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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB N R as.0076
Washington, D.C. 20549 Expires: Seplember 30, 2008
. SEC Estimated average burden
. . h response....... 16.00
*4il Processing FORMD il

Jectlon PROCES X EC USE ONL, Serial

NOTICE OF SALE OF SECURITIES f |

- p 2008 PURSUANT TO REGULATION D,  +/SEP 992008
SECTION 4(6) AND/OR R |
washington, DG UNIFORM LIMITED OFFERING EXEMPTHOMSON REVIERS |

Name of Offering T‘flfl check if this is an amendment and name has changed, and indicate change.)
Limited Partmer Interests in Columbia Capital Equity Partners V {QP), L.P.

Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 ® Rule 506 O Section4(6) OQOU
Type of Filing: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  {[J Check if this is an amendment and name has changed, and indicate change.)
Columbia Capital Equity Partners V (QP), L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Num 08060856
201 North Union Street, Suite 300, Alexandria, VA 22314 (703) 519-2000 =
T . - n . . Tt e
2?::;: r::lerrl:::%:;lei::tsiT:g ﬂ&?lcp:;;ltlons (Number and Street, City, State, Zip Code} | Telephone Number gg‘wypg&%c‘ﬁ%
Section

Brief Description of Business . -~
Investment fund. 5“' 1 87006
Type of Business Organization

O corporation & limited partnership, already formed O other (please specify): mhhg?’oﬁ’ 8o

[J business trust O limited partnership, to be formed ™~ .ﬂ@ﬂ

Month Year
Actual or Estimated Date of Incorporation or Organization: ® Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 et
seq. or 15 U.S.C. 774(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 1.5,
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: U.S. Securities and Exchange Commission, 450 Fifth 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 and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to 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 to 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 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 predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

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

o Each general and managing partnet of partnership issuers.

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ ] Executive Officer  [] Director [ General Partner of
the Issuer (the “GP™)

Full Name (Last name first, if individual)

Columbia Capital Equity Partners V, L.P.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: 3 Promoter O Managing Member [_] Exccutive Officer ~ [] Director E((}};nem] Partner of

Full Name (Last name first, if individual)

Columbia Capital V, LLC

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [_J Promoter [ Managing Member [ Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Doering, Donald A,

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Promoter O Managing Member [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Fleming Jr., James B,

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

201 North Union Strect, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: O Promoter ] Managing Member {X] Executive Officer O Director O Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Gupta, Arun K.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: ] Promoter [J Managing Member 4 Executive Officer  [_] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hendy, Patrick

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: 1 Promoter U] Managing Member [X) Executive Officer [ Director [ General and/or
Marnaging Partner

Full Name (Last name first, if individual)
Herget I11, R. Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314




Check Box(es) that Apply: [ Promoter d Managing Member Executive Officer

O Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hopper 11, Harry F.

Business or Residence Address (Number and Street, City, State, Zip Code)}
201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [ Premoter [ Managing Member B Executive Officer  [J Ditector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Newton, Matthew C,

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box{es) that Apply: ] Premoter [ Managing Member [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Patterson, Jeffrey H.

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

201 North Union Street, Suite 300, Alexandria, VA 22314

Check Box(es) that Apply: [J Premoter [ Managing Member 9 Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Siegel Jr., John T.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 North Union Street, Suite 300, Alexandria, VA 22314

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



B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? ...
*Subject to waiver at the discretion of the General Partner.

3. Does the offering permit joint ownership of a single unit?..........ovoevioe

4, Enter the information requested for each persen who has been or wilt 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. 1f 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. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Yes No
a =
$ *5.000,000
Yes No
X [

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 INdiVIAUAl SEALES). ......ccc...rreemcrmsiisnsiiesisiinsssessisssssess s sss s ] All States
[aL] [aK] [az] [ar] [AR] [ca] [co] [ct] [pE] [pc] [F.] [Ga] [m] [iD]
O] ] [(a] [xs] [xs] [KY] [ta] [ME] [MA] {MA] [mr] [mN] [ms] [mO]
Mr] [NE] [w] [A] [Bm] [N (M) [Ny] [§b) [Sp] [OB] [oKk] [or] [PA]
(R [sc] [sp] [m] [m] [x] [ur] [vr] [wa] [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 individual StAtes)..........ccoiiiiiiin s ] All States
(aL] [ak] [az] [aR] [AR] [ca] ([co] [cr] [oE] [opc] [F] [Ga] [m] (D]
Ou] [v] [a] [Rs] [xs] [ky] [LA] [ME] [MA] [Ma] [mi] [MN] [MS] [MO]
(mT] [nE] [Nv] [vE] [NE] (W] [M] [Ny] [no] [nD] [oH] [oK] [OR] [PA]
[Ri] [sc] [sp] [ [ [ox] [ur] [vr] [wa] [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 individual SEALES)........covriirirniimm e et b e [ All States
[AL] [AK] [Az] [AR] [AR]) [cA] [co] [cT] [DE] [pc] [F] [Ga] [m] [iD]}
] [n] [a] [ks] [xs] [ky] [La] [ME] [MA] [MA] [Mi] [MN] [Ms] [mO]
Mt] [Ne] [w] [©m] [nH] [N [M] [NY] [np] [no] [6H] [ox] [OR] [PA]

[ri] [sc] [sp] [mv] [mN] [rx] (vr] [wa] [wa] [wv] [wi]

fwy] [PR]

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



OF INVESTORS, EXPENSES

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” 1If the transaction is an exchange offering, check this
box 1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Debt ....
Equity .........

I:] Common |:] Preferred

Convertible Securities (including WaITANLS) ... e s
Partnership INETESIS ... ...t ettt b s ea e e
OMBET (SPECITY) . ocvv e eirrersrmese et reer et e een b BRA bR TR RS TR b
TOtAl L ietiit et e e e e st es
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.”

ACCTEAITEA INVESEOLS .o.vviavversiaressrerressssresesssessssesassseassessanssssnssssnsasabesssbasrtsben s esbsaasbnnbs simmssssenmasearnanes

NON-ACCTEAIED INVESIOTS ..vivvieecee et cieet et emer e st bbb eb e s bsa s sb s e sas b st s bameb e s bnns e n

Total (for filings under Rule 504 0nly) .ocovcrvererveireciict ettt
Answer also in Appendix, Column 3, if filing under ULOE.

3. Ifthis 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. N/A

Type of Offering

RUIE S05 ...oeiiireie e e s bere s cas s e ses s e nas sese s banec samesombE e sem b1 ER TS E RIS R YR SRR Py e e
REGUIBLION A ....oovieeemser sttt remscs s rmae bbb e g e
RUIE S04 et b e ee e e e ba e sS4 RS R e b bbb ae b ae bbb e

4. a  Fumnish 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.

TrANSTEr ABENE'S FEES Lovivoiriiieercrintsesiese s ssres e e reesseienscosee s rcs et s R e b T g

Printing and ENZTAVIIE COSIS ..o.ivcriiirerirevesresrircssieisesiecmssiansssamsasannsssasss s sessmneshaat s ssssbsass s anassassnanssassranss s snaesesseeneans

LEBRI FEES ...oveere ettt b b s s e SR S R e

ENZINEETING FEES ..oveoviriiiiriirisrisn et s ess s ars s sars e bbb n e e et b e r e e

Sales Commissions (specify finders’ fees SEPATAELY) ...ovrvvrvrevvecnc sttt bbbt as

Other Expenses (identify) Blue Sky filings, Administrative Fees and Miscellancous EXpEnses.. .. oeveersrvevren

TOMA ..ottt e e ece s e st e s s mss e s amss s eeebe s besms e eeAs A bR Aer e AR RS R AR AR AT RR TS o1 8 S4e s e s S Ee ke eaRas an st sae b s bermnae A RAe e e AR s e E s e b rns

Aggregate Amount Already
Offering Price Sold
$ 0 $
$_ 0 b
$ 0 $_0
$ 650000000 $_ 0
$ 0 $_0
$_650.000,000 $_0
Agppregate
Number Dollar Amount
Investors of Purchases
b
$
0 $_0
Type of Dollar Amount
Security Sold
nfa $ nfa
n/a $_n/a
n/a $ nfa
n/a $_nfa
................ Os_wa
B3 $25.000
................ B s475.000
Os na
................. O s_wa
Os_na
............ BJ $_350.000
(X s_850.000



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

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£r0sS Proceeds 10 the ISSUET.” ..ot e e b

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, fummish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Purchase of real €51ae .........cccciiiiiiiiiciic i e
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant
10 8 METEET} cvvvcviiniriiresrinna .

Repayment of indebtedness ... e
WOTKING CAPIEA] ...1evecectee i rcenee e cec it s r s b bbb Ry e e e e s

$649,150,000
Payments to
Officers,
Directors, & Payments To
Affiliates Others

Bds_*

Os_e

Oso

Os_o

Os.o

Os_o

Oso

Os.o

Oso

Oso

Os.o

Os_o
Os._o

Oso

Oso

@5 o

Other (specify): Investments and parinership expenses
COMUMN TOUAIS «.....ocvoviveeeeeeiree b iee et sesss s reas s errae e e seems s st s b mas s s s em bt LA R s s r s ab s nbans

Total Payments Listed (column totals added) ... e

s _*

Es [T

B $649,150,000

* It is anticipated that the General Partner or an affiliate thereof will receive a fee for management services provided to the Issuer (the
“Management Fee”) payable by the Issuer, in advance, on the first day of each fiscal quarter. The Management Fee will initially equal a
percentage as specified in the partnership agreement of the Issuer multiplied by the aggregate subscriptions of the limited partners of the

Issuer.
** $649,150,00¢ minus the Management Fee.



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 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities 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 Type) Signature Date
Columbia Capital Equity Partners V (QP), Qj) September {0, 2008
L T brald- Omﬁ
) .
Name of Signer (Print or Type) Title of Signer (Print or Type) L4
Denald A. Doering Member of the general partner of the general partner of the Issuer.
ATTENTION

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

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




