UNITED STATES
FORM D 8EC n SECURITIES AND EXCHANGE COMMISSION ONB g?:bﬁPROV;IES_OWG
Aal Praoess! g Washington, D.C. 20549 Expires:  LIoTo 31 2008
Sedtlon Estimated average burden
2 5 2008 FORMD hours per response.. ... 16.00
AUG NOTICE OF SALE OF SECURITIES pmn?EC USE ONLYs«ms
nington, pc PURSUANT TO REGULATION D, o l
Wasne o5 SECTION 4(6), AND/OR AT ECEES
UNIFORM LIMITED OFFERING EXEMPTION l l

Namie of Offering ([ check if this is an amendment and nome has changed, and indicatc change.)

GP Capitat Partners V, L.P. - Limited Partership Interests
Filing Under (Cheek box{es) that apply): ] Rule 504 7] Rule 505 [f] Rute 506 {7} Sccion 4(6) [7] ULOE

Type of Filing: New Fiting [[] Amendment
A. BASIC IDENTIFICATION DATA ., I R eeESSED_
o . . 1
l.  Enter the information fequested about the issuer ‘ﬂ orn B l ZBBH

Name of Issuer  ([7] eheek iF this is an smendment and name haos chunged, and indicate change.) J b

GP Capilal Partners V. L.P, ' IHOMSQ&BMERS
Address of Executive Offices {Number and Street, City, State, Zip Code) Tekephone Number {Inclading » \

clo M&C Corporate Sorvices Limited, P.O. Box 309, Geroge Town, Cayman Islands 1 345 945-8066

Address of Principol Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (ncluding Area Code)

(it different (rom Exccutive Offices) '

Brict Description of Business

Type of Business Organization “ “ \“ “ “\ “
[} corporatien limiled partnership, already formed ] other (please specify):
08055348

usiness trust tmited partnership, O orme
busi limited p hi be fi ]

Month Year
Actunl or Estimated Date of Incorporation or Organization: [ [8] [QIE] Acwa! {7 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for Stater
CN for Canada; FN for other forgign jurisdiction) 03

GENERAL INSTRUCTIONS

Federal:

Whe Arst File: Al issucrs making an offering of securities in celionce on an exemption under Regulstion D or Section 4(6), 17 CFR 230,561 el seq. 07 1SUS.C,
TTS(6).

Wien To File: A notice must be filed no fater than 15 doys afler the first sale of securities in the offtring. A votice is deemed filed with the ULS, Securities
snd Exchange Commission {SEC) on the caulier of the date it is received by the SEC af the nddress given below or, if received o that address after the date on
which B is due, on the dastc 1t was mailed by Unicd Siates regisiered or centified mail to that addsess.

Wehere To File: 1).8, Securities and Exchange Commission, 450 Fifth Sireet, NJW., Washington, D.C. 2054%,

Coples Reguired: Fiye (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not mannally signcd must be
phatocopies of the manualty signed copy or bens typed or prinied signatures,

Informmion Required: A new fling most contain o)l informalion requested. Amendmems need enly repont the neme of the issucr and offering, any changes
thereto, the information requested in Part G, and any materinl changes from the information previously supplicd in Parts A and 3. Pant E and the Appendix need
net be filed with the SEC.

Fiting Fae: There is no federal Gling fee,

Sinte:

This notice shall be used w indicate retiance on the Uniiorm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adepied this form. 1ssuers relying on ULOE must file u separte potice with the Scowitics Administrator in esch state where sales
are 1o be, or have been made. [ a state requires the pavinent of g fie as a precondition to the ¢laim fur the exemption, o fee in the proper amount shatl
nccompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the rotice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriaile stales will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will no! result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a tederat notice.

Persons who respond to the callection of information contained in this lorm are not
SEC 1972 (6-02) required to respond unless the torm displays a currentiy valid OMB control number, 1of9




A BASICIDENTIFICATION DATA

2. Enter the information requested fbr the following:

*  LEach promoter of the issuer, if the issuer has been erganized within the past five years;

o Eachbeneficiol awner having the power to vote or dispose, or dircet the vote or disposition of, L0% or more ol a closs of equity securities of the issuer,

s Lach exceutive officer and director of corporate issucrs and of corpornte genern! and munaging partners of partnership issucrs: and

¢ Each general and managing parter of purtnership issuers,

Check Bo{esy that Apply:  [] Promoter [} Hencficial Owner (] Executivo Oficer [T Director /1 General andior
Managing Purlner

Full Name (Last name first, i individual)
GP Invesiments V, Ltd.

Nusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢/o M&C Corporate Services Limited, P.O. Box 308, George Town, Grand Cayman, Cayman Islands

Cheek Box(es) that Apply: {7} Promoter [} Hencficinl Owner  [] Exccutive Officer  {7] Dirceror [} Genernl andior
Maneging Partner

Full Neme (Lost name first, if individual) '
Bonchristiano, Antonio Cartos Augusio

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o GP Investimenios S.A., Av. Brigadeiro Faria Lima, 3900 - 7 andar, S&o Paulo, SP, CEP 04538-132, Brazll

Check Box(es) that Apply: [} Premoter  [[] Beneficial Owner [} Exceutive Officer ] Director [ General andfos
Managing Partacr

Ful} Nome (Last name first, if individoal)
Lambranho, Fersen Lamas

Business or Residence Address  (Number and Swreet, City, State, Zig Code)
t/o GP Invostimentos S.A., Av. Brigadeiro Farla Lima, 3800 - 7 andar, S0 Paulo, SP, CEP 04538-132, Brazil

Check Box(es) that Apply:  [7] Promoter 7] Bencficial Owner ] Exccutive Officer  [7] Director [0 General andior
Managing Partner

Full Name {Last name Ffrst, if individual}
Altan Hadid

Business or Residence Addicss  (Number and Street, City, State, Zip Code)
clo GP Investimantos S.A., Av. Brigadelro Farla Lima, 3900 - 7 andar, S&o Paulo, SP, CEP 04538-132, Brazil

Check Bax(es) thut Apply: [T} Promoter  [[] Bencficisl Owner [} Exceutive Officer  [[] Dircctor [0 Generul undfor
Managing Partner

Full Name (Last name farst, if individual)

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

Cheek Box{es) thut Apply: ] Promoter  [] Reocficial Qweer  [[] Executive Officer [} Dircctor ] General andfos
Managing Partaer

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: 7] Fromoter  [7] Beneficinl Owner 7] Excewmtive Otfficer  [[] Ulrector ] General andfos
Munaging Partner

Full Name (Last nome first, if individual)

Busincss or Restdence Address  (Wumber and Sireet, Cisy, State, Zip Code)

{Use dlank sheet, or copy and use additional copics of this sheet, as necessary)
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I B. INFORMATION AROUT OFFERING

1. Has the issuer sold, or dees the issuer intend to sell, 10 non-acerediled investers in this offering?....v....

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

Yes No

.................. 0 R

2. What is the minimum tnvestment that will be aceepted from any individual? ......... s 10,000,000.00
Yes No
3. Dees the offering permit joint ownership of o single uRR? oo B

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, uny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
Ha person (o he listed is an associnted person o agens ofa broker or dealer registered with the SEC and/or with o stute
or states, list the name of the broker or dealer. IMmore than five {5) persons to be listed are nssociuled persons of such

a broker or dealer, you may sel Torth the information for that broker or dealer only.

FFull Name (I.agt aame first, i individual)

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

Name ¢f Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchascrs
{Check “All States” or cheek individual States) v

EEE
REH
BEE
EER
FIBE
BEEE
AEER

Y

B
g
EEEE

Full Name (Laost name first, il individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Soliciwed or Intends 1o Solictl Purchasers

{Check ~AN States™ or check individual $1108) oo

AR (AR] %3} CT DE L

KY LA) [MD]
MT NI {NH) M &C) ND
RI 5] [sp] WV

BT L F I PO S T PP R R PP TP T Y RPPITTP T PPEE I

7] Al Siates

g
g
HEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inends to Solicit Purchasers

(Check “All States™ or check individun] S1aM28) oo s
(AR] BC
(L] KY M
)
X ¥ vT] WA W

Al Srates

g

2REH
=1 b

EREE
EEEE

{LIse blank sheet, or copy and use additional copics of this shect, its necessane)
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4. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND IISE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this eflering and (he total amount alreudy
sold. Enter “0™ if the answer is "nonc” or “zere.” 1f the transuction is an exchange offoring, check
this box [Jund indicate in the columns betow the omounts of the securitics offered (or exchunge and
already exchanged,

Apgregale

Amount Already

Type of Sceurity Offering Price Sold

[} Commeon [} I'referrcd

Conventible Securities (including warrants).

$

PANnership INIETESE oo s s s
Other (Specify ) st . L3

I | @, 000.00 $£89,000,00000

$

O oot st eess oot seseses s ettt rees s 5. 360, 000,000.00 5 889,000, 000. 00

Answer also in Appendix, Column 3, |f filing under ULOE.

Eater the number of accredited and non-accredited investors who have purchased securitics in this
offering and the uggregare dotlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities’and the agigreguse dollar amount of their
purchascs on the Lotal tines, Enter “0™ if answer is “nonc™ or “zer0.”

Number
Investors

ACCTERILE JOVEBLOTS ovvnrrreee it isncrsiimsesremim st e esees st vtanss ebniesbansssebsras s et esaeseasbrmest s aan s Feanasrs parad e atsssranses

Apgregale
Dollar Amount
of Purchases

5 999, 000,000.00

NOD-BCCTTUHEG TNVEELOIE vttt e vevmasiresssss e s srmrenses resas resasssenss smmsvesms e beremss i bras bnms s sbnassmassbrsbats

WY

‘Fotul (for tilings under Rube 504 0N1¥) oo e ssssmmsssssss s s

49, 000, 000.00

Answer also in Appendix, Column 4, if filing ender YLOE.

Hthis Miling is for an offcring under Rule 504 or 504, enler the information requested for al securities
s0ld by the issuer, W date, in offerings of the types indicated, in the twelve (12) months prior to the
firs1 sale of securities in this offering. Classify sceuritics by type listed in Part C — Question 1.

Type of
Type of Otfering Security

Bollar Amuunt
Sold

(=3

wr

LTS O PO

oy

B T 1) P O ST U P TP PT U SUP PPTYT TN

s 0.00

8. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts reluting solely to organization expenses of the insurer.
The infarmation may be given as subject to future canlingencies, If the amount of un expenditure is
nat known, furnish an estimate and check the box to the lefl of the estimate,

Transfor ABEITTS FOES i s isssairasmss v st sssssrsamen s isasiass remsasabeae 1o i bbb e b p it sbac s bapa s
Printing and Engraving CoslE o i rmseserssmimssntsrosanasts costassss i bscomsntssms b1t esbast st ia s iems s snansbrasesn
Lo RA] T OCS e iirirriiess e r s e s b e bam 01 s e 4 bR s 01 11852403 FHA PR 28544 ST AR SRS RS e s en e nms e ha eraes bbbl e R bers e ras
ENGINCOTINE FOOT (s emrinnsannsinrmiosisismmeins st tase e os em e eresst b are s nar e s ssca s vaasomnns s sms s AR D00 AR BA 00T 0L RECO PO TP TR0
Soles Commissions (speci(y (Tnders’ fees Separilely} o i e ses s esasissss st s ssses e vies

Other Fxpenses {identify) et oS aS e sae a8 ranms e renas

4ol 9

_300,000. 00

A7 BT I T R Y A

u

300 0gpo. po
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

b.  Enter the difference between the uggrepate offering price given in response o Part C — Question |
and totnl expenses furnished in response te Part C - Question 4.8 This difference is the “acljusted gross 848 1o, 000. 00
Proceeds 10 the ISSUCR" e ceinnierieren e rmesssreres . s r !

Indicate below the amount ot the udjusted gross proceed o the issuer used or proposed to be used for
cuch of the purposes shown, [Fthe smount for any purpose is nol known, furnish an estimate and
cheek the box to the telt of the estimate. The wotal o the payments listed must equal the adjusied gross
procecds 0 the issuer set forth in response 1o Part C — Question 4.b ubove.

Pnyments 1o

Officers,
Dircetors, & Payments to
Afliliates Others

Purchnse of real eStIE oo -3 s
Purchase. reptal or Icasing and installation of machinery
B0 CQUIPIIET et cmenarresses et s sts s petaa 1T st s basse osh e ra st e eanneareessnss svnnsen s ) 9 s

Construction or leasing of plunt buildings und RCiliies s [ 3 0s

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another

ISSUCE PUrAUANT 10 8 MCTZLC) wivrermnireenvrvemans " . S—— | MSM 00

Repayment of indeBIedness i piomsssssssrs s msssssssssmssseessassssesssosssssnssosseens [ 9 s
WOPKINE CAPTIY ctresiinieasretsusnrrerscsinsassras artsesstsaners rors s Lsuaase o1 amnsbrsareasateva s et mmmasars senRassrs S50 0 ess nmnErESemese s
Other (specify); 0s #fs.1.500, 000. 00

-8 0s

COMIME TOMIES crresreneeersreeeemserrssessressesscsessssosassnssess e ssesssssrassssis e sressssensssssscesssssmssescssses v ccrs J24 9 IW;MQQEHW[E’S?"@E?W’[ 000. 00

Total Payments Listed (COIMN 10118 BIAEAY vvervrereseritnesrrssensmecesersertnassrassosseescessssisiomsssssas @ s_ 888, #02,000. 00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duty suthorized person. [€this notice is fiked under Rule 505, the following

signature constitutes an undenaking by the issuer to furnish to the 1.5, Sccurities and Exchange Commission. upon writien request of its staff,
the information furnished by the issuer to any non-aceredited invesior pursuant to paragraph (b)(2) af Rulbe 502,

i
Issuer (Print or Type) Sigpattre Date
GP Capilal Partners V, L.P. A - Juty 21, 2008.
Name of Signer (Print or Type) Fitlgg Sigher (Print or Type)
Allan Hadid/Fersen Lamas Lambranho Directors
ATTENTION

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

5of9



E. STATE SIGNATURE |

1. 15 any panty deseribed in 17 CFR 230.262 presently subject to any of the disquadificulion Yes No
PrOVISIONS 0F SUCH FUILT oo et e b csmin et s sess s s babs bt st ampss s rs s sar s srs st sst s ssm mremsstsstenrenns L]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish (o any state administrator ofany state in which this notice is filed a notice on Porin
D (17 CFR 239,500} at such times as required by state taw.

3. The undersigned issucr hereby undertakes to furnish to the siate administrators, upon writien request, information furnished by the
issuer to offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisiied to be entitled to the Uniform
limited QfTering Exemplion (ULOE) of the state in which this notice is filed und understands that the issuer claiming the avaiiability
of this excmption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and Keows the contents 10 be true and has duly caused this notice to be signed on its behalPby the undersigned
duly authorized person.

Issucr (Print ot Type) Date

GP Capital Partners V, L.P. / - July 21, 2008,

/
Name (Print or Type) e i ur Type)
Altan Hadid/Forsen Lamas Lambranho Directors
{nsrruction:

Primt the name and title of the sipning representative under his signaiure for the sime partion ol this farm. One copy of every natice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

6ofy



APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale {if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offcred in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Ilwclslors Amount Investors Amount Yes No
AL | ___ |l
AK N i__ _}
AZ I ! Ej
AR | : 1 .
ey — -
CA ’Ji I ! | :
co ? B ] [ ]
c| ] L ]
bC _ 4
Fi. || C_| ]
GA i | 1
i ————— f
w |
| T L. _ |
2 I
w [ 1| |
L ]
ks 0L |
kv [0 |l
LA . i
e SUnvn | |
e L
MD I [ o
7y L}
| i
sl N L
i D i
Tol9




APPENDIX

! 2 3 | 4 5
i Disqualification
Type of security ' under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate waiver granted)
(Piirt B-Hem 1) {Part C-lem 1) (Part C-lten 2) (Part E-ktem 1}
Number of Number of
Aceredited Non-Accredited
State Yes No Invéstors Amaunt investors Amount
MO |
MT
NE !
NV
NH
NJ
NM
NY
NC i
ND l b
o 1 i
OK ] il i
OR i
P L
RI i
sC
5P
™
X
urt
VT | | |
va [l
WA ! _.._.;g L_* - .!
WV | [
weew oW |
gof ¢



APPENDIX

93

Inend to sell
10 non-accredited
investors in Stne

3

Tvpe of security
and aggregute

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, artach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amonnt Yes No
wy " } |— |
PR || | [ ]
9019




