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UNITED STATES MB AP
FORM D SECURITIES AND EXCHANGE COMMISSION OMBONumbc:ROV.;IZ;S-OOTG
: Washington, D.C, 10549 Expirss: April 30, 2008
_ Estimated average burden
FORMD hours per response. . ... .16.00
Frafi wrial
PURSUANT TO REGULATION D, ™
07068558 SECTION 4(6), AND/OR P
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ("] check if this is an amendment and name has changed, and indicats change.) Ya‘
Fortress Investment Fund V (Coinvestment Fund D) L.P. ,\t?' A
Filing Under (Check bax(cs) that apply):  [] Rule 504 [] Rule 505 [} Rule 506 [] Section 4(6) [] ““'-'VEU $
Type of Filing:  [7] New Filing ] Amendment (W
JUN Vo on
A. BASIC IDENTIFICATION DATA T UU/
1.  Enter the information requested about the issuer Y'\ A\\
Name of Issuer  ([] check if this is an amendment end name has changsd, and indicate change.) 186 6\\'
Fortress Investment Fund V (Colnvestment Fund D) L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbty (ficluding Ares Code)
/o Fortresy Investment Group LLC, 1345 Aveune of the Americas, 46th Floor, New York, NY 10105 (212) 798-6100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numter {Including Area Code)
{if different from Executive CfTices)

Brief Description of Business

Investment Fund
Type of Business Organization RGCESSED
[] corporation limited partnership, already formed [] other (please specify): p

[] business trust [0 limited parmership, to be formed
Menth Year ﬁ jﬁu 2 5 E!

Actus! or Estimated Date of Incorporntion or Organization: [ ]3] [0]37] [AAcwal []] Estimated
Jurisdiction of Incorporation or Ovganization: (Enter two-letter U,S. Postal Service abbreviation for State: i )MSO‘\

CN for Cansda; FN for other foreign jurisdiction) FiN TIng ANCIA‘
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Szction 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
T14(6).

When To Fife: A notice must be filed no later than 15 days after the firat sale of securities in the offoring. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a: that address after the dats on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Whers To Fils: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Requirsed: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copier. not manually signed must be
photocopiey of the manually signed copy or bear typed or printed aignatures,

Information Required: A new filing must contain all information roquested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from tho information previcusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fae: There is no federul filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. lssvers relying on ULOE must file a separate notice with the Scouritics Administrator in each state where sales
are to be, or have been made, [T a state requires the payment of a fee as a precondition to the claim for the exemption, a fie in the proper amount shall
sccompany this form. This notice shall be Gled 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, failureto file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated oo the
filing of a federal notice.

Persons who respoud to the collection of luformation contained fn this form
SEC1972(5-05) sre oot required to respoud unless the form displays s currestly valld OME 10f9
control nomber,




A LT PN A vl AT A AN
SRR R AR TR

o
Firit oo e TN

2. Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [ % or more of s ¢lass of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general end maneging partners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promater Beneficial Owner  [T] Executive Officer [7] Director [] Geierl andfor

Managing Partner
Charles, Frederic & Co. for Silver Creek Low Vol Strategles I1, 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:  [] Promoter Beneficial Owner ] Exccutive Officor  [] Directer ] Geieral andfor

Managing Partner
Charles, Frederic & Co,, for Silver Creek Special Opportunities Fund IT, 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:  [] Promoter ] Beneficial Owner Executive Officer [7] Director [0 Geseral andfor
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)

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

M ing Partner
Kauffman, Robert J. Rl
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  [] Beneficial Qwner Exceutive Officer  [] Director (C] Genecral andlot
Managing Partner

Rosenthal, Jeffery

Pull Name (Last name first, if individual)

c/o Fortress Investment Gronp LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10103
Business ar Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner 7] Exccutive Officer (7] Director (] Genered and/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 Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [7] Bencficial Owner [] Executive Officer [] Director 7] Cenenl andfor

Vanaging Partner
Fortress Fund V GP L.P.
Full Name (Last name firs, if individua!)

c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use 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-aceredited investors in this offering?.......ccerrviins wenneane
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coceeiiiiinnicsneminiicr st setrrene

* Subject to decreass by the General Partner, Fortress Fund V GP L.P., In [ts sole discretion.
Does the offering permit joint ownership of 8 SINRIE UMY ... o rermrrenrencsarssssissmnmermsssmesssatsassessssessesions ssssores

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 securities in the offzring.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with « state
or states, list the name of the broker or 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,

Pty 'i#" o

Fra
M

;-'a.‘. Y et

Yes Ne
a 4
s 100,000 *

Yes No
%] a

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 SIALE) .........c.cversimirmn s i s s s st bsats Shosiess [ All States
(AL] [AR] [CA] o] € [BE [{m >l G4 [ 0
my 0Oy X35 [KY] MD MA] MO MY MO
™M1 [NE) &M [{Y D] ] 4] (FA]
K4 (M T @ I kY1)

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 S1AIES) ... e e s ar st s e ereens snisans [J All States
(AL] [AR] [CAl (DE! Gy [}
a) (] [X5] G0 MN M M9
™D (NE] (NI} M [NY] pl [oH] [OK]
M £ [ED M X 0 A A &Y (3] {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 to Solicit Purchasers
{Check “All States™ or check individual STLES) ..o s s s e rssr s Trars st ses erssaese O Al Siates
(AL € g [mE @®I F] [Gi] [H] [D]
o] ([N) CA] ME [(MD] M My M)
™M1 [NE] FH] [N M [{Y] [RE o ©K
&1 &4 (IN] M oM VA I & [FR

(Use blank sheet, or copy and use edditiona! copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Eater “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 sccurities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering P-ice Sold

EQUILY c.ocviienivinsniessmsassstsesssnsnss ssssasissnsrsssammssrsasss e ssnn s seasaansiasns snspesses $ 93500000 §  93.500,000
] Common [7] Preferred
Convertible Securities (including warrants). s 0 5 0
PRANCTANID INETEELS ..uc.orvecorsresesassesssonses eresensessess s esssssasasss esssssssass esssssasssessnasrasssrsassonssess . LU 0
TOUAD 1.oveteinereeernereerarnarrensrrssessessesss nerraneressresmesressremses smsessbmes semsomessases sasns BEbS AP s Snbebbb s s4REIIRRS b 93!5["‘!000 $ ”’sw!ow
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 lines. Enter “0” if answer is “none™ or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases
Accredited Investors...... eneseres RS b ehe TRt e seesser AR s RS u __ 3 93,500,000
INON-BCCTEAIIEA [IVESEOTS ...ececvvves e recessesrsssresemsssssesseemsosassesarasoseebts st ememsasinsans csnest s ssssssssenessnas s 0 s 0
Total (for filings under Rule S04 0NlY) .cooiicmmmmsrmsrmesertissmscimpsssss sssissssscsassss smssssssrs 3
Answer also in Appendix, Column 4, if filing under ULOE,
1f this filing ia 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 o this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIAtION A ..ot e e s s s et s
Rule 504 ..o eccrreimrinain s DT OTRUPR s
TOM] ..ot eree e ree et es s ee e e e ertees i isiases s e e s st s s $

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees ........ SR ) 0
Printing and Engraving Costs........cccovnearvroner GRR 1,200
Legal FEes......cumrormirmiissssssssssnsssssnsensisnss voresastagass s S s 56,400
Accounting Fees vt [ S 4,000
Engincering Fees ...... ceertbaseseaseARs et RO RE oot A SRR A AR PR R P R BT RA TSRO AR 4 0
Sales Commissions (specify finders’ fecs separtely) . e $ 0
Other Expenses (identify) Travel and Miscallaneous EXpenses ... 3 1,800

TOA) wooerersrsersessmssrs e essespssss e R v B 63,400
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b.  Entor the diffrence betwosn the sggregatn offiring price ghven tn resporzso %o Part C — Quastion |
xnd (ot} expensos furnixhed in sesponse to Pert € — Question 4.8 This differoncs Iy the “adfusted gross
prooeeds to the issuee.” §__ 934365600

5, Indicate below the emount of the adjustad gross proceed 1o the Lsuer used or propossd to be wrod for
owch of the parposes shown. If the amount for any porpose s not keown, flrmish m estimate sod
chmuuxmubadmmmw':}’mmmwmqwmmm
proceods to the fexuer set forth in response to Pert C — Quastion 4.b sbove.

Paymeats to

Offioery,

Directors, & Payments v

Affillates Othens
Satarics and focs s [ )] 0
Purchasg of real estato @0 b A )
Purchass, yental or lossing and installstion of machinery
and equipment s o @ 0
Construction or leasing of plant bufldings and facllities M3 ¢ m .
Aoquisition of other businesses (including the vatve of securitioe iAvolved ia Ibis
offering thet may be txed In exchenge for the sxasty or evcaritios of another
{swuer puryoant to & mevger) g} L 0
Repeyment of Indobtedness B3 o ;s L
Working capital As . s L)
Other (specify): @3 o B [}

Iavestment of prossads

Column Totals

Total Pxymanits Listed (polumn totals added)

b e . i
The Issucr has duly casyed this notloc to bo signed by the undersignnd duly wuthorized person, 17tis notico s filod under Rule 505, the following
dmmmﬁmlmmdﬂukhabymumhﬁmmwmu.s.w&mmeWmmmmﬂmm
tholnihmuhnmhmwmalmmmymwﬁumwwwmﬂ)ﬂMSm

T

Issuer (Print ar Type) 8ign Duto
Fortress Invertnen! Pand V (Colayest:nout Pand D) LP. Juooe 18, 2007
Name of Signtr (Print or Type) Titlo of Signer (Print or Type)
Randal A, Nardoss Chlef Operating Officer
ATTENTION

Intestional mintstementy or cmbssions of frel comstitute Pederal crimiual violations., (See 18 US.C. 101)

5ef®
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2

3.

llnypmyduwlbedinl?CﬂBOJ&prmhﬂyubjeﬂbnyofﬂndhquﬂm Yes No
provisions of such rule? O

Sce Appenilbx, Cotumn 8, for state cesponse.

The undersignod ltsusr hereby undartakes to fiornish (o any stato adminiptrator of any state in which this notice Is filed #:30tico ot Form
D (17 CFR 239.500) ut such thues & roquired by state law.

The undorsigned issuer heroby undertakes to furnish o the stato adnrinistrators, upon written request, information fumished by the
lasuer to oiferees.

The undersigned lsyuer represents that the {sauer is fumillar with the conditions that must be sattafied to bo entitled |0 the Uniform
IiﬂﬂlﬂdOMlhmdu(ULOE)ofmcmhwhichmllnoﬁuhﬂhdmduﬂﬂmdlblﬁulmcldnﬂu!hwdhbﬂhy
of this exzarption bas the burden of extablishing that theso conditicos have been satisfled.

Theo issuer has read this cotificaticn and knows the contents to be true and bas duly caused this natico to bo signod oo s behalf by tis undersigned

duly suthorized person.

Tasuer (Priat or 1ypo) 22 / Dete

Fertrees Isvestunat Fead V (Colnvestmest Fuxd D) L.P. June 18, 2007
Nwmo (Print or Typs) t or Typo)

Randal A, Nardare Chief Operating Officer

Inetruction:

Print the pame and title of the signiny represeytative under his signatarc for the state portion of thls form., One copy of every tiotics oo Form
D must be msmuaily signod. Any copics not manually signod must be photocopics of the mumually signod copy or bear typed or pristed

signaiures.

ol




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-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
AL
AK
AZ
AR
CA % Common - 56,000,000 3 $6,000,000 0 50 X
cO
CT X Common - $2,000,000 1 $2,000,000 0 50 "4
DE
DC
FL
GA
HI
D
IL Common - 3 $8,000,000 s0 X
X 58,000,000
IN
IA
KS
KY
LA
ME
MD
MA x Common - 2 $3,000,000 0 2]
£ w L0
Common - 1 §5,000,000 0 50
M X L.000,000 X
MN
MS

Tof 9




pIrTgn TGt R TI T e Nt R A St BE et |
R A CHARRESUIRS (iipty SRR RS i
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 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 1% Common - $7,000,000 3 $7,000,000 0 50 i«
NC
ND
CH
OK
OR
PA % Common - 51,000,000 2 $1,000,000 o $0 4
RI
SC
SD
TN X Common - 55,000,000 2 £5,000,000 ¢ 50 X
™
uT
VT
VA
WA x | Commeon - 539,000,000 3 $39,000,000 0 50 X
wv
Wi X Commen - £5,000,000 1 §5,000,000 0 0 X

8of9
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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-Ttem 1) (Part C-[tem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wY % Cowmon - §2,500,000 1 $2,500,000 0 X
PR
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