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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30,2008

Estimated average burden
QE@ FORM D hours per responses ................. 16.00

Mail Rragessing
Seetion
NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEB 14 2008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Washington, DG 1 l
100

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

Northstar Mczzanine Partners V
Filing Under {Check box(es) that apply): O Rule 504 [] Rute 505 [ Rule 506 [] Section 4(6) [J ULOE _

Type of Filing: 0] New Filing Amendment

1. Enter the information requested about the issuer
08040310

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
2310 Plaza V11, 45 South Seventh Street, Minneapolis, MN 55402 612-371-5719
Address of Principal Business Operations (Number and Street, City, State Zip Code} | Telephone Number (Including Area Code)

(if different from Executive Officers)

Brief Description of Business

Investment fund Y o lul
Type of Business Organization )?HULt\ b
O corporation limited partnership, already formed [ other (please speciiy®

) business trust [ tlimited partnership, 1o be formed HS
Month Year mﬁ%
Actual or Estimated Date of Incorporation or Organization; B Actual [J Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: TH0M5U|

CN for Canada, FN for other foreign jurisdiction} FlNANc‘Al

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I} or Section 4(6), 17 CFR 23C 501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be fited no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U5, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SIC al 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 to that address.

Where To File: U.S. Securities and Exchange Commussion, 450 Fifin Street, N.W., 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issucr and oftering, any changes thercio, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part E and the Appendix need not be filed with
the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Gifering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issucrs rebying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the pavment of a fec as a precondition to the claim for the exemption, a fee in the proper amounf 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 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form arc not required
SEC 1972 (5-05) to respond unless the form displays a currently valid OMB control number. iof 10
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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 1o vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each exccutive 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.

*» o 9

Check Box(es) that Apply: 71 Promoter [} Beneficial Owner  {] Executive Officer [ Director 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 Street, Minneapolis, MN 55402

Check Box(es) that Apply: [J Promoter [_] Bencficial Owner B Executive Officer E] Dirccior ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Becker, Scott L.

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

2310 Plaza V11, 45 South Seventh Street. Minneapolis. MN 55402

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

Full Name (Last name first, if individual}

Larsen, Kenneth R. '

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

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

Check Box(es) that Apply: L Promoter B Beneficial Owner [ Exceutive Officer O Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

1AM Private Equity LLC

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

c/o Amalgamated Bank, 275 Scventh Avenue, New York, NY 000

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

Full Namc (Last name first, if individual)

State of South Carolina Retirement Systems Investment Commission

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

200 Arbor Lake Drive, Suite 120, Columbia, SC 29223

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner E] Exccutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: 1 Promoter {J Beneficial Owner [ Exccutive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

20f 10
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B. INFORMATION ABOUT OFFERING

1 Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering7 ...
Answer also in Appendix, Column 2, if filing under ULOE

2 What is the minimum investment that will be accepted from any iNAIVIAUal7 ..o

3. Does the offering permit joint ownership of @ SINEIE UNTEY rvi i

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 1o be listed are associated persons of such a broker or dealer, you may set ferth the information for that broker or dealer
only.

N/A

YES NO
O =
SN/A

YES NO
O &=

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 Fas Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check IMAIVIAUAT SEATES).....oi ittt e e et eee et s emra o saeia s s eas s saesa b e £ e e S22 e a1 RS e m T nE £ o 1m s E e rd A e e b e s b e en [J Al States
Al AK AZ AR CA CcO CT DE DC IFL GA HI 1D
IL IN 1A KS KY LA MIZ MDD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND QH OK OR PA
RI SC SD TN X ur VT VA WA LA W] WY PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

{Check “All States” or Check IMGIVIBUAT STIUEE}......oo e it 2 5 e EE £ 28 nE 28 £E SRR 8 £ e£h o £ 4061 b s £ [ Al States
AL AK AZ AR CA Co cr DE nC FL GA HI iD
IL IN 1A KS KY LA ME MD MA Ml MN MS MO
MT NE NV NH NJ NM NY NC ND OH 0K OR PA
Rl SC SD | ™ X UT VT VA WA wv | 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”™ o Check INAIVIAUAL SLATES).......iircirirertritires it iceet et et e e imt e et ems e es e re st sae s s e s s bemes s e beansssaem e s sans s ne s s mne 2 s emm e cems e A e e ara TR b s b AT A EabE s a8 O Al States
AL AK AZ AR CA CcO CT DE DC FL GA Hl (1D ]
L IN 1A KS KY LA ME MD MA MI MN MS MO
MT WE NV NH NI NM NY NC ND OH QK OR PA
RI SC SD TN TX UrT VT VA WA wv Wil WY PR

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

Jof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” [f 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
FAQULY ¢ -ev v e et em et bbb b s s R b s )
O Common O Preferred

Convertible Securities (InCIUGING WATTANS Y. ..ocvom e 5 5
PAMNETSHIP IMEETESIS. ....ccuvtccererebisint s s s b et o £ RTS8 $421.450,000 $421.450,000
Other (Specify ettt bia s ees e Re s b R e D) $

) ) DEUUOT TV OT OO PP U OO OO UNUOPOYPROROR O OROPTPR--1 ¥.4 . 11 A 1.1, $421.450,000

Answer also in Appendix, Colurmn 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited 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 Dollar

Number Amount of

Investors Purchases
ACCTEUTLE IIVESIONS oo vvveteeeeeeeeeee e etete e traaessemmeessemedsamtestamssease e aasaaseas e nne e eb ok s o0 AR b8 e pansme e esers e sarassaba b e b as e amanamnas iz $421,450,000
NOR-BCETEAIIEA [IVESIOIS 11 vttt eeit et et eseerees e s bes e sbeeRr e nb e roa 15 £ o s oe e smm s smsemeams s ease e s s rresasamaesm e e ba s s ar e a s ey e 0 50

Total (for filings under Rule 504 only)............

5

Answer also in Appendix, Column 4, it 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 Dollar Amount
Type of Offering Security Sold
Rule 505 by
REZUIALION Ao 1evotaeneecsaeemeeeeiasesiecssesaas s imseseme o eect 4151188 A8 128881120188 H 180 b PR s
Rule 504 oo e e e et e $
L YT [ OO S D O PO Py PP OO ST OO PSP PPV PP $
4, .a. Furmnish 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 insurer. 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 w the left of
| the estimate.
TEANSTET AZEILS FEES otveiisi1e it ereeesieetcaees st imsascems s set e et e s ns e em s e H 4 H4 € 1EE S SRR b e O $
PRRUNE AN EIBIAVING COSIS 1 rerveroorevsseresssseseees s e ees s eneos e ets e bees 5001 oo e eecss s snssns e st 000 0 s
HLEEAT FRES. oottt iest et e R e e e R0 X $50,000
AACCOUIIINE FEES 11111oemermeseres oo essomssssoeessee e s oms e are e ees st e 087558 e 3 e O S
EREINCCTING FEES ovooviteirsieoreesesieeseesmesse s eeseresa b1 e soee e smee e ress e as e e s b et e (] S
Sales Commissions (specify finders’ fees separately). i O )
Other Expenses (identity} e O s _
Tl oot ee e e en s b AR S & $30,000

4 of 10
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. FEnter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C —- Question d.a. This difference is the “adjusted gross proceeds to
I IS SUET." oot secte et te e ee e emmuesemesssbasbessames e s emnseasmnsereese b hanE R oR e sE s emeE S s bR e ke s e LRSS s $421.400,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an cstimate and check the box to the left of the
estimate. The total of the payments listed must equa! the adjusted gross proceeds to the issuer set forth i response 10
Part C — Quest 4.b above.
Payments to

Officer,
Directors, &
Affiliates Payments to Others
GTAETES 1T TEES «vvrrereeereseeseeetesseeseeeseeeeeseeeseeeseetsbestesssbesssassasemsssrenssssama s s seessaba s aear e S b e e s et AT E oA st m e b nb et ees e 0 s s

PUTCHASE OF 1081 E5EILCrooeroooe oo oo eee s oee e ess s essrsnsees et neres s ren st versetes s eens st snsss st rnees s 1] 8 $
Purchase, rental or leasing and installation of machinery and equUIPMENL ... cinne e O s

Construction or leasing of plant buildings and FaETIHES ....oo...ceerrrrrsemavesseneesscs om0 3

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 (0 2 METZET) ..o inninnssneenns 0 s

0

Repayment 0F INAEDIEANESS ......o..ooo e oo irer b st s s AR E SRS

Oooo 0O00oaOoad

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

.......... O s B $421.400,000

COMIIE TORIS oo et e st ee et eeceee e s e ese e ees s reenst s ts st basnassenssssasemssssssesrassissesins s enssnnsercne L] 8 Bd  $421.400,000

otal Payments Listed (cOluman totals adaed) ..o s
Total P Listed (col Is added B 421,400,000
** A portion of such amount may be used 1o pay salaries of affiliates of the issuer

50f 10
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TR
L s e L

Al e T s e kT 5 e
hom g RSN e
I “PY e Sy T .=

. D/ FEDERALSIGNATURES, e . . 217 T i g

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 fumish to the U1.S. Securitics 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 "Fype)
Northstar Mezzanine Partoers V L.P.

ture

Name of Signer (Print or Type)

SCott C. Beclte,

IE.::: Date
February _Z_ 2008
Tifle of Signer (Print or Type

V\’\CLMSM) Do,

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

ATTENTION

LAL:1156150.1
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= = .':-\-.. - I - LY . - T 4 T Lo : "
e W ailh, B STATESIGNATURE, | g ¥ b weer s B o, o
. YES NO
1. Is 2oy party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?......oiiircicninennns | &4

See Appendix, Column 5, for siate response.

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 writer request, information furnished by the issuer to offerees,
4. The undersigned 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 filed and understands that the issuer claiming the availability of this exemption has the burden of cstablishing 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.

Issuer (Print or Type) Sign Date
Northstar Mezzanine Partners V L.P. February . 2008

Name (Print or Type

) Title (Print or Type) |
Scott (. %{C,ICG/-/ IPV\CLV\&@W\% ?Cq/hw

Instruction:
P_rim the name and title of the signing representative uader his stgnatare for the state portion of this form. One copy of every ootice 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.

7 of 10
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APPENDIX

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

3

Type of security and
aggregale offering
price offered in state
(Part C-liem 1}

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

3
Disqualification under
State ULOE (if ves,
attach explanation of
waiver granted)
{Part E-ltern 1)

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Limited Partnership 1 $10,000,000 0 0 X
Interesis 510,000,000
CO
CT X Limited Partnership 1 $15,000,000 0 0 X
Interests 515,000,000
DE X Limited Partnership 1 $1,200,000 0 0 X
Interests 31,200,000
DC
FL
GA
H1l
[D
IL X Limited Partnership 2 $35,000,000 0 0 X
Interests $35,000,000
IN
1A
KS
KY
LA
ME
MD X Limited Partnership i $5.000,000 0 0 X
Interests $5.000,000
—
MA X Limited Partnership §] $39,000,000 0 0 X
Iaterests $39,000,000
M1
8of 10
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APPENDIX

Intend to sell 1o non-
accredited investors in Statc
(Part B-ltemm 1)

3

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pary C-Ttem 2)

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

LAL:IL36150.1

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

MN X Limited Partnership 3 $26,250,000 0 0 X
Interests $26,250,000

MS

MO

MT

NE X Limited Partnership | $10,000,000 0 0 X
Interests $10,000.000

NV

NH

NJ X Limited Partnership 1 $25.,000,000 0 0 X
Interesis §25,000,000

NM X Limited Partnership 1 $5.000.000 0 0 X
Interests £5,000,000

NY X Limited Partnership 2 $60.000,000 0 l; X
Interests $60,000,000

NC

ND

OH X Limited Parmership 3 $42.,000,000 0 0 X
Interests $42,000,000

OK

OR

PA

Rl

SC X Limited Partnership 1 $50.000,000 0 0 X
Interests $50,000,000

SD X Limited Partnership ! $3.000,000 0 0 X
Interests $3,000,000

TN

TX

uT

v h Limited Partnership 1 $5.000,000 -0 0 X
Interests §5,000,000

Sofl10
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APPENDIX
1 3 4 5
Disqualification under
Type of security and State ULOE (if yes,
Intend to sell to non- aggregate offering Type of investor and attach explanation of
accredited investors in State price offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltemn 1} {Pant C-ltem 2} (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
VA
WA
wv
Wi X Limited Partnership 4 $10,000,000 0 0 X
Interests $10,000.000
wY
FN X Limited Partnership 3 $80,000,000 0 0 X
Interests $80,000,000
10 of 10 ]




