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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

FORMD

OMB APPROVAL
OMB Number: 3235-0076
Expires: April 30, 2008

Estimated average
burden hours per response:  16.00

OTICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION D‘|‘\TE RECE'VEID
Name of Offering (O chec®if this is an amendment and name has changed, and indicate change.}
GS Mezzanine Partners V Institutional, L.P.: Limited Partnership Interests
Filing Under (Check box(es) that apply:: 1 Rule 504 [0 Rule 505 B Rule 506 O Section 4(6) 0O ULOE

Type of Filing: B New Filing OAmendment

......

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

GS Mezzanine Partners V Institutional, L.P.

IV

7081763

Address of Executive Offices (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Telephone Ntoowve (oot
{212) 902-1000

~

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Qffices)

Telephone Number (Including Area Code)

Brief Description of Business
Private Investment Vehicle

FPROUESSCD

Type of Business Organization
£J corporation
O business trust

O limited partnership, already formed

NOV U T 2007

—

S e

et s Ve R R LAY BASIG IDENTIFICATION DATA Y, 3% 1, ”

Hlother (pleasg c_'aﬁ
1 limited partnership, to be formed Exempted Lafu'r p ___%Np
Month Year FINANCIAL

[o]8] [o0] 7] B Actual [l Estimated

(Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction ) [FIN]

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:

Who 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.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. 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 at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required. Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all 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 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those 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 1o be, or have been
made, If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this forrn. This notice
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 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 predicated on the

filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number,

1of 13 SEC 1972 (7-00)



TEREE P LR AR Ry 1R e AUBASIC IDENTIFICATIONIDATA o iV e, 7 & o0 by et

U TR S Al

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter* [ Beneficial Owner [0  Executive Officer [0 Director [0  General and/or
* Issuer's Investment Manager Managing Partner
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street New York New York 10004

P S e, 3T Ry

i AT

Jopitgy, B i Jile; gl =3 L
;CheckBox(es),thatMpplyzm EI Prom‘ot. -0 'Berﬁﬁmal aner"D ExccutWe Ofﬁcer.rl’.']w'r’m ctors ;Elu. General andfor‘t. ”&\ v;‘g
.'-‘t HCT RN a4 Lﬁ“‘ Lo ﬂ.'”,."”" : LR T ORI Managngnl’artner,r
- a4, - R . .

Full Name (Last na.me ﬁrst 1f mdmdual)

L

wu s . ' N
. . T

T85 Broad Street New York Neﬁr sYork 10004 - s

Check Box(es) that Apply: O Promoter 0O Beneficial Owner E Executive Officer O Director D General and/or
{of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)

The Goldman Sachs Group, Inc.

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

et L TR

3Check»80xg:s) that Appj v eef] ‘PromOter '*EI"_' Benef CIal Owncr,tﬂf.‘S‘Exccunve Ofﬁcer D‘ *Dtrecto\rt EI General and{

f’»s’&‘* ! f _‘A‘i"(of thelissuer’ s general partner) .. -

'“%?z*; L Rt

fﬁ‘ s N

u

EFUIEN '%*%(If'ht?ﬁr}amc first, "1

;.Frledman,quchard A

N et wra D A lt

gBusmcss or‘ReStdence Address\'{ p(Number and Street C1ty,»State,lZ1p4Codc)

R

'85 Broad Street New‘York Nengork10004 ; LR - C e S e

Check Box{es) that Apply: O Prometer [ Beneficial Owner E Executive Officer & Director 0O  General and/or
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)

Adler, Ben \.

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

‘Check Box(es) that Apply EI Promoter ‘J:l ;_-Bcnef cral Owner B*“ Executwe.Ofﬁcer 0. Dltector I General e-nd/or‘
e ;\f. i mi; IR Yt S (of the |ssuers g_eneral partner) Managmg Partner -
FullName (Last name ﬁrst 1f:nd1v:dual)“?‘ A, : T { ST
AHn; Sang Gyun: ' '

aBusmess or.ResndencesAddrcss ; },g

85: Broad Street New;-York New\Yor ‘.10004“ !s’t,,' ]

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Bl Executive Officer O Director O  General and/er
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)
Bowman, John E..

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

85 Broad Street, New York, New York 10004
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:

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

*  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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner B Executive Officer O Director O  General and/or
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)
Cardinale, Gerald J.

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

J»?_,‘u_... 3 :e? i A E

El Promote El"rBenet’ ma].Owner
N i s 'w ; L 3
t\ 'ﬂ EJ";}A‘{J"? o '3( [

m "(ﬁ Lﬁ:‘;""{r r“‘:\ v
F }_&?{F’E e .gs.t N

Ty g
gI-;ul‘l-Name st

£y
iCornell}’ Henry,.?ﬁy* '." = .A

b .*q.
I
PR

f}?’ ‘leess or;ltesndegce Address (Nun}_per,and Streetjé ty, State le.,- X ST
35 Broad StraatyNew,York, Naw. York:10004 "5 A

Check Box(es) that Apply: Ol Promoter 0O Beneficial Owner E! Executive Officer {0 Director O  General and/or
(of the issuer’s general partner) Managing Parmer

Full Name (Last name first, if individual)

Daly, John F.

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

""‘feﬁj?“‘h. - et ‘!\‘k‘ 5 M

1CheckiBox(cs) thatj\pply Lo E] aPromotce Benef' cial Ownet E[L" Exacutlve Officer . [ - Dl

1.5 ¥ e R A S o S T ¥
e »smmi N R I TS e 'E'k (of the'i issuer’s generat partner)

T MY S ATy e LR T T, T
;FullN (ﬁ’fstv ?% Fst,y 1nd1v1dual) &%@‘% ”: ’:"*‘3’(
i i Ee lenf] -‘n; I ".‘ 5% 3 ‘.\:\;{‘“ :
|Sébato;{;~loseph Py e msf .'é.“:‘-'
s

Busmess }?r’E Résmetg;ceandress H"(Number and St:réet Clty State Zlg;Code) L

.

T4

W
o A#-L

LEENY

185 Broad Street; New York New Xork 10004 " " ¥
Check Box(es) that Apply: O Promoter (3 Beneficial Owner Bl Executive Officer O Director O  General and/or

(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)

Enquist, Katherine B.

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

T

Check'Box(es) that‘Apply e E] P;dmoter,: :El Beneﬁcna] Owner‘ E! wExecutwc Ofﬁcer bE| JDlrectort El General and/or* - s

':--w y P:}?_. B e e RSN *.(of:the |ssuersgeneral p rtner) ik Managmg Paithér
“Fall Name (Last name'f ist, 1f mdmdual) t ,? By s : e O - '
/Ghaewalla, RObGILR. oo ¢4 20 o8 Loyl
*Busmess {)I;'Re.‘ildencé ‘Addrcss (Nun}lgeffand Street. gl State, le c

85 Broad Street, Now: Yorks Now York 10004 « - % e a¥ m 3%y,

Check Box(es) that Apply: O Promoter O Beneficial Owner Bl Executive Officer O Director T  General and/or
{of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)
Gleberman, Joseph H.
Business or Residence Address  (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of 13 » SEC 1972 (7-00)
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing parther of partnership issuers.

Check Box(es) that Apply: O Prometer [0 Beneficial Owner B Executive Officer O Director O  General and/or
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)

Grovit, Philip W.

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

% vt 1 o0 ot %'ﬁx_-r T R A A, -«; g e
agheck?Box(es) thatVApply o romoter: hDHq‘BeneﬁcmlOym I E Executwe Ofﬁcer ‘D Dn'cctor; E! General andior ;
R 3}», s qh,m, "‘?;;.;{ 5 :r;?mmt:,\ e R (oﬁthe |ssuer;s general partner) S Managmg Panner LA

‘fﬁil“ﬁﬁﬁtﬁ:
2y

¥ SN é’r*f "%} A
*: 5.13,3 \,(:‘t; Ak r}.\‘ &
i i

Busitiess of
285tBroad Street New York "‘New York 10004 i

Check Box(es) that Apply: O Promoter [ Beneficial Owner EJ Executive Officer O Director O  General and/or
(of the issuer's general partner) Managing Partner

Full Name (Last name first, if individual)

Hintze, Martin

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

iCheckrBox es tha\f‘App] v ﬂ"‘lgBrornpter . [ eBe M sp

13 ey

Elf*ngeneﬁc:ai‘Owner{tE' X Executlve Of[cerf ‘-)El Z.?D:rectc:u'ae. El g‘ v,;Generall and/or"‘
‘u whTape My .‘.i. . f‘”"”?i N f((of the' |ssuer«s general parfner);u nManagmgParmer H

iFull Nam;% (Lasbname ﬁrst Af. al) ‘“”'(”‘ N -rg -4 h ?;:f:'i; RN ;f ' ,’:"\’1 GRS '
Ho w Yoo L LSRR T S 4 R N

«Hlslop§;gﬂoanna%" 7 Y '!{-»,. - . L C b !H T >

{Busmes? or Restdence Addressl (Number and Street Clty State Z:p Code), o e ‘

185 Broad Street ‘New: York New York 10004 e ‘ e ;

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer EI Director [J  General and/or
(of the issuer's general partner) Managing Partner

Full Name (Last name first, if individual) ‘
Hui, Ming Yunn Stephanie

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street New York, New York 10004
: Check Box(es) that Apply

Wnan et Yo i
Lk e '-.r‘rd

g -

- ~
'-‘E] -Promoter - F] enef mal Ownera Ett Bxecutwe Ot'f'lcerp.l:l?,Dlrector =, Ger}eral andfor vl 3}
el

P "D'ﬁ NT po

.

Managmg Pa.ttner 3"

s‘- > : W

: (of the |ssuer s general partner)
,Ful] Name (LaSI Tiaine ﬁrst if mdlvtdual){% _ ' " .
Jones, Adnan M. _~' - ;-._
B{talr;ese or Resrde:nce Addressr ;-(Number and Street Clry State - |
;85 Broad Stréet; New York, NewsYork10004'* *“E'L : TR , : , .
Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer O Director [ General and/er
\
|

{of the Issuer’s general partner} Managing Partner

Full Name (Last name first, if individual)
Kastner, Steffen J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

40f 13 SEC 1972 (7-00}
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2. Enter the information requested for the following:

T
ety

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

*  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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director [0 General and/or
(of the issuer's general partner) Managing Partner

Full Name (Last name first, if individual)

Katz, Stuart A.

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

AL . g

v : TR 7 5 e
iCheck Box(es) that App}y:g« *y& o} _lfrorr?g?t’gr SO 3 ’Beneﬁcralj()wner?c E Executlve Of‘f’lcer,ﬁ ﬂv;Dll‘ectOl‘ By Wb RN o
?;5"? sk ';"_-“_vx,u i :f’f BRI é-}?”_: AR (of ‘thesissuer’ s=genera|»partner) o) w o A

wad i e Shy RIS UMD L L 0 _v_’ ?*.,ﬂ' .o.,"vixrr.“. IR - n =
Full Name (Lastrname ﬁrst 1f mdmdua]) = o+ - . e i

1Klllmerili‘..;orn Ri-i -'.".& . T *;."

Busmess or Resé:denr:e Address‘ (Number and Street,‘Clty, State, Z:p‘Code)

185 Broad Street";New'York NewNork»10004 : i“gu, . N L 7 NS S

Check Box(es) that Apply: O Promoter [ Beneficial Owner E Executive Officer OO Director O  General and/or
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)

Koester, Michael E.

Business or Residence Address  (Number and Street, City, State, Zip Cod;}
85 Broad Street, New York, New York 10004

iCpeck(B%)_t(eglsthat—Apply § 1«?5{?56!%%?;%5\“};::%{' c1a1 (?ﬁ A i“El }Executwc Oiﬁcer Y El‘f'" Eéeneral ‘andlérat;,?‘?g 13@
L ST LRy S SRR I (of’the 1ssuersgenera| parther) Y

Managmg Partner i
T PR ;‘5{%\"\'& 1;
4’?‘5"%

4,__.‘::

3 Léplc,%H“Lfgil.fgg&fB %‘J
!Busmessjr 3; e‘éldence Address
585 Broad Street New York New York~10004 e T e e e et
Check Bax(es) that Apply: O Promoter O Beneficial Owner B Executive Officer D Director O  General andfor
{(of the issuer's general partner) Managing Partner

Full Name (Last name first, if individual)

Mehra, Sanjeev K.

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

1Che:ck Box(cs) lhat Apply -£3 Promote }‘ D Bencf cial; Owner: B Executwe Of'ﬁcer 0. "Duector El Gcneral andfor ey ;"'i
- p (of the | 1ssuers general partner) Managmg Partner R
Full Name (Last'name ﬁrst |f-mdw1dual) 5 ‘ RIYENR . ;
o |-
Patel SanjayH A ‘_»“_‘,E-,;‘, RE

R vy
aBusmcss or‘Rf:SIdcnce Address (N qrnbcr énd*;S':

"."--. 3 t \ _!' '. -‘ !

':‘1.A|

Check Box(es) that Apply: D Promoter E] Beneficial Owner Executive Officer [0 Director [0  General and/or
{of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)
Pontarelli, Kenneth A,
Business or Residence Address  (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

50f 13 SEC 1972 (7-00)
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2. Enter the information requested for the following:

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

*  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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner El Executive Officer [0 Director O  General and/or
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual}
Sahu, Akur A

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

e B

R

cial! Ownem
SN

Promoterf uEl («hBene{l

a.i *

7 lduﬂl),}ﬂ“,@”

Githies

fBusmcss or'ResrdencerAddresé (Nﬁlr‘;ffl;erﬁand Street Clty St

o
185. Broad‘StEreet‘iNew York:New:York. 10004

Check Box(es) that Apply: D Promoter [ Beneficial Owner E¥  Executive Officer O Director [ General and/or
(of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual})

Sher, Steven R.

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

NS Ry 3 N PR yf PIE N W I "‘:i PR
?CheckiBox(?) that Appl +E; Pio, ,k,‘—j'l,]_“,°B "" Er Executwe Ofﬁcer; Kol ‘Dlrector I i General and/or T sy b
Tt ‘& l i? P T ] B R

M 1% '\- R R

(of the issuers general partner) ManagmgPartnen

vFu_llNamc'(L.ast;n’an"r:‘: 1i I'Strlf indmdual) ' : }"" S ,
=sJ.~“.§:‘r‘|§1‘réhu¢ TAIE * o : |
Busmess orResmence Addrcgs_}(Numberand Srrcel'rCIty, State erp Code) . “f'\""'- ‘-‘3 Coe T w et
785 BroAd Stiest New YorkiNew Yorki100047s oo o g in o o it L et sl 5
Check Box(es) that Apply: O Promoter (3 Beneficial Owner B Executive Officer O Director [0  General and/or
{of the issuer's general partner) Managing Partner

Full Name (Last name first, if individual)

Thym, Oliver

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

‘.Check Box(es) that'Appl' 0. Promoter. rEJ Beneﬁclal O“Ln‘er E"‘Executwc Ofﬁcer'th Dlrector EI Generél a‘ﬁdfo‘rj*‘ x -
g e )
T - A ; ot - M (of theussuer S, _general partner) ey Managmg Partner .
Full Namc (Last narrie ﬁrst,.:fmdmdual) e L u g ,' - ,--;:5;?“—» B e O Sty
. v 3 L T L SRRl IR v 4T . -
Wolff Andrew E. . e b vt H O 3 '
\

.Busmess on Remdence Address (Number and Slreet Clty, State le Code)
‘85 Broad Street NeW:York, New. York 10004. L ;' Pt

Check Box({es) that Apply: 0 Promoter [0 RBeneficial Owner B Executive Officer O Director [0  General and/or
(of the issuer’s general partner) Managing Partner

Full Name {Last name first, if individual}
Vollertsen, Christine
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:

N B a1

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

*  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;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [l Beneficial Owner B Executive Officer O Director [J  General and/or
{of the issuer’s general partner) Managing Partner

Full Name (Last name first, if individual)
Weiss, Mitchell S.

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

TR o rl T A

oY a Promgen 3T ?EI ,: Beneﬁmal Owner‘. E ‘Executwe‘@fﬁcer,‘ E_!“‘ Dlrectqr: E! R

K . g 5 . Manag:ngl’ﬁer ;; fﬁ
-‘fa-“l};-uz- e ";’*'f‘“d“'"‘%a"vh'% f SRR “'ﬁ A
 FaScifelii; Eliabeth,C+ 5% s

| B'ﬁsm €s£§ t rﬁ‘es:dﬁ:{e’;ﬁddress
185 Broad Streat;: . kgt T
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer O Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)
Furth, Michaet M.

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

atw 3ty DL AT % e
?‘ 3

L) ,;,.Genera]#and/or ,,,"-- ;ﬁ
| 'ManagmgPanner‘

nd gl T

f u,} 5,3*

TR T TR Ty %ﬂv.wne}! T
- ,name(ﬁrst slf mdlwdual) i 3’5‘: j oL o D e &

IO AL - RN L % v; 3 ;
: bl i}f‘«? ; i "'a " g

lBl.lsmes‘)g or R?sxdeneezxddress; x(Num’bpanu § c tQCﬁ;r, '§t§te le*Code).a_

e and

.ki SR
' e B
3 {"‘.'a “-{é'!tk‘.'. _.‘ .l

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

Full Name (Last name first, if individual)

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

I e P L T N e Rkl . . - ERN el oA
«(;heck;E}qx(es) gllat.AppI s o r, 05 Ben C O\ﬁn "L r..O.; Gcneral andlor A oY
3 R ¥ o - i R H R . ' ! , - - 2 { !T T
. 1‘1_,,_. L AT LA s o il - }_,” s LY _: oot x : :,, ManagmgParmerW' i j
. —_ - e B T P -"1
Full Name (Last narhe, ﬁrst 1f1 dmdua]) Lot I AR S R - I
R - , NI
Business of Re VR i
TR AT V. . - '
i S A Wk * v N - "' -

Check Box(es) that Apply: Bl Promoter L'.] Beneficial Owner [0 Executive Officer* O Director 0  General and/or
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?........oocooiiiinneinn o 7|

Answer also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?
* The general partner, in its sole discretion, may accept lower minimum investments.

3. Does the offering permit joint ownership of a SINGIE UM 1 et s b e

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. }f 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.

$  5,000,000*

Yes No
[ O

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 "All States" or check individual S1ate8) ..o

[AL] [AK] [AZ] [AR] (CA] [CO] €T (DE] [DC] {FL] (GA]
(1L] [IN] (1] [Ks] (KY] [LA) (ME]  [MD]  {MA] (M1] [MN])
[MT) [NE] [NV] {NH] N] [NM]  [NY] [NC] {ND] (OH] [OK]
[RI] {5C] {SD] [TN] [TX] (um (VT] [VA]  IWA]  [wv] (W1

. OAH States

[HI] (1D}
[MS)  [MO]
[OR] [PA]
(WwY] [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 States) .......c.oocoocrmninvccie i

[AL]  [AK]  [AZ] [AR] [CA]  [CO] [CT) [DE]  [DC] {FL] (GA]
[IL] [IN] (1A} [KS) [KY)  [LA]  [ME] (MD] [MA]  [MI]  [MN]
[MT]  [NE]  [NV]  [NH] N} [NM] INY]  [NC] [ND)  [OH]  [OK]
(R} [SC [SD] [T™N] {TX] U7 VTl [vA]l (WAl [WV] W]

. O All States

[HN) (1D}
[MS]  [MO]
[OR] [PA]
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 iNdivIAUal SIAIES) ...viiveieceiire e e e b e s bbb

[AL] [AK] [AZ] [AR] (CA] [CO) [CT) (DE] [DC] [FL3 [GA]
(iL) (IN] (IA] (KS) [KY] [LA] [ME] [MD}  [MA] (MI] [MN]
[MT] (NE} (NV] (NH] (N] [NM] (NY] [NC] (ND] (OH] {OK]
[RI] (SC]  [SD] [TN] [TX] [UT] (vT] [vA] (WA]  [Wv] (W1]

......... O All States

(HI] [1D]
[MS}  [MO]
{OR] (PA]
(wy] [PR}
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1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an
exchange offering, check this box O 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
DIEDE .ottt ettt st st rna et ben 5
O Common O Preferred
Convertible Securities (Including Warrants).......ccoveevrernernininesms s 9 5
Partnership INEIESIS. oovvvvorerrs e oseemsssseneresssesssseesssnsssmssssssenessesessenssssesssssonessssssenssennseenneees. 5 201,790,000 $ 201,790,000
Other (Specify _ 5 b
Total . $ 201,790,000 $ 201,790,000
Answer a]so in Appendlx Column 3 lf f' ]mg under ULOE
2. 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."
Aggregate
Numnber Dollar Amount
Investors of Purchases
ACCTEAIE INMVESIONS 1.veereireereereerierssssionereesinmensenseseresrsssarasessaessss et easseesssmesesssnsmrssstsraasasssssssrass 36 201,790,000
INOR-2CCTRAIEA INVESLOTS .vevvieurieruiisiieeer i esresrsssrssresessnasesre et seseaesereessseseneressesssbssbanass s e anes 0 $ 0
Total (for filings under Rule 504 only).... N/A $ N/A
Answer also in Appendix, Column 4, |f f' Img undcr ULOE
3. I 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 Dollar Amount
Type of offering Security Sold
RUIE 05 cecrcerreeeremmaereereesessecsseses st bbb AR SR e b8 b N/A $ N/A
REZUIBLION A cvvvveree i eecveeeeee s e s e sssrs e s bbb bRttt N/A $ N/A
RUIE S04 ettt e s e a e E R A E e P h T e SRR e o TR T AT e R R e S san s o h e e e eR s e ran sa s e en e e e neen N/A 5 N/A
TTOUAL .ottt et b sae e bt e s a e s e et R R s ana s e aea e b i e N/A s N/A
4.a. Furnish a statement of all expenses in connection with the issvance 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, furnish an estimate and check the box to the left of the estimate.
TraANSIET AZETIES FEES . ..ivivritieeetieetet et eee et ettt es ettt et rsn s O s 0
Printing and ERgraving CostS ..ot s srasst st sars seenssessess e enaes O s 0
LEBAL FEES ....oooeeceee ettt st bbb 7 666,670
ACCOUNLITIZ FEES cvovrverrsieiiieesiasiesescsesis e ettt sese b e et s s et e eran et s O % 0
ENZINCEIING FEES...ocvvrirarrrire s e seseeseb e st st erese bbb bt st 0 s 0
Sales Commissions (specify finders' fees separately).......cooviiiiiniicir i, o s 0
Other Expenses (identify) O 3
TOUAI™ .o ettt eee et eee oot et ettt s eiet b e ea et eh s Are s AT aR e erR R R A1 bR en e ba s es e ar s nee e renran B $ 666,670
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b. Enter the difference between the aggregate offering price given in response to Part C
- Question | and total expenses fumished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the iSSUEr.".....cciviiiiii s $ 201,123,330

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 listed must 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
Salaries and Fees ......ooveeiveeiireeceeens e cs e s ens s ees e B 9 O g3
Purchase Of 188 €SIALE ...ovvveriererrrreemrreseessseeeanressnsresssnesserenssenesessnscsmreionsemnsesenenee 13 3 a 3
Purchase, rental or leasing and installation of machinery and equipment ............ O 8 O 3
Construction or leasing of plant buildings and facilities........cc..ccovvnviiniinincnnn. O s a s
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 @ METEET) ... c.ovviiuunrniriistrr st asr st 0 o s
Repayment of indebtedness ..........c.cocvcevcrvinecniccninsensnmncnnssisscsmmeninsnees. 0 8 a s
WOTKITZ CAPTIAL 11oemreresinenrenceerees et e it secee st oo et e e e st s o s B s 201,123,330
Other (specify
O s O s
ColUmN TOLALS covceiintisreee st srsesesstsessses e ssssssnessessssssnsssesionsnsennnssnnences. 1 9 o 5 201,123,330
Total Payments Listed {column totals added)..........c.cocvmniniininimnn e, b $ 201,123,330

/&"{}‘i gt .l'.fu g:;,,! . {i Y 1,--;11?1 e g?g-?,; 4 }:):—h'ij]) FEDERAE SIGNATURE ) 3:; - r“'; ‘1@- e ‘Ué;‘;,r" {:;-!. '.a- ; ' .ﬂ"l‘ *"“"Jé‘l‘"t‘ '4‘}“

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 (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

GS Mezzanine Partners V k/ﬁ)(”m 97 el Octobergb/ , 2007

Institutional, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Katherine B. Enquist Managing Director, Vice President and Secretaryof the Issuer's General
Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001).
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