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FORM D hoors besresponas . . 16.00
NOTICE OF SALE OF SECURITIES 5 ONL
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR ATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  {{_] chock if this is an amendment and pame has changed, and indicate change.)

Fortress Credit Opportunitiea Fund (A) LP _ :

Filing Under (Check box{es) that spply): [ Rule 504 [] Rulo 505 () Rule 506 [] Section (§) [] ULOE

Typeof Piling: [} Now Filing [] Amendment’ PROCESSED
A BASIC IDENTIFICATION DATA N4 AUG-31-7668

1. Enter the information requenad about the fxsoer , ' V) '

Namoe of Issuer  {[T] check if this is an amendment and name has changed, and indicate changa.)

Fortress Credit Opportunities Fund (A) LP ' THOMSON REUTERS

Address of Executive Officos (Number and Street, City, State, Zip Code) Telephons Mumber (Inctuding Area Code) -

1345 Avenue of the Americas, 46th Floor, New York, New York 10105 - 212-198-6100

Addresy of Principal Business Operstions (Number and Street, City, Stata, Zip Codo) ‘.facpbom Number (Incloding Ares Codo}

(if different from Bxecutive Offices)

P T ﬁ
Investment Pund

TR e b WWMWW

Actus] or Estimated Date of Incorporation or Organizstion: [T12] [@I7] [Acmal {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Cansda; FN for ather foreign jurisdiction)
L
GENERAL INSTRUCTIONS
Federsal:

Who Must Fife: All issuers making an offering of securitics in relisnce on an excmption under Régutation D) or Section 4(6), 17 CFR 230.501 etseq. or IS US.C.
774{6).

When To File: A ootice must bé filed no Iater than 15 days after the first sala of socurities in the offiring. Awﬁubmﬁmﬂﬁ'u.&m
mdmpc«miuion(sammmmammuhmmw@smammmmm,ifmuummmmqn
) which it is due, on the dare it was matled by United States registared or cestified rmall to that sddress.

Whers To Fils: 1).8. Securities and Exchange Commissicn, 450 Fifth Street, NW., Wubjnpou. D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manunlly signed. Any copics not mancally signed mast be
phatocopics of the manually signed copy o bear typed or printed signatures.

Informarton Required: A new filing must contsin all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia) changes from the inforatation previoustly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee: Thers is no federel fling fee.

State:

This notice shall beused to indicate relimnoe on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thet have adopted
ULQE and that have adopied this form. Tssuers relying on ULOE must file a seperete notice with the Seauities Administrator in cach state where sales
are to be, or have boen made. 1f & stzto requires the payment of a fee s a precondition to the claim for the exemption, & fixe in the proper amount shall
gocompany this form. This notice shall be filsd in the appropriate states in accopdance with stato lave, The Appendix to the notice constitutes a part of
this notice md must be completed.

. -ATIENTION
Failore to file notlce it the appropriate states wifl not resattin a loss of the federal exemption. Conversely, fallure tofile the
appropriate federal notice will not resalt tn aJoss of an available state exemption onless snch exemption is predictated on the

filing of a federal notice.

Persoms who respond to tbe collection of Information centalned im this form
SEC1972(5-05) are mot required te respead usless the form displays a corventiy valld OMB 1ef 9

conirgl mxomber,
. . SCourForms. com



PR R . A'BASIC IDENTIFICATION'DATA

2,  Enter the information requened fonhe thing:
s  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneflcisl ownes having the power to vate or dispose, of direct the vote or disposition of, 10% or more of  class of equity secarities of the issuar.
s Each executive officer and dirocter of corporate issuers and of corporatz general and managing parmoers of purtnership issuers; and

s Each general and managing partmer of partnership issvers.

Cheek Box{es) that Apply:  [] Promoter  [T] Beneficisl Owner [] Executive Officer

{J Direstor  §f) Oeneral and/or
Managing Partner

Full Name (Last neme first, if individual)
FCO Pund GP LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code)
1345 Avenuo of the Americas, 46t Floor, New York, New York 10105

Chack Box{cs) that Apply:  [if] Promotcy  [[] Benefloisl Owner [ Buscutive Officer

(] Director  [[] General andior
Managing Purtner

Full Name (Last name first, if individuel)
Fortress Credit Opportunides Advisors LLC

Business or Residence Address  (Number and Strest, City, State, Zip Codo)
1345 Avenus of the Americas, 46th Floor, New York, New Yark (0105

Chock Box(et) that Apply:  [] Promoter [ Beneficial Owner 7] Exocutive Officor

O pirctor ] Oenersl and/or
Muanaging Partner

Full Name (Last name firsy, if individual)
Public Employees’ Retirernent Association of Colorsdo

Business or Residence Address (Number and Strect, City, Stata, Zip Code)
13MLoslnSned.Dmv= Colarado 80203

Check Box{es) that Apply:. ] Promoter  [] Beneficial Owner D "Executive Officer

[ Divector ] General andfor
Managing Partner

Fult Name (Last nume first, if individual)

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

Chesk Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer

(] Dimctor [ General andios
Managing Partner

Pull Name (Laxt nemc fiest, if individual)

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

Check Box{es) that Apply:  {] Promoter [ ] Beneficial Ownér [] Bxecative Officer

[ pirecier [] Geneenl andfor

Full Name (Last name first; if individual)

Busincss or Residence Address  (Number and Strest, City, Stats, Zip Code)

Check Box(es) that Apply:  [] Promowr [[] Bencficlal Owner  [] EBxccutive Officer

] Director  [J Genenal and/or
Mansging Partner

Full Name (Last name first, if individual)

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

{Use blank gheet, or copy and use additional copics of this sheet, a3 nocessary)
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[ T W NUORMATIONABOUTOFERNG:. ]
Yes No

1. Has the issuer sold, or docs the issuer Intend to sell, to non-accredited investors in this offering?......cieiciinan - 0O K
Answer also in Appendix, Column 2, if filing under ULOE.

2. What iy the minimum investment that will be sccepted from any individual? $ $5,000,000°

*Subject to decrease by FCO Fund GP LLC, the general partner, in its sole discretion Yes No

Does the offering permit joint ownership of a single unit? 7} a

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with salea of securities in the offering.
If 2 person to be listed is sn associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, st the name of tho broker or dealer. If more than five (5) persons to be listed are associsted persons of such
2 broker or dealer, you may set forth the information for that braker or dealer only.

Full Nemo (Lest name first, if individual)

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

Name of Associsted Broker or Dealer

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

A B [AZ] F:3] £ €0 BE (L) LIl D]
o) [0 al XSl K Ial - ME iyin} (MA] il i
My [EO &V (N} B [ 17|
(R[] (313 [TN] SO i v O | WAl W [

Full Name (Last aame first, if individual)

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

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individusl States) 1 AU States
A G A& N A © o0 B K H G 0 02
oo 0 Al Y] (L4} A [N
[MI] [NE] ' ) (M MM Y] §C (A}
RO GO [ED) Wwil o WA Wl @Y WY

Full Neme (Last game first, if individual)

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

Namse of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchnscrs
{Check “All States™ or check individual States) . O All States

A G [AD o [1 bC (il A
8198 (dal k%] [LA) [ME) MA
it 02| B Y] (3 B O @R TR [FA)
(R [SC] Kl X o &0 92[MNA WY) ] &Y

(Usc blank sheet, ar copy and use additional copics of this sheet, &3 necessary.)
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Eater the aggregate offering price of securities included in this offering and the total amount stready
sold. Enter 0" if the answer is “none”™ or “zcro.” If the transaction is an exchange offering, check
this box ] and indicate n the columas below the smounts of the sscurities offered for exchange and

slready exchanged.

Amegu Amount Already
Type of Sccurity Oftering Prioe Sold
Deix s 000 ¢ 0.00
Eqquity [ 000 § 0.00
[ Common [] Prefirred
Convertible Securities (inchuding warrants) ] 0% s 0.00
Pertership Interests , . — _ $ 110,000,000.00 § 110,000,000.00
Orter (Spocily ) s om0 s 0.00
Total : g 110,000,000.00 § 110,000,000.00
Answor also in Appendix, Column 3, if filing under ULOB.
Enter the oumber of acoredited end noo-accredited investors who have purchased securities in this
offering and the zggregate dollar amounts of their purchases. For offerings under Rule 504, indicats -
the aumber of persons who have purchased securities end the aggregate dollar amount of their
purchases on tho total lines. Enter “0™ if answer is “nono™ or “zero.”
Aggregae
Number Doller Amount
investors of Purchases
Accredited Investors 11 $.110,000,000.00
Non-eccredited Investors y 0 $ 0.00
Total (for filings under Rale 504 only) s 0.00
Answer also in Appendix, Colum 4, if filing under ULOE.
[Fthis filing ia for an offering tnder Rulo 504 or 30, enter the information requested for all securities
sold by tho issuer, mmmoﬂmnpof&etypuindlated.mdnmdw(lz)mdupﬁor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollsr Amoumt
Type of Offering Security Sold
Rule 305 ..ot e e s e ey 3
Regulation A ..cccocovvmverniiermninmsssisnransisnsrmnbesss orenrasassaaissesss 3
RUIE S04 ... oeeiierieciieee s rencssennnnnts rsb e assrsssaannssassesanesaseares s
IO 1overueeese s e ene et saans et s saneanenaas $ 000
n Fmi:hammmofmmmhmmwuhﬂummmddum‘bmmofm
eccurities in this offering. Exclude amonts relating solely to orgamimtion expenses of the insurer.
The information may be given as subject to fiture contingencics. If the amount of s expenditure is
not known, fmnuhmmmandchncklheboxmmuhﬁoftbem
Trensfer Ageat's Fees i s 0.0
Printing and Engraving Costs QS 1,000.00
Legal Fors B s 10000
Accounting Fees s rsess st st e s 0.00
Engincering Fees - s 0.00
. Sales Commissions (specify finders® fees separately) Kk 3 0.00
Other Expenses (identify) -} 0.00
L 1.1 g s__ 1100000
4 of 9 Logeiel, o
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b. Enter the difference betwoen the aggregate offering price given in response to Part C — Question |
and total expenses fumished in respoase to Part C — Question 4.2, This difference is the “sdjusted gross

procceds to the issuer.™ 5 109,989,000.00
5. Indicate below the amount of the adjusted gross proceed to the {ssuer used or proposed to be used for
cech of the purposes shown. If the amount for any purpose is not known, furnish en estimate and
check the box to the left of the extimate. The total of the payments listed must cqual the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliatos Others
Salerics and fees s 000 gs 0.00
Purchase of roal Satate ... crmssseriom K 000 pgs 0.00
Purchase, rental or leasing and installation of machinery )
end equi t ws 000 s 0.00
Construction or leasing of plant buildings and facilitics H 000 pgs 0.00
Acquisition of cther businesses (including the vatue of secuarities involved in this
offering that may be used in exchange for the sssets or securitics of another
issuer pursuant to a merger) K 000 Has 0.00
Repayment of indebiedness i s 0.00 &S .00
Working capital...... K 0.00 18 0.00
Othor (specify): Investment of procoeds. s 0% @3 0.00
-] 0.00 og s 109.589,000.00
Column Totais ' &S 0.00 [ s 109.29,0000

Total Payments Listed (column totals added) xS 109,989,000.00

The issuer has duty caused this notice o be signed by the undersigned duly suthorized person. Ifthis aotice is fled under Rute 5043, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Secyrities and Exchange Commissicn, upon written request of its staff,
tbe information furnished by the issuer to my non-uccredited investor pursuant to paragraph (WX2) of Rule 502,

Issuer (Print or Type) S Date
Portress Credit Opportunities Pund (A) LP ' "Auﬂuf)" |4, b
‘ L)

Name of Signer {Print or Type) it of Sigoer (Print or Typs)

Naes \C. NO\Z)‘C. 1A Authorized Signatory

; ATTENTION
Intentiomal wisstaternents or omissions of fact constitute federa) criminal violations. (Sce 13 U.S.C. 1001.)




1. Is any party described in 17 CFR 239,262 presenily subject to any of the disqualification Yes No
provisions of such rule? a 7]

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to zny state administrator of any state in which thisnotfos is filod a notice oa Form
D (17 CFR 239.500) at such times &3 roquired by state law,

3. The undersigned issusr hereby undertakes to furnish to the siate administretors, upon written request, information furnished by the
issuer to offerees.

4. ‘I‘hcundmisnedismcrwptmntsthnlhci:mcrlafamit!arwlthdwcondiﬁonsthnmwbeuﬂ.nﬁodaobeuﬂuedtothcl}nifom
limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thess conditions have been satisfied.

The issuer has read this notiflcation and knows the contents to be trus and bas duly cansed this notice to be slwon-iubd:ﬂ!bythomdmlgmd
duly suthorized person.

Tssuer (Printor Type) 3 S Dot

Cel O Puaust 4. 200%
Name (Print or Type} Trete (Print or Type) | - \ t
e . Nagle, WL iz gy

Instrection: '
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notlco on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ar beer typed or printed

signatures.

k s,
LSO atF o .axvi



] 2 3 4 b1
Disqualification
Type of security under State ULOE
Intend to szl and aggregato {if yes, atrach
to non-accredited offering price Type of investor and explanstion of
investors in State. | offered in state emount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1}
Nomber of Number of
Aceredited Non-Accredited
State| Yes No lnvestors Amount Iuvestors Amount Yes No
AL
AK
AZ
AR
CA Yy 3 $9,500,000 0 $0
co oD ey 1 $75,000,000 0 50 X
cT
DE
DC
FL X oo 1 $7,000,000 9 $0 x
GA
H1
D
L X |Leiresbnens | 153,000,000 0 o x
IN
IA
Ks$
KY
LA X |l 1 $500,000 0 50 X
ME
MD
MA
o
MN
MS
Teof 9 LagaMet, o




1 2 3 4 5
Disqualification
Type of security ﬂunder State ULOE
Intend to sell and aggregsie (if yes, astach
to non-accredited |  offering price Type of investor end explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Itemn 2) {PartE-Jtemn 1} |
Number of Number of
Accredited Nos-Accredited
| State | Ves No Investors | Apomnt | Investors | Amount | Yes ¢ No |
MO ’
MT
NE
NV
NH
NI
NM
Libndted Parmenbilp loeoresty
NY X [aeenn 3 312,000,000 0 30 X
NC
ND
OH
oK
OR
Limlsed Partmarsity bacoors
PA x  |seooo 1 3,000,000 0 $0 X
RI
sC
sD
™
™
ur
vT
VA
WA
wy
w1
8 of 9 e LagaiNel, e,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sall and aggregste (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (PetB-ftem 1) |
Number of Number of
Accredited Nop-Aceredited
| State | Yes No Investors | Amougt | Invertors. .| Yea | No
wY
PR
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