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UNIFORM LIMITED OFFERING EXEMPTION ’ |

Name of Offering (2] check if'this is an amendment and name has changed. and indicate change.)
Morgan Stanley Capital Partners V U K. Employee Investors L.P.

Filing Under {Check box(es) that apply): 0 Rule 5064 0 Rule 505  ®Rule 506 0 Section4(6) O ULOE

Type of Filing: 8 New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Capital Partners V UK. Employee Investors L.P, (the “Fund”)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o MS Cupital Pantners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036 (212) 761-6422

Address of Principal Business Operations  (Number and Sireet, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business

PROCESSED

‘T'ype of Business Organization
0 corporation ® limited partnership, already formed 0 other (please specify): 6DEC 1 muna
0 business trust 0 limited partnership, to be formed

Month Y
Actual or Estimated Date of Incorporation or Organization: { 0 (in5 , ! 0 Trg I | Actual [ Estimated THOMSON REUTERS

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

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) that is available 1o be filed insiead of Form 2 CER 239,500) enly to issuers that file with the Commission
a notice on Temporary Form D (17 CER 2395001} or an amendment to such a notice in paper formal on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may file in paper formal an initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments suing Form
[> (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File: ANl 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 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days alter the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date i1 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 registercd or certified mail to that address.

Where to File: U.S, Sceurities and Exchange Commission, 100 F Street, N.E., 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 printed signatures.

Information Required. A new filing must contain all information requested. Amendmenis 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 Panis A and B, Pan 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 states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales ure to be, or have been
made. | 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
tederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

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,

SEC 1972 (9-08)
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FORM D

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  Euch beneficial owner having the power 1o 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 corporale issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director ® General and/or Managing Partner
Full Name (Last name first, if individual)

MS Capital Partners V GP L.P. (the “General Partner™)

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

¢/o MS Capital Partners Adviser Inc., 1585 Broadway, 39th floor. New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer £l Director B General and/or Managing Partner'
Full Name (Last name first, if individual)

MSCP V GP Inc.

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

¢/o MS Capital Partners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director O General and/or Managing Panner
Full Name (Last name first, if individual}

MS Capital Partners Adviser Inc.

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

1585 Broadway, 3%th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer” B Dircctor 0 General and/er Managing Partner
Fult Name (Last name first, if individual}

Trevor, Stephen

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

1585 Broadway, 3%h floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Executive Officer ® Director’ 0 Generat and/or Managing Pariner
Full Name (Last name first, if individual)

Jones, Alan

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

1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer ® Director’ 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Fry, Eric

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

1585 Broadway, 39th floor, New York, New York 10036

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 1 Execulive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name Nirst, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Codc)

! of the General Pariner / 2 of the general partner of the General Partner,

(Use blank sheet, or copy and use additional 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 sell, to non-accredited investors in this offering? .. c .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccooovrrminc oo 52 3,000
* The General Partner has the discretion to accept capital commitments of lesser amounts, Yes No
| 0

3. Does the offering permit joint ownership of 8 SINEIE UMIET ..o e et e

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. 17 a persont 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 morc than five (5) persons to be listed are associated persons of such a
broker or dealet, you may set forth the information for that broker or dealer only.

Full Name {l.ast name first, il individual)

Morgan Stanley & Co Incorporaled

Business or Residence Address (Number and Street. City, State, Zip Code)
1585 Broadway, New York, New York 10036

Name of Associated Broker or Dealer

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

(Check "All S1ates” or check individual States)

...................................................................................................................................................... B All States

[AL]) [AK] [CA] [CO]. [CT |DE] [nC) [FL) [GA] [H1) {1
[IL) [IN] [KY] |LA] [ME] MDY [MA] M) [MN] IM$] {MO|
[MT] [NE] [NH] [NJ] [NM} INY] INC] [ND) [OH] [OK] |OR] [PA]
[RI] [SC] [TX]) [UT] [V [VA] [WA} [WV] [wI1) [WY] [PR]

Full Name (Last name fiest, if individual)

Morgan Stanley & Co. International PLC (not offering in the U.S.)

Business om Residence Address {Number and Street, City, State, Zip Code}

20 Bank Street, Canary Wharf, Floor 08, London E14 4AD

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check "All States" or Check INAIVIAUAL STALESY ...ttt ee et eet e s et a et et e e e ea et e eb st bR b e e e abe e e s b e et b aen e e s R e s eRenr s e s s r e n 0 All States
[AL} [AK] [CA] [CO) < [DE) |C] [FL] [GA] [H) (1D}
1Ly FIN] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]) (MQ]
[MT] [NE] [NH) [NI] [NM] [NY] [NC] [ND] [OH] [OK] |OR] [PA]
[R1) [SC) ['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 SLALES) ...ttt sttt esanassressntsstsssssessnsaesernessssnsseseeseneenmnenneneeeee L] ALl STALES
[AL} |AK] [CA] [COY [CT) [DE] [DC] [FL] [GA] [HI] [1D]
(L} [IN] [KY] (LA} [ME] [MD] [MA] M1} {MN] [MS] [MO]
[MT] [NE] [NJ] [NM)] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
fRI} ISC] [TX] |UT} [vT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use 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

3.

4,

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

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEBE ..ottt sttt et s e s e e a e e e RA bR R R et b e 50 $0
BQUILY ©oavtitieert st ens s amer e s s ees e ae bbbk 25 bS04t bR e e e bbb 50 50
O Commaon O Preferred
Convertible Securities (INCIUAINg WAFTANISY .......co...ooviiee it sse b s 30 $0
Partnership INIEICSES .....c.oo.voiiieiit ettt o b e b bbb $6.000,000,000" $7.1250000__
Other (Specify ot ree et et e r e e $0 $0
TOURE 11 vv oo ecesresseeeseseee s ees e oo e et ees s e ee e ae s ee e e set et eee s enes ettt eee et b a1 £6,000,000,000" $7.125.0000_
Answer also in Appendix, Column 3, if filing under ULOE.
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 Lotal lines.
Enter "0" if answer is "none" or "zero.”
Aggregale
Number Dollar Ameunt
Investors of Purchases
ACCTEATIEA IMVESIOTS ..ottt ettt sttt b et bt b st bttt a2tk em bt st 45? $7.125,000°
NOM-ACCTEATIED IIVESLOTS ..ottt ettt et b sttt pet et G $0
Total (for filings under Rule S04 0N1¥),. i v rene e e $
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 securitics 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 histed in Part C - Question |.
Type of Dollar Amount
Security Sold
TP Of OFTRTINE .ottt et e e bt 3
RAULE 505, bt bbb h R bbb $
REBUIBLION A o croeoeietin st ersse e e e e 1551 118 S8 e A eS8 4R e F 3o n et e e $
RUIE SO, ettt ittt bt b4 e b 4744 e e s £ e e s et a e $
TOLAY .ottt oot ettt et sttt s et Rr s ee st et st ae ks e et em et en s es s besare b rr s $
a. Furnish 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, fumish an
estimate and check the box to the left of the estimate,
TTANSIET ABETIES FOES 1oiiviitiiitieiieos e s ens ettt es e ettt e ettt etse e e ee s etemd e ee e o2 et see e ee e es s e asemts e s eras st eeeeeertnes e eerses et anansenananenseae c ¢
Printing and Engraving COSIS. ..ottt sr stk etes et ts e e ee a4 s o4 ere4 s te et et e st e eeesre e e e ess e e s ers st eeeaeete st s enene s eritesneearennenen s oy
LEEAL FEES ... oottt ettt ettt ettt e ottt st bt et e st e e ems s e ek s b et e bet et ae A et eme e teAek st et e e e enre et enet et bt b e bt areenensenns - g
ACCOUNMTING FEES ..ottt eee e e ee s e eee e eee e eee e st e eee s et eee e oeeeseet e ee s ees et -8
EBINMEETINE FOES ..ottt ettt ettt oot e et et a1 e pa e e o252 e es e e AL e A bR bAoA e b bt re e e e - $0
Sales Commissions (Specify fINers’ FEes SEPATALCIYY oot e et eee ettt et re e sre e s e ne s eeeeeeaesrsasts e samsannarans $0'
OTHEr EXPENSES (IAEMILIYY 1oerere oot imrts s v srare st st e r e e st s e b et s 8o Ae b8 o8 e b0 04 4a4 0024040000002 s e et ee s bbb e e e s R a s st erearts 5
TOMBL oo oevvo ettt s o et 2 e s e e ARt eSS R e et $3.500.000"

: Together with one or more parallel funds that the General Partner may establish to accommodate the investment requirements of certain investors (collectively, the
“Funds”}. the General Partner will have the right in its sole discretion to direct that the capital contributions of one or more of the partners with respect to any
investment be made through one or more alternative investment vehicles if 50 determined by the General Partner in light of legal, regulatory, tax or other issues / z
Does not include capilal commitments to the parallel funds. / 1 The Funds will bear all legal and other expenses incurred in the formation of the Funds and the offering
of the interests (other than any placement fees), up to an amount equal to $3.5 million. Organizational expenses in excess of this amount, and any placement fees, will
be paid by the Funds but borne by the Manager through a 100% offset against the Management Fee.
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C. OFFERING PRICE, NUMBER OF INVESTYORS, EXPENSES AND USE, OF PROCEEDS

b. Enter the difference between the agpregale offering price given in response to Pant C - Qucsuon I and total cxpcns:s fumished in

response Lo Part C - Question 4.a This difference is the "adjusted gross proceeds to the issuer.”

 $5996.500.000__

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 1o be used for each of the purposes shown. If the
mmount for any purpose is not known, fumish an estimate and check the box to the Jefl of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response lo Part C - Question 4.b sbove,

Salaries and e ...

Purchase of real estate ... (W}

Purchase, rental or leasing and installation of machinery and equipment.......coviiivnnniisninn,. 1%

Construction or keasing of plant buildings and facilities ... e e

Acquisition of other businesses {including the valuc of securities involved in this offering that may be

uscd in exchange for the assets of securities of anolher issuer PUrSUANE 10 8 MCTREN) ......cecceereeercvrrvrreriens 1i$

Repayimen! OF IMDEBIEINCSS ... oottt et ess s b e easbes e reassese s et sos s ae s emssne e e e seser e e an

Other {specify): invcst.mcnts and related costs os
s

Columin TOLAIS ..o bbbttt sse s neenerns L] B

Total Payments Listed (colurms totals added)......... oo v ererearns e s sssssss e seesssmimssssssananas

as

N S

Payments (o
Officers,
Directors, &

Affiliates Others

ns__

Payments To

Gs
s
03 _

ns__

[

s

s

®35.996,500,000
- L TR

W$5,996,500,000 __
M$5.9%6,500,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice Lo be signed by the undersigned duty authorized

an undentaking by the issuer to fumnish to the U.S. Securities and Exchange Commissi pon wrj

| non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502,

on, If this notice is filed under Rule 505, the following sipnature constitutes

request of its staff, the information fumnished by the issuer to any

Issuer {Print or Type)

Morgan Stanley Capital Pariners V UK. Employee Investors L.P.

# [

Date
November J4¥2008

Name {Print or Type)
Pratish S, Patel

Title (Print or Type)

Vice President of MSCP V GP Inc,, the general partner of MS Capita) Partners V GP L.P.,
the general partner of Morgan Stanley Capita!l Partners V UK. Employee Investors L.P.

ATTENTION
L Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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