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FORMD SECURITIES Al;rggmﬁ?:commssron Omosgﬁ?mvﬁs 2076
Washlngton, D.C. 20549 Expires: April 30, 2008
AR i :
FORM D v er e 16.00
T — e =
PURSUANT TO REGULATION D, ™
07068555 SECTION 4(6), AND/OR CATERECEIED
UNIFORM LIMITED OFFERING EXEMPTION EA I
Vortvess Tnvestmet Faud V (Colavestment Fund AY LB, oo AN
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 2] Rule 506 [] Section 46) (] %ECEIV
Type of Filing: {7} New Filing [[] Amendment ED
A. BASIC IDENTIFICATION DATA N\ SUN ;‘[I g\’:_ N\
1. Enter the information requested about the issuer \?& ToTelyy ) S
Name of Issuer (['_'] check if this is an amendment and pame has changed, and indicate change.} X %) A
Fortress Investment Fund V (Coinvestment Fund A) L.P. \R}'BG/&/
Address of Executive Offices (Number and Street, City, State, Zip Code} Telophone de Area Code)
¢/o Fortress Investment Group LLC, 1345 Avenne of the Americas, 46th Floor, New York, NY 10105 (212) 798-610
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices)

Brief Description of Businecas

Investment Fund
PROCESSED-

Type of Busincss Organization
[J corporation limited partnership, already formed E] other (please specify):

[ business trusi [ limited partmership, to be formed . JUN 2 5 20“7
Month Year D ]
Actual or Estimated Date of Incorporation or Organization: [AActual [7] Estimated e R
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbroviation for State: wpar s
CN for Canada; FN for other foreign jurisdiction) FIN
B —————r———gt
GENERAL INSTRUCTIONS
Federsl:
Who Must Fife: All iasuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15Us.C.
77d(6).

#hen To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addreas given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mnil to that address.

Where To File: 1.5, Securities 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
photocopies of the manuslly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nend only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matertal changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made, If a 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 8 part of
this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failureto 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 the coflection of information coatained in this form
SEC1972(5-05) are uot required to respond unless the form displays a currestly valid OMB 1of9
control number,




o  Each promoter of the issuer, if the issucr has been organized within the past five years,

e Each beneficial owner having the power to vots or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: ] Promoter Beneficisl Owner ] Executive Officer [} Director  [7] General end/or
Managing Parmer
Chlifornia State Teachers’ Retirement System

Full Name (Last name first, if individual)
7667 Folsom Boulevard, Sacramento, California 95826

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

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Exccutive Officer [] Director  [[] Generel and/or
Managing Partner
Washington State Investment Board

Full Name (Last nams first, if individual}
2100 Evergreen Park Drive SW, Olympla, WA 98502

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

Check Box(es) that Apply: ] Promoter [ Beneficisl Owner  [7] Executive Officer ] Director [J Genersl andior
" Managing Partner
Edens, Wesley R.

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: [j Promoter  [7] Beneficial Owner Exccutive Officer [] Director [J General and/or
Managing Partner
Kauffman, Robert J.

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

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

Check Box(cs) that Apply:  [] Prometer  [[] Bencficial Owner Executive Officer (7] Director [] Generat andor
Managing Partner
Rosenthal, Jeffery

Full Name (Last name [irst, 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 Executive Officer Director [} Genenal 2nd/or
Managing Partner
Nardone, Randal A.

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, Stato, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Benoficial Owner [] Executive Offices [ Director F] General andior
Managing Partner
Fortiress Fund V GP L.P.

Fult Name (Last name first, if individual)
t/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)

(Use blank shest, or copy and use additional copigs of this sheet, a3 necessary)
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FU_ o 2...11.- 3
HTEEN

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coiveiisnrinens O (4
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted From any INdIVIAUALT ....vc..vvcvsrersreeraremsarensseseeressspsesessssessssseseen 100,000 *
* Subject to decrease by the General Partner, Fortrass Fund V GP L.P., In its sole discretion. Yes No
3. Does the offering permit joint ownership of & SiNgle UNIL? ..o ——— @ 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 remuneration for solicitation of purchasers in connection with sales of securitics in the ofTering.
1fa person to be listed is an sssociated 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 ar dealer. 1f more 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 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) ............ CierebatRe et R Y esReRYseP e R R RS AR et AR e e mb b b sh RS [ All Statea
[AL] A3 B A & KN [DE (] (Bl
o O8N A K] KY [TA M) MY M3
M1  ([{E] [NV (W] (©X] [©R] (FA]
(RT] E31) 0m (VA Wy [

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 StBLES) ......vevniuirsemmriessensimssssssssssimssisssssssss st inss O All States

Al & R E B @ € bB ©bg Gl ©a E [l
m MM A K K A M M MM M B M M
N FE M MO N MM ® K K) G©F O ©OR [l
M 8 BB M 0¥ OO M FA A &Y Gl & R

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 SLAIES) ..o s e s et on s s s sars s ers v [J All States

A @K R G €& €@ 0 D8 B9 E G [ 00
oo M A K] E A MY ED MY M MY 0G5 MO
M FE [ [y [ M [{Y [{®] Ky BH ©F [©F [FA
M O BB MM OIX O M VE FA & & & [

(Use blank sheet, or copy and use additiona] copies of this sheet, as necessary.)
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. 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 securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEbl covrterecrermsrnsessrrrsmessssnssresmnse . s 0 s o
EQUILY covcuririmnnmmanniansssnnisissmsimsisassssissssssinsssnsrsssssssre mas sssanss e $__ 291,400,000 S5 291,400,000
{x] Commen [ Preferred
Convertible Securities (including warrents) ....... e enevestenerasns s 0 s 0
Partnership INETEStE ....ovversvcconmeanseresscsnmssonesarasenns s o s 0
Other (Specify ) s 0 s 0
TOAL .ot ee et eeesrsas et perestressesrsrserenseesntvespe e pernres §_ 291,400,000 5 _ 291,400,000
Answer algo in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the nggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ D et ssr b et eretette R s R st ek sen SR RS 17 §_ 291,400,000
Non-geeredited INVESIOTS .....cconrusrcrmrerar s eariseer s srmsesssssssssssssssss . ¢ s 0
Total (for filings under Rule S04 only) ..o sein o §
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfiling is for en offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the typés indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....ooovvvveveninicnanns esaeereees rrerreaeresrear e rari s $
Rule 504 ... e e eereResei et e enbeaes s AR SRS R At 10s s
TOMBL ..oeeveiecciicecree s et e i e sein e e s s e an e s s s e s s seksssanb bR R s peen - s
4 a.  Furish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offcring. 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 expenditurs is
not known, furnish an estimate and check the box to the 1ofi of the estimate,
Transfer Agent’s Fees ..... feebsiepea s sR et RS R e R R RS RS SRS A RSO R SRR R SR s 0
Printing and Engraving Costs........... S 4000
Legal FEBS ..ttt rnssssnas s rossssasstsanss s ens n s anasnt sams e b nns SR $ 175,200
Accounting Fees R b} 12,500
Engineering FEes .....ovrreorreceremsesremenssessssssions veeereremseriaaresnens 0
Sales Commissions (specify finders’ fees separately) ... 0
Other Expenses (identify) Travel and Miacellaneous EXpenses | | ... remmnecemsicsiesmsisnissins 5,500
11 [ Leetrrreaat At e e RS RS OS APR AR RRS 1 O, 5 197,200
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b, Puer the diffwenoe between the eggregato offkring prive given in rerponse to Pat C — Question 1
and totx! expooses famnished tn response to Pt C — Quostion 4.8, Thi difftrence is the “sdjusted pross
proonods t the laeuer,” : S__19,203,8%

S, Indieats bolow the amount of the sdfusiad gross peocoed to the issuer usad of proposed to be veed for
cach of the purposes shown. If the amount for any porposo i not known, furnish an estimate end
cheok ths box 10 tho loft of the extimate. The total of the payments listed crust equal the adjusted groes
proceeds to the Lssusr set forth in response to Part C — Question 4.b above.

Fryments to

Officers,

Directoen, & Payments to

Affilistes Others
Salaries and foor @3 9 ;s [}
Purchase of real cstats =3 s 7 )
Purchase, reatsl or loasing and installation of machinery
md oquipment @4 ¢ @s
Construstion or leasing of ptunt buildings and facilitics s o ms L]
Acquisition of other businessey (Including fhe value of socuritics involved i this
afferiny thet may be used in exchango for the sects or sceurities of mother
issutr purdnant to a merger) . o ;s ]
Repaymant of indebtedness Gl o ;s .
Working capital s L L]
Othor (sposify): @as ° ;s L]
Tavastosst of procesds S 1 ] 1 Fs_205
Column Totals - ms [} s 191,102,008

Total Pryments Listed {cofunn totals sdded) )5, 2D1300,800

oo N P T PR TR S s o - N
Ly Dol Ty . - b il

The txvuer hay thaly cased this notico to be signed by the undersigned duly suthorized persco, Ifthin notice s filed undes Rulo 503, thy following
sipm\zmsdluhtmmtingbymhwwﬁnhhnmu,s.ﬁcmtﬁumdamwhn.mwdmmmoﬂumﬂ.
the information furnished by the fssucr to any non-avcrodited hmmu”@tmm (5X2) of Ruls 502

Issuer (Print or Type) 8i Dxto
Fertrwm Isvestment Fund V (Cotavestmext Fuzd A) L.P. June 15, 2007

Nams of Signes (Print or Type) Tide of Signer (Print o Type)
Randzal A. Nardone Chief Operxting Officsy
ATTENTION

Intentisoal misstatemcuts or emiyglons of fact constitste federa! ertminal violatisus. (Bes 18 U.B.C, 1001.)
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provisions of such rule?

O

Sco Appendix, Column 3, for stato sespoase.

2. Thoundersignod issuor bersby undertakes to fumish to sy state sdministrator of #fry stite n which this notios is filod s notion on Form
D (17 CFR 239.500) st such times &3 required by stats law.

3. The undersigned issuer hereby undertskes to fureish to the state administrators, upon written request, information fomished by the

{ssvor to offerees,

4, The undersigned.itsuer represents that the issuer Ly familiar with the conditions thyt must be satisfied to bo eatitled to the Uniform
Iznited Offering Exemption {ULOB) of the state in which this notioo is filolf and understands that tha isser claiming the avallability
of this exemption has the burden of establishing that these conditions have been satisfied.

Thoiswuer has read this notification and knows the contants o be truo and kas duly cxused.this notlos o be signed on Its bebalf by the todersignod

duly suthorized persca,

Issuer (Print of Typo)
Fortroms Iuveutassnt Pund ¥ (Coluvestment Fuad A} L.V,

Namo (Print or Type)
Randsal A, Nardone

Date
Juoe 18, 2007

o or Type)
Chief Operating Officer

Instruction:

Print the came and title of the algning representitive undar his signature for the Kats portion of this form. One copy of every notice oo Form
D must bo munusily signed, Amy copics not manually signed must bo photocopies of the manually sigeed copy or bewr typed or printed

signatures,

ol ®




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)

amount purchased in State

Type of investor and

(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

Common -

$144,400,000

$144,400,000 a

Cco

DE

FL

GA

HI

IL

Common - §3,000,000

$3,000,000 0

1A

KS

KY

LA

MD

Commoo -

$5,000,000 0

LE-DO0-000-

MS
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1 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 Investors Amount Investors Amount Yes No

MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA X Common - 520,000,000 1 $20,000,000 0 s0 X
RI
sC
sD
™
™ Common - $32,000,000 3 $32,000,000 0 $0 X
uT Comron - 51,000,000 1 $2,000,000 0 $0 [ 4
vT
VA
WA X Common - $50,000,000 1 $50,000,000 0 ‘50 X
wv
WwI Common -

X |530,000,000 ! 520,000,000 ¢ w0 X
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AT ST G
g
1 2 3 4 5
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-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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