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FORM D SECURITIES A%N;}E(%Isl.:?ﬂEEESCOMMISSION OMBAPPROVAL
Washington, D.C. 20549 g::x‘m Am?f;g‘gggg
N FORM D e 1600

“" H"'"”” m, m NOTICE OF SALE OF SECURITIES SEC USE ONLY _

PURSUANT TO REGULATION D, S
07065815 SECTION 4(6), AND/OR BATERBCEIVED
UNIFORM LIMITED OFFERING Exnmnoyﬁ\\ | |
7NN,

Name of Offering  ( E] check if this is an amendment and name has changed, and indicats change.)

Fortress Investment Fund V (Fund A) L.P. /{%EWE‘G%

Filing Under (Check box{es) that apply): [ ] Rule 504 [ Rule 505 [/] Rule 506 [7] Section 4(6) ZULOE g

Type of Filing: New Filing {] Amendment MA\{ l}‘ 2 2007
N 4

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer % {AR
Name of Isauer ([ ] chock if this is en amendmant and name has changed, and indicate chango.) \\/

Fortress Investment Fund V (Fund A) L.P.

Address of Exccutive Offices (Number and Street, City, Stute, Zip Code) Telophone Number (Including Area Code)
/o Portress Investment Group LL.C, 1345 Avenue of the Americas, 46th Floor, New York, NY 10108 {212) 798-6100

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Offices)

Brief Description of Business

Investment Fund PROCESSED
Type of Busincss Organization MAY 3 12@

{T] corpomtion limited partnership, already formed [J other (please specify):
business trust limited partnership, to be formed
D D pa P - - /,THO'R"QON
Mon ear e
Actusal or Estimated Date of Incorporation or Organization: [#] <] [AActusl [] Estimated F‘NANCN'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign junisdiction) N

e ———
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U8.C
T7d{5}.

When To Fife: A nolice must be fited no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securitica
and Exchange Commission (SEC) on the earlier of the date it is recoived by the SEC at the addreas given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Staics registered or centified mail to that address.

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

Copies Required: Five (5) copics of thia notice must bo filed with the SEC. on¢ of which must be manuatly signed. Any copics not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatursy.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Pan C, and any material changes from the information previoualy supplied in Parts A and B. Part Eand the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State: 7

This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of scourities in those states that have adopted
ULOE and that have adopted this form, lssuers relying on ULOE must file & separste notice with the Securities Administrator in each state where sales
are to be, or have been made. 18 state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 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 predictated on the

filing of a federal notice.

Persons who respond to tbe coilection of information contaloed in this form
SEC1972(5-05) are oot required to respond unless the form dliplays a currently valid OMB 10f9
control number.
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2. Enter the information requested for the following:
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»  Each promoter of the issuer, if the issuct has been organized within the past five years;

s  Eachbeneficial owner having the power to vote or disposs, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Ench executive officer and director of corporate issuers and of corporate gencral and managing parmers of partmership issuers; and
»  Each general and mansging partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [ Director 7] General and/or
Managing Partner
California State Teachers' Retirement System

Full Name (Last name first, if individual)

7667 Folsom Boulevard, Sacramento, California 95826

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

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

Managing Partner
JP Miargan Chase, NA, o4 trusise for Firsl Placs Grang Trust for the avis bowafi of Pool OFT-153 (honeficially swasd by Geaeral Maters [lowriy-Rai Employoss Pousivn Plrx)

Full Name {Last name first, if individual)

/o JP Morgan Chase, NA, 1 Manhattan Plaza, 17th Floar, NY, NY 10005

Busincas or Residence Address  (Number and Streot, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Qwner Executive Officer  [] Director [} General 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 Codo)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer [ Ditector [0 General andfor
Managing Parmer
Kauffman, Robert J.

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 [] Bencficial Owner Executive Officer [J Director [ General and/or
Managing Partner
Rosenthal, Jeffery

Full Name (Last name first, if indlvidual)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

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

Check Box(es) that Apply: [ Promoter {J Beneficial Qwner Executive Officer Dircctor D Geners) and/or
Manzging Partner
Nardone, Randal A.

Full Name (Last name first, if individual)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floeor, New York, NY 10108

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

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [0 Exccutive Officer (] Director F] General andfor
Managing Parmer
Fortress Fund V GP L.P.

Full Name (Last name first, if individusl)
¢/o Fortress [nvestment 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 sheer, or copy and usc additionsl copies of this sheet, as necessary)

20f9



»  Each promoter of the issuer, if the issuer has been organized within the past five yoars,

s  Eachbenclicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer.

«  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 Beneficial Owner [:] Executive Officer.  [] Director [0 Genera! andfor

Managing Partner
Commonwealth of Pennsylvania Public School Employees' Retirement System
Full Name {Last name first, if individual)
S North 5th Street, Harrisburg, PA 17101

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

Check Box{es) thet Apply: [} Promoter  [7] Beneficial Owner [0} Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [:| Exccutive Officer  [] Director General end/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Ful! Name (Last name firsy, if individus!)

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

Check Box{es) that Apply:  [[] Promater [T Beneficial Qwner [ Bxecutive Officer [ Director General andfor
Managing Parmer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: {7] Promoter [0 Beneficial Owner D Exccutive Officor  [[] Director General and/ar

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional capics of this sheet, as necesIary)

2009
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i

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

iy
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2. What is the minimum investment that will be accepted from Bny individua!? oo mersemmemmenrssmssssssesns § 100,000 *
* Subject to decrease by the General Partner, Fortress Fund V GP L.P., In Its sols discretion. Yes No

3. Does the offering permit joint ownership of 8 $ingle UNIEY v s s st A |

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 & person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1fmare than five (5) persons to be listed are associated persons of such
# broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
(Check “All States” or check individual SIALES) .reriimm s i s s s (] All States
(AL] AR} €& 0 &N ©DF ©OI F {@ [
o} 0O§] XS] (€Al My ®A MO ME MS] (MG
M7  [NE) FH I M M ©H [©K [OR)
[(RT) ¥4 (PR}

. 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 1o Solieit Purchasers
{Check “All States” or check individual SIAIES) .cvrsinnsnniermscriecssisenn S—— (] All States
(AK] [AR] mE [mBO (E) [GAl [E)
o] ON] XS (ME] M) MY ©MS)
M1 [NE) {RH) M &Y [EA]
RO GO GO @ O™ (WD) (ER]

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 SEBLES) oot s bt s s st sttt [ All States
[AL] [AR] €T (HT]
M 0§ (X3] Al M™E MO MO BN [MS)
MT) FH (WD) M [NY CH [©K] [©R ([FA)
(®1] T [WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

already exchanged.

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

4of 9

Aggregate Amount Already
Type of Scourity Offering Price Sold
DIEBL vevvervrrrmeesesesisimsesmsansosaesstnsssssses messssnssesnessesoveasests ko 4RFS 1S R RE LR SRR RS20 S90S S4B by e s b SRR R 0N 3 0 s 0
Equity . S et e e RS RS AR AR §_1,394,500,000  $_1,394,500,000
[x] Common [ Preferred
Convertible Securities (INcluding WAITARIE) ..ot ierrrsersiesessensi st s srs s sasss et sssas b rasen b 0 3 [
Partnership INIETestS .o vcvvvernereersiossesons eeeeemeenessene oSSR R A TSR SRR Rt R8s R ORSS . | 0 s 0
Other {Specify ) peetbvens b sre s esen e et s r e $ 0 s 0
TOUY crvemrtsersseerrameaeeesses ss e sm st issessnasenss s tbos b nsasbam e ,§.1,394,500,000 5 1,394,500,000
Answer aiso 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 agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nane™ ar “zero.”
Aggregate
Number Dollar Amount
Investory of Purchases
Accredited INVESIOTS .. ccvnirceres e ivsenennas bust s b R b SRR R A a1 i 5 1,394,500,000
Non-accredited INVESIOTS ......ovreeimnrseescsionssssossssmssimsrrasmrossiasssssasersasass 0 S 0
Total (for filingy under Rule 504 0N1Y) vt sssess s s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, lo 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 ...oovvviviinnennnninnns fervernnerinaeeraen rrererrer, ¢ eessesen v rams esssenss 5
TOIBY +.oeevees ettt eeeeetee s eaeseassunann s s et saa s m s s s et s in shaba b SR orE AR R pen R aares s A SRE RO s
a  Fumish o statement of all expenses in conncction with the issuance end distribution of the
securities in this offering. Exclude emounts relating solely 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 lefi of the estimate.
Transfer AgenUs FEES .....vvrcmmmmiiormrsssas s ISR v o S
Printing and Engraving Costs ...t S 32500
Lepal FEES courmrsseimnsrarmssenssssrensane: s 738,000
Accounting Fees ........... b 112
Engineering Fees ..., S 0
Sales Commissions (specify finders’ fees SEPATALEIY) ..ocimmmirmmon s s bt ns s 0
Other Expenses (identify) Travel and Miscolanoous EXONSSs ..........coocmromsesmrsssmssssssessrsseosssssscns s 50,000

S____ 933,000




MNYEN RN
A oD VA

<N “'f""l_"l"'.,
CR

a1 TR 08T L S O LR
o

Fat]
i

b. Entor the difforente between tho aggregats offiring price given in response to Part C — Question |
and tota] expenses arnished {n cesponse to Part € —— Question 4.0 This differenon s tho “wdffurtod pros

procseds to the issuer.” $__1,393,567.000
.  Indloats below the amount of the edjusied grosa procced to the issuer used or proposed T ba wsed for

each of the purposes shown, I7the amount for any purposs is not known, fimmish so extimato and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the [rsuer act forth In response to Pert C — Quéstion 4.b sbovo.

Payments to

Officers,

Directors, & Paymants to

Alfilistes Othenn
Satarics nd fecs 5 ' gs 0
Purchase of reat cotate § 0 s 0
Purchsse, rental or leasing and lnstallation of machinery
and equipment GE] o s ¢
Constructlan or leesing of plant buildings end facilitics [As ¢ s ¢
Acquisition of other businessea (including the value of scuritics lovolved in this
offering that may be used in exchange for the asscty or seourities of anather
issoer pursuant to & merger) s L4t ¢
Repayment of Indebicdress s * 7S 0
Working capital Mns 1 7S 0
Other (specify): As v @S 0
Imvestuomet of procosds . ¢ ps 1393,567,000
Colurm Totals s 0 $ 1,393,567,000

Tota) Payments Listed (column totals added)

i1 S

$1,393,567,008

R

The insucr has duly causd this notloe to b aigned by the undersigaed duly sutharized person. Ifthis notics s flsd under Rule 508, the following

signatury constitutes an undertaking by the issuer to fumish to the U.8. Securities and Exchango Commission, v

the information furnishcd by the jssier to sny non-sccreditod investor pursusat (o paregraph (b}{2) of Rule 502,

pon written request of its stafl,

Issuer (Print or Type) Sign . Dato
Fortresa Investment Fond V {(Fuad A) L.P, Mayl, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Rands! A. Nardaone Chief Operating Officer

ATTENTION

Inteationsl miastatements or ombisions of fact coustitute federsl eriminsl violations. (Bee 18 U.8.C, 1001.)

5of9




provistons of such rule?

Is any party described in 17 CFR 230.262 presontly sabject to amy of the disqualification

Seo Appondix, Column 5, for state response.

2. Theundersignod issuor herebry underiakes to fumish to ny state sdministrator of uny state {n which this notice is filed # natiee on Farm
D (7 CPR 239.500} ot such timos as roquited by siate law,

3. The undersigned lasucr horeby undertakes to furnish to the state sdministrators, upon written request, information furnished by the

tssuer to offerces.

4. The undersignod lasuer ropresemts that tho lxsuer Is femillar with the conditions that must be satlsfiod to be entitled to the Unlform
Himited Offering Exemption (ULOE) of the stats in which this poties is filcd and understands that the issuer claiming the svailability

of this oxemption has the burden of establishing that thess conditions have boen satisffed.

The tssucrbas read this noti fication snd knows tho contonty 1o ba true and has duly caused this notiee Lo be sigand on it bekalf by the undersigned

duly aythorized person.
issuer (Print or Type) Signature Data
Fortress Investment Fund V (Fund A) L.P, Mayf| 2007
Name (Print or Type) Title (Print or Typw)
Randal A, Nardooe Chief Operating Offler
{nxtruction:

Print the nume and titls of the signing representative
D muat be manusliy signed, Any coples not manually »

signatures.

§of 9

under his signeture for the stats portion of this form. Ona vopy of every notice on Form
igned must be photocopies of the manually signed copy or bear typed or printsd




1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-gccredited offering price Type of investor and explanation of
investorsin State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Common «
CA X $441.500,000 6 $441,500,000 0 $0 4
Cco
CT
Common -
DE X |sz4ponose 2 $24,000,000 0 0 X
DC
FL
GA
HI
D
IL Common - 9 $88,000,000 0 $0 x
X {sss.000,000
IN 4 Common - §7,000,000( 1 $7,000,000 0 $0
1A
KS
KY
LA
ME 4 Commaon - 2 0 50 X
510,000,000
MD x Common - 1 $5,000,000.00 ¢ i) 4
SSON0OH
MA X Common - 1 583,000,000 0 50 4
LR-DOK-DOR
Ml X Common - ! $20,000,000 0 $0 X
MN
MS

70f9
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) 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-ltem 1) (Part C-Item 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
NH
NJ
NM
Cominon -
NY x $226,000,000 6 §225,000,000 0 X
NC
ND
OH
OK
OR
Common -
PA x 10,000,000 1 $230,000,000 0 x
Ri
SC
sD
TN
™ Common - $36,000,000 3 £36,000,000 0 4
m Common - SIO.GN,OM 1 $! O.M‘om ] x
VT
VA
WA
wv
w1 Common -
X $180,000,000 2 $160,000,000 0 X

Bof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (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 Investors Amount Investors Amount Yes No
wY
PR
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