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PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
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| l

DATE RECEIVED

I |

Prefix Serial

Name of Oftering (D‘cl{eck if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rute 504 [J Rule 505 B Rule 506 [ Section 4(6) [J ULOE

Type of Filing: O New Filing  BJ Amendment

L ¥

A. BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change)
Northstar Mezzanine Parners V L.P.

g

Address of Executive Offices (Number and Street, City, State, Zip Code)
2310 Plaza VII, 45 South Seventh Street, Minneapolis, MN 55402

Telephone Number (Including Area Code)
612-371-5719

Address of Frincipal Business Operations {Number and Street, City, State Zip Code}
(if dirferent from Executive Officers)

Telephone Number (Including Area Code)

Brief Description of Business
Investment tund

Type of Business Organization
curporation
[ busioess trust

limited partnership. already formed
[ limited parership, to be formed

‘PROCESSED

7 -other (please specify):

Month Year
Actual o Estimated Date of Incorporation or Organization: [015] fo]7)
Jurisdiction of Incarporaticn or Organization (Enter two-letter U.S. Postal Service abhreviation for State:

CN for Canada, FN for other forcign jurisdiciion) LE

[< Actual [ Estimated

NOV-H9-20%7.
THOMSON'}\
FINANGIAL

CEMERAL INSTRUCTIONS

Fodersi:
Wiro Must Fiile

All issuers makirg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 236.501 ¢t seq. or 13 U.S.C.

i
DO

When To Fr' A natice must be filed no later than 15 days afier'the first sale of securities in the offering. A notice is deemed filed with the .8, Securitics and
Eychange <

due, on the dutr it
Where To File:

was mailed by United States registered or certified mail o that address.

Conimission {SEC) on the earlier of the date it is received by the SEC at the address given below or. it recewed at 1hat address atter the date on which it i

U5 Secunties and Exchange Commussion, 450 Fifth Street, NW., Washingion, DC. 20548,

Copries Requred; Five (5) copes of this notice must be filed with the SEC, one of whrch must be manually- s:gned Any coples not manually signed must be

photocopies ¢f thc nanutily signed copy or bear typed or printed signatures.

Tuformiition ifeq.m(’(l. A new filing must contain alt information requested. Amendniziis need andy report the name of the issuer and offering, any changes thereto. the

inform
the 5000
Filing Fee: Therz s nu federal filing fee.
Staie:

Thin nonice
thit have sdapted this form
made, U 2 cime requives the payment of a fee as a precondition 1o the claim
be tited e approgriate stites in accordance with state law. The Appendiic 1o ihe notics constitele: »

ATTENTION

tuil he used 1o indicate reliance on the Uniform Limited Qftcring Sxemptian {ULOE) for sales of-securities in-those states that have adopled U
[ssuers relying on ULOE must file a sepacate netice with the Securitivs Administrator in. each state where sales are t6 b, or have heen
tor the cvermptivn, 4 foe n the proper amount shail accompany this forra.
part of this rotice and must be completed.

wi requesied in Part C, and any material changes from the infarmation previens!s supplied i s A 2nd R. Pait E and the Appendix need not be fiied wiih

I.Ci: and

hall

This nuetice

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the I
sppropriate fezderal notice will not result in a loss of an available state exemptmn unless such exemptlon is predictated on the :
. Tiliag of 2 Yederal notice.

-

__'_"‘l

Persons who respond to the collection of information contzined in this form are not required

SEC 1772 (5.05) to respond unless the form displays a currenily valid GMB controi number. 1ol il




A. BASIC IDENTIFICATION DATA

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 parinership issuers; and
. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Northstar Capital, LLC

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

- 2310 Plaza VII, 45 South Seventh Streel, Minneapolis, MN 55402

Check Box(es) that Apply: L] Promoter [J Beneficial Owner B Executive Officer O Director O General and/or
Managing Parmer

Full Name (Last name first, if individual)

Becker, Scott L.

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

2310 Plaza VII, 45 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply: O Promoter O Beneficial Owner CJ Executive Officer ! Director { ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Larsen, Kenneth R.

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

2310 Plaza VII, 45 South Seventh Street, Minneapolis, MN 55402

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

Full Name (Last name first, if individual)

IAM Private Equity LLC

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

c/o Amalgamated Bank, 275 Seventh Avenue, New York, NY 10001

Check Box(es) that Apply: - [J Promoter {d Beneficial Owner T Executive Officer U] Director [] General and/or
Managing Parter

Full Name (Last name firss, if individual)

Golding Capital Invest GmbH

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

Moehlstrasse 7, 81675 Munich, Germany

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

Full Name (Last name first, if individual)

Everest Reinsurance Company

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

477 Martinsville Road, Liberty Center, NJ 07938

Check Box(es) that Apply: 3 Promoter B Beneficial Owner [ Executive Officer O Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Allstate Life Insurance Company

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

3075 Sanders Road, Suite G5A, Northbrook, [L 60062-7127

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f 10
LA1:1149846.1




B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, o1 does the issuer intend 1o sell, to non-accredited investors in this offering?.......ooiiiiin s a X
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?.........coociiiiiiini e SN/A
YES NO
3. Does the offering permit joint OWNErship 0f & SINEIE UNILT .o et bt st 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. 1f a2 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 s1ates, list the name of the broker or dealer. If more than
five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.
N/A
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 INGIVIAUAN SIAIES).....oom. ek e e e e rr e e eh s St s i bbbt O Al States
AL AK ! AZ AR CA Cco CT DE DC FL GA HI ID
1. IN 1A KS KY LA ME MD MA MI MN MS MQ
MT NE NV NH NJ NM NY NC ND OH 0K OR PA
RI SC SD TN X Ut VT VA 1 WA WV Wi WY PR
Full Name (Last name {irst, i€ 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 Selicit Purchasers
(Check “All States” or check mAIvIdUIl SILESY. ... oo et b e e ar e sm s paseanas s aeer ettt et e e s an s S AP {1 All States
AL AK AZ | AR CA co CT DE DC FL | GA HI D
L IN A KS KY LA ME MD MA MI_ | MN M3 MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl sC §D TN X UT VT VA WA P WV, Wi WY PR
Full Name {Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dezler
States in Whick Persen Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All S1a165" OF ChECK TAIVIAUAT SEBIEE ... roceereerrir st imeeeimeeaes srtvsssraairssrrssts b bs b ebia s b1 88 148 S FReRpE g e sneaesem S0 eansSEearemsmsenmaessaet st Haemtsobetsosess s aesensentrneanens O Al States
AL [ AK ] AZ AR ] CA co cT DE I'DC | FL GA ] HI iD
iL IN 1A K5 KY LA ME MD MA | M1 | MN MS MO
MT NE | NV NH NJ NM NY NC ND | OH OK OR PA
RI §C SD ! ™ | TX uTt VT VA WA WV Wi wY | PR

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

LA1:1149845.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, E,‘r(PENSES AND USE OF PROCEEDS

i. 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 arnounts of the securities offered for exchange and already exchanged.

Type of Security
DXEBIE L1 iovsteresvrcrmr s emeesetne e rema et e s et e e s s ane s e ne e ne s E s et e e oh e mt s e as e s AR TR AR ST RSy
L1 OO OO O OO OO P YT OS OO TP PO P PO PPN
[ Common ] Preferred
Convertible Securities (including Warmants)... ..o oo oo e
g Lo s L U TS OO OO OO TSV YT PP OURP PRI
Other (Specify Y e ereavenre et r e et s b ek d b ke e Re s hena e s et e s emnn eannn
1 SO OO O TSSOSO U POV POVTPIRTUTTVRTO

Answer also in Appendix, Column 3, if filing 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 “07 if answer is “none”

or “zero.”

ACCTEAIEE ITIVESIOTS .ottt oot e te e et eeed e s e min s saa e s br it s ke saaE s e s e aass e R e ame s penems s cmmsee s et e reresresins

INOM-BCETEAIIEA IIVESIOTS oo veeiieiie ittt st eet b e ecce e ettreencoesas eteeea sassspessesame e sraanssessae s beaentesensseeaant s e bnnan e ramt e enrnnn oen

Total

(for filings under Rule 504 0nly)...cc.ooi i e e
Answer also in Appendix, Column 4, if filing under ULCE.

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 indicuted, 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

Rule 505

Regulation A

Rule 504

- 4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely o organization expenses of the insurer. The information may be given as subject to

future contingencies. |f the arnount of an expenditure is not known, tumish an estimate and check the box 1o the lett of

the estimate. -

Transler ABENL'S FEES ... e et et p e em e e s st sereas

Printing and ERgraving COSIS ..t it 1 0t

LEBAL FEBS..uurrs oottt eiers e tririie s et s ras s s s s s s et e R Rk PR e dan s e s eh s ere bRt e fetinenes

AACCOUNEINE FEES —.o.eves cotreiieeeeeemtice it cais oemeesems e e bt b ee et ses s st s Rt 18+ a4 e e o s st s

ENBIMEEMINE FEES ot is oot et e is ek e S e e ee s smstesirseas et e seerees

Sales Commisstons (specify finders’ fees separately). . .o

Other Expenses (identify}

LA1:1149846.]
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Aggregate Amount A}reaay
OfTering Price Sold
$ 5
3 $
$ $
$298,000,000  $298,000.000
b3 3
$298.000,000 $298.000,000

Aggregate Dollar

Number Amount of

Investors Purchases
8 $298.000.000
0 50

5

Doliar Amount

Type of
Security Seld
-
$
5.
b
0 S _
O s
I3 $50,000 —
O 5 —
d 5 —
0 S
O $

<

$50,000 .




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to
1 FESlIET. ™ 1 oree ettt e et ottt et bt s b e s mes b s aeR e e et b s R AR e et i E et £ eE AR LA £ ISR n s $297.950,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for each of the
putposes shown, If the amount for any purpose is not known, fumish 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 — Quest 4.b above.
Payments to
Officer,
Directors, &
Affilates Payments to Others
SAlAMTES ANA FEES ...t e b TR AR eR YRR RS srE S s emnn s SRt sena e b ene O s O $
PUTCRASE OF TEAT ESLAIE ... .. cveeecceeeeccece i ecet st s eas e e s rms b sare s s b s Et e re s e s s sabe e nePE s e r e e p e eSs a0 e san s s rmn g emn s e serasaes o s O s
Purchase, rental or leasing and installation of machinery and eqUIPMENt ...c...coovereerceeeeccee e L] 9 O s
Construction or leasing of plani buildings and FaCililies ....oo..co.oerireeririeennse e ssenssssessessreesecersssmsesssroneserens . L] $ ] 3
Acquisition of other businesses {including the value of securities involved in this o-iTeﬁng that
may be used in exchange for the assets or securities of another iSSuer pursuant 10 8 METEET) ..vvvcvcrrvorervcemcncineee, L} $ & 3
REPAYMENE OF INAEBLEANESS ..1vr11vmemeeieneesiemesessrecnsssrasasessiesesesesseseasesssesssassane e seass e sanasssersssemsmse s sannt s ernr et rrceacs 0O s 0 s

WOTKING CAPIIAL <.ttt bbb 080 b0 LSt bbb S b e g s W $

Other (specify): Investments, Management Fee and other Fund

Expense**
a s B $297.950000
COMIMN TOUIS oceoo ettt et e et sssmes st seasss st nssssnsssssasssssnnssnsiseessmennesenenecns L] S P $297,950,000
. Total Payments Listed {column totals added) ... - ] $297,950,000

** A portion of such amount may be used to pay salarles of arﬁllntcs oflhe issuer

S50f10
LAI:1149846.]




EY

© i UDUFEDERALSIGNATORE. T c e *

. T

N

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 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 fumished by the issuer to any
non-accredited investor pursuant to paragraph (b¥2) of Rule 502,

Issuer (Print or Type)

Northstar Mezzanine Partners V L.P.

Sign

Date
November ﬁ , 2007

Name of Signer (Print or Type)}

Seopy Lo

Beciles

Title of Signer (Print or Type)

Vhwaﬁrvv) DPutnes

ATTENTION

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

LA1:1149846.1
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o T T T T e ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?......ccoovivevecoeveceeniienans YI:iES %O
Sec Appendix, Column 5, for siate response.
2. The undersigned tssuer 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 writer request, information furnished by the issuer to offerees.
4. The undersigned Tepresents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform Limited Offering Excmption

(ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer 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.

lssuer (Print or Type) Signature Date

Northstar Mez2zanine Partners V L.P. S { ;3 é November & 2007
Name (Print or Type} Title (Print®¢ Type)

ool L- baklen P rusnde e, Pyvtrer

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 Farm D must be manualiy
signed. Any copies not ranually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Tof 10
LAL:1149846.1




APPENDIX

Intend to sell to non-
accredited investors in State
(Part B-ltem 1)

3

Type of security and
aggregate offering
price offered in staie
(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-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Number of Non-
Accredited

Amount Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

Limited Partnership
Interests $10,000,000

$10,000,000 0

Cco

cT

Limited Partnership
Interests $15,000,000

$15,000,000 0

DE

DC

FL

GA

HI

IL

Limited Parinership
Interests $35,000,000

$35,000,000 0

IN

KS

KY

LA

ME

MR

MA

Limited Partnership
Interests $34,000.000

$34,000.000 0

Mi

MN

Limited Partnership
Interests $22.000.000

$22,000,00¢C Q

LALTI49846.1
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APPENDIX

1 2 3 4 5
Disqualiftcation under
Type of security and State ULOE (if yes,

Intend to sell to non-
accredited investors in State
(Part B-ltem 1}

aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

attach explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

MS

MO

MT

NE

NV

NH

Ni X Limited Partmership 1 $25,000,000 0 0 X
Interests $25,000,000

NM X Limited Partnership ! $5,000,000 0 0 X
Interests $5,000,000

NY X Limited Partnership 2 $60,000,000, 0 0 X
Interests $60,000,000

NC

ND

OH X Limited Partmership 2 $22,000,000 0 0 X
Interests $22,000,000

oK

OR

PA

RI

sC

sD X Limited Partmership 1 $3,000,000 0 0 X
Interests $3,000,000

TN

TX !

uT

VT X Limited Partnership 1 $5,000,000 0 0 X
Interests $5,000,000

VA .

WA

9 of 10
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APPENDIX

Intend to sell ta non-
accredited investors in State
(Part B-ltem )

3

Type of security and
agpregate offering
price offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disqualification under
State ULOE (if yes,
attach explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State Yes Ne Investors Amount Investors Amount Yes No
wv
Wi X Limited Partership 4 $10,000,000 0 0 X
Interests $10,000,0600
wY
FN X Limited Partnership 2 $52,000,000 0 0 X
Interests $52,000,000
[0 of 10 Z : @

LA1:11498406.1




