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Fo R M D UNITED STATES OMB APPROVAL
SECURITLES AND EXCIIANGE COMMISSION OMB Number: 32350076
Washington. D.C. 20549 Expires: )

PROCE SSED FORM D Estimated average burc.i.e:'\s-c;o

hours per response. ...

AUG 202008 ¥ NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix Serial

PURSUANT TO REGULATION D, |
THOMSON REUTERS SECTION 4(6), AND/OR SXTE REGEED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) '
B8EE Mail

Filing Under (Check box(cs) that apply):  [] Rule S04 [] Rule 505 [7] Rule 506 [T} Scction 4(6) (7} ULOE Mait Progessing
Type of Filing: New Filing [] Amendment Section

A. BASIC IDENTIFICATION DATA AUG {IH ZUUﬂ
1. Enter the information requested about the issuer
Name of [ssuer  {[] check if this is an amendment end.name has changed, and indicate change.) Washington' DC
Fortress Investment Fund VI (Fund A) L.P. 1
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Arca Codc)
¢/o Fortress Invesiment Group LLC, 1345 Avenua of the Americas, 46th Fl., NY, NY 10105 1(212) 798-6100
Address of Principal Business Operations {(Number and Streen, City, State, Zip Code) Telephone Number (Encluding Arca Code)
(if different frem Executive Offices)

Bricf Description of Business
Investment Fund

Type of Business Organization
[J ecorporation limited partnership, already formed [ other (plense s¢
] business trust [] timited pastmership, to be formed

Month Year
Actual of Estimated Date of Incotporation or Organization;  [F[§] [AI8) [AAswat ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation [or State:
CN for Canada: FN for other foreign jurisdiction) En

GENERAL INSTRUCTIONS

Federal:

Wha Musi File: All issucrs making an offering of sccurities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq, or 13 U.S.C.
TTd{6).

When To File: A notice must be filed no loter than 15 days after the first sale of securities in the offering. A noléce is deemed [iled with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the dale it is reccived by the SEC ot the address given below or, if received at that address aftcr the date on
which il is duc. on the date it was mailed by Unitcd States registered or certified mail to that address. :

Where Ta File: 1.5, Securities and Exchange Comnussion, 450 Fifth Strect, N.W,, Washington. D.C. 20549,

Copies Required: Fixg (8) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain ofl information requested. Amendments nced only repont the name of the issuer and offcring, any changes
thereto, the information requested in Part C. and any material changes {rom the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance ant the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have sdopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precandition to the claim for the exemption, a fec in the proper amount shalt
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 notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie 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.

Parsons who raspend to the collection of information contained In this torm are not
SEC 1972 (6-02) required to raspond unlass the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

|

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power ta vote or dispase, or direct the vote or disposition of, 10% or more of a class of cquity sccuritics ol the issucr,

e  Each executive officer and director of corporate issuers and of corpornte general and managing partners of partncrship issuers; and

s Enach general and managing partner of parinership issuers.

Check Box(es) that Apply:

[ Beneficiai Owner [] Executive Officer

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fortress Fund VIGP 1 L.P.

Business or Residence Address

{Number and Strect, Ciry, State, Zip Code)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Ficor, New York, NY 10105

Check Box(es) that Apply:

[J Beneficial Owner Exccutive Officer

Genera! and/or
Managing Partner

Full Name (Last name first, if individunl)

Edens, Wesley R,

Business or Residence Address

{Number and Street, City, State, Zip Code)
/o Fortress Investment Group LLC, 1345 Avenue of the' Americas, 46th Floor, New York, NY 10105

Check Box{es) that Apply:

D Reneficial Owner E] Executive OMicer

Genera! andfor
Managing Partner

Full Name (1.ast name ftest, if individoal}
Nardone, Randal A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box{es) that Apply:

[] Beneficial Owner [} Exccutive Officer

General and/er
Managing Partner

Full Name (lasi name first. if individual)
Kauffman, Robert |,

Business or Residence Address

{Numbcr and Street, City, State, Zip Code)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box{es) that Apply:

[ Beneficial Owner

7] Executive Officer

General andlor
Mannging Partner

Full Name {Last name first, if individval}

Brooks, David N.

Business or Residence Address

{Nunmiber and Street, City, State, Zip Code)
c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply:

[ Bensficial Qwner

m Executive Officer

General andfor
_Managing Partner

Futl Name (Last name {irst, if individual)

Naughton, Kevin

Busincss or Residence Address

{Number and Strect, City, State, Zip Code)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 101035

Check Box(es) that Apply:

[z] Bencficial Owner

[ Executive Officer

General andfor
Managing Partner

Full Name (Last name first, if individual)
Washington State Investment Board

Business or Residence Address

(Number and Strect, City, State, Zip Code}

2100 Evergreen Park Drive SW, Olympia, WA 58502

(Use blank sheel, ar copy and use ndditional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to selt, io non-accredited investors in this offering? i O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e s 100,000.00
* Subject to decrease by the General Pariner, Fortress Fund VI GP 1 L.P., In its sole discretion. Yes No
3. Does the offering permit joint ownership of 8 Single UNIT oo s i B8
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.
IFa persen 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 breker or dealer, IFmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name {irst, i{ individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Assoctated Broker or Dealer
States in Which Person Listed ilas Solicited or Intends to Solicit Purchasers
{Check *All States™ or check individual SIALES) wovrrirerrermmissisiss s s s [0 An States
A0 F G B A o €0 GO 0 G Ga MY D]
LA ME BxH
M ) &Y M M MM & ] &N ©m ©OF R [
M GO B M 06 GO O A ®a &V 1 WY [ER]
Full Name (Lasi name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed las Selicited or Intends to Solicit Purchasers
{Check “All States™ or check iRAIVIAURL SEAES) vovvrmriresirsseerr st s oo s s e e O All Siates
A G (G FE G £ @ o8 0 G G OO0 05
(1A (Ks] MO M)
(MT) o371}
®] 0 Go MM G @ M Fa Fa BV D &Y (R

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 tas Solicited or intends to Solicit Purchasers

(Check = All States” or check individual Siates)

L]

L%y
®O

FL,
KY [ME}
M [(J0
] wY).

= 2]
HREE

HEELE
HEER

*

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the nggregate offering price of securitivs included in this offering and the total amount already
sold. Enter “0" if the angwer is “none™ or “zcre.” I1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Amount Already
Sold

O Common [} Preferred

Convertible Seourities (inCIUAING WATTANIY covvrvvvesevsssasneoaemessserseeseessssstassosssssmssssmasmssysssssssesssssessicossiss 3

s

PAIICTSRIP IEETESIS covvureneccessurics s s sssns e rassras s s s s s 1 8 70 4R8BS St

§ 322,000,000.0( § 322,000,000.00

Other (Specify J eeeeeeeeebi kst s AR AR e SRS AR s r T e e s

5

¢ 322,000,000.0( ¢ 322,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
[nvestors

ACETCAILEA ITIVESIOTS 1otvetiressreririesesseessser et ansse e sansnsams rhrdsassanss bosssens ardodte FREE SRR ETRNSE S U PR P et sanstrrms subesnnas

Aggregate
Dollar Amount
of Purchases

s 322,000,000.00

NOM-ZCCTEAIET IVESLIOTS 1vvrrrevesesesesessessssseseesseseseeeererssmsasomsemmsomssiss s sessssssss sesssessrcssocssocnssastsssssssssssess O

s 0.00

$

Total {lor filings under Rule 504 only) .
Answer also in Appendix, Column 4, if filing under ULOE,

3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) manths prior (o the
first sale of securitics in this offering. Classify securities by type fisted in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

LR L= 11 H N PP PP PRI TS R

b | U O S O PPFP R RTSTR RAS

§ 0.00

4 2. Fumish a statement of all expenses in conncction with the issuance and distribution of the
sccuritits in this offering. Exclude amounts refating solely to organization expenscs of the insurer.
‘The information may be given as subject (o future contingencies, 17'the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.

Transfer Agent’s Fees
PIinting and ENGraving Cosle .. it st cbis b s g s b by s s
LSRR FOES o rvurrvrruecmemesonoseemesssossbas s et s a5 o A8 B LR 0EARE  AAre

ACCOUNTINE FEES oiiiiiimerir ittt sbsabstas s sms s rane s e s b LT P AR g o st b

Engincering FEes v

Sales Commissions (specify finders’ fees separately) v s

TOUAL veverrereereesermteoestasss e ascriar s st saassareaass pEag e st sbsssbs beat s RO R AR EFA RO b 4RO RARLE LR A PR AR Y b AR TR

40f9

NENSAERA

$
s 32,500.00

§ 495,000.00
§ 112.500.00

S

s
§ 50.000.00

§ 690,000.00




w‘e L

b Enter the difference berween the aggregate offering price given'dn thpom
p to Pant C — Quecuiion 4.2, This Pifferg

and totzl exp furnished in s

¢ 10 Part C — Question |}

noc s the “ndiusted gross

proceeds 10 the Issver,”

Indicatc below Lhe amount of the adjusted gross proceed lo the issuer
cach of the purposes shown. I the amount for any purpose is oot K
check the box 1o the left af the estimate, The total of the payments fiste;

sed ©
own,,
] mu

propesed to be used for
furnish an cylimate and
cqual the sdjusted gross

s 321,310,000.00

proceeds o the issucr set forth in response to Part € — Question 4.§ above,

Poyments o

{ffiecrs,

Dircctors. & Payments to

Affiliates Others
R TR Ut SNSRI S SR s_0.00 s 9%
Purchasc of rcal cstate s 000 s 0.00
Purchase, rentel or leasing and installation of machinery 0
and equipment ..... [FaR) 0.00 @S 0.

1
Construction or leasing of plant beildings and facilities { s 0.00 s 0.00
Acquisition of other busincsses (including the velue of securities inYolved:in this
offering that may be nsed in exchange far the nssels or securitics of h 0.00
issucy pursuznt (o o mefget) 8. 0.00 QAs_
Repuyment of iNdebiedurms ... cccrasssmsnsssmsrmmemsssess mecasemesseesssttssosfanss erss fomsersesss st st snasssns -[A3 0.00 s 0.0
ALY T TE ) ——— 5 0.00 s_0.00
Other (spocify): [7s.9:00 @s_o00
Investment of proceeds oS 0.00 @S 321,310,000.00
1

Column Totals Bsl® s_321.310,000.00

Tota! Fayments Listed (cofumn-totals added) ..,

SBIGNAT

The issucr has duly cansed this notice to bo signed by the undersigned duly

tha
gignature constitutes an undortoking by the issver to fumish to the U.S. STE\'\“
ang lo pmgraph (b}(2} of Rule 502,

the information furnished by the issuer (o any non-accredited investor p

)5.321.310.000.00

Y o R A

od person. Ifthis notica Is flicd under Rule 505, the following

and Exchange Commission, upon written request of its stafl,

Issuer (Print or Type) S:gnaturc Dac
Fortress investment Fund VI {Fund A} L.P. August 8, 2008

Namg of Signer (Print or Type) Title of Signer (I‘ rint o} Type)
David N. Brooks Director
ATTENTION

Intentional misstatements or omissions of facl constltut

3 md]ral criminel viclations, (See 18 U.8.C. 1001.)
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1. Is any party described in 17 CFR 230,252 presently subject to doy of the disqualification Yes No
provisions of such rule? - O &

Sce Appendix, Cofumi 5, for state responsc.

The ondersigned issucr hereby underiakes Lo furnish to any state Lmini.:tmlur of any state in which this notice is filed a notice on Formn
D (37 CFR 239.500) at such times as required by state law.

184

3. The undersigned issuer hereby underiakas (o furnish to the stotd ndminlsirators. upon writien request, information fumished by the
issuer to offerces,

4. ‘The undersigned ssucr represonts that the issuer is familiar with the onditions that must be satisfied to be ¢atitied to the Uniform

limited Offering Exemption (ULOE) af the state in which this n;licc I3 filed and understands that the fssuer chaiming the availability
of this exemption has the burden of establishing thut these éondfitionsfhave been satisficd.

The issuzr hasread this notification and knows the contents to be true and hs duly eaused this notice to be signed on its behal fby the undersigned

duly suthortaed person.

14 . A7

Issuer (Primt or Typc) Signatire y; Date

!
Fontress Investment Fund V1 (Fung A) L.P. / : / August 8, 2008
Name (Print or Typc) Tide (print or Type)
David N. Brooks Director

!

i
Instruction: Ln
Print the nrame and title of the signing representat!ve under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copics nor manually signed must he ghotogopics of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

(3%

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item [}

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

No

AL

AK

L

AZ

AR

CA

at’;@,aﬂb"

8%, a0 00

co

CT

DE

DC

FL

GA

]DﬁEFDD]D;LE
JOUOOORI

HI

B
=

D

; E—ﬁmc{h:?
| B, cow 00

hnw.m,w

LI

KS

JULROL

f
!

KY

LA

0

—

ME

1
i

MD

oL

MA

P ome o

wan

Ml

MN

UL

MS

|l
F 1
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APPENDIX

Intend to sel
to non-accredited
investors in State

(Pan B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem §)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MmT

]
L.

NE

i

Sp— gy

UL

NH

L

NI

NM

—

NY

i
|

11

NC

ND

OH

OK

OR

PA

RI

sC

sD

™™

IR

IR ERLLENN

ur

—

vT

1

VA

WA

Rrtrersn B
RAsE | 220, o0t

qz@;q' X

Wi

R

1T
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

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-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
|l [ _ I
9of 9
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