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; . PURSUANT TO REGULATION D, Prefix Serial
Washington, DC SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATEl RECIE'VED

Nanie of Ofiiering ¢ I:‘ check if this is an amendment and name has changed., and indicate change.)

|:| Rule 505 Rule 506 E Scction 4(6) ‘q‘h(bCESSED
A. BASIC IDENTIFICATION DATA b DEC 1 12008

 £4ONSONRETERS

Telephone Number {Including Area Code)

Carlyle Realty Distressed RMBS Partners, L.P.
[ Rute 504

D Amendment

Filing Under (Check box{es) that apply):

B4 New Fiting

Type of Filing:

1. Enter the information requested about the issucr

Nuame of lssuer D check il this is an amendment and name has changed, and indicate change.)
Carlvle Realty Distressed RMBS Partners. L.P. (the “Partnership™)
{Number and Street, City, State, Zip Code)

Address of Executive Otfices
¢fa The Carlyie Greup .
1001 Penasvlvania Avenue, N.VY,, Suite 220 South, Washington, D.C. 20004
Address of Principal Business Operations  (Number and Street, City, State, Zip Code)
(if'dilferent from Exccutive Offices)

(202) 347-2626
Telephone Number (including Area Codce)

e —
TR

I:I Estimaned

Brief Description of Business Investment vehicle.

Type of Business Organization
D comoOralion & limited partnership, already formed
D husiness trust D linited pannership, to be formed

Actuitl or Estimated Date of Incorporation or Organization: Eﬁl mﬁ @ Actual

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction)
GENERAL INSTRUCTTONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is availzble to be filed insiead of Form 13 (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form 13 (17 CFR 239.500°T) or an amendment (o such a notice in paper format on or after September 15, 2008 but before 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 amendments using Ferm D (17 CFR
2349.500) and otherwise comply with all the requirements of § 230.503T.

D other (please specily):

Federal:

Wha Must Fife: Al issuers making an offering of securitics in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C. 77d(6).

When to File: A notice must be filed no Yaker than 18 days aller the first sale of seeuritics in the offering. A notice is deemed filed with the U8, Sceurities and Exchange Commission
{SEC) on the carlier of the date it is received by the SEC at the address given below or, it reccived at that address atter the date on which it is due, on the date it was mailed by United
Suates registered or certitied mail to that address.

Where to File: 1).S. Securitics and Exchange Commission, 100 F Street, NLIE., Washington, 1.C. 20549,

Copivs Regnired: 1w (2) copics of this notice must be filed with the SIEC, onc of which must be manually signed. The copy not manually signed must be a photocopy of the manualty
signed copy or hear tvped or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto, the information
requested in Pant €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need nat be filed with the SEC.

Fifing Fee: There is no federal filing fec.

State:

Fhis notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of securities in those states that have adopied ULOE and that have adopled this
form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administeater in each state where sales are to be, or have been made. I a state requires the payment of a fec
as a precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law.

The Appendix to the natice 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L4 Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each bencficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partaership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter D Beneficial Owner D Exccutive Officer D Director & General andfor Managing Partner

Foll Name {Last pame fiest, if individual)
Carlyle Realty Distressed RMBS, L.P. {the “General Partner™)

Busincss or Residence Address {Number and Street, City, State, Zip Cudé)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Suite 220 South, Washington, 0.C. 20004

Cheek Box{es) that Apply: D Promoter i:l Beneficial Owner IE Executive Officer™ D Dircctor I:] General and/or Managing Partner
I

I
Full Name (Last name sy, iFindividual)
D*Aniello, Daniel A.

Business or Residence Address (Numf)er and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenite, N.W., Suite 220 Seuth, Washington, D.C. 20004

Check Box{es) that Apply: E] Promoter [:l Beneficial Owner E Exccutive Officer™ I:I Director I:I General and/or Managing Partner

Full Name (Last name 1irst, iF individual)
Rubenstein, David M.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suite 220 South, Washington, D.C. 20004

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer * [:I Director D General and/or Managing Partner

Full Name (Last name first, if individual}
Conway, Jr., William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group. 1001 Pennsylvania Avenue, N, W., Suite 220 South, Washington, D.C. 20004

Check Box(es) that Apply: D Promoter D Beneftcial Owner Exccutive Officer™ D Director |:| General and/or Managing Partner

Full Name ( Last name first, if individual)
Stuckey. Rohert G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Suite 220 Sonth, Washington, D.C. 20004

Check Box(cs) that Apply: D Promoter D Beneticial Owner E Exccutive Officer™ D Director D General and/or Managing Partner

Full Name { Last name first, it individual)

Konigshery, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suite 220 South, Washington, D.C. 20004

Chuck Box{es) that Apply: D Promoter l:l Benelicial Owner D Exceutive Officer D Director D General and/or Managing Pariner
—— I I I

Full Name ( Last name first, il individual)

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

* of Carlyle Realty Distressed RMBS, L.P., the General Partuer of the Partnership.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does

2. What is the minimum investment that will be accepled from any individual? L.

the issuer intend to sell, Lo non-accredited investors in S OITCHNE? .o

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

* The General Partner reserves the right to accept lesser amounts.

1. Dacs the offering permil joint ownership of a single unit? | .
4. Enter the information requested for cach person who his hu.n or wﬂl hl. pzud or glw.,n di:ully or mdlreclly any commission or
similar remunertion for solicitation of purchasers in connection with sales of securities in the offering. [f a person Lo 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 sct forth the information
{or that broker or dealer only,

YES
$5,000.000*
YES NO

[

Full Name {Last name first, if individual}

NA

Bustness 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

D All States

{Cheek “ATESLaes™ o1 Check iINdividual S1A1ES Y. .o e e s e ree s
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL [GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY} [LA] [ME] [MDj [MA] [M1] [MN] [MS] [MO]
MT]  [NE] [NV]  [NH]  [NJ]  [NM]  [NY] [NC]  {ND)  [OH] [OK]  [OR]  [PA]
{RI] [5C] [SD] [TN] (TX] [UT] [VT] [VA] {WA] [Wv] W] [WY] [PR]

Fult Name { Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Chueck “All States™ or check individual SEIES) .. e I:] All States
[AL] [AK] [AZ] [AR] {CA] [CO} [CT] {DE] [DC] [FL] [GA] [HI1] [1D]
fIL] [IN] [1A] [KS] {KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] {NV] [NH] [NH [NM] [NY] [NC] [ND] [OH] {OK] [OR} [PA]
[RI] [SC] {sb}  [TN] [TX} [UT] [VT] iVA] (WA} [WV]  [W]] (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

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

{Check “All States™ or check IRdividual SEALES ). ... s ea e e e eans e e bbbt et s e e
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] (DE] (D4 {FL] [GA]
[iL] [IN} [1A) {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK}
[R] {8C) [SD] TN} [TX] [UT] {VT) [VA] [WA] [WV] (Wi}

(] At states

[H] (D]
(MS] MO
[OR] {PA]
[WY] {PR]

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

I. Enter the apgregate offering price of securitics included in this oftering and the wtal amount already sold.  Enter
=07 i answer is “none”™ or “zero,” If the transaction is an exchange offering, check this box Dund indicate in
the columns below the amounts of the sceuritics offered for exchange and already exchanged.

T rs . Aggregate Amouat
FIHE OF SOEUITLY et em ettt st et et bt e s et e b b Offering Price Already Sold
DB SRS ee e em e b b b e bbb e 5 -0- s 0-
D Common D Preferred
Convertible Securities (including wamants).. $ - 3 -0-
PAMNCISRIR INECECEIS o oiitree ettt at s b erses s e s b sass et s e b ebd s s s aba s eaTa e e Ee o bR b e R ems e eAeeg e ne e escamems s sasiaeanbonben S 80,700000 % 80,700,000
Other (Specily ) ettt et it e r e et b et et ranaseae s e srnten mannsemra ke abb s vt e berts e e s e T e $ -0- s -0-
TOUBE ettt sr ettt semsm s ses s smems s tsabesssrnss e 3 0,700,000 8 80,700,000
Answer afso in Appendix, Columin 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For olferings under Rule 504, indicate the number of persons whe
have purchased securitics and (the aggregate dollar amount of their purchases on the total lines.  Enter 07 if
answer is nong” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOUHE IIVESIONS ©.oruieireits ettt eeaciesse e ced st eeesntebsa s b b st abesesaeaes s sa s es e s ess s e st £ens e ar s e bantessereb et 18 S £0.700.000
Non-aceredited INVESIOmS . ..o eree -0- 3 -0-
Total {for filings under RUIC 504 iNIY)..ccoiicincnenirssss s rsesssssessessomsssesmses s NA s NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. I his filing is for an offering under Rule 504 or 503, enter the information requested lor all securitics sold by the
issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of sceurities in
this offering, Classify seeurities by type listed in Pant C - Question |
. i Type of Dollar Amount
Type of offering Security Sold
T U O SO P STCO OV URUVOTRR NA S NA
REBUIAION A .ottt e r et a s e se s ee e eaae s ot hs s 2 b e e S5 So s p o2 En s 2 e ne e e eems b sn bbb s s NA S NA
TOMAN 11 ve v cversts e are e sasi s emce e st e b es st nma e b b ot ere s 4 o4 S E e AP e EEE A SRR S SeEA£ene£nsaesntcenn NA 5 NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics in this
oftering. Exclude amounts relating solely to organization expenses of the issuer. The infonmation may be given as
subjeet to fulure contingencies. If the amount of an expenditure is not known, fumish an estimate and check the
box to the left of the estimate,
THANSIET ABENUS FOOS et e s et s oo et 288 bR et @ S -0-
Printing arid ENZIaving COSIS ..o it ctrtis e et teae s s ebe st e sas e eeae b e bed a4 bes s bt s4s 14 e+ b er b bbb s bbb e bbbt eas e resena et & 3 -0-
LAl FllS oottt e s bbb S48 e AR A A SRR SR RS AR S R4 E TR ER e TR SRRt e s IXI $ 400,000
ACCOUNTINE FRES. oottt ee vt s e st br e e s et s s s A0 e bR 1848202545 a1 4 a2 S5 1SS e e 16 sm e st e e s e s emraee @ $ 25,060
Sales Commissions (Specily MINders” Tees SEPITAIELY) ..ovieiie e seees st ss s st ens e s s eane e e bbbt ietas @ $ 0.
Other Expenses (Iravel, HEIEPHONC, C18..1.) 1ot st er et s s eseas s bt et abe ekt b e s e R st e b e rae s sne et e |Z S 44,304
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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 gross procecds to the
LA 1= OO O OO U OSSPSR OGO PR PPUPI PRI

wn

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, fumish 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.

$ 80,230,696

Payments to

Officers

Directors & Payments to

Affiliates Others
SLAFIES AN FEES ov et ee et et e cee st sk re s et eb st e e o4 2 sseme oo esee e seses s e re bt e Ee b £ AR LRt er e E b -0- $ -0-
PUFCRESE OF TRAL ESLALE ..ottt etecssie st se s eme e eeb e b s b et er b et e bbb bbbt e pa s X s 0- $ 0-

Purchase, rental or leasing and installation of machinery and equipment.........ccooviineenes

Construction or leasing of plant buildings and facilities...........oiimimiem s

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securitics of another
ISSUET pursuant to A MErger ...

Repayment of mdebledness. ...

WOTKING CADIANL 0. .vvevs e e eeeea e ncesee e e e ene o ee s R s e b et

Other {specify) _Portfolio Investments

HMEAXK XXXMKX

O UL TOUALS. 1vrvrreitrete e eeeeeeee e et ereees et eessesbiessesbesssebensseasesseesarseeaae s s e Ao AR s es bt P e s es s eeeebes e sbeab e s ae s e s amn s e e am e e en

Total Payments Listed {column totals added)..............oiiiiini e

Ns 0
Xls -0 5 -0
Ks o $ 0
Xls 0 $80,230,696
Xs o s -0
MKs o B s80.230,696

X $80.230.696

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice if filed under Rule 505, 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 furnished by the issuer 1o any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signpyre ¢
Carlyle Realty Distressed RMBS Partners, L.P. ﬁ‘f

Date

November 25,2008

Name of Signer (Print or Type} Tifle ofSignerﬂPrim or Type)
Robert C. Konigsberg Vice President of Carlyle Realty Distressed RMBS, L.P., the General Partner of the Partnership
ATTENTION

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