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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION Omoﬁgfkov;ésm-m
Washington, D.C. 20549 Expires: April 30, 2008
Estimated burd
S— FORM D hours pe respose ... 16,00
PURSUANT TO REGULATION D, o™
85840 SECTION 4(6), AND/OR AR
UNIFORM LIMITED OFFERING EXEMPTION | A wl\
S A
N& { Offerin { heck if this [s dment and has changed, and indicate change.)
Fovesens Tovestmmet fund ¥ (Colavestment Fand BYLP. o1 oone chanee /*ECE'VED

Filing Under (Check box(es) that apply): ] Rule 304 [7] Rule 505 Rule 506 [7] Section 4(6) D
Type of Filing: New Filing [] Amendment JUN \\5 2007

A. BASIC IDENTIFICATION DATA \,;\

1.  Enter the information requested ahout the issuer ‘\O\ 186 A‘y
Namte of {ssuer ([T check if this is an amendment and namo hay changed, and indicate change.) \/

Fortress Investment Fund V (Coinvestment Fund B) L.P.

Address of Exccutive Offices (Number and Strect, City, State, Zip Codo) Telephone Number (Including Area Code)
c/o Fortress Investment Groap LLC, 1345 Avenus of the Americas, 46¢th Floor, New York, NY 10105 (212) 798-6100
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Busincss

Investment Fund PHOCESSED

Type of Busincys Organization

[ ecorporation limited partmership, aiready fermed (] other (pleass specify): b JUN 2 5 m7
[J business trust [0 limited partnerahip, to be formed
£ Yoy
Month Year { HUWIOaN
Actunl or Estimated Date of Incorporation ot Organization: [¢] 8] [a17] [fActual [ Emimated cINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbraviation for State:
CN for Canada; FN for other forcign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:
Who Muxt File: All issucrs making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice i deemed filed with the U8, Securities
and Exchange Cammission (SEC) on the carlier of the dats it is received by the SEC at the address given below or, if received at that address after the dats on
which it is dve, on the date it way mailed by United States registered or certificd mail to thar address.

Where To File: U.S5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copica 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 manually signed copy or bear typed or printed signatures.

Information Required: A now filing must contain all information requested. Amendments nced 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 supplicd 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 indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopicd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee s a precondition ta 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 Jaw. The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION

" Failure to file notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persoos who respond to the collection of information contained in tbis form
SEC1972(5-05) are oot reqguired to respond umless the form displays s corcently valid OMB 1of9
tcatrol namber.
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2. Enter the information requested for tho following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficinl owner having the power to volte or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuery; and

Each genera! mnd managing partner of partnership issuers.

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

Managing Partner

Howard Hughes Medical Institute

Full Name (Last name first, if individual}
4000 Jones Bridge Road, Chevy Chase, MD 20815

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

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

Managing Partner

The Robert Wood Johnson Foundation

Full Name (Last name first, if individual)
Route 1 snd College Road East, P.O. Box 2316, Princeton, NJ 08543

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

Check Hox(es) that Apply: (7] Promoter  [] Boneficial Owner  [7] Executive Officer [ Director [ General and/or

Managing Partner

Edens, Wesley R.
Full Name (Last name first, if individual)

" ¢/o Fortress [nvestment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10108

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

Check Box(es) that Apply:  [7] Promoter (O Beneficial Qumer Exccutive Officer 7] Director [7] Goneral and/or
Kauffman, Robert J.

Managing Partner

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 ot Residence Address (Number snd Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Offtcer  [] Director [] General and/or
"Rosenthal, Jeffery

Managing Pariner

Fult Name (Last name first, if individual)
c/o Fortress [avestment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner Exctutive Officer Director  [[] Gencral andfor
Nardone, Randal A,

Managing Fartner

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 Streel, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner [J Executive Officer [J Director ] General and/or
Fortress Fund V GP (BCF) L.P.

Managing Partner

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, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cconmverserscrin. 0 {4
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o coeionniereceiee s ssssassesmsses oot seeeeees § 100,000 *
* Subject to decroass by the General Partner, Fortress Fund V GP (BCF) L.P., In its scle diacretion. Yes No
3. Doces the offering permit joint ownership of a single UBIt? ...t e et ) 0O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncrstion for solicitation of purchasers in connection with sales of securities 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. }f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 er Intends to Solicit Purchasers
{Check “All States™ or check individual States) R S——— [J Al States

(2] [AF] €& [ €1 (Dg] {05
L] 0A] [ [RY M] MN M3
M3 [FE Y [FH ®Y] (K [OH OR] [FA]
0 5 G [N Tm O Y G~ O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Déaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) ... st s ssbrsess iusmmsss [ All States

(AL] AR} [CA] ol (€1 ([@E] [B€) (HI] [D]
o3 XS} XY (LAl MA M MN) [M§ (MO
(MT). (NH] N9) (NDJ Ok} [©OrR [PA]

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 individugl STALES) ....ce e vccrrnicsrsisssierr s isnsssssserssastosssrassssanseres SRRSO ] All States
(AL) [AR] (AZ] (AR] € €n @ P {GA]
] 0A]  (RS] (ME] MA) MN (M3
MT] (NE] MR (NI NM] [NY] [NC] [OH]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total smount 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 securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
0 s 0
000  $_ 102,000,000
0 s 0
0 3 0
Other (Specify ) J— .8 g s 0
Total ...... et rerme b b A st e .. 3 103,000,000 § 102,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of pérsons who have purchased securities and the aggregate dollar amount of their
purchases on the totel lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeSIONS .......ccericenvcnemisiiscsinnse seessrssss b serssaen pvecs s smers e AR A R ar s st H $_ 102,000,000
Non-accredited Investors 0 L] 0
Total {for fitings under Rule 504 only) .......... rerranrenrrrsssess fertrea st e i rerrrnsatesinans s 3
Answer also in Appendix, Column 4, if filing under ULOR.
Ifthis filing is for an offering under 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 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
REUIBtION A .. oiieiiiiiiiiit it e eciirer s ssas s e e set s ae saspesm s e e $
Rule 504 .....ocovvvrvrrcirvirennceinnns v hbrenan, s reeraary o $
TOMA ... e e - 3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THANSTEr ARENL"S FEES oo ectiesnssconsssrssssssrasss st rssssasssesstsessesasanss S s ¢
Printing and Engraving CosIS .....coumesssssusacnsssosssanss ) 1,500
LEBAL FEOS ...ouovoniriinierierensmisesssrasssonensiassass 11 assssesssnsss teastsist1anbe o 1A RRRLSS R 10 27008 034 08D SRR 200 e e SR bR AL 8 0 s 61,200
Accounting Fees ... SV —— varbrrenss s 4,500
Engineering Fees ..... et ueremuetuet e eSS A eAre P SEFOE VSRS £ TRk et R4 SALL SR B e Rt RS s U
Sales Commissions (specify finders’ fees separately} .. isenssssaeer [ s 0
Other Expenses (identify) Travel and Miscellaneous Expansas | ... [£] § 2,000
Total . LR RSB RS TR SRS AR e  §__ 69200
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b, Enter the differmoo betweon the sggregits offiaing prico givet in respome (o Past C = Question |
zad total expenses farnished In responso to Part € — Question 4.4 This difference bs the "adfusted pross
proceeds to the {moar.” 310t

S. Indivato below the ambemt of the adjusted gross prooeed io the issuer used or proposed to bo used far
cach of the purposes shown, If the amount for arvy porpode is not known, furnish m estimats and
chock the bax to tha loft of the estimata. The total of the payments listod nrust oqual the adjusted grozs
procseds to the {ssuer set forth (n responss to Part C — Question 4.b sbova,

Payments to

Officers,

Directors, & Payments to

Affllintes Othens
Salaries and foce @3 ° @ [
Purchass of real cataty @S . @ .
Purvhass, reatal or loxsing and installaticn of mechinery
ad oquipment ‘ @s L4} '
Coustruetion or leasing of plani bufldings and facilitios s ¢ 7 9
Aoquisition of other busincsses (including the vilue of socirities involved in this
offering that may bo weed {n exchange for the exsets or secaritios of another
{ssusr pursuant to » merger) @S 7 ‘
Repayment of indeixodness [ ¢ O 9
Working capital s o @8 0
Onher (specify): L} L7 0
Livestweont of precswds 7] 0 Z]3_.101,930.808
Column Totals S0 g5 101930800

Tota! Payments Listed (columa totals sdded) 7] 5_101,950,800

SE Sy g g e WLABT e

N BT ST Sl Sy B LN I i Syt AP TS LTI S B it L

The issuer has duly caused this nofice to ba signed by the undersigned duly suthorizzd person, 1£this notive ta filed under Ruln 508, the following
signatare constitutes an undertaking by the issuer to farnish to the U.8. Swoaritios and Exchange Conmmission, upon written request of its staff,
tluhﬂomulunﬁmiﬂedbyhhmbmynmmhvmmwm(bwml

Tssuer (Prit or Typo) 8 Dats
Fortress Investest Fasd V (Calwvesiment Fumd B) LP, Juoe 185, 2007

Nxmo of Signey (Priizt o Typo) Titke of Sigaer (Print or Type)
Randal A, Nardens Cldef Operating Officer
ATTENTION

Intsntican) misststements or omissioms of faet cosstitute federn] ¢riminal viclatioss. (See 18 U.S.C. 1001)

Sofd
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provisions of such rule?

‘ R
PS AT I TP T
Ly .

1. Iy any party described In 17 CFR 130.262 presently subject to any of the dirquallficstion Yes  No

See Appondix, Calumn §, for state response.

1. Theundorsignod tsvcer heroby undertakes to furmish 1o ey steto administrstor of eny state ko whish thisnotios s filed n notion on Form
D {17 CFR 239.500) ut such times &3 roquired by stato law,

3. The undersigrod issuer heveby undorakes to furnish to the state sdministrators, upon written request, [nformation furnished by the

issues to offwrcen.

4. 'Tha undorsignod lssucr roproscmts that the issucr is fsmitar with the comditions that must bo satisfied to bo entitled to the Uniform
limitdd Offering Exemption (ULOE) of the stata In which this notice ts iled and understands that the lssuer clalming the svailability
of this exempHon bas the burden of cetabiishing that these conditions have been sutisfied.

Tho isxuer han read this notification end kmows Lhe contents to be true and has duty caused this notdoe to be signad on its behalfby the undersigned

duly suthorized person.

Issver (Primt or Type)
Fartress Investment Fand ¥ (Colrrestment Fuad B) LP.

e
Juse IS, 2007

Nama (Print or Typo)
Rawndal A. Nardoso

int or Typo)

Chief Operating Officer

Instraction:

Print the nsme md titls of the signing ropresentative under his signature for the stete portion of this form. Dmmofwwynuduoufwm
D must bs mamually sigped. Anywpiummmﬂyllmdumhphotmphof&emmﬂlyﬂmdwwwbmmwrmw

signatures.

ol




e '”'P‘“"*t‘-‘ s AR
SRR A
1 2 3 4 3
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-eccredited 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-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amounnt Investors Amount Yes No
AL
AK
AZ
AR
C A x Cﬂlll.lllol - 55,000.000 2 “'mm o “ x
co
CT
DE
DC
FL
Commen -
GA x e 1 $9,000,000 0 50 X
HI
ID
Common - 1 s1 000 0 0
IL X ; 0,000, X
IN
IA
KS
KY
LA
ME
MD x Comman - i E24,000,000.00 o s x
28,001 000
MA
MI %4 Common - 1 $3,000,000 [ S0 4
$8.000.000
MN
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Commmon -
$15,000,000

$15,000,000

Common - £5,000,000

55,000,000

NC

OH

OK

CR

PA

SC

2

S

Common - 510,000,000

$10,000,000

=

5

WA

Wl

Common - $5,000,000

$5,000,000
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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-Item 1) (Part C-Item 2} (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
wY
PR
Sof 9
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