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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBO#;J:::ROVQL:,S 9076
Washington, D.C. 20549 Expires: ! April 30, 2008
ARENEEE—— Estimated average burd
FORM D bours por esponte -« 16,00
PURSUANT TO REGULATION D, o™
07065812 SECTION 4(6), AND/OR . DATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION |
NI of Offeri { heck if this is an amend and has ch , and indi nge. ik
A T _ao\\
Fiting Under {Check box{es) that apply):: [ Rule 504 [] Rule 505 Rule 306 [7] Section 4(8) [] G l?gc %)
Type of Filing:  [7] New Filing [[] Amendment E’Vs&
MAL, U
A, BASIC IDENTIFICATION DATA B\ T 20 . XA
1. Enter the information requested about the isguer Y‘E-\ i ':007 \\
()

Name of Issuer  { [ ] check if this is an amendment snd name has changed, and indicate change.)
Fortress Investment Fund V (Fund D) L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphoﬁ's;m’bcr ncluding Arca Code)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, Now York, NY 10103 212) 798-61

Address of Princips) Businesy Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Investment Fund . PROCESSED

Type of Business Organizalion
] corporation (7] limited partnership, slready formed [0 other (plcase specify): MAY 3 1 m
[0 business trust [[] limited partnership, to be formed

Month Yeor
Actual or Estimated Date of Incorporation or Ovganization: [f) Actual ] Estimated FlNANC'AL

Jurisdiction of Incorporatian or Qrganization: (Enter two-letier U.5. Postal Service nbbreviation for State:

CN for Canads; FN for other forcign jurisdiction) FIN
e ——
GENERAL INSTRUCTIONS
Federal:
#ho Must Fife: 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. o1 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the firss sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchenge Commission (SEC) on the earlicr of the dato it is received by the SEC at the address given below of, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mai! to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strest, N.W,, Washington, D.C, 20549,

Copies Required: Five (5) copics of this natice must be fited with the SEC, one of which must be manusily signed. Any copics not manually signed must be
photocopict of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain al) information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part Eand the Appendix need
not be fited with the SEC.

Filing Fee: There is no federsl fiting 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 edopted 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  state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shali be filed in the appropriate states in accordancs with siate law. Tho Appendix to the notice constitutes o part of
this notice and must be completod.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failureto file the
appropriate federal notice will not resuitin a loss of an svatlable state cxem ption unless such exemption ispredictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained In this form
SEC1972(5-05) are not required to respood unless the form displays s correatly valid OMB 10f9
control nomber.
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2.  Enter the information requested for the following:
®  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
e  Esch executive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each genersl and managing partner of partnership issuers,

Check Box(ca) that Apply:  [] Promoter Benoficia! Owner [} Eaecutive Officer {7} Director [J Genersl andfor

Mansaging Partner
Charles. Frederic & Co. for Silver Creek Low Vol Strategies I, L.P.
Fuli Name (Last name first, if individual)

1301 Fifth Avenue, 40th Floor, Seattle, WA 98101
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: (7] Promoter [T Beneficial Owner [] Executive Officer [] Director [J General andfor
Maneging Partner

Full Namo (Last name first, if individual)

Business of Residenco Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Benoficial Owner Executive Officer [ Director [J Genera! and/or
. Managing Partner
Edens, Wesley R.
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  [] Beneficial Owner [7] Executive Officer (] PDirector [0 Geneml andfor
Managing Partner
Kauffman, Robert J.
Full Name {Last name first, if individusl)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer  [] Director [} General andlor
Managing Partner
Rosenthal, JefTery

Fuil Neme (Last name first, if individual)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promoter  [] Benelicial Owner Executive Officer Director [0 General and/or
Managing Partner
Nardone, Randal A.
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)

Cheek Box(es) that Apply:  [] Promoter 0 Bencficial Ownes  [] Executive Officer [J Director 7] General and/or
Managing Partner
Fortress Fund V GP L.P.
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)

(Use blank sheet, of copy and usc rdditional copics of this sheet, a3 noceasary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? v ienirniiranns O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from sny individual? ........ s 100,000 *
* Subject to dacreasa by tha Genera) Partner, Fortress Fund V GP L.P., in Ita sole discretion. Yes No
Docs the offering permil joint ownership of a single unit? ...... OO U SV —— (| O

4. Enter the information requested for each person wha 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.
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. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you mey 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 individuzl States) ..o rnnss st b re s ssres eSS b e AR 3 All States

(AL} (AZ] € € @EE b O A 0o 05
L] (1] Xs] [XY] A Mg MD MO MY M3
M FE  ®Y 13t (A WM [NY] Mp) [©H {oK] 12.Y]
® &S ] [(PR]

Full Name (Last name first, if individuoal)

Busincss or Residence Address (Number and Sireet, 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” of check Individual SLALES) wovv.erermrinmisssssimssssmsmmss s ssrases et esst st s et s st [ All States
k] [AzZ] [0l [DE) (FL] (HL]
m 08 O0A [XS] (ME] Ml ©N [MS)
MT] 1313 A mY [Q
RO (58] N @ oo 01O [N WA & [FE

Fuil 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) rebserret et eae s g et aem S SASEREA S RRR s nm e 1 O All States
AL AK) [(AZ}  (AR) € [ [O | (m)
m] [N ™M [N (MS] (MO
=T [EE) (120 (IR Y &g B [©OH (6K
[RT} T} o 0

(Use blank sheet, or copy and use sdditional copies of this sheet, rs necessary.)
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Enter the aggregate offering price of securities inctuded in this offering and the total emount already
sold, Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange snd
already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold
Debt ... ereeresene s e s perert e e sssas e aes H 0 3 A
EQUILY oottt siimssisssinss s snas s secsasss s bsasi st i sranas ene s e sy s p S S50 R OSSR A0TSR SRR b $ S572900,000 S 572,900,000
[} Common 7] Preferred
Convertible Securities (including warmants) ...........ovemuiens tisbensharas eEa A e AR aR e S an egeeme e eAs e oA SR L RR 5 0 3 [
PArETship IMEPESES ..vvvooveeressorsssserssessrsssssssrassrnsessssosssessrssseseiss ereres e R s R .$ 0 s 0
Total ...... 104 spasse R b r et aer oAy b pe SRS AR RO SRS 78 FSOR L e mE S AR R ReR R S .. §_ 572,900,000 § 572,900,000
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is *none™ or “zero.”
Aggregats
Number Doller Amount
Investors of Purchases
ACETedited INVESLONS ....cececrresiseres s seanssemssssssssssssirasssessisomasaseasassssssmenne T, 87 §_ 572,900,000
Non-accredited Investors ...... W 0 s 0
Total (for filings under Rule 504 only) ..coocrsurvinren reaehissseebsse s eset s A At senne s b AER $
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for en offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
Regulation A ..ociiiiniiinnniiniiiiniieens eetisrr et ranee s
Rule 504 ..o era s P, “ $
Total oveerienininiiieanerrevannen. Visusrearareents vermeras Veresenes esenssasaanesiTEERYISbaL eSS TR A RS RS rveereine s
a. Fuomish n statcrent of s}! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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, furnish an estimate and check the box to the left of the estimate.
Transfer AGENt's FEES vovrrircmrriesnrensssssssscssenes resees st bb R A e a2 s 0
PHNUDE ANG ENIEVING COSUS .eurversvemensareermsssasansonsssses essrt e srvesee s i sassos st sessossss abssssss st 150 8Smsss s arusassessasass [ $___ 13000
LEEA] FEES covvuuurumrmisssursesssusscrcssbrasssressesssseescrbessarmssess o a1 884878721504 441 RS R TR R RS 50 100 s 3o3.000
ACCOUNUNE FEEY ..cvrreccrrnnirrirrmarcvesrasconsrnserressons veresssrasrseananenn - et st b} 45,000
EDRINEEHNE FEES ..ucvntrncrmricatiinocsmsncs st assssmrsmssss s ssarasses s st s sass s aresarapssesssssans s o
Sales Commissions (specify finders’ fees separately).......... Vet eaes peestanasasanmrinsnr e nns S S
Other Expenses {identify) Treved and Miscellaneous Expenses || @ S 20,000
TOUBY ooeeeeeseeeeseeersosseesssass sessss e rosas s saen sebeesare s satesas s rEL o AL LS RS AR P14 TAR A2 PR 4T AERETAR A HAER S  R s s 381,000
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b. Enmter the diffirence between the sggregata offering pricc given in responss to Pan C — Question 1
and tota} expenses fumished in respanse 1o Purt C — Quostion 4.0, This difforonos is the “adjuried gros
proceeds i the ixsuer.” . §___ 5T,519,000

5.  Indicate below the amount of the adjusted gross procesd to the issusr used or propased Lo be osed for
each of the pusposes shown, I the amount for ary purpose is not known, furnish m c3timate and
chack 1 box to the left of the estimate. The tolal of the payments listed must oqual the adjusied gross
prooeeds to the ixsucr se1 forth in response to Part C — Quostion 4.b above.

Payments to
Offiesrs,

Diroetary, & Payments to

Affilintes QOthers
Salaries and fees k) L A%
Purchas of real cstats ' S L
Purchage, rental or lexsing and installation of machinery
wil equipment ns L <4L) L)
Construction or leasing of plant buildings and facilities s 0 73 0
Acqulsition of other businesses (including the vatuo of sscurities involved In thly
offering that may be used in oxchange for the axscts or securitics of anothey
issuer pursuant to a merger) GE ' ;M 9
Repayment of [ndebtedness @S o7 0
Working caplta) {71$% 7% 9
Other (specify): [} * s 0
lnvetme ofprocesds e, -[As 0 [7)3_57%,519,000
Column Totals @S L7 573,319,000
Total Payments Listed (column toiala added) §_572,515,000

L MR BT IO AT N AN yJs Wrall ot MR I b ,,m;\%ﬁ.}ﬂkﬂ I NDE S ]
g3 RN P BT S R e e ey 3."'_’,‘{,_1‘ "'J‘-l-:;li.h"" '.hi‘-' Lot o H”#‘i!‘lb.n'.h»e "n.i»'.“:.'-.'.hn.."-:

‘The issuer has duly caused ths actice to be sigaod by the undorsigned duly sutherized persen, [fthis notice s fled under Rule 508, the following
signaturo constitutss an undertaking by the lssuer to fumish to ths U.8. Securities and Bxchange Commixsion, upon written cequest of its staff,
the information furnished by the lssuer 1o any non-sccredited investor pursusnt to paragraph (u)(2) of Rule 502,

Issuer (Print or Type) Signa Date
Fortresa Investment Fond V (Fend D) L.P. May" 22607
Name of Signer (Prist or Typo) Thle of Signer (Print or Type)
Randsl A. Nerdone Chisf Opsrating Officer

ATTENTION

[ntentianal misstatements or omlmsioaw of fact coastitute federa) criminal violations. (See 13 U.S.C. 1001.)
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1. I any party described (n 17 CFR 230.262 presently subjuct 1o any of the dlsqualification Yes No
provisions of such rule? 0 @

See Appendix, Column §, for siale rexponse.

2. Theundersigned issucr hereby sndertakes to famish Lo any state administrator of any statain which this notice 15 filed » notice on Form
D {17 CFR 239.500) st such timoa &3 required by siate law.

3. '!'twm:hni;nedhmerhmbylmdcmhﬂtohnllbmlhemadmhlsuumi.nponwhhnnmlnfmxﬁmmhbdbyuw
issuer to offerces.

4, Thoe undersigned mmmmmmbmﬂlnwhhmwudiﬁanmnmnﬂhmhﬂedhhcmﬂuedmﬂumim
limitod Offering Exemption (ULOE) of the stata tn which this notloe s filed and undecstandy that the iasuer claiming the availubility
of this excmption has the burden of catablishing that these conditions bave bee satisfind.

The i suer has read this notifioation snd knows thg comtents to be true nd has duly caused this natice to be signed on its behalf by the undersigned
doly suthorized person.

Issuer (Print or Type} , H Date
Fortress Investment Fund V (Fund D) L.P. Mays! 2007
Namae (Print or Type) Tlste (Print or Type)

Randsl A. Nsrdone Chief Operating Offer

Irstrection:

Print the namo and title of the signing representative under his signaturo for the state portion of this form, Onw copy of every notice oo Fom
D must be manually signed. Any copics not manuslly signed must bs photocopics of the manually signsd copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR
Common -

CA x $45,000,000 15 §49,000,000 0 $0 X

CO

CT X Commioo - $42,500,000 8 $42,500,000 0 $0

DE x Common - 5590,000 1 m.m 0 $0

DC

FL %4 Commen - ! $2,000,000 0 0 4
£3.000.000

GA

HI

ID

IL X Common - 3 $31,000,000 0 $0 4
531000000

IN X Common - §750,000 |1 $750,000 0 $0 X

1A

KS

KY

LA

ME

MD

MA X Common - 4 $12,500,000 0 s0 x
Commen - 3 515,000,000 ] 50

Mi X |sisooo00 x

MN

MS
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV x Common - $1,000,000 1 $1,000,000 0 $0 X
NH
NJ X Common - 52,500,000 1 $2,500,000 0 $0 X
NM
Common -
NY X $113,400,000 22 $113,400,000 0 50 X
NC
ND
OH
0K X Common - $2,000,000 1 $2,000,000 0 s x
OR
$0
PA X Common - $4,000,000 4 34,001,000 9 x
RI X Common - 53,000,000 1 3,000,000 0
sSC
SD
™ 4 Common - $10,000,000 2 $10,000,000 0 1]
TX x Common - $25,000,000 2 $15,000,000 0 50
uT
vT
VA
Common - $0
WA X $152,000,000 ! $152,000,000 0 X
wv
Wi Common - $0
X 25,000,000 ! 525,000,000 o x

8of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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