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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION Ol\ﬂ?hhlﬁzﬁ?kovgs-omﬁ
Washington, D.C. 20549 Expizes: ! April 30, 2008
Estimated average burden
FORMD houri per response. . . ... 16.00
” ” ” II ” ” NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " e
SECTION 4(6), AND/OR mmc v
UNIFORM LIMITED OFFERING EXEMPTION P:;L A‘ \

Name of Offering ([ check if this is an amendment and name has changed, and imdicate change.} oo f?e'o Nt
Fortress Investment Fund V (Fund F) L_P. & US[%

Filing Under (Check box{cs) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [T ULOE JU/V
Type of Filing:  [7] New Filing 7] Amendment /(
‘S— ﬁﬁs

A. BASIC IDENTIFICATION DATA \O\

1. Enter the information requested about the issuer V\ 86‘ ,.1\0V

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.)
Fortress Investment Fund V (Fund F) L.P.

Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Numter {Including Area Code)
c/o Fortress Investtnent Group LLC, 1345 Avenue 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 Numoer {Including Ares Code)

{if different from Executive Offices)

Brief Description of Business PROC ESSED

Investment Fund
Type of Buziness Organization JUN 2 5 m7
[ corporation [7] limited partnership, alreedy formed [J other (please specify): r
[] business trust [0 tlimited parmership, to be formed THOMSON
Month Year FIIWWUINZ

Actual or Estimated Date of Incorporation or Organization: [¢]4] [w]7] [AActual []] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather foreign jurisdiction) FIN
GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issuers making an nfl'ermg of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 stseq. or 15U.S.C.
T74(6).

When To Fife: A notice must be filed no later than 15 days efter the first sale of sccuritics in the offering. A notice is deemex. filed with the U.S5. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received ot thet sddress afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fivo (5) copies of this notice must be filed with the SEC, one of which tnust be manually signed. Any copies not manually signed must be
photocopies of the manually signed capy or bear typed or printed sigoatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the istuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informetion previously supplied 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 te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in 1hose states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fi¢ in the proper amount ghall
accompany this form. This notice shall be filed in the apprapriate 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 noticein the appropriate states will not result in a loss of the federal exemption. Conve rsely, failure tofile the
appropriate federal notice will not result in a loss of an svailable state exemption unless such exempticn is predictated on the
filing of a federal notice.

Persons who respond to the collection of iuformation cootained in this forn
SEC1972(5-05) are oot required to respond unless the form displays a caorreotly valld OM1 10of9
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer bas 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, 10% or more of & class o7 equity securitics of the issuer.
e Erch executive officer and director of corporate izsuers and of corporate gencral end menaging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer 7] Director [J General and/er

Managing Partner
Stichting Pensloenfonds ABP
Full Name (Last name first, if individual)

¢/o ABP Investments US,, Inc., 666 Third Avenue, NY, NY 10017
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Full Name {Last name first, if individual}

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

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

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

¢/0 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)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer 7] Director [J Genernl andfor
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
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Rosenthal, Jeffery ging

Full Name (Last namne first, if individual)

¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residenco Address  (Number and Street, City, State, Zip Cade)

Check Box{es) that Apply: [ Prometer  [7] Beneficial Owner  [7] Exccutive Officer Director [J Geacral andior

Nardone, Randal A. Managing Portmer
Full Name (Last name first, if individual)

c/o Foartress 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  [T] Executive Officer  [7] Director ] General andfor

Managing Partner
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 Addresa  (Number and Street, City, State, Zip Codo)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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1. Has the issucr sofd, or docs the issuer intend to sell, to non-accredited investors in this offering? .ovvrveerrccnnievnrisns O 4
Answer also in Appendix, Calumn 2, if filing under ULOE.
2. What is the minimum investment that wifl be accepted from any individusl? ........cvicmssmrrmmerin s, § 100,000 *
* Subject to decraase by the Genera! Partner, Fortress Fund V GP (BCF) L.P., In its sole discretion. Yes No
3. Does the offering permit joint ownership of 8 $ingle UNIMT i sy s | O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of e broker or dealer registered with the SEC and/or with 1 state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated 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 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) ... O All Stetes
AL [RAK [@AzZ @A) €A [ [0 ¢ [ [T ]
] M X [EKY] ([[A] [ME M) MY (M5
(MT] FH) OO0 /M /Y [OR] [FA]
(®T] N 00X V] 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 SIALES) ... s e s ] All States
- @Kl [AZ] (AR [EA] [cO] [Hi]
m A ® K A M M M M M M] M
B ® i E B K [F) F OF O OR Fa
@-mmﬂ@@mmm&m
Full Name (Last name first, if individual)
Busincss 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 StALES) uvnrennsineri s s sttt st s s nass s s {0 All States
(AL] [AR] 6] [CT] B (Fd (A} (D]
or] [N] (XS] [ME] (MI} (5]
M O B8 M @@ GO o A W3 &V &) & 2 Fr
(Use blank theet, or copy and use additional copics 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
15 . - ——— it s e R s RS 5 e 3 0
BQUILY ..ovoevrervreesrrmeerseereenammenns canarrsensecraonrenes s e sresesesesseebbnt bedbs best bnetbuntesesbisiss $ 65000000 §  65000,000
{x] Common [] Preferred
Canvertible Securities (including warrants) wvev st yases s ersarmina 3 0 s 0
Partnership Interests .......... e areTe bt e res e E e SRR AL A AR o RSB B AP AP R e RERRSER 3 0 s 0
Other (Specify Y trearraeranessarerenre evasasss s mecasassreeet bbb b VRIS | [} 0
TOLAD ... trmteriesaesbeste e s eberassarssns cesnaresnenseres sesats serssensssers sanerenses bnsssanssronsenrasertonss . S ﬁslooolooo S 65,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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 anawer is “none” or “zero,”
Aggregate
Numbe: Dollar Amount
Investors of Purchases
ACCTEdIted INVESIOTS cercuesscvuesessssmmmsasssmsmsssssassesrassessess T 1 §__ 65,000,000
Non-aceredited [nvestars et beasu st ARan R aas AR R AR RS SRR TR RS 0 s 0
Total (for filings under Rule 504 0nlY) comuveeieciensiionmrsons i sesassessssenmsones S s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
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 Dellar Amount
Type of Offering Security Sold
RULE 805 .ot c et e et 5
REBULALION A -..ociiriiinnirimannsiis i irirsarie s s ese e ss e v st e e dossrmsssss s e As Rt s e et s
B -1 . Cranernetve s et RS LSRR AR e rT e L
& Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate,
BT gL TiE ) o R —— VUSRI s 0
Printing and Engraving COostS ... s 1,500
Legal Fees .oonnrrnnenn. reesteespessanrinnes s 33,500
Accounting Fees .......... retieesisEsrAaa e Ls e LR AR SRR R SRRSO ROE s b e s v RS mares b3 5,000
ENgineering FEes ..o ereccenresecrsmrsarsensnnssasresassniines et s sarer et 5 0
Sales Commissions (specify finders’ fees separately) . ... 3 0
Other Expenscs (identify) Trovel and Miacellanoous Expenses ..ot o ) 2,250
O] e vevesreeres e eoemeeeascsetsssseestdskss asas st sesanERFa S asssERa v SR AR RS bR AOR AL E FORAS AR SRR LSRR SRR bR DR PSSR RRR P R b 42,250
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b, Enter the differencs between the aggregats oftbring prics given in response to Patt C— Question 1
d total axpenses farmished i rerpoose to Part C — Question 4.4 This difference is the "sdjustad gross

procceds to tho bsuw.” $__64997.T

5, IntHoats bolow the emount of the adjustad grow procead to the issuer used or proposed to be used for
exch of the purpoecs shown, If the amoun? for aby porpose is not known, funish an cstimats and
check the box to the loft of tho catimate, Thototal of the pryments listed most squal the adjuwated gross
procecds to the issuer set forth o responss to Part C — Quastion 4.b above.

Paymonts to

Offtocrs,

Direstors, & Pxymeuts to

Affiliates Otbers
Salaries and foes s t ;s L]
Purchese of resl sstude 3% L7} 0
Purchxse, rents] or lessing and installation of machinery
md equipment ol L Ul
Construction or lessing of plnt buildings g faciilies s ' s L
Acquisition of ofher businosses (including the value of socurities involved In thin
offering that may be used kn exchenge for the ssyots or secaritles of another
{syuer pursuant to a merger) @ ' s ¢
Ropayment of indeblodness : s " 7 :
Working oupital ms e 7S 0
Other (spocity): ms ¢ P 0
Luvestansut of proceads ;] LIt 64.”1._1’5!
Colutzn Totals @ 0 FZj8_ 649170

Total Paymenta Listed {column totals sd3ed) F]S_ 4990

N . O : - ) . - et
R R A - R . I SRR o
o "o . e Poaf * N e .

Tholasuer has duly eaused this notics to be signed by the undessigned duly euthorized persen. 1 thisnotice s filed under Ruls 503, the Roliowing
signatore ocnstitutes xn undesteking by the issuer to furnish to the U.S. Securitics and Exchangy Commission, upen written request of its staff,
the information fornished by the Iysner to eny non-acorodited iovestor pursvant parsgriph (b){2) of Rule 502,

Issuer (Pritd or Type) S Duto
Fortross Iavestment FPaxd Y (Fund F) L.P. Jome 15, 2007

Name of Signer (Print or Typs) tls of Signer (Prins or Typa)
Ramdsl A. Nardone | Chief Opersting Officer
ATTENTION

Intintiensl mbststements or omizsions of fact tonstifute federa) criminal vichtions. (See 18 US.C. 1001 -
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1, s eny party desoribed in 17 CFR 230.263 presently subject to say of the disqualificetion Yoo No
provisions of such rule? 0 ]

See Appondix, Column 5, for state reaponse.

2. Theundorsigned lssuor borolry undertakes to furnish to sy state administrator of any siste Ih which this notice s Bilod s notios on Form
D (17 CFR 139.500) st such times a3 requirod by state law,

3. mudaﬂpuwmmdmmmmwmemummmmmmmmmmmwm
{mayor to offerces,

4. The undzrsighed lssuer ropressuts that the isgoer Is familiar with the conditions that must bo satisfied to be entitled to the Urifrm
limitad Offering Exemption (ULOE) of the stats in which this notice Is fllod and undorstands that the issuer clalming the svailability
of this sxemyption hes the burden of catablishing that these conditiony bave boom sutisfled.

Tho issucr has read this notification snd knows the contants to bs tras snd has duly cxused this notics to be signod on lta behalf by the undersigred
duly sutharized porson.
7

Tssver (i or. Type)
Fortres Investment Pund V (Fusd ¥) LP. /// Juns 1, 2007

Name (Print or Type) (Print or Type)
Randal A, Nardone Chief Operating Officer
Instrucion:

PﬁuihemundﬂﬂaofﬂudeuﬁwmduhhdpltnnfanhaMpo:ﬂmofﬂmfbm. One copy of svery notios on Ferm
D must bo manusily signed. mmmmmﬂyllmdmhw“of&onmwbwmorbwtypodwpﬁnbd

slgnatyres.
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Intend to sell
to non-accreditad
investors in State

(Part B-Item 1)

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

Type of investor and

amount purchased in State

(Part C-Item 2)

5

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

State

Yes Neo

Number of
Accredited
{ovestory

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

DE

FL

GA

HI

ID

IL

1A

KS

KY

LA

Ml

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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

NC

OH

oK

OR

PA

sC

SD

TX

uT

YT

VA

JHE
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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 grented)
{Part B-Item 1) (Part C-Item 1) (Part C-ftem 2) (Part BE-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amouat Investors Amount Yes No
wY
PR
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