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UNITED STATES MBAPPROV
FORMD SECURITIES AND EXCHANGE COMMISSION OMBON\nnbcr RO 3A2];5_0076

Washiagton, D.C. 20549 Expires: April 30, 2008
Estimated averege burden

M onwsrmenmes s

PURSUANT TO REGULATION D, | |

68557 SECTION 4(6), AND/OR CATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION I ,/\l
Name of Offering ([ | check if this is a dment and has changed, and indicate change.} Wi
Fortress lnvestme!t-T.tl FuudIV ((;ol:v:‘:!::;: Fat:n;ag;L Pc R IRC neleEE e /@f QECF,. \%&
Filing Under (Check box(cs) that apply): ] Rule 504 [} Rule 505 [3] Rulc 506 [ Section 4(6) [ ] ULOE U
Type of Filing: New Filing [7] Amendment \\ ‘/UN . _/'
A /.‘5 e )
A. BASIC IDENTIFICATION DATA B\ VU7 O\ \

1. Enter the information requested about the issuer

Name of Issuer E] check if this is an amendment and name has changed, and indicate change.)
Foriress Investment Fund V (Coinvestment Fund C) L.P.

Address of Executive Offices (Number and Sireet, City, Stats, Zip Code) Telephone Number (Including Arca Code)
c/o Fortress Iovestment Groap LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105 {212} 798-6100
Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephane Number {Including Area Code)

(if different from Execcutive Offices)

Brief Description of Business

Iavestment Fund PROCESSED
Type of Business Organization ‘ JU N 2 5 20“7

[] sorporstion fimited partnership, already formed [ other (plense spocify):
[] ‘busioess trust (O timited partnership, to be formed % | Hl'\M.SQ_N
Month Year — HAH Al
, FINANCL

Actusl or Estimated Date of Incarporation or Organization: [A]3] []7] [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: Al)issuers making an offeting of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15U.5.C,
77d(8).

When To File: A notico must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earticr of the date it ia received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United Sistes rogistered or certified mail to that sddress.

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

Copits Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manualily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermation Required: A new filing must contain all information requested. Amendments noed 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. Pan E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federn! 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 thet have adopted this form. Issuers relying on ULOE must file 8 separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 appropriatz 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 lu 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 reapond to the collection of lnformation contained in this form
SEC1972(5-05) are pot required to respond mnless the form displays a currently valid OMB 10f9
contro]l number.




2. Eater the informetion requested for the following:

e Each promoter of the issucr, if the issuer hay been organized within the past five years;

&  Each beneficial owner having the power to vots or dispose, or direct the vote or dispasition of, 10% or more of 8 class afequity securities of the issuer.

«  Each executive ofTicer and director of corporats issuers and of corporate genera! and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter (7] Beneficial Owner [] Executive Officer (7] Director  [] Generad and/or
Managing Partner
Charles, Frederic & Co. for Silver Creek Low Vol Strategies I, Ltd.

Full Name (Last name first, if individual)
1301 Fifth Avenue, 40th Floor, Seattie, WA 98101

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

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Exccutive Officer [ Director {7} General sndfor
Managing Partner
Charles, Frederic & Co. for Silver Creek Special Opportunities Fund Cayman II, LP

Full 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 Box(es) that Apply:  [] Prometer (] Beneficinl Owner Bxecutive Officer [7] 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 Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner Exccutive Officer [] Director (O General and/or
Managing Partner
Kauffman, Robert J.

Full Name (Last nume first, if individus!)
¢/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(cs) that Apply: [ Promoter [} Beneficial Qwner Executive Officer  [_] Dircotor  [T] General andfor
Managing Partner
Rosenthal, JefTery

Full Name (Last name finst, if individual)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10103

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

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

Full Name (Last name first, il individual)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 101058

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

Check Box(es) that Apply:  [T] Promoter [ Beneficisl Qwner [} Executive Officer (7] Director ] General and/or
Managing Pertner
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 Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
20f9
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2. Enter the information requested for the following:

¢ Bach promoter of the issuer, if the issuer has been organized within the past five years;

*  Eachbeneficial owner having the power to vote or dispasas, or direct the vote or disposition of, ] 0% or morc of a class of equity securities of the issuer,

e Ezch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partmer of partnership issuers.

Check Box(cs) that Apply: ] Promoter

Beneficial Owner [ Executive Officer

O

Director

[] General and/or

Managing Pertner

National Treasury Management Agency Acting for and on Behalf of Natlonal Pensions Reserve Fund Commission

Full Name (Last name first, if individual)

National Treasury Management Agency, Treasury Building, Grand Canal Street, Dublin 2, Ireland

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

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

Managing Partner
Seashell Pte Ltd.
full Name (Last name first, if individual)
c/o GIC Special Investments, 168 Robinson Road, #37-01 Capital Tower, Singapore 068912

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officor [] Director [] General and/or
Msanaging Pertner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply.  [T] Promoter  [7] Beneficiat Ownor [ Executive Officer [T} Directies [ Genersl and/or
Managing Partner

Full Name (Last name first, if individua!)

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

Check Box(es) that Apply;:  [] Promoter [ ] Beneficial Owner [7] Executive Offticer [] Director {:| General andfor
Menaging Partner

Full Name {Last name {inst, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Benoficial Owner [7] Executive Officer [7] Director [J General and/or
Managing Partner

Fult Name (Last name firat, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [[] Director D Genera! and/or

Managing Partner

Full Name (Lest name first, if individual)

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

(Use blank sheet, or copy and usc additional copics 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?......ccccoocerecenivinee A
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be zccepted from any individURI? ....oreciencsimicnmsssisssis s esrss s snsssssss s 100,000 *
* Subject to decrsase by the General Pariner, Fortress Fund V GP {BCF) L.P., In itz sola discretion. Yes No
3. Does the offering permit joint ownership of a single unit? ....... TSRO I O

4. Enter the information requested for cach 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 of fering.
If a person to be listed is en associnted 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. If more than five (5) persons to be listed are nasociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuat)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Hay Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check individual States) ........ bR b1 A4 LA LA b AR bR SRS R R SesnEaes O All States

(AL AZ) (AR [CA @ 10 ©HE B 2 [[F) €A ]
ar)  ON] kS EY (ME] MA M BN S MG
MT) FH N0 M [RY) 3] [©H [EK [OF [
| B @@ Ko i

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 or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBLES) ..cvecerevervvisrivsiisimienssrensesersisssinantiorm e [ Al States

(AL] s34l (Fid [CA
o 0O OA XSl (XYl [ME] Ml NN M MO
M [NE]} M M [{Y €X) (Fa]
/] 5D m™ v} WA WV OG0 & [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individusl SUALES) ..ottt v e s s s s e aaresaosae s vesensesens sessenees [J Al States

(ALl (AR] [€0] [T (BE] €Al [HQ
k1] X3) LA [[ME M BE 120s]]
®n FE OV N (] FM R KN WD ©OH KX [©F]
M 56 ™) ¥1 WA K78

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
Jof
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Enter the aggregate offering price of securities included in this offering and the total amount elready
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 exchenge and
already exchanged,

Apgregale Amount Already
Type of Sccurity Offering Frice Sold
0 RS L) LI 0
Equity ovvrnsirensenn .. §__ 163,500,000 $_ 163,500,000
=] Common [7] Prefemed
Convertible Securities {including WaITENS) ....c...vcecrererrenserssersessesonees . $ 0 s 0
Other (Specify ) SOV | 0 s 0
7 OO O PN D OO RTPTRON §_ 163,500,000 § 163,500,000
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 securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “07 if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAHED IDVESLOS covveerrensmcnsssssmsssnsrssemmrasressessssnssens e S 4 5_163,500,000
Non-accredited IMVESLOMS ...cuu.cveccessrsccssnssssssmaniersesssss ssasssaresssesoras sssssses 0 s 0
Total (for filings under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seourity Sold
Rule 505 ..o e rrres e caservaes srans s sm e e b b3
RegUIBLION A ....iiviie i e e e e e p s e b
Totad .ooovviivncenesn Jrrvereeenrareeeereeetee bstohaaeaaneanen ]
2. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in thig offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer AGEnt’S FEEs .mismsmnsissmmmsiminm s esssresssssseasn s 0
Printing and Engraving Costs s 2,000
LERAI FEES 1..uunrrvenerrvn e snssesesmsssessasseassssesstsassssesstss nases st s dessath LA R LRSS b AT 4m e R8s e A PIS e 4 3 98,400
ACCOUNLNG FEES «.ovcvvonresirrimsicnmsremssnss s ssss s s ssass s s s ssasr sy s b et s s s s s 7,000
EDZINEEIINE FEES ...vouvvrveruerreesseraresssrssssssssssessaressares sseses s cacsmiecs best 1408540 AL S S b8 S SRRE RS RS A ROSR R R R . s 0
Sales Commissions (specify finders' fees separstely) ... enimicsrimsinienin s 0
Other Expenses (identify) Trovel end Miscellanaous EXpenSes  .......c.oermmmmremcrmsiionsesmimss s 3,000
TOUAL coeeererrtrinss sesisnsssascsssessassamsssssos sarsassossss vaantsossoasss tesmtsns senraass asssmsnssesiss s boa s anesseass s snma s 3 110,460

40f 9




b.  Enter the diffrenos betweoen the aggregats offieing price given i response to Paet € — Qoestion 1
and total expenaes fomished in rospocss to Part C— Question 44 This dfference b the “sdjustad pross
proceads to B ixsoer.” §__16,309.60

S. Indicate balow the amount of the adfusted gross procued to the lssusy used oF propesed to bo used for
ouch of the purposcs shown, If the emount for any purposs ks not known, furnish an catimate and
check tho bax to the koft of the estimate. The total of the payments listed must equal the sdjusted gross
pracoeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Diroctors, & Paymeats to

AfMYiaice Othars
Salerics md foex 58, 0 ;A
Purchaze of rea) bstate s 2 7t [
Purchase, rental ot loming and ingtalletion of machinery
and equipment () o g ]
Conaruction or leasing of plant bulldingy and facilities 7% LI} L]
Acquisition of other businesses (Including the value of scouritivs involved in this
offering that tnay be vsed in exchangs for the sssuty or socuritiss of another
Issuer pursusnt to » merger) s LI} )
Repayment of indobtedhess ak [ ] "a}] L
Working capital @3 (") '
Other (specify): @As. ' A .
Tavestoment of provesds S 0 gyi_t63,389,600
Cotuna Totls : @S0 g1 19380

Totsl Payments Listed (ooluma totals sdded)
e T B ot T byt o R R TS TN LA B Y
N T A R LT S AT o TS AN R Y S L S P

Tho issusr hua duly caused this notios to b signod by the tnderignad duly eathorized porson. [7¢hks notios is filed under Rale 304, the following

signature constitytes an undertaking by the issoer to furnlsh to the U.8. Soturities sd Commisston, upon wrirten requast of its stafl,
the information furnished by the lysaer to oy non-socredited frvestor fo (bX2) of Ruls 502,
Tssuer (Print or Type) L} Dato
Fortress Inwestaent Pund ¥ (Colwvestment Fund C) LP. June 15, 2007
Nume of Signer (Print or Type) Title of Signer (Print or Typo)
Randal A, Nardine Chisf Operating Officer
ATTENTION

Intextionsl minstatements or omissions of fact constituts foders! ertmimal vickstions, (Ses 18 U.S.C. 1ML.)

$of9




1. s sny party described in 17 CFR 230.262 presently sobject to oy of the disqualification Yo No
provisions of such rale? - C ]
Soe Appendix, Colurmn 4, for state response.

2. Thoumdersigned isuer hereby uniariakes to futnish to any state sdmintytraier of any state in which this notioe i» filed a notics oz Form
D (17 CFR 239.300) at such thnes as required by state law.

3. The undersigned lssuer hereby yndertakes to firnish to the siate sdministrators, upon written request, information fimished by the
Issver to offerees.

4. The undersigned issuer represents that the issner v fmilin with the condition that must be satisfied ta be entitled ta the Uniforn
limited Offering Exemption (ULOE) of the state i which thia notics iv filed snd understinds that the {ssuer claiming the svallability
of this exemption has 0o burden of estzblishing that these conditions hive been satisfied.

The issues has read this notifiotion and knovws the contents to be trus aad has duly tacsed this notios to bo signed on {ts behaif by the radersigned
duly authorized person.

[ssuer (Print or Typo) Dato

Fortrem Investaent Fund Y (Celavestucut Fand C) P, June 15, 2007
Namso (Print or Type} mt o Type)

Randsl A. Nardone Chief Operating Officer

Inzeruction:

Print the name md title of ths signing representstive under his signaturo for thw state portion of this form. Opo copy of every notivs en Form
D must bo mamually signed. Any copics not manually signed must be pbotocoples of the mumually signod oopy or bear trped or printed
signatures.




B

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-ltem 2)

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

State

Yes No

Number of
Accredited
Iovestors

Amount

Number of

Investors

Nobp-Accredited

Amount

Yes No

=

%

R

AR

CA

Commmon -
$18,000,000

$18,000,000 0

co

DE

FL

HI

ID

IL

1A

KS

KY

LA

ME

MA

M1

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
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo

MO

&

z

Z

NM

NC

OH

oK

OR

PA

RI

sC

2

2

S

5

WA

Wil
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P FoLd
FEAT

e AR B A

e

I

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 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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