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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: R
Washington, D.C. 20549 Expi]’cs:
Estimated average burden
FORM D hours per response........coec oo

-

OTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Seriat
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name ot'OlT'crinMck [ irthis is an amendment and name has changed, and indicate change.)

Private Placement of LLC Interests
Filing Linder (Check box(es) Lhat apply): [ Rule 504 J Rule 505 B Rule 506 [ Section 4(6) O uLoe
Type of Filing: B2 New Filing [} Amendmem

A. BASIC IDENTIFICATION DATA

L. Enter the information requesied about the issuer
Name of Issuer {[_} check if this is an amendment and name has changed, and indicate change.)
Windy City Investments Holdings, L.L..C.

Address of Executive Oftices {Mumber and Street, City, State, Zip Code} Telephone Number (Inciuding Arca Code)
3 First National Plaza, Suite 3800, Chicago, IL 60602 (312) 895-1000
Address of Principal Business Operations  {Number and Sireet. City, State, Zip Code) Telephone Number (Including Area Code)

(if dilterem from Executive OTices)

Bricf Description of Business

Holding Company | PRO
57 CESSED

Type of Bustness Organization N
[ corporation [ limited partnership, already formed [ other (please specify): UV 3 0 2007
[ business trust O limited partnership, to be formed Limited Liability Company -
Month Year f ”UMbUN
Actual or Estimated Date of Incorporation or Organization: | 0 | [ | I 0 l 7 I Actual [ Estimated FlNANC’AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for oaher toreign jurisdiction) DE

GENERAL INSTRUCTHONS

Federal:
Who Must Fife: AW issucrs making an offering of securities in reliance on an exernption 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 thun 15 duys 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 carlier of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States regisiered or centified mail to that address.

Where To Fite: .8, Securities and Exchange Commission, 450 Fifth Streer, N.W., Washingicn, 1.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 net manuaily signed
must be photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly repont 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. Pan E and the
Appendix need not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Lixemption (UELOE) for sales of securities in those states that have adopted
UL.OE and that have adopted this torm, Isssers relying on ULOL must fife o separate notice with the Securities Administrator in each state where sales
are to be, o have been made. 17a stale requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and musl 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
fiting of a federal notice.

SEC 1972 (5-05) Persans who respond to the collection of information consained in this form are not
required 10 respond unless (the form displays o currently valid OMB control number,

JURIATNII

07084927



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 partnership issuers; and
«  Each general and managing partner of partrership issuers.

Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [ Executive Officer O Director ~ {{] General andfor
Managing Partmer

Full Name (Last name first, if individual)

MDCP Co-Investors (Windy), L.P.

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

¢/o Madison Dearborn Partners, LLC, 70 West Madiscn Street, 38th Floor, Chicago, IL 60602

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

Full Name (Last name first, if individual)

MDCP Holdco (Windy), LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Madison Dearborn Partners, LLC, 70 West Madison Street, 38th Floor, Chicago, IL 60602

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

Full Name (Last name first, if individual)
Amboian, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nuveen Investments, Inc., 333 W. Wacker Drive, Chicago, IL 60606

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

Full Name (Last name first, if individual)
Anson, Mark J.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nuveen Investments, Inc., 333 W. Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply: ] Promoter {7 Beneficial Owner [ Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (Last name f{irst, if individual)
Berkshire, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nuveen Investments, Inc., 333 W, Wacker Drive, Chicago, IL 60606

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

Full Name (Last name first, if individual)
Adams [V, William

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Nuveen Investments, Inc., 333 W, Wacker Drive, Chicago, IL 60606

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

Full Name (Las! name first, if individual)
Hurd, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Madison Dearbomn Partners, LLC, 70 West Madison Street, 38th Floer, Chicago, IL 60602

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

Full Name (Last name first, if individual)

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




Tresnowski, Mark B.

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

c/o Madison Dearborn Partners. LELC, 70 West Madison Street, 38th Floor, Chicago, IL 60602

Check Box{cs) that Apply: [} Promoter ] Beneficial Owner 3 Executive Ofticer X Director

O General and/or
Managing Partner

Full Name {Last nime Orst, i individual)

Dombalagian, Vahe A.

Business or Residence Address (Nwmber and Street, City, State, Zip Code)
c/o Madison Dearborn Partners, [LL.C, 70 West Madison Street, 38th Floor, Chicago, 1L 60602

Check Box(es) that Apply: O Promoter [ Beneitcial Owner 3 Exceutive Qfficer X Director

[ General andfor
Managing Panner

Full Name (L.ast name first, if individual)

Magnus, Edward M.

Business or Residence Address (Number and Siccet. City, State, Zip Codce)
¢/o Madison Dearborn Partners, LLC, 70 West Madison Street, 38th Floor, Chicago, 1L 60602

Check Box{es) that Apply: O Promoter B Beneficiat Owner [ Executive Officer {1 Director

[} General and/or
Managiny: Partner

Full Name (Last name first, il individual)

MLGPE U.S. Strategies LLC

Business or Residence Address (Number and Strect. City, Siate, Zip Code)

c¢/o Memill Lynch Global Private Equity, 250 Vesey Street, 23rd Floor, New York, NY 10080

Check Box{es) that Apply: O rromoter 3 Beneficial Owner [ Executive Officer Dyirector

7] General and/or
Managing Panncr

Full Name (Last pame st iF individual)

Rubinoff, Michael

Business or Residence Address (Number and Street, City, Staie, Zip Code)
cfo Merrill Lynch Global Private Equity, 250 Vesey Street, 23rd Floor, New York, NY 10080

Check Box(es) that Apply: O Pramoter [} Beneticial Owner [J Exeeutive Officer B Director

{1 General andfor
Munaging Partner

Full Name (Last name (irst, if individual)

Nandra, Navtej S.

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

c¢/o Merrill Lynch Global Private Equity, 250 Vesey Street, 23rd Floor, New York, NY 10080

Check Boa{es) thut Apply: 3 Promoter [ Beneficial Owner B Executive Officer [ Direcior

] General and/or
Munaging Partner

Full Name (Last name first, it individual)

Brown. Alan A.

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Nuveen Investments, Inc., 333 W. Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply: [ rromoter [ Beneticial Owner B Executive Oflicer 3 birector

[ General and/or
Managing Partner

Full Name {Last nmme {irst, if individual)

Richier, Glenn R.

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

c/o Nuveen Investments. Inc., 333 W. Wacker Drive, Chicago, L 60606

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



B. INFORMATION ABOUT OFFERING

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

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

. What is the minimum investment that will be accepted from any individual? ...

. Does the offering permit joint ownership of 2 SINZIE UNI?. ..o s rene

. Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies tn the
offering. 1f 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. If more than five (5) persons to be lisied are
assoctated persons of such a broker or dealer, you may set forth the infonnation for that broker or dealer only.

Yes No
] X
$50,000,000.00*
Yes No
¥ O

Full Name (Last name first, if individual}

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers
(Check “All States”™ or check individual States)

] All States

[AL]  [AK]  [AZ] [AR] [CA]  [CO] (€T} [DE}  {DC]  |FL) [GA]  [HI] (D]
[IL] [IN] [A] [KS] IKY] [LAT {ME] |MD] [Ma] |MI] [MN] [MS] [MO]
[MT] {NE] [NV [NH] [NJ] [NM] [NY]} [NC} [ND] |OH] [OK] [OR] fPA]
[RI} [SC] B1] [TN] {rxj [UT] [VT] [VA] [WA] [{WV] [W1} [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. Siae, 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 SIAES) ..o et s e st e e e st semeeeae e e ensesseennenassssansanns [0 Al States
[AL] [AK] [AZ] [AR] [CA] [COY [CT) [DE] [DC) [FL] [GA] [HI) [1D]
[n] [IN] [1Aa] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] IMS] [MO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR} [PA]
fR1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] fWV] {wi] [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 10 Solicit Purchasers

{Check “All States”™ or cCheck individusl STBLESY ....ovoieei ettt et ae s emet et eemeemeaeeaseessmemteneens 3 All States
[AL] [AK]  [AZ) [AR]  [CA]  [CO] (€T (DE] iDC) [FL] [GA]  [HI] (D]
[IL] [IN] HA] [KS] [KY]  [LA]  [ME] [MD] [MA] [MI]] [MN]  [MS}]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD} [TN] ITX] [UT] [VT) vail [Wa) [WV] [Wi) [WY] [PR]

*Fhe 1ssuer reserses the right to accept smaller participation.

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES 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 amounts of the securities
offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL....cocrteeie ittt et ers e e A R et R R s en e 50 50
EQUITY .ottt ettt eh s e e eaes s en e s ea Rt R et n e $ 2.748.650,985.00  §2,748,650.985.00
&4 Common [J Preferred
Convertible Securities (including Wartanis) .o.oooe.ccoeeieicreeeeeem et s e ns e eaeas 5 3
PartnErshiD BUETESIS coovieuiiteeeeceeeece et civt e eeeeseteemasebassst e et sbabb e e nmssasesnss v rrasabans $ 3
Other (Specify ___ oo $ 1)
TOUAL ..o et et et et $

2,748,650,985.00*

§ 2.748,650,985.00

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 whe have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “( if answer is “none” or “zero.”

Apgregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIEd IMVESIOTS oottt ceeee et et e e e eme e s et s s hee e e e emeememtede b e ten 14 § 2.748.630,985.00
NON-accTedited IMVESIOTS 1ottt s et sr e s s i st s 0 50
Total (for filings under Rule 504 ON1Y ). ciescsieressiarserssiss seasssarsessesssnses $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rufe 504 or 503, 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 secunities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of Pollar Amount
Type of Offering Securily Scld
RUTE SO5 .ottt em e e s ea st en e et $
REBUIATION A Lot ee s et e s rrae s s ras s e e eesesemesemeesrreses s ntgeesssansnsnss §
RUIE SO .ottt e et et s amen e et e $
Total ..o e NIA $
4. a. Furnish a statemnent of all expenses in connection with the issuance and distnbution of the
securities in this offering. Exclude amounts relating solely to crganization 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 10 the left of the estimale.
NS T A NS FOEE tuiiiiir ettt stk s st s rans smms sees st sb s e s esennanrs e s s b nEs & so
Printing and Engraving COsIS. ..o .o cerceee e g seme e B so
LEBAl FOS oottt b re e e bbb bbbt e st nenaaen BJ $500.000.00
ACCOUNTING FROS .ottt et & so
ENgINEEring FES. ..o e e bes s as s sean st saas b a1 s e n R E st n s e as et e r et erben & so
Sales Commission (specify finders™ fees SEparale]y) oo e e e vrer s eerees s rae e eeeeeas Ed s
Other Expenses (IAENTIfYY _ v oe e ressr b s s s st e e e ee e B so
TOUAL .o e e b bR e & $500,000.00

*The Issuer reserves the right to offer a greater amount of Limited Liability Company Interests,



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 | §2,748,150,985.00
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BTOSS PrOCEEAS 10 ThE ISSUEL.” ... oo creecaserrsrererrartsarer et ensaserssssstsssasesessssnsassasanssesesessemseacarns
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 ameunt 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
Sataries and fees ............ eerreraterebea s anem bttt st e s satnn i O s o s
PUChase 0F €A1 ESHALE ....vvernrverrrerersnsscsssssnsssmssnssmmssssssssssssssssssssssnssssssssenssonssssassesssessnes ol 3 O s
Purchase, rental or leasing and installation of machinery and equipment..................o. Os 0o s
Construction or leasing of plant buildings and fAcilities ......oweeeeuereeereerececerreereeseneeseenns O s 0O 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
PUTSUANE 10 2 TNETZET) ccocuearvrrresennaresssrermrmssasesessesessasssrnsssssssssseressssesssssessmsssnssesssssessensesrsen oS B3 $2,748,150,985.00
Repayment of indebte@ness ..........co et e O s a s
TWOTKINE CAPILAl cvvvorrriaisccveriis b sss bbb 0o et ensmee b ee et 88t sm s seeeemseensseoeeeeanans O s O s
OUHET (SPECITY): 1uvvreerrieeeue s s st b s bsssase b ssaes bbb bbb et enmeants O s a s
............. L0 s O s
COIUIMN TOALS c.ucvoreeererenreirersssesissssssssesssssresemsersemsssaressessesssssssassassassassessssasessssessanss a B $2,748,150,985.00
Total Payments Listed (column totals added}..........couurremeeeeernrrnnerorcenessesmsseesmsrsensrsenses %

$2,748,150,985.00




D. FEDERAL SIGNATURE

The issucr has duly caused this notice 10 be signed by the undersigned duly autherized person. 1f this notice is {iled under Rule 505, the
following signature constitutes an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Cominission, upon written
requesi of its staff, the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (5)(2) of Rule 502,

Issuer (Print or Type} Signature Datc
Windy City Investments Holdings, L.EL.C. [ 1/6/07/.\
Name of Signer (Print or Type) Title of Signer (Print o ’
Mark B. Tresnowski Director-
ATTENTION

intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

Of such rube? oo es et eistteaaseemmseeisesteeeseeasteesteeammenneremereeeeesanseeesioveesstentrsetenietrstsssiies D X

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed, 2 notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer 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 fited and understands that the issuer claiming the availabifity
of this exemption has the burden of establishing that these conditions have been satisfied.

‘The issucr has read this notificarion and krows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person.

fssuer {Print or Tvpe) Signature Date

Windy City Investments Holdings, L.L.C . M‘\\ { f/L_ﬁ/Df
! T

T——

i
Name (Print or Type) Titlc{f’rim/ur'[', %/\ /
Mark B, Tresnowski Dircctor ' 2
L-—'-"/

fnstruction:

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 [ must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or
printed signatures.



APPENDIX

=]

Intend to sell
to non-accredited
investors in State

(Part B-tiem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-liem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of
Number of Non-

Sute | Ves | no fvesors | amount | tvesors | amown | ves | o
AL 0 (] ) B
AK 0 (W a O
AZ O d g a
AR O ll || 0
CA £ O d 0
co 0 (| O O
CT ] O a O
DE & O O O
DC 0 O a O
FL 3 O O (]
Ga O ] 0 W]
HI O (] | £
15} O ] ] 0
IL O B4 Class A Lnits - 2 $ 1,271,651,000.00 0 0 O ®

$ 1.271,651,000.00
th ] & O a
1A (] 0 | a
KS g a O O
KY 0 O O O
LA ] | g g
ME | O a 4

MD a O 0 0
MA O a O (M
M] O O O O
MN O O .| O
MS B M O O
MO (3] a O O
MT W O 0 O




APPENDIX

intend to seil
to non-accredited
investors in State

3

Type of security
and aggregate
offerrng price
offered in state

Type of investor and
amount purchased in State

5
Disqualification

under State ULOE

(if yes, auach
explanation of
waiver granted}

(Part B-liem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
NE (| O O O
NV O O O O
NH O O 3 0
NJ (N O O 0
NM O O O [
NY (M} & Class A Units - H $1,320.000,000.00 0 4} O B
£1,320,000,000.00
NC O & Class A Unils - L $100,000,000.00 0 0 d ®
$100,000,000.00
ND O O O |
OH 0 O Q O
OK ] 0O O O
OR ] O O O
PA 0 O 0 O
RI [ 1 a O
5C O 1 (] ]
SD & O (M| O
TN & O O O
TX O d O 1
uTt O (] ] .|
VT O O [ 0
VA O O 1 a
WA O O (] a
Wy Od Cl O O
W] O O O O
wy O 1 O (]
PR O (M} (] O
Fore O O O {J
ign




APPENDIX

Intend to sell
o non-accredited
investors in State

K}

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

r

‘D



