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FbH‘M D UNITED STATES OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION VB Nuber 32550076
Washington, D.C. 20549 ExFires: September 30, 2008

ED TEMPORARY Egdga;ee?rae\éﬁr?s%bum "

PROCESS _
. ' . FORM D

0CT 0 72008 O NOTICE OF SALE OF SECURITIES SEC USE ONLY

EUTER S PURSUANT TO REGULATION D, Prefix L Serial
SECTION 4(6), AND/OR
THOMSON R UNIFORM LIMITED OFF’ERING EXEMPTION DATEI HECIE'VED

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

FR X1 Horizon Co-Investment |, L.P.
Filing Under (Check box(es) that apply): ~ |_] Rule504 ] Rule 505 B4 rute s06 [ sectionaey ] uLoE

Type of Filing: & New Filing D Amendment QEC Mgl pFOCBSSing_
A. BASIC IDENTIFICATION DATA Seclie P
-

[.  Enter the information requested abou( the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) \Washington, Dec
FR X1 Horizon Co-Investment I, L.P. (the “Partnership™) P
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002,
Cayman Islands +1 345 94% 0100 : .
Address of Principat Business Operations  {Number and Street, Cily, State, Zip Code) Telephone Number {Inchiditig A'r&! Cé"d'e'}lht:bblﬂg
(if different from Executive Offices) SeCion
Brief Description of Business Investment vehicle. Y .

GCT 0 12000
Type of Business Organization i
[} comoration BX) timited partacrship, already formed [ other (please specify): vvashington, DC
L__l business trust I:I liznited pantnership, to be formed 1

Actual or Estimated Date of Incorporation or Organization: Eﬁl ﬂgj & Actual |:] Estimated

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

GENERAL INSTRUCTIONS Note: 'This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Commission a natice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2 notice in paper format on or afier September 15, 2008 but befare March 16, 2009.
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendmems using Form D (17 CFR
239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation [) or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When te File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.8. Securitics and Exchange Commission
(SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United
States registered or certilied mail 1o that address.

Where to Fite: U.S. Securities and Exchange Commission, 100 F Street, NLE., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of the manually
signed copy or bear typed or prinied 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 nced not be filed with the SEC.

Filing Fee: ‘There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrater 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 pan 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.

ARRALA

08061882




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;
b Each beneficial owner having the powcr.to vole or c.iiSpnse. or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
L4 Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: El Promoter D Beneticial Owner |:| Executive Officer D Director @ General and/or

Managing Partner

Full Name ( Last name first, if individual)
FR X1 Offshore GP Limited (the “General Partner™)

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{es) that Apply: Q Promoter g Beneficial Owner gﬂtxuuvc Officer &Dlreclor g Managing Member
Full Name (Last name first, if individual} ’__,,A o -~
Macaulay, William E »

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

¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{cs) that Apply: D Promoter D Bencficial Owner D Exccutive Officer E Director D General and/or

Managing Panner

Full Name (Last name first, if individual}
Sikorski, Thomas .J.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Strect, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Bencficial Owner I:I Execulive Officer @ Dircctor D General and/or
Managing Partner

Full Name ( Last name first, if individual)
Moore, Kenneth W,

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Istands

Check Box(es) that Apply: D Promoler D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Day, Timothy H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Strecet, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer & Director D General and/or
’ Managing Partner

Full Name (Last name first, if individual)
McComiskey, Mark A.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: [:l Promoter D Beneficial Owner D Executive Officer El Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)

Krucger, Alex T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limitced, Walker House, 87 Mary Strect, George Town, Grand Cayman KY1-9002, Cayman Islands
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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 vears;

. Each beneficial owner having the power to vote or dispose. or direct the votc or disposition of, 10% or more of a class of equity securitics of the
issuer;

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

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner I:] Executive Officer @ Dircclor

D General and/or Managing Partner

Full Name ( Last name first, if individual)
Guill, Ben A.

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Walkers SPV Limited, Walker Housc, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director

D General and/or Managing Partner

Futl Name {Last name first, il individual}
Schwartz, Alan G.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Istands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director

D General and/or Managing Partner

Full Name {Last name first, if individual)
Murchison, J. Hardy

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Walkers SPV Limited, Walker Housc, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{es) that Apply: l:l Promoter D Beneficial Owner D Executive Officer E Director

D Genenral andfor Managing Partner

Full Name (Last name first, if individual)
Edwards, Joseph R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Dircctor

D General and/or Managing Partner

Full Name (Last name first, if individual)
Zarrilli, Jennifer C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: l:] Promoter D Beneficial Owner D Executive Officer I:l Dircctor

D General and/or Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: I:l Promoter D Beneltcial Owner D Executive Officer g Director

D General and/or Managing Pariner
R

Full Name { Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in (his 0fTEANZT ..o rrevii e D g
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that wilt be accepted from any individual? ..o b3 NA
YES

biad

Does the offering permit joint ownership of @ SINGlE UNI? Lo s
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 sales of securilies in the offering. [Fa 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.

L]

% .

Full Name (Last name first, if individual)
NA

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"‘AII States” or check individual StaIes).......c.ooii D All States
[AL] [AK] [AZ]  [AR] [CA] [COJ [CT] [DE] (DC] {FL] [GA] (HI] (1D]
(L] (IN] (1A] (KS] [KY] [LA] [ME] [MD]  [MA] (MI] [MN]  [M3] [MO]
[MT] {NE] (NV] [NH] [NJ) [NM] [NY] - [NC] [ND] [OH] [OK} [OR] [PA)
[RI] [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)

Name of Associated Broker or Dealer

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

{Check "All States”™ or check individual STALES) ......cvroe et s e st res s emes s abe st s ases s e s ane et e e D All States
[AL] [AK] [AZ] [AR] [CAl (€Ol [€T] [DE] (DC) (FL] [GA] (H) (D]
[1L] (IN] [1A] [KS] [KY] [LA] {ME] [(MD] [MA] M1} [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] (NN [NM] (NY] [NC] [ND] [OH] (OK] (OR] [PA}
{RI] [5C] [3D] [TN] [TX] U] {VT] [VA] (WA] (Wv]  [WI] (WYl {PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individuad SIALES}... ..o it e st et s D All Siates
[AL]  [AK]  [AZ] [AR]  [CA] (CO) {CT]  [DE} [DC]  [FL]  [GA]  [H]  [ID]
DL [Nl [IA]  [KS)  [KY) [LA]  {ME]  [MD] [MA] (M  [MN] [MS}  [MO}
[MT]  [NE)  [NV] [NH)  [NJ]  [NM] [NY]  [NC] (ND}  [OH] [OK]  [OR]  [PA]
[RI] [SC] [5D] TN] [TX] [um [VT] [VA] {WA] [WV] [(wI] [WY] [PR]

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

2

3

Enter the aggregate offcring price of securities included in this offcﬁng and the total amount already sold. Enter

“(" if answer is “none” or “zero.”™ It the transaction is an cxch'zmge offering, cheek this box Dand indicate in the
columns below the amounts of the securities offered for exchange and atready exchanged.

T FSecuri Aggregate Amount
VP OF S OOUIITY oo i e et ir e s e eeb e fee st e s et b e e e sie e s sae e e sat e e s rme s ant e e LT Offering Price Already Sold
S -0- $ 0-
5 -0- $ -0-
D Common D Preferred
Convertible Secunties {including warrants} ) -0- s -0-
PartnerSRIP INEETESIS ..ot oot et et ese et es e et sas s o s e emrsf 42 aE 844 e S b b e B b L E L EH4 18 h4 K445 08t e s R v R g e e aren s naeaaanens $ 424000000 § 424,000,000
Other (Specify ) e et et esrasrasaaeu e st s ettt ene 1o eme e emne o3 4A A AA S e AT AR AT 1S EAR Y s AnE S r e e gt e arns $ (- $ -0-
TOUM oottt seess s sesses st ses s senss s ssess st snirnenneerecieseensenes B 426,000,000 & 424,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons whe
have purchased securitics and the aggregate dollar amount of their purchases on the tetal lines. Enter 0™ if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
. Investors of Purchascs
ACCTRAIIEI IIVESIOTS o..vovvooieievcectete ettt earet e e st bt s et s sabeeb a8 emse s £osesrme £ ems et s e et e b sana s serrsean st sonn 7 § 424,000,000
INOM-ACETEAIIED IMVESIOS ......veuvieite et terecreteeene s ceneesseess s eaes s e be s sebessesnt b essessssrases e bt e bem s ed bbb s b a et bR e 0- s 0-
Total {for filings under Rule 504 only) NA NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 securitics in this
offering. Classify securities by type listed in Part C - Question |.
s , Type of Dollar Amount
Type of offering Security Sotd
RUIE S05 ettt e ee e e st a et e et e s et s e e e et £ AR 0n NA b3 NA
REBUIALION A oottt et et e sasess e s be e et eebes e es e besese s eesensmesssamas s ames s seeresebabebett b st abebbaes sebean e NA $ NA
RUIE SO ...ttt s e e e e e s eae R eaa RS 1Bk e e AR RS AR NA s NA
TOLAL ettt £ bt bR AL e e s NA $ NA
4. a. Fumish a statement of all expenscs in connection with the issuance and distribution of the securities in this
olfering. Exclude amounts relating solely to organization expenses of the issuer, The information may be given as
subject to future contingencies. |f the amount of an expenditure is not known, fumish an estimate and check the box
to the lefi of the estimate.
TRANSTET ABENE'S FEES ...t b s sa e d e e b aee s e e bert s bend bbb b em bbb am s bt e m b bant b s @ [ 0-
Prnting 200 ENEEAVINE COSIS .. rvvuueervuieveerrssrersssiersssoessssseesssseesssteessstassasestamses s as ssssesssnsossasesssaosssaossss sosesssesemssesemesssssssssareses X< $ 0-
LAl F o8 ettt e oot et e e et e ebe et et e eaea s sAare ek ebe e Reane et ban s e sa e ae et e eee e e s e s aan seame e R e s R AL E M s R s E $ 129,945
ACCOUNUNE FEES ...ttt s recsn s er s st a e senses s ans s et et @ $ -0-
I EINEEIIIIE FRES ... ittt etc i csrereste s be e be i seenes e aresssase s eresteaes e s as emtsserasesanassamns s emne £ aema s e ecieme e emaR e SR 4 AR AL S b st sa s e e E s 0-
Sales Commissions (Specify finders™ fEes SEParitely) oo st e et st @ 3 -
Oher EXPENSes (AT 1o viiveiiiiiei et iaer e ectsstese b saare s ems b saase s bestaat e serabeaake b bra s sae b o8 eses s nEe bR earbs e b emscnt e atme e s beme e saetessmnns IE $ -
TOU oo e oo e oo sset e ssms et et e e e e ees e emeee et B s 129,945
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price gjven in response to Pant C - Question 1 and total

expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds Lo the

5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed 1o be used for each of the
purposes shown. [f the amount for any purpose is not known, furnish 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.

Payments to

Officers
Dircctors & Payments to
Affiliates Others
SAIANIES ANA J0ES ..ottt ittt et et eet e e s et et e s s £ Se e s s e ars e et et ans et s eas g enart e E $ -0- E $ -0-
PUICHASE OF PEAI BEIALE ..ottt et s b sttt e e bt e b s s E 3 20- E 3 -0-
N7
Purchase, rental or leasing and installation of machinery and eqUIPMENT ...........coiivrineiminieeeen b -0- @ $ -0-
Construction or leasing of plant buildings and facilitiEs ... E ) -0- E s -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 @ TIETEET} cooveveviec it ecscrea et evesstress et evsams st asssnssns o s semsrassmsemssresesssssssmssnsemssassessssssmms snsamssssmsemnsmesnssansens & $ -0- E b -0-
Repayment 0f iNdebLedEss. ... ...t est st et s eere e st amsemssesseesrebbneanenbons @ $ -0- E b -
Other (specify) _Portfolio Investments @ $ 0- E $423,870,055
Ks o Ks o
COMIMIN TOALS ...t ettt ees s ensees s nsesse ses s s e et et s st e e st st st ent et entantenten s E $ - g $423,870,055
Total Payments Listed (Columt totals Addea) ... eee s ees e seeseeeees eessesses seeseeseeesseseseesseseesvereeraeras E 423,870,055

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fitrnished by the issver to any
nen-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer { Print or Type) Signature Date
FR XI Horizoa Co-Investment 1, L.P. OP{& September Z‘i , 2008

Name of Signer (Print or Type) Tille'gf Signer {Print :)r Type)
Dod Wales Vice President of FR X1 Offshore GP Limited, the General Partner of the Partnership
ATTENTION

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

END




