- L0378

UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMBONhﬁ:B;‘:;‘PRbV?ng 0076
Washington, D.C. 20549 . ' el
Expires: April 30, 2008

_ Estimated average burden
FORM D hours per respanse. . . .. .16.00

RONHOAMNY ~ omceorsmnorsmcrmmys P

070685814 SECTION 4(6), AND/OR DATERECENVED
UNIFORM LIMITED OFFERING EXEMPTION K//ﬂ“l

Name of Offering  ([] ¢heck if this i dment and hes changed, and indi hange. ;

I IS . -

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 [] Scction 4(6) 0, - 5,
Type of Filing: New Filing [[] Amendment U\ MA y { @
é; 2 .3 YILR,
L3
\ [

A. BASIC IDENTIFICATION DATA N 2 )

1. Enter the information requested about the issuer \0,\ 1o A/

| Name of Issuer ([ chock if this is an amendment and name has changed, and indicate change.) \ \%&V

; Fortress Investment Fund V (Fund B) L.P.
Address of Executive Offices (Number and Street, City, Stite, Zip Code) Tetephone Number (Including Area Code)
/o Fortress Investment Group LLC, 1345 Avenas of the Americas, 46th Floor, New York, NY 10105 (212) 798-6100

| Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different fram Executive Offices)

|

Briefl Description of Business

i Investment Fund QB‘ ]! ;ESSED

Type of Busincss Organization

[] corporation limited partnership, slready formed [ other (pleasc specify):
D business trust [ limited parmership, to be formed MAY 3 \ m

Month Year N
Actual or Estimated Date of Incorporation or Organization: T3]  [AActul [] Estimated HOMS(‘)AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for Stata: F‘NANO

CN for Canada; FN for other foreign jurisdiction) Fin

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: Allissucrs making an affering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 ct seq. or 15US.C.
774(6).

When To Fife: A notice must be filed no |ater than 15 days after the first sale of securitics in the offering. A notice {3 deemed filed with the U.S. Securitics
end Exchange Commission (SEC) on the earfier of the date it is received by the SEC st the address given below or, if received at that address after the date on
which it s dus, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Weshington, 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 manuatly signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

Information Required: A ncw filing must contain afl information requested. Amendments need 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 supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Mling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have edopted
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 1o be, or have been made. If & state requires the payment of a fee as a precondition to the claimn for the exemption, a fee in the proper amount shell
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a Joss of the federal exemption. Coaversely, failureto file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption js predictated on the

filing of a federal notice.

Persoos who respond to the collection of Information tontained la this form
SEC 1972(5-05) are oot required to respond ubless the form displays a carrently valid OMB lof9
contrel number. |
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s  Each promoter of the issucr, if the issucr has been organized within tho past five years;

e  Eachbeneficial owner having the power Lo vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securitics of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer [} Director {7) Generul andfor

Muanaging Partner
Howard Hughes Medics] Institute
Full Neme (Last name first, if individual}

4000 Jones Bridge Road, Chevy Chase, MD 20813
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Exccutive Officer [ Director [J Generel and/or
Managing Partner
Northwestern University
Pull Name (Last name first, if individuel)

1800 Sherman Avenue, Suite 400, Evanston, IL 60208
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

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

Edens, Wesley R,

Full Name (Last name [first, if individual)

¢/o Fortress Investment Group LLC, 1345 Avenue of the Americay, 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 Exccutive Officer  [[] Director [] General and/or
Managing Fartner

Kauffman, Robert J. ¢

Full Name (Last name first, if individusl)

/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10108
Business or Residence Address (Number and Street, City, State, Zip Code)

Chock Box(es) that Apply:  [] Promoter [ Beneficial Qwner Exccutlve Officer ] Director ] General andfor
Managing Partner

Rosenthal, Jeffery e

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 (O Beneficial Owner Executive Officer Director [] General andfor

Nardone, Randal A. Managing Parmer
Full Name {Last namo first, if individual)

/o Fortress Investment Group LLC, 1345 Avenue of the Americag, 46th Floor, New York, NY 10105
Busincss or Residence Address  (Number and Stroet, City, State, Zip Coda)

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

Managing Partner
Fortress Fund V GP (BCF) L.P.
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 Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the mformnuan rcquemd for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five yean;

«  Each beneficio) owner having the power 1o vois or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each cxecutive officer and director of corporate issuers and of corporate general end mannging partners of partnership issuers; and

e  Each general and managing partner of partnership issuery,

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer [J Director  [] Generzl endor

Managing Parmer
The Robert Wood Johnson Foundation
Full Name (Last neme finst, if individual}
Route 1 and College Road East, P.O, Box 1316, Princeton, NJ 08543

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [ Promoter [ Bencficinl Owner [0 Executive Officer J Director [] Generl andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) thet Apply:  [] Promoter  [T] Beneficial Owner (] Executive Officer [] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individua!)

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

Check Box{es) that Apply: [} Promowr  [] Beneficial Owner [J Executive Officer [] Direstor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter ] Beneficinl Owner m Exccutive Officer |:] Director D QGeneral and/or
Managing Partner

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

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

Check Box(es) that Apply: [ Promoter O Beneficis) Owner  [7] Executive Officor  [[] Director General and/or

Mansging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary}

20f%
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

ANTH IR

SRS i L

1. Has the issuer sold, or does the issuer Intend to sell, to non-accredited investors in this offering?

EATRY

N

2

GO

.................

* Subject to decrease by the General Partner, Fortress Fund V GP (BCF) L.P., In its sole discretion.

3. Does the offering permit joint ownership of & single UnIt? vt cisnencniienion

4. Enter the information requested for each person who has been ar will be paid or given, directly or indirectly, any
commission or simifar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If & persan 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 tisted are associated persons of such

a broker or deater, you may set forth the information for that broker or dealer only.

R
R

'_.‘sr"‘{g-"““‘:;é?':} 7
e JTr Y Ty A e A

s 100,000 *
Yes No

4 a

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 Hes Solicited or Intends to Solicit Purchasers

{Check “Al States™ or check individual SELES) oot b st s (J Al States
(AR} o M @D GO O A [ [0
o) [ X5 XY CA ME [MD] MN) (M3
(MT] [NV] (fH] (N0 M [FY] [ Kb ©H [©OX1 [OF
(RN 0] (wi] (PR)

Full Name {Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasery
{Check “All States” or check individual States) ..ooirvsnsimiiner et bsterarayeassessessatete s RaRre b et SRR S 1 4R PR RTRIS LR ST A 1R AS O All States
QE] [BA Gal (B
o) () X5 [y L4 M™EH M) MN M5
™M1  ([RE] (D Y] & Ep ©E [©K [CR
[®T) (5D] m O O [¥A] (PR]

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States™ or check individual StAIEH) vt e [J Al States
[AL] €T [[@E B GA] [(H]
] Xs] My M3
0 [30] (IN] vT] (FR]

{Use blank sheet, or copy and use additional copies of this sheet, a3 NECOSSary.)
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1.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if 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 securitics offered for exchange and
already exchanged.

VTR RS R AT ] T T s
p‘z e
»i A6 v

‘._:A,uj:.-ﬁ ‘.
VEaThas L ch,

LT

- s
gf [y b,

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE ovvvves e recesvans e s ressessassanssssses ensssss ese e et esessrante e RS e ket Bn e ] 0 s 0
EQUILY wourerscerssserssmsrses et ssstsesesmaansensstsesssssers sasssssssrsns thstisssianssas st sa s assesnes poren v opsesssseraas §_ 448,500,000 § 448 500,000
[¥] Common [ Preferred
Convertible Securities (Including WRITBNES) .....couvuireressnsmsvonssmassssinsssesnssscssssssnsrisss s s esess S 0 3 0
Partrership [MIETESIS ceovenvceurnvemresecismsansrines rosriesaressrerarsenes e § 0 s 0
Other (Specify ) [ [ET. | 0 s 0
Total ,.crnniereiviarenssnrssnases . s 5__ 448,500,000 § 448,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIRAIE INVESIOIS .....ovvvirrerierssserarsissntsrsessressessan s st mabassat s s senmss somse s LSTRTRA T ORA T 1 e bbbt 04 2 §_ 448,500,000
NOM-BECTEAIIOT [IVESEOES 1vvnrrnnrseesessenssiensasessssessesnsses eessssasssssssrsessssssssesss e bebess s snasnssessessemssessiasnss ] H 0
Total (for filings under Rule 504 only) coverieresiensiosnsarsenenrns s
Answer also in Appendix, Column 4, if filing under ULOE.
If thia filing is for an offering under Rule 504 or 505, enterthe 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....cooveevcinirinrinineeres vervemsriiener . . SO S
RUIE 504 oo ctaivenennr e e eraaenstaib s aaanetaaasanrrrene H
TOl cavvieeveeeeeisrssrene e s fereerereevearisaeessen v SO S bR e e $
a.  Fumish a statement of all expcnses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts selating solely Lo organization expenses of the insurer.,
The information may be given as subject to future contingeacies, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..., eeeovseesmenseanaeeet P tes AR RS SRR R s e s SR RS e bR 18 @A s 0
Printing and ENgraving COSS .. smssssmsrssssmsrsssssisass et missssssr s s sossibass st s s 9,750
Legal FEES . .covmvcrmmrccrmrmimisssssscnmcensessassssssssmons “ $ 237,000
ACCOUNLINE FEES .orvereccectrrnnrererrieisns S 33,750
Engineering Fees ....... - @A s 0
Sales Commissions (specify finders' fees SEPABLElY) et s ssssst s s 0
Other Expenscs (identify) Travel and Miscellaneous EXpenses ..o — $ 15,000
TOUR wovvvvuessreeees essseseessomse essseseeessasesssare saastbes b AmaEESaFE B smar s e asems s PR RER SRR 0t S R SRR 080 3 295,500

4of 9




1 A HTERTR T
* w o

i o F o .
L s o i3 p o G

b. Enter the difference betwoen the aggregats offering prioe given in texponse to Part € — Question |
and tota expenses Amished in responss to Part C — Queztion 4.4, This difference b the “wdjusted gross

provesds to the isuer.” §__ 448,204,500
5. Indicate below the emount of the adjusted gross procsed (o the ixuer used or propagoed to be wred for

cach of the purposes shown, [f the emount for any purposs is not knows, furnish an estinatz und
check the box to the leA oFthe estimata, The total of the payments listed must equal the adjusted gross
proceeds to the istuer 1t forth in responso to Part C — Quentlon 4.b shove.

Payments o

Officers,

Directors, & Payments

AMliates Others
Salarics and fees ... s 1 ;s 0
Purchase of renl catate s 9. As 0
Purchase, rental or leasing and installstion of mechinery
snd equipment =% o ;s 0
Construction or leasing of plent buitdings and facilities @3 0 7S 0
Aoquisition of other businessea (notuding the valus of securities lavolved in this
offering that may be used in exchmnge for the assets or securitics of anothor
isyuer pursuant lo » merger) )3 0 78 0
Repayment of indsbiedness $ 9 s 0
Working capital,....... A 1 s 0
Other (specify): rafk ] 0 7s !
nystrnanit of procecty
Calumn Totals

Total Payments Listed (column totals added}
Ty T T Y e

The issuer has duly caused thia notice to bo signed by the undersigusd duly suthorized persan, 1fthisnotico ls ﬂlcdg;dukulesm.ﬂnfolluwiu;
signature constitutes an undortaking by the issuer to furnish 1o ths U.S. Sosuritics xnd Exchange Commission, upon written request of its eaff,
the Information furnished by the iysucr to sny nen-eceredited investor pupsuant 1o paragreph (b)X2) of Rule 302,

Tssuer (Print or Type) ['si Date
Portress [avestment Pund V (Fund B) L.P. / May2l, 2007
Name of Signer (Print or Type) Title of S1gner (Prim or Type)
Randsl A. Nerdone Chief Operating Officer

ATTENTION

Inteations) misstatements or omissions of fact comstitute federxl ériniinal viglations. (See 18 TLA.C. 1001)

5%
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I, [y any party desoribed in 17 CFR 230.262 prescoily subject to sny of the disquallfication Yoo No
provisions of such rule? : O m|

Sce Appendln, Column 1, for mate response,

2. Theundersigned iasuer hereby undeytakes to furnish to any stats sdministrator of any state in which this notice s filed s notice on Form
D (17 CFR 239.500) st such times a1 required by state law. .

1, Tho undersigned issuer hereby undertskes to furnish to the state administeators, upon written request, Information farnished by the
Issuer to offercoa.

4. The undersigned Irsuer represents that the lasuet Is farillnr with tho oondltions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice s flled and understands that the ixsuer otniming tho availability
of this exemption has the burden of estoblishing that thess conditions have been satafled,

The lssver has read this notification and knaws the contents to ba trus and has duly caused this notica to be signed o its behatf by tho undersigned
duly suthorized person.

Tssuer (Prinl or Typo) Date
Fortress lovestment Fund V (Fund B) L.P. May2t, 2007
Name (Print o Type) Tillo (Print or Type)

Randal A. Nardane Chief Operativg Offler

Instruction:

Print the name end title of the signing representative under his signature for the stats portion of this form. One copy of every notice on Form
D must be manoally signed. Any copies not mapually signcd must be photocopies of the manually signed capy or bear typed or printed

signatures.
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] 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-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
AL
AK
AZ
AR
Common -
CA X | Cmmen 5 $60,500,000 0 $0 X
co
CcT X Comman - 510,000,000 1 $10,000,000 Py $0 X
DE
DC
FL
Common - 0
GA X |sioonose 1 $11,000,000 0 s 4
HI
D
Commaon - $75.000 0 $0
IL x ) 2 5,000,000 x
N
1A
KS
KY
LA
ME
MD % Common - 1 $74.000,000.00 0 S0 x
$7€.000.000 .
MA X Common - 1 $20,000,000 0 0 4
A-ROR-AO0—.
Mi
MN X Common - 2 $46,000,000 0 50 4
MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to se!l 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)

Number of Number of
Accredited Non-Accredited
State Yey No lnvestors Amount Investors Amount Yes No

MO

MT

NE

NH

NI X Common - 545,000,000 1 $45,000,000 ¢ o X

NM

NY X Common - $66,000,000 4 $66,000,000 0 ] 4

NC

ND

OH

OK

OR X Common - $10,000,000 1 $10,000,000 ¢ b

PA

RI

sC

sD

™ x Commen - §15,000,000 1 $15,000,000 0 0 x

uT

VT

VA

WA

wi
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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-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Amount Yes No
wY
PR
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