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SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
TCW/Crescent Mezzanine Partners V, L.P.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: 0 New Filing: Amendment: SEC

A. BASIC IDENTIFICATION DATA

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.) —

Di\TE RECEIIVED

TCW/Crescent Mezzanine Partners V, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
865 South Figueroa Street, Los Angeles, CA 90017 (213) 244 0000
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephon 08051186
(if different from Executive Offices)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025 (310) 235-5900
Brief Description of Business: _private investment fund
Type of Business Organization
y[::l corporation : E limited partnership, already formed Olother (please specify): PROCESSED
O business trust 8 limited partnership, to be formed L
Month Vear JUN & ( (UUd

Actual or Estimated Date of Incorporation or Organization: Ig.lg_l |0_I7_| X Actwal [ Eslimateq'HOMso

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N REUTERS
CN for Canada; FN for other foreign jurisdiction) DE

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 ¢t seq.
Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale 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 to that address.

Where to File: .S, Securities and Exchange Commission, 450 Fifih 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 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 need
not be filed with the SEC.

Filing FFee: 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 state 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice
constitutes a part of this notice and must be completed. ATIENTION

Failure to file netice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file
the appropriate federal nolice will not result in a loss of an available stale exemption unless such exemption is
predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Euach 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 general partners of
partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es)that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director B General andfor
Managing Partners

Full Name (Last name first, if individual)
- TCW/Crescent Mezzanine V, LLC (the “General Partner’)

Business or Residence Address  (Number and Street, City. State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
" Check Box(es)that App];/: ‘D Promoter O Beneficial Owner [ Executive Officer 0 Director D General and/or
Managing Partners

Full Name (Last name first, if individual)
ALBERT, MARK M.

Business or Residence Address  (Number and Street, City, State, Zip Code}
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

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

Fuli Name (Last name first, il individual)
ATTANASIO, MARK L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
BARKER, LINDA D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

Check Box{es)that Appty: O Promoter O Beneficial Owner [l Executive Officer & Director {0 General andfor
! Managing Partners

- Full Name (Last name first, if individual)
BEYER, ROBERT D.

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

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

Full Name (Last name first, if individual)
BROWN, PETER A,

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
865 Sauth Figueroa Street, Los Angeles, CA 90017

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

Check Box(es)that Apply: 3 Promoter B Beneficial Owner B Executive Officer

O Director

0O General andfor

Managing Partners

Full Name (Last name first, if individual)
CAHILL, MICHAEL E

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA %0017

" Check Box(cs)#lhﬁitrApply:L OPromoter  OBencficial Owner [ Executive Officer (] Director [ General and/or
Managing Partners
Full Name (Last name first, if individual)
CHAPUS, JEAN-MARC
Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
" Check Box(es)that Apply: O Promoter O Beneficial Owner  [€] Executive Officer O Director O General and/or
Managing Partners
Full Name (Last name first, if individual)
CHANG, TYRONE
Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
Check Box(es)that Apply: O Promoter O Beneficial Owner (& Executive Officer X Director O General and/or
Managing Partners
Full Name (Last name first, it individual)
DeVITO, DAVID S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017
Check Box(es)that Apply: O Promoter O Beneficial Owner X Executive Officer [ Director O General andfor
Managing Partners
Full Name (Last name: first, if individual)
DUNPHY, NICHOLAS B.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
200 Park Avenue, Suite 2200, New York, NY 10166
Check Box(es)that Apf)ly: OPromoter [ Beneficial Owner  [X] Executive Officer [ Director 3 General andfor -
Managing Partners
Full Name (Last name first, if individual)
EGAN, JEROME W.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
11160 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
" Check Box(es)that Apply: Ol Promoter [ Beneficial Owner  [X Executive Officer O Director [} General andfor
Managing Partners
Full Name (Last name first, if individual)
HONEKER, DANIEL R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Park Avenue, Suite 2200, New York, NY 10166
Check Box{es)that Apply: DO Promoter OBencficial Owner (£ Executive Officer O Director O General and/or

Managing Partners

Full Name (Last name first, if individual)
KAUFMAN JOSEPH A.

Business or Residence Address  (Number and Street. City, State, Zip Code)
200 Park Avenue, Suite 2200, New York, NY 10166

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

Check Box(esythat Apply: [ Promoter OBeneficial Owner X Executive Officer O Director I General and/or
Managing Partners
Full Name (Last name first, if individual)
KALBACH, LYNN A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017
" Check Box(es)that Apply: OPromoter ~ OBeneficial Owner (& Executive Officer O Director I General and/or
Managing Partners
Full Name (Last name first, if individual)
KEENAN, JOSEPH J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
Check Box(es)that Apply: O Promoter O Beneficial Owner X Execwtive Officer X Director [ General and/or
Managing Partners
Full Name (Last name first, if individual)
LAVOIE, LOUIS
Business or Residence Address  (Number and Street, City, State. Zip Code)
SGAM, 170 place Henri Regnault, 92043 Paris la Defense Cedex, France
" Check Box{es)that Apply: 0O Promoter D Beneficial Owner  [X Executive Officer [ Director O General andfor o

Managing Partners

Full Name {Last name first. if individual)
LORD, HILARY G. D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

" Check Box(es)that Apply: O Promoter

[ Beneficial Owner 8 Executive Officer

B Director

01 General andfor

Managing Partners

Full Name (Last name first, if individual)
SONNEBORN, WILLIAM C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroca Street, Los Angeles, CA 90017

Check Box(cs)lhartiApply: OPromoter  [J Beneficial Owner O Executive Officer [ Director 1 General and/or
Managing Partners
Full Name (Last name first, if individual)
STERN, MARC L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017
" Check Box(es)that ;\-p_ply: DO Promoter  {J Beneficial Owner X Executive Officer O Director 0 General andfor

Managing Partners

Fult Name (Last name first, if individual)
TURNER, PATRICK N.W.

Business or Residence Address  (Number and Street. City, State, Zip Code)
200 Park Avenue, Suite 2200, New York, NY 10166

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA E

Check Bo:_((es)lhﬁl Api)]y: "0 Promoter O Beneficial Owner  [X Executive Officer O Director O General and/or
Managing Partners

Full Name {L.ast name first, if individual)
VILLA, RICHARD M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

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

Full Name (Last name first, if individual)
WEILER, MELISSA V., ;

Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025

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

Full Name (Last name first, if individual)
WRIGHT, CHRISTOPHER G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11100 Santa Monica Boulevard, Suite 2000, Los Angeles, CA 90025
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to send, to non-accredited investors in this offering? .........cooeovvevvcrcnccenns ] kA

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

2. What is the minimum investment that will be accepted from any individual? ... e $5,000,000*
*Subject to reduction at the discretion of the General Partner.
.................................................................................................................................................................................................. Yes No

3. Does the offering permit joint ownership of a single Unit? ..ottt eenne a

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 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 listed are associated person of such a broker or

dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 South Figueroa Street, Los Angeles, CA 90017

Name of Associated Broker or Dealer
TCW FUNDS DISTRIBUTORS (Formerly known as TCW Brokerage Services)

States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAlES)......cvcovceveerieriernre ettt reesrsres s e srs s sssrssrssssssressessees

.l ALL STATES

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] ibC] [FL] [GA] (HI) 18]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] IMN] [MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND] |OH] {OK] [OR] [PA]
[R]] [5C] [SD] [TN] TX] [uT] [vT] [VA] [(WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, 26" Floor, New York, NY 10010
Name of Associated Broker or Dealer
CREDIT SUISSE FIRST BOSTON
States in Which Person Listed has Solicited or Intends (o Solicit Purchasers
{Check “All States™ or check INdividual StALES)......coeeiiieieeeeeciee e teseeie e vens e ss e renvorere e cnsnsenermsrarmnereennenens 20 ALL STATES
[AL] [AK] (AZ] {AR] [CA} [COj [CT} [DE] [DC] [FL] IGA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [(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 to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAE SHIESY...c..coo oottt s st ee et s st s st sa e toe e snssae e te s onsoneon OAIl Staes
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] fFL} [GA] [HI] [11)]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] [NV] {NH] [NI] [INM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {TX] [uT] [VT] [VA] [WA] [WV] [wl] [(WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emcr the aggregate offing pnce of secunucs 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.

Aggregate
Type of Security Offering Amount
IXEDE. .ottt cns e e et R e ettt r b 30
B QUL e e et e st e e e s e 50
O Common B Preferred
Convertible Securities (including warmants)............ccvveninennen s eccrcsienereereesees. 90
Partnership INTEIESTS. ..ottt ettt e $2.500,000.000'
Other (Specify).....covvernncrnene 30
TOUAL .ottt e R $2,500,000,000
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 0™ if answer is “none™ or “zero™.
Number
Investors
ACCTEAILE INVESIOTS. .. ottetieeieeree et te e e e ee e et e e eteerae s e e erpaseas e o e bab s bs b et et aemnssenreemes il
INON-2CCTEdiled IMVESIOIS. oottt iiieee et et m e s s s st b ba et e e 0
Total (for filings under Rule 504 only).... N/A
Answer also in Appendix, Column 4, if fi f'lmg 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, o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securitics by type listed in Pan C -
Question 1.
Type of
Type of offering Security
Rule 305, N/A
Total.oorereercnee N/A

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 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.

TraNSEEr ABENE'S FEES...cooi ittt e et ar e r R raen

Printing and Engraving COSIS. ...t reris s s e s sb s st ebanates
ACCOUNLINE FEBS....ceitiiiiii et et eme e s g8 o0 bbb bbb b e b s b s s s e e s e e e e s e enes
BN INee INE S ettt e et et eraar e s a e re s es st st pe e s bR ene st en e e r e s reRe s e e raerens
Sales Commissions (specify finder’s fees separately)......v i
Other Expenses {(identify)..Miscellaneous Blue Sky Filing Fees and EXpenses. ...,

TOUAL e vee e eer e e srrae e e v e s rrn e e re s e e rarmae e e e s e s nbtee s eenee s e e ne e e e i e anaeresrrenraneeese

EKODOORKEHR

Amount
Already Sold
$0

$0

$0
$1.202.237,500
30
$1.202.237.500

Aggregale
Dollar Amount
of Purchases

$1,202,237,500

$0
SN/A

Dollar Amount
Sold
30

$0
0
0

50
$__8,536.90
$200,000.00
30

$0

30
$__7.000.00
$215.536.90

" This is a target offering amount for three funds. The actual offering amount may be larger or smaller.
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-

b. Enter the difference between the aggregate ofiering price given in response to Part C -
Question 1 and the total expenses furnished in response to Part C - Question 4.a. this difference is

the “adjusted gross proceeds 10 the ISSUET . oot

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 totai of the payments listed must equal the

adjusted gross proceeds to the issuer set froth in response to Part C - Question 4.b above.

$2.499.784.463.10

Payments To

Officers,
Directors, & Payments To
Affiliates Others
SAIAMES ANA [EES...evievevvecereeeea e e s e e s e s s se e e rnssmsar e son s O 30 O 30
PUrchase of 18al €SLALE........eccercrerenremserenrensesnrenssnseresssssseresssrasrssssssasessessssnsrssrnrsnnsnniens 50 O so
Purchase, rental or leasing and installation of machinery and equipment.......c..ccoveereene O so  $0
Construction or leasing of plant buildings and facilities..........ccoovocevveveevececcvrcecceeneee. 30 a so
Acquisition of other businesses (including the value of scecurities involved in this O 3o O 30
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 & MNETEET L uvererreereereereeraeraerassaerserassasrassassarsarsessersesessarssensenssnsinsinsanssnssnes
Repayment 00 indebledness. .....couieeiie ettt ras e ea e re s ate b e sa e e e re e enens O so O 30
WOTKIiNg CAPIAL...ovvcriereereens e ssssesesssssesssssnssssssessinennsene 1 5.0 O so0
Other {(specify): All net proceeds will be used to make investments O 350 $2.499.784.463.10
COIMI FOLAIS ..o resiecras e rsere et essaebesessmven s ensese e sessrersmsenessseseresrennseres L1 3.0 B $2499,784.463.10
Total Payments Listed (column 101als added).....coooiiniioeiiiciceieie e cvcieceneenee. $.2,499,784.463.10
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics Commission, upon written request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date

TCW/Crescent Mezzanine Partners V, L.P. ( A Juneti. 2008

Name of Signer (Print or Type) Title of Syer {Print or Type)

By: Linda D. Barker Managing Director of TCW/Crescent Mezzanine V, LLC as
General Partner

ATIENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 100}.)
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[ - E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisioens Yes No
OF SUCK TUIE? ettt et e ae s ar st e eab et e s Rt e s be et aeassbs s e e easemtesssansaeneeabanssesaeentesnsssbensessnranransrens . 4d X
Not applicable.

2. The undersigned issuer hereby undertakes to furnish o 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. Not applicable.

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upon written request, information fumnished by the issuer
to offerees. Not applicable..............c.ccoeiiiienns

4. The undersigned issuer 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 the exemption has the burden of establishing that these conditions have been satisfied.
Not applicable.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or Type) Signature Date

TCW/Crescent Mezzanine Partners V, L.P. < i S A June _(32008

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Linda D. Barker Managing Director of TCW/Crescent Mezzanine V, LL.C as
General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

END
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