 [ Hix ]
NH X | revesprae | 0 $0.00 0 $0.00 [:] x
NI Il x  [Ressmemwes o $0.00 0 $0.00 [ =
NM || N [[pemssssascosnoim | g $0.00 0 $0.00 x|
NY x || menees o $0.00 0 $0.00 | [ %]
NC | X lt’:n“:a‘,:ﬁé‘?a?@s“&?-"“““" 0 $0.00 0 $0.00 | | | X |
ND | x Eenshee o $0.00 0 $0.00 | I x]
OH [ x| Beastimes o $0.00 0 $0.00 | x|
OK | x Parinarehip maresn | O $0.00 0 $0.00 | | ’T‘
OR X | P e 2™ 1 0 $0.00 0 $0.00 I [ [(x ]
PA X | Pevenp s |0 $0.00 $0.00 L I LJ
R1 X || g e | o $0.00 0 $0.00 x
SC L x| R g $0.00 0 $0.00 | =]
SD I X | esmmmonsted | g $0.00 0 $0.00 o [ x|
™ | | x| sesmemmonme | 000 |0 $0.00 [ x|
™ ox Ponmareg e 10 $0.00 0 $0.00 L__j X
UT [ x|menmmeet o $0.00 0 $0.00 X
VT X || s e | O $0.00 0 $0.00 | | x
VA BRI el $0.00 0 $0.00 N
WA x| Lmmmmmatme | s000 o sooo ([ Jl{_x_]
WV )| e smoamnostmed | $0.00 0 $0.00 ] | x|
wi x || mrmsmmeae | so00 |0 soo0 ([ |Ix ]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-ltem I)

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

(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

Up to $4,000,000,000 of Limited
WY ' "4 Partnership Interests.” 0 $0.00 0 $0.00 X
PR I x| ™™ 0 $0.00 0 $0.00 [ x ]
Yoty

*The general partner reserves the right to offer a greater or lesser amount of limited partnership interests.




