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FORMD SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: BLUE HARBOUR STRATEGIC VALUE PARTNERS, L.P. - Offering of Limited Partnership Interesis

Filing Under (Check box{es) that apply}: O Rule 504 O Ruk 505 Rule 506 O Section 4(6) 0O ULOE
Type of Filing: (X New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the infonnation requested about the issuer . |
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
BLUE HARBOUR STRATEGIC VALUE PARTNERS, L.P. _ 07080023
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb,
c/o Blue Harbour Group, L.P., 646 Steamboat Road, Greenwich, Connecticut 06830 (203)422-6540
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
| AROCESSED
- - - . - t
Brief Description of Business: To operate as a private investmerit limited partnership. v
; PP e | W_
Type of Business Organization UL' LI
{1 corporation [ limited partnershiy, already formed O other (please specify): THOMSON
O business trust [ limited partnershig), to be formed F|NANCIAL
' Month Ycar
Actua!l or Estimated Date of Incorporation or Organization: I 1 I 1 I l o [ 4 | B9 Actual O Estimated

Junsdiction of Incorporation: (Enter two-letter U.S, Postal Service Abbréviation for State:

CN for Canada; FN for other foreign jurisdiction)

— v —
GENERAL INSTRUCTIONS
Federal;
;V!‘:io Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
1d(6).

When to File: A notice must be filed no later than 15 days afler the first 5ale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Comunission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mait 1o that address,

Where to File: .S, Securities and Exchange Commission, 450 Fifth Street, N, W,, Washington, D.C. 20549.

Copies Required. Five {S) copies of this notice must be filed with the SEC. one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatufes.

information Required: A new filing must contain all information requesied, Amendments rieed only repont the name of the issuer and offering, any changes thereto,
the infonmation requested in Part C, and any material changes from the irifonmation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fiting Fee: There is no federal (iling fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offiring Excimption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separat notice with the Securitics Administrator in each state where sales are to be, or have been
made. If 2 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 lorm. This natice shall
be filed in the appropriate states in accordance with state law. The Apperldix to the notice constitutes a pan of this notice and must be completed.

"ATTENTION
Failure to file notice in the appropriate states will not fesult in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of ai available state exemption unless such exemption is predicated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

]

Enter the information requested for the following:

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

Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
®  Each general and managing partner of partnership issuers,

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

Check Box{es) that Apply: X1 Promoter a Bcncﬁciai Owner O Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

BLUE HARBOUR GP, L.L.C. (the “General Partner” or the “GI™)

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

c/o Blue Harbour Group, L.P., 240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830

Check Box{es) that Apply: X Promoter 0 BeneﬁciaiOwncr (X] Investment Manager [3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

BLUE HARBOUR GROUP, L.P. {the “Investiment Manager™ or the “IM™)

Business or Residence Address {Number and Street, City, State, ZivaOdC)

240 Greenwich Avenue, 3™ Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply: O Promoter O Beneficial Owner General Partner of O Dbirector O General and/or
of the IM Managing Pantner

Full Name (Last name first, if individual)
BLUE HARBOUR HOLDINGS, L.L.C. (the General Parther of thi Investment Manager)

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

240 Greenwich Avenue, 3 Floor, Greenwich, Connecticut 06830

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

Full Name (Last name first, if individual)

ROBBINS, CLIFTON S.

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

c/o Blue Harbour Group, L.P., 240 Greenwich Avenue, 3™ Floor, Greepwich, Connecticut 06830

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if' individual)

Business or Residence Address (Number and Street, City, State, Zip t::ode)

Check Box{es) that Apply: O Promoter D Beneficial Dwner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip (;?ode)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening?......ooooioriinr e || [x
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.............ccoocoiniici e et $5,000,000 *
Yes No
¥(Any lesser amount is at the sole discretion of the General Partner.)
Does the offering permit joint ownership 0f @ SINEIE UNI? .o.......co.oo.coeeeeresseeseeeesseees s seesoveesesseseeessseesesseeseseerenserst s sssessessasesssssmasesesnecssssesseoneenss | 2 O

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 offering. If a 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. 1f 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)

NONE

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 Al States™ o check iNdiVIAUal SEATESY ..eveeverrereesssemaemeseireesereeeeaseteseesesseseaseseseeaseseseeasesesesssesestsssaseseeststesessserasavanssransnns D AH States
[AL) [AK] [AZ] {AR] [CA] [CO) [€T] [DE] [DC] [FL} [GA) (HY) [1D]
fIL} [IN] 1A] {K§) [K¥] [LA] [ME] [MD] (MA] [Mmi] [MN] [MS5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
fRI] [5C] [SD] [TN] [TX] {uT} [VT] [VA] [WA]  [wvV]  [W]] [WY] _ [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 iNAIVIAUAI SLAESY +vvvrverrreirririerrreiirersresiseressressisssaesssesssasssssisssssssssssesssnseseemsnseessasmesssssnnseessestasass [ All States
[AL] [AK] [AZ] [AR] [CA] [co] [CT) [DE] [DC] (FL] [GA] [HI] [ID)
[IL] [IN] [1A] [K5] [KY] [LA] [ME]} [MD] [MA] (M1} [MN] [M3] [MO]
[MT) [NE] [NV] [NH] [NJ] {NM] [NY] INC] [ND] [OH] [OK]} [OR] [PA]
[RI] [5€) {SD] ) [TX] fur]  {vm [VA] [wa]  [wv]  [wW]] (WY] [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 INAIVIAUA SUAES) vevveerrrrirreerrrrssrserereeerseneentermerasntesersesrenssressremearereserssssssesssssssssasssarssssarnsrssssens O Al States
[AL] fAK] [AZ) [AR] [CA) [CO] (CT] [DE) (DC] [FL} [GA] {Hi] [
[IL.] [IN] [[A] [KS] [KY] {LA] [ME] [MD] [MA] [M1] [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND) {OH} {OK] [OR] [PA]
[RI} [8¢] (SD] [TN] [TX] (Ut (V1] (va) [Wa] _ [wv]  Iwi) (WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Type of Secunty Apgregals

Offering Price (1)
LT OO U UU OO SROO $
EQUILY <.t ie s b s res e st e e £ se R bt e et S £ e SE e E Ly R AR RS en e eman TR TR e e pRe et rmen g e nenieere $
O common 1 Preferred
Convertible Securities (inCluding WAITANES).......cccvvveveveeemree et eeessteaesssessssaseseeesssastseassssensseessasssseessssseasssesnsin 5
ParINETSRID IIETESIS ...vvicreacoeciisnsees e e ee st es s e baar b st e ems s ems s smns s b e e n s emms s eme s b embtssb s s bsa s s babrsneneon $750.000,000
OHBET (SPELITYY oo veviaseiiceieee ettt et sese e ssvs s ees s st s et s esressseressast et ens e s benes s asetesnsasseresemstessarsesenrsessereassereres $

TOALL et et et SR AR e e AR R SR st $750,000,000

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 lines. Enter “0”
if answer is “none™ or “zero.”

Number
investors (2)

............................................................................................................................................... 82

NON-ACCIBAIEA INVESLONS ........oovvreerserives e seeensssessmsseeressamssssessssesst s sssesseassseas et st oest s ress s esst s sares s senstaess 0

Accredited [nvestors

Total {for filings under Rule S04 0nIYY ......oooooro oo secvessessssensesesressaressessessasssssessssease e srensscr ___NA
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter 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
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Type of Security
N/A

N/A
N/A
N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

TTANSTEE AZENUS FEES ........ooovvvoossoveee e eeseeseessessestssessssssesse st sesesss e ot s ot 5ot et ettt 5128t SRRt X}

Prnting and ENGRAVING COSIS ........ooseseereeuueeuseerorsvereesesseosssssosssenses s sssssessessase st s4ssss s s ssnssessessessnssrdssssstssssmssssssns s

ACCOUNUNG FEES .ci.eevocoveevverere e ceesseesemssereereessosssseesresessees oot sess s e ees st s et remse et 158 X
Sales Commissions (specify finders’ fees SEPARAEY) .........vvvvcvvvvermsrireiee e srssssasoss s s s sbssses s s secss s s x

Other Expenses (identify) BIue SKY Il f205 .vvoervrmssvisssssssisossssssssesssssssssssisessos s sssssssssssssssssssssasss st s
TOAL . oot ses et s et bs b bass b4t o8 8RR 8RR 4B RE S A0t 25 A4S et SRS AR SRR AR R 3 R e

Amount Already
Sold (2)

s
$

5
$449,691,746
)
$449.691,746

Aggrepate
Dollar Amount

of Purchases (2)
$449,691,746
b 0

s N/A

Dollar Amount
Sold
N/A
N/A
N/A

N/A

O M W

5.0-
§0-

$.30,000
$_5.000

$.-0-
$9-
$ 5,000
$.40.000 (3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2) The number of investors may include sales to U.S. and non-U.S. persons.
{3) Reflects an estimate of initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total expenses fumished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds
10 LN ESSUBT. ™ L. oiiers et cres s re s e rs s s TS h b s em s e e e e ema e aa s s ars bbb bt bbb eaens $749960000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments lisied must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments (o
Officers,
Drirecters, and Payments

Affiliates to Others
SAKITES AN FEES -..ovoeoeeevvrvs st et sscat et et sse et eeee e eeeeest s sssssss st ssrssssssssesssssssessssrsnennnes 0 S__(4) as
PUCHASES OF FAI ESLAE .....oooooooeco. oo vecmeearessessessesssseesmsseessissressessssssesssssessesenmesansessmssssesssssenssrsmsssmsniseneess D 9 as
Purchase, rental or leasing and installation of machinery and equUipment.........cc.ocvcceiimi s O s O s
Construction or leasing of plant buildings and faCilItEs ..........o.vveicuereeirrrr e nres 0Os O $
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a Merger).........cvcoveernrvrceeronns Os% os___
Repayment of iNdEBLEANESS .......o.cocireecvrr e s e s rbere e s sase st e ee ey aen s v R e st e pereeeens a s O s
WOTKING CAPIHA .....occeooeceecmsivecnrcerecrssesnes e sesssesses e nssss e semses ettt sesssenssesasssveenesrasscmnseness 1 9 Os
Other (Specify); POMTONO INVESIMENLS ....vov.voeo oo eeeeeeeeeeeseeeeeeeneeesessesesensesseeeeseresssesseessescesrnsesensesmnsmensenne ] B ] $749,960,000
COMUMN TOALS <....oovreeens s et ettt eessssaess s s esaseesa s sss s s eesseses s msssmnessome s st s atmas b n s sarrsnoae S _(4) $749,960.000
Total Payments Listed (column totals dea) ....couiviiiesineeeeeer oo eeee e et eemrs s ssbssess bbb s bas b bais X1$ 749,966,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b2} of Rule 502,

Issuer (Print or Type) Signature { Date
BLUE HARBOUR STRATEGIC VALUE l
0
PARTNERS, L.P. q %0 q
Name ot Signer (Print or Type) Title of Signer (Print or Type)
BLUE HARBOR GP, L.L..C., THE GENERAL
PARTNER
BY: CLIFTON S. ROBBINS. MANAGING MANAGING MEMBER OF BLUE HARBOUR GP, L.L.C., THE GENERAL PARTNER OF THE
MEMBER ’ ISSUER

(4) Blue Harbour GP, L..L.C., the General Partner, will be entitled to receive a quarterly management fee. Bilue Harbour
Group, L.P., the Investment Manager, will be entitled to receive an annual performance al]ocalmn: The management fee and
the performance allocation are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 2300.262 presently subject to any of the disqualification provisions of such rute? ........c.ocoeennae 0O O
See Appendix, Column 5, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500) at

such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied. NOT APPLICABLE

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

Issuer (Print or Type) Signature Daie

BLUE HARBOUR STRATEGIC VALUE /
PARTNERS, L.P. 4 l ,’d (‘J’I

Name (Prim or Type) Title (Print or Type)
BLUE HARBOR GP, L.L.C., THE
GENERAL PARTNER

By: CLIFTON S. ROBBINS, MANAGING | MANAGING MEMBER OF BLUE HARBOUR GP, L.L.C., THE GENERAL PARTNER OF THE ISSUER

MEMBER

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
| 2 3
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}
(Pan B-liem 1) {Pan C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
$750,000,000 in Accredited Non-Accredited
State Yes No Litnited Partnership Investors Amount Investors Amount Yes No
Interests
AL
AK
AZ
AR
CA X See Above 14 $89,500,000 N/A N/A N/A N/A
Co
CT X See Above 10 527,406,439 N/A N/A N/A N/A
DE
DC
FL X See Above 1 $1,500,000 N/A N/A N/A N/A
GA X See Above 3 $3,450,000 N/A N/A N/A N/A
Hi
1D
IL X See Above 8 $78,910,000 N/A N/A N/A N/A
IN
1A
KS
KY
LA
ME
MD X See Above 1 $3,500,000 N/A N/A N/A N/A
MA X See Above 1 $9,000,000 N/A N/A N/A N/A
M1
MN
MS
MO
MT
NE
NV X See Above 3 £16,074,611 N/A N/A N/A N/A
NH
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APPENDIX

1 3
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 Stale offered in state amount purchased in State waiver granted)
{Pan B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) {Parnt E-ltem 1)
Number of Number of
§750,000,000 in Accredited Non-Accredited
State Yes No Limited Partnership Investors Amount Investors Amount Yes No
Interests
NJ X See Above 6 $6,075,517 N/A N/A N/A N/A
NM
NY X See Above 23 $138,825,179 N/A N/A N/A N/A
NC
ND
OH
QK
OR
PA X See Above 2 $5,250,000 N/A N/A N/A N/A
RI
SC
SD
TN
TX X See Above 3 $22,600,000 N/A N/A N/A N/A
UT
VT
VA
WA X See Above 3 546,000,000 N/A N/A N/A N/A
wv X See Above 1 $1,500,000 N/A N/A N/A N/A
Wi
WY
PR
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