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UNTTED STATES OMB APPROVAL
:CURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

FORM D

Washington, D.C, 20549 Expires:  |April 30 2008
Estimated average burdeR
FORMD hours perresponse. . .. .. 16.00
NPTICE OF SALE OF SECURITIES - HSEC USE ONLYs 1
PURSUANT TO REGULATION D, " i
) SECTION 4(6), AND/OR DATE RECEIVED ,
IFORM LIMITED OFFERING EXEMPTION | |

Namc of Offering  { [] check if this is an amendment and name has changed, and indicate chunge.}
Carlyle Loan Partners

Fiting Under (Check box(es) that apply): [ ] Rule 504 [} Rule 505 [7] Rule 506 [[] Section 4(6) [} ULOE PHOCFQQFD

Type of Filing: 7] New Filing [} Amendment

™~
A. BASIC IDENTIFICATION DATA & WHBB?_
1. Cnter the information requested about Lhe issuer D Tt IS )N
Name of lssuer  {{] check if this is en amendment and name hs charged, and indicate change.) FINANC!AL
Carlyle Loan Partners :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
/o Carlyle Invastment Management LLC, 1001 Pennsylvania Ave., NW, Sulta 220 South, Washington. DC 20004 (202) 729-5626
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricl Description of Business
Investment Fund

Typc of Business Organization
|:j corporation [ fimited partnership, alrcady formed other (please specify):
(] business trust [ limited partnership, to be formed Cayman Unit Trust

Month Year b'({b
Actual or Estimoted Date of Incorparation or Organization: [J[E) [0I6) &4 Actol [ Estimated Q%
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: Q\

CN for Canada: FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Al issuers making an offering of securities in refiance on an exemption under Regalation D or Section (6}, 17 CFR 230.301 et seq. or b5 US.C.
T7d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
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 nddress after the date on
which it is dug, on the date it was mailed by United States registered or certified mail lo thal address.

Where To File: U.S. 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 copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously suppticd im Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fcderal filing fee.

State:

‘s notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOFE must Ml¢ a separate notice with the Securities Administrator in each state where sakes
are to be, or have been made. !f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 constitules a part of
1his notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate siates will noi result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemptlion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of inlormation contained in this form are not
SEC 1972 (6-02) required {o respond unless the form dispiays a currently valid OMB contrel number. 10f9




-+ A:;BASIC IDENTIFICATION DATA -

3, Enter the information reguested for the following:

. Fach promoter of the issuer, i the issuer has been ofganized within the past five years;

[ Each beneficial owner having the power Lo vote or disposc, or dircet the vote or disposition of, 10% or morg of a class of ¢quily securities uf the issuer,

e  Tach exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing pariner of partncrship issuers.

Check Box(es) that Apply: 71 Promoter [[] Beneficial Owner [C] Executive Officer (7] Dircétor

[O) General andlor
Managing Partner

Fult Name {Last name first, if individual}
Walkers SPV Limited

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Walker House, 87 Mary Street, PO Box 908 GT, George Town, Grand Cayman, KY 1-9002 Cayman Islands

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer ] Rirector

[J General andfor
Managing Partnes

Full Name (Last nane first, il individual)

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [[] Beneficial Owner [0 Exccutive Officer  [] Director

[3 General and/or
Mangging Partner

Full Name {Last name first, if individual}

Business or Residente Address  (Number and Street, City, State, Zip Codce)

Check Boxfes) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [C] Direcrer

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Numbes and Street, City, State, Zip Code)

Check Box(¢es) that Apply:  [[] Promater [] Beneficial Owner ] Exccutive Officer [] Director

] General andfor
Managing Partner

Fult Name (Last name first, if individual}

Busincss or Residence Address  (Number and Street, City, Sate, Zip Code)

Check Box(es) that Apply: [} Promater (0 Beneficial Owner [} Exccutive Officer  [[] Director

[ Genera) and/or
Managing Partner

Full Namec (Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter [[J Beneficial Owner D Exccutive Officer [T} Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank shest, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING - J

Yes No
1. 1lias the issuer soid, or does the issuer intend to sell, to non-accredited investors in this oftering? e vicimnieen [ =

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

2 What is the minimum investment that will be accepted from any IndividUal? .. e, 5 100.,000.00

Yes No
3. Does the offering permit joint ownership of a single unit? L (= ]

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirectly. any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering,
If a persan 1o be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or stales, 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 thut broker or dealer oniy.

Full Name (Last nume first, if individual)

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

Name of Associsied Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check iNivIBal SIBLES) e eiirierier i s e e [ All Siates

GA
[M8)
T

Full Namec {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 fntends to Solicit Purchasers
{Check “All States™ or check Individual SLAES) oo b ] AN States

CO (a1l
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 STRLES) .o i b e [ All States
DE (HI}
7]

{(Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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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 “none” of “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

EQUIEY oot s e $ 0.00 s _0.00
[J Common [7] Preferred
Convertible Sccurities (includiflp WAITARIS) vt e b s e bt

PaFtNETSNIP IMETESIS 1rovvvvocesesscss s enereessissesssssissims s ssesssens s ssnsss s s annorsasss 8 0.00 s 0.00
Other (Specify _Units et 5 5.949,998.00 ¢ 5949.998.00

TEORN oo veovveneeeeeoes s secre e eeeeree s 258858 e8 R8RS e SRR kR s s s B 5.949.998.00 ¢ 5,949,998.00

0.00
§ 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
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “pone” or “zero.”
Agpregale
Number Dollar Amount
Investors of Purchascs

ACETEAIIEG TNVESIOIS oo eevsisreet et eeseeses e sesesrbssssas e raess s bss e e b eare e bA b sas s bas P e e P SE eSS er b s e s 13 s 5.948,998.00

NON-BECTEAILED TMVESLOTS wvrvrroeeveeseressrmcseoscesresmesesmsseessssssssssssserassmsssssssssssrsspistssssssassssssmmsasmisserssssisars 9 s 0.00

Total (for filings under Rule 504 0n1Y) it b3

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

11 this filing is for an offering undcr 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 salc of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REGUIBLION A 1.oirn it o ec ot e e e s o s o e o s $

T [ OO TP OO s 000

a.  Furnish a stalement of all expenses in connection with the issuance end distribution of the

securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. [ the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.

5 5,300.00
s 0.00

s 18,815.00
s 0.00

¢ 000

g 0.00

¢ 000

¢ 24,115.00

TEARSTEr ABENLS FEES (oot st e b A B STt
Printing and Engraving COStS oottt s

LEZaY FLES oot iiimaemss s seeas s e R

ACCOUNTINE FEES ootiirrcectctiermmeme et b e R AR T SRS b s et

EngINEering FEES oimmticmmmiieiscen it e

Sales Commissions (specify finders’ fees separately) .o

Other Expenses (identify)

TUOURE coavvevvvermn e saesseeanss st smsesames b basaeseeeie b apes s rme s bab b e saame e e e e b T e R TR T IS SaaAr b abepay s Aan b

NENRNEERE
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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 |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted pross
PrOCECAS 10 ThE ISEUET.™ 1ooro.iiiriittrirerirrsarreus b e 08 b LTSS s

S, Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed to be used for
each of the purpoeses shown. 1f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

s 5,925,883.00

Ofticers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES 1vvsoresr oo sssssssssmsrvens s ras e sssameesset oot eess s sessasrmasass sa0sess e (4 $_0.00 $_0.00
Purchase of real ESLA1E .o viiiimeeieens -7 0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
BIVG CQUIPITIERE 1..oervcvaaesssons oo oeas8+e e asn o8t ER3 8 e s s 000 s _"-
Construction or leasing of plant buildings and FACIHEES ..oiominrrircccsecrmrncris e ] §0.00 s_0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or sccuritics of another 0.00
FSSUET PLFSWHANL $0 @ IETEETY ovcuvrrsiessessiiuu et et et s i b oA 788 s b8 b0 Vs 0.00 v/ 2
Repayment of iNAEBEANTSS v.vvvrensreeeceressresseereeemsssmsssssmssmsssensssesssssssssariosssssssissesssmserrsssssosnsnsssesssons [ 0.00 A $_0.00
Working capital ..ot - [7]$_9-00 Fs 0.00
Other (specify): investment of proceeds. g 0.00 Qs 0.00

s 0.00 as 5,925,883.00

COIUIIN TOURLS 1ooeoeeveesooe s s eeeeeerearees e sres s aesessssatsssrasss st s s ens st sens s sercsssssssnssmsrsens e cesoos s W] 0.00 s 5,925.883.00
Total Payments Listed (column totals added) .o i s 5.925,883.00

T B e et o a0 " gl

BRI s
P R VT SO WO, RIS Y- Y :N?,':*x?:”‘@?f,'

. %D: FEDERAL SIGNATUREZ

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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 Ruie 502.

Issuer (Print or Type)
Carlyle Loan Partners

Signature

o~ 2

| Date 37.,[_ 3

Name of Signer (Print or Type)
Gary Bleiberg

Title of Signer (Print ot Type)}
Authorized Signatory

ATTENTION

Intentional misstalements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001))
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