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//\\\‘;}\ UNITED STATES
d RUPN
FOR hﬁ??pm:,u;a??ﬁ\ SECURITIES AND EXCHANGE COMMISSION OME 2&3[)2??%\,;;55 5076
' "3/-;;‘\ Washington, D.C. 20549 Expires: )
N -
- \, Estimated average burden
JUL 2‘3/’7.007 > o FORM D hours per response. . ... .. 16.00
Q& " NOTICE OF SALE OF SECURITIES pMSEC USE ONLY5 ‘
PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change )
Carlyle Capital Corporation Limited
Filing Under (Check box(es} that apply): [J Rule 504 [] Rule 505 (£] Rute 506 {] Section 4{6) [] ULOE

Type of Filing: New Filing [] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of lssuer (E] check if this is an amendment and name has changed, and indicate change.) 32 4
Cartyle Capital Corporation Limited 07073
Address of Executive Qffices (Number and Street, City, Stats, Zip Code) Telephone Number (Inciuding Area Code)
First Floor, Dorey Court, Admiral Park, St. Peter Port, Guernsey GY1 6HJ, Channel istands (44) 1481 715801
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephoae Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investment Vehicle
30

Type of Business Organization S ] ED

[#] corporatien [ tlimited partnership, already formed [} other (please specify): X

[] business trust [3 limited partnership, to0 be formed jdﬂ. 2 ? 2@?

Month Year -
Actual or Estimated Date of lncorporation or Organization: 0187 ([OIs] Actual 7] Estimated . HOMbUN
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State: FﬂNANCM!L
CN for Canada; FN for other forcign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ct stq.or 1SUS.C.
71d(6).

When To File: A notice must be filed no leier than |5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitigs
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thet eddress sfter the date on
which i1 is due, on the dale it was mailed by Unitcd States registered or certified mail to thai address,

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

Copies Required; Eive (5) copigy of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain il information requested. Amendments need 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 nced
not be filed with the SEC,

Filing Fee: There is no (ederal 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
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc 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 fee in the proper amount shall
accompany this form. This natice shall be filed 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 2 loss of the federal exemption, Coaversely, failure to Hile the
appropriate tederzl notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested “or the following:

~

¢ Each promoter of the issuer, if the issucr has been organized within the past five yeara:
*  Eachbeneficial owner having the power ta vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
*  Each exceutive officer and lirector of corporate issuers and of corporate gencral and menaging partners of parinership issuers; and

e [ach genceral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Miliet, Jean-Plerra

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle CapHal Corporation Limitad, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Port, Guernsey GY1 6HJ, Channe! Islands

Check Box(es) that Apply:  [7] Promoter (7] Beneficial Owner [} Exccutive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name (irst, if individual)
Hanreider, Woifgang
Business or Residence Address  (Number and Sirezt, City, State, Zip Cade)
c/o Carlyle Capital Comporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Port, Guemsey GY1 6HJ, Channel Islands

Check Box(es) that Apply:  [T] Promoter  [/] Beneficial Owner [ Executive Officer [1 Director [ General endfor
Managing Partner

Full Name (Last name first, if individual)
Fitzgerald, Cavid

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Cartyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Por, Guemsey GY1 6H.}, Channel istands

Check Box(cs) that Apply: ] Promater k7] Beneficial Owner (O Exccutive Officer [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hodiges, Robert Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/a Cartyle Capital Comporation Limited, PO Box 543, First Floor, Doray Court, Admiral Park, St Peter Post, Guemsey GY1 6HJ, Channel istands

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [] Executive Officer [] Director  [] Genere! andfor
Manzging Partner

Full Name (Last name first, if individual)
Bohm, Gregor Andreas Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle Capital Corporation Limitad, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Port, Guemsay GY1 6HJ, Channe! Islands

Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Exccutive Officer {] Direstor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Sasson, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle Capital Corporation Limited, PO Box 543, First Floor, Darey Court, Admiral Park, St Peter Port, Guernsey GY1 6HJ, Channel Istands

Check Box(cs) that Apply: Promoter  [] Beneficial Owner [0 Exccutive Officer [] Directar [:] General and/or
Managing Pariner

Full Name {Last name first, if individual)
TC Group, LL.C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsytvania Avenue, NW, Suite 220 South, Washinglon, DC 20004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply:  []] Promoter [} Beneficial Owner /] Executive Officer [/] Director [] General and/or
Managing Partner

Full Neme (Last name first, if individual)
Stomber, John C.

Busitiess or Residence Address  {Number and Street, City, State, Zip Code)
c/o Cartyle Capital Corporation Limitad, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Port, Guemsey GY1 6HJ, Channel Islands

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner Executive Officer [ Director [J General and/or
Maznaging Partner

Full Name (Last name first, if individual)
Green, Randolph P,

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
/o Carlyle Capital Carporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, 5t Peter Port, Guemsay GY1 8HJ, Channe! Islands

Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner 7] Excomtive Officer [ Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Rella, Vincent M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle Capital Corporation Limited, PO Box 543, First Ficor, Dorey Court, Admiral Park, St Peter Port, Guernsey GY1 8HJ, Channel Islands

Check Box{es} that Apply: D Piometer 7] Beneficial Owner 7] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Trozzo, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Carlyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Gourt, Admiral Park, St Peter Port, Guemsey GY1 8HJ, Channel Islands

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

Full Name {Last name first, if individual)
Greenwouod, William F.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
c/o Cartyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Pater Port, Guemsay GY1 6HJ, Channe! Isiands

Check Box(cs) that Apply.  [] Promoter [0 Beneficial Owner [0 Executive Officer 7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Allardice lil, Robert B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Cartyle Capital Corporation Limited, PO Box 543, Flrst Fioor, Dorey Court, Admira! Park, St Peter Port, Guemnsey GY1 8HJ, Channel Istands

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [0 Executive Officer Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual)
Conway, Jr., William E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Port, Guermnsey GY1 6M.J, Channe! Islands

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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Check Box(es) that Apply: [:l Ptomoter  [] Beneficinl Owner |:| Executive Officer  [7] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Loveridge, John L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/ Carlyle Capital Corporation Limitad, PO Box 543, Flrst Floor, Dorey Court, Admiral Park, St Peter Port, Guemsey GY1 6HJ, Channel Islands

Check Box(cs) that Apply:  [] Promater [0 Bencficial Owner [] Executive Officer il Director [J General and/or
Managing Partner

Full Name (Last aame first, if individual)
Sarles, H. Jay

Businecss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Cartyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Port, Guermneey G¥1 6HJ, Channel Islands

Check Sox(es) that Apply: 7] Promoter [} Beneficial Owner [7] Exccutive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Zupon, Michasef J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Por, Guemsey GY1 6HJ, Channel !slands

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Hance, Jr., James H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Carlyle Capital Corporation Limited, PO Box 543, First Floor, Dorey Court, Admiral Park, St Peter Porl, Guemnsey GY1 6HJ, Channe! slands

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [] Director [ General andfor
Managing Partner

Fuli N2ame (Last name first, if individual}

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

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Exctutive Officer [[] Dircctor [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oooovcvv e, C ]

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investinent that will be accepted from any individual? .....oooecovooeveeeeoveoveooooonn, 1900
Yes No

3. Does the offering permit joint ownership of @ SINEIE BNIL? .oov.ceceeceececeesescees e emee st seertsenesssseesssss ot |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunceration for solicitation of purchasers in connection with sales of securitiesin the offering.
[fa 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. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may ret forth the information for that broker or dealer only.

Full Name (Lasl name first, il individual)
Ciligroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Groenwich Street, New York, NY 10013

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) .....eiienneiisnnne Vud et pens e s s SR R R b e v oy pemes - [J All States

AL (AR} [ [AR [@E o E0 O ™ E A [ED 0o
{RS] M) [N [MS]
M1  [NE] ] Ml NA)
k] €] B [N @ @O M A Na @V [[ml WY PR

Full Name (Last name [irst, if individual)

Bear, Stearns & Co. Inc.

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

383 Madison Avenue, New York, NY 10016

Name of Associaled Broker or Dealer

States in Which Person Listed Iias Salicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal SEAES) ..o i rererroses e conessnrsssesesessissssssesssesessssssosssss sssrcmssssssssrssssessssemeeeas ] All States
(GA] (] |
(] [ME] MA] MO [N [MS]
MO mE N [ M M B M [ ©F [0 Br [FA
(sC] 3] WAl ¥1

Full Name (Last name first, if individual)

Deutsche Bank Securities inc.

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

60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individul STAIES) ..........oveoecrererr e e ssinsis st e eemeesees s - [J Al States

] [ON] [a] (X5 KY] [EA MM [ND [(Ma
MT] [NE] (V] @ [EA O 2 [©M W B (©D
¢ [ [N X1 [©0 Ml WA

SC [SD) WA

HEEE

JEEH
CIEEE

EBEH

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Full Neme (Last name first, if individual)
Goldman Sachs & Co,

Business or Residence Address (Mumber and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

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) .......ocecu i v sseeversers s re st sanes sastssse femsserenseerensessosesessesessssssesses (7] All States
[AT) (AR] [&A] €0 [N [DE B 318
XS] EYH M5
NH] W1l ]
N X

Full Name (Lasl name first, if individual)}

J.P. Morgan Securities Inc.

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

277 Park Avenus, 9th Floor, New Y ork, NY 10172

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua) States) ...... . reemrame et rara s earees [ All States
[@0] (BE] (RL] [(a1]
(] [ME]
3] [NM]
(sD] [N} .y fwi)

Full Name (Last name first, if individual)
Lehman Brothers Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue, New York, N.¥. 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAT STALES) «..oocc..ioieeeereesresssrres cenerseserssssssessos beesmssasserest s resstssroesserse seesesseesesseessereese [J Al States

@ [5%] &l @ @
AN %4 (ME] (1] Ms] (MO
] [ N (&) [GK] (8A]
[5€] &= ] A @A ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the (otal amount already
sold. Enter "0 if thc answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [ 2nd indicate in the columng below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
T .2 s 000

EQUILY oreecvceeenresssmesssnssasssssssass st csseshesmesesseesesseossssesssesssesssesssssnes e .. §_135.371,751.00

% 135.371,751.00

Commen [] Preferred

, e e 0.00 0.00
Convertible Securities (including WaImANE) ... ..o ivisereiceaere e resresssseessressoe s st eesess s sessseemeee s $ - 5
Partnership Interests ............... $_0.00 s 0.00
Other (Specify ) ..§ 000 ¢ 0.00

L, .. §_135:371.751.00

§ 135371,751.00

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of accreditzd and non-accredited Investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zera.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..................... . 310 §_135.371.751.00
Non-accredited [nvestors 0 g 00O
Total (for filings under Rule SO4 ORIY) ... ovrerrrre st sssesonst e sosssesssssssesssessssen o $
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 secutities
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilies in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o st see s en st ensons e ses s s e oo, Y s_NA
REBUIALION A L. e i i e s e e s e seemresesseresseersssemessons TPV §_NA
RUIE S04 ...t it s e st e sta et o e seesmseomessnnees s esressensonres O §_NA
TOWE ... e s et eae sttt ee st e seeesee e sen $
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. I[the amount of 2n expenditure is
not known, furnish an estimste and check the box Lo the left of the estimate.
TERNSTOE ABCIL'S FOLE «.oooorescersrmssnrnsenes e ssvasssmssuaressesesresesss st st s atss o somemeeeeesestue e ssemee e et eesesneeeen A S 0.00
Printing a0d Enraving COstS M. neemsvcemsmsseeressesmeesssessssssssss o seees e $ 205.774.00
LEBAE FOEE. oot crereeaeeerts s e bst s se e s ese s s e arRs SRS R et seeemeeeemseeeefoeee e see st st e eeee et oo a s 809.239.00
ACCRUNTINE FEES hevnerioireteeceececessssees s sssms s snsssesess baane et s cecmt s e seseses et s o beeeeses ot eeeeeneeesseeeeeeseneseessss § 353.011.00
Engineering FEes ..o s 0.00
Sales Commissions {specify finders’ fees scparately).. 7] $5122305.00
Other Expenses (identify) Other Selling and Filing Fees * E § 747.722.00
TOM oo smar s st g $_7:2%8051.00

* pro rated portion of global offering expenses
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b. Enter the difference betvreen the aggregate offering price given in response to Put C— Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “sdjusted gross 128,133.700.00

proceeds to the {ssoer.”

5. Indicatle below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of tho estimate. The total of the payments listed ihust equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

" Payments to
Officers,

Directors, & Payments to

Affiliates Others
Snlarics and fees. 4 3_0.00 s 0.00
Purchase of reat cstate s 000 ¢ 0.00
Purchase, reatal or leasing and installation of machinery 0.00
and equipment . g 0.00 s 0
Construction or leasing of plant buildings and facilitics . @900 s_0.00
Acqoisition of other businessos (including the value of securities Involved in this
offering that may be used Ir: exchange for the assets or securities of another 0.00
{ssuer pursuanl to s merger) 7 0.00 Bas
Repayment of indebtedness .2 g 0.00 ¢ 74,390,520.00
Working capitl.. @Zs_0.00 [7)s_53.743,180.00
Other (specify): s 000 @s_0.0

—]$ 0s
Column Totals As 0.00 $ 128,133,700.00
s 128,133,700.00

Total Payments Listed {column totals added)

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice {3 filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U.S. Sceuritics and Exchange Comumission, upan written request of its staff,
the information fumnished by the lssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

iy
Issucy (Print or Type) Si Date
Carlyle Capital Carporation Limited /71:“ A | vuv2e, 2007
Namo of Sigaer (Print or Type) itle of Sipnﬁﬁnt or Type)
Vincent M. Retla Chisf accounting officer and controller
* pro nated portion of global offering procecds
ATTENTION

Intentional misstatements or omissians of fact constitute federal crimina! violations. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 prosently subjoct to any of the disqualification Yes No

provisions of such rule? 4]

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (37 CFR 239.500) at such times as required by state law.

3, The undersigned issuer hereby undertakes to fumish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuct represents that the issoer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filcd and undorstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The {ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

- )
issuer (Print or Type) tu Date
Carlyle Capttal Corporation Limitaxd ] July 24, 2007
Name (Print or Type) Title (Printor Type)
Vincont M. Rella Chief acoounting officer and controller

Instruction:
Print the name and title of the signing representative under his signature for the state pottion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manuzlly signed must be photecopics of the manually signed copy or bewr typed or printed

signatures.
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v ' TP ARPENDIK AN R T ‘
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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-ltem 1)
Restricted Number of Number of
Depositary Accredited Noo-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL ' J x |$0.00 0 $0.00 0 $0.00 | x
AK x  |50.00 0 $0.00 0 $0.00 { X
AZ X $1.046.634.00 7 $1,046,634.00 | 0 $0.00 | [x
AR x |$323.000.00 2 $323,000.00 | 0 $0.00 [ [Tx
CA X $7.288,077.00 23 $7.288,077.00 | 0 $0.00 [ | x
co I X $4,185,010.00 5 $4,195,010.00| O $0.00 [ | x
cT x . 14,362.875.00 7 $4.362,875.00 | 0 $0.00 | | x
DE l ) x %$549,385.00 2 $549,385.00] 0 $0.00 I B I x
DC : x 51,713,890.00 7 $1.713.980.00{ 0 $0.00 | | x
FL | x| 520008800 Y $5,239,096.00 | o $0.00 | i ox
=
GA X | $731994.00 3 $731,994.00 | 0 $0.00 [ | x
Hi x [%000 0 $0.00 0 $0.00 [ B [x
D I [ x |t 0 $0.00 o $0.00 [«
IL x | $2.897,500.00 22 $2,897,500.00 | 0 30.00 I [ x
IN I x| ss0160000 2 $501,600.00 | © $0.00 [ [ x
1A [ L r!t $0.00 0 $0.00 0 $0.00 I . [Tx
ks [ [ | seeac000 1 $49.400.00 | 0 $0.00 [
KY | r x| $218,500.00 3 521850000 | o $0.00 — [ x
LA x $0.00 ¢ $0.00 0 $0.00 , ' x
ME | x |00 0 $0.00 0 $0.00 [T«
MD x 54,618,178.00 20 $4,618,178.00 | O $0.00 | | X
MA x $1,422,397.00 8 $1.422,397.00 | O $0.00 ] X
Mi x | $950.000.00 3 $950,000.00 | 0 $0.00 [ l x
MN I [ x $149,986.00 1 $149,988.00 | 0 $0.00 | : I x
MS { x %000 0 $0.00 0 $0.00 [ X
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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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Restricted Number of Number of
Depositary Accredited Non-Accredited
State Yes Neo Shares Investors Amount Investors Amount Yes No
MO | = [3380.000.00 2 $380,000.00 { 0 $0.00 x
MT x 50.00 0 $0.00 0 $0.00 | : I x
NE 4l x| %850.00000 1 $950,000.00 | 0 $0.00 ] ) [ x
NV | E 4 $180,000.00 1 $190,000.00 | 0 $0.00 I [x
NH T x| ssesszs00 3 $485.925.00 | 0 $0.00 | =
NI x 32,209,510.00 18 $2.209,510.00 | 0 $0.00 L l x
NM | x |sooo 0 $0.00 0 $0.00 [ x—
NY | x $20.515,288.00 63 s20515.280.00 | © $0.00 [ | x .
NC | x [vs7oo00 2 $57.000.00 |0 $0.00 | I X
ND | x |soo 0 $0.00 0 $0.00 [ =
OH x . $47.500.00 1 $47,500.00 |0 $0.00 [_‘___ I x
0K [— x - $152,000.00 1 $15200000 | O $0.00 I i | x
orR| | x [0 0 $0.00 0 $0.00 [ =
PA X $1,786,000.00 13 $1.786,000.00| 0 $0.00 [ : [ x
il x | $190,000.00 1 $180,000.00| o $0.00 x
sc [ "[ x __' $870,200.00 3 $870,200.00| 0 $0.00 , Mx
SD | x |s287.50000 1 $237,500.00{ o $0.00 | x
™ | | x | s1s000000 1 $190,000.00 | 0 $0.00 | x
TX I x $1,420,459.00 9 $1.420.450.00| O $0.00 [ x
uTt [ X $0.00 0 $0.00 0 $0.00 x
vT x | $70.300.00 2 $70.300.00 | 0 $0.00 | 11 =
VA | I x $16,020,268.00 27 $16.020,268.00| 0 $0.00 l , x
WA x $370,984.00 4 $370,994.00 | ¢ $0.00 | I x
wv [ x |%0.00 0 $0.00 0 $0.00 [ | x
W1 x 10.00 0 $0.00 0 $0.00 | [ x
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! 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-lItem 2) (Part E-Item 1)
Restricted Number of Number of
Depositary Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
wY ' x ]%220,001.00 1 $220,001.00| o $0.00 X
PR | | x |0 0 $0.00 0 $0.00 | [ x

END
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