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\ NOTICE OF SALE OF securi@¥eg 6 2008
PURSUANT TO REGULATION D, l ]
08070022 SECTION 4(6), AND/O¥ashington, DC
UNIFORM LIMITED OFFERING EXEMRTQON | I

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Capital Partners V LP

Filing Under (Check box{es) that apply): 0 Rule 504 0 Rule 505 W Rule 506 0 Section4(6) 0 ULOE

Type of Filing:  ® New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Capital Partners V LP (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfo MS Capital Partners Adviser Inc., 1585 Broadway, 39th floor, New York, New York 10036 (212} 761-6422

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

Brief Description of Business PROCESSED

Investments

. . | b%gg%_—
Type of Business Organization Pel B

0 corporation ® limited partnership, already formed 0 other (please specify):

1 business trust D limited partnership, to be formed ﬁ 16% Hs‘ )N RE“.‘ERS
Month Year

Actual or Estimated Date of Incorporation or Organizalion: | | | i I | 0 | 7 | W Actual @ Estimated

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

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239.5001) or an amendment to such a notice in paper (ormat on or after September 15, 2008 but belore March 16, 2009,
During that period, an issuer also may file in paper format an initial notice using Form DD (17 CFR 239,500} but, if it does, the issuer must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
77d(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 U,S. Securities 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 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: LS. Sccurities 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 no! 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. Amendments need only report the name of the issuer and offering, any changes therelo, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant 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 ULOF must file a separate notice with the Sccurities Administrator in each state where sales are 1o 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 constitules a pant 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.

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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FORMD

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;

»  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 partniership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer 8 Director B 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)

c/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 0 Director B General and/or Managing Partner'
Full Name (Last name first, if individual)

MSCP V GP Inc.

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: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
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, 39th floor, New York, New York 10036

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Exccutive Officer ® Director” 0 General and/or Managing Partner
Full Name (L.ast name first, if individual)

Trevor, Stephen

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 Exccutive Officer” ® Dircctor” 0 General and/or Managing Partner
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 0 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 0 Executive Officer 0 Director 0 General andfor Managing Partner

Full Name (Last name first, if individual)

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

" of the Generol Partner / 2 of the general pariner of the General Partner,

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

22844083v1 20f8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 10 sell, o non-accredited investors in this offering? .o n =
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment Lhat will be accepted from any individual? ... e $£10,000,000 *
* The General Partner has the discretion to accept capital commitments of lesser amounts. Yes No
3. Does the offering permit joint ownership of 8 SINEIC UNIIT ... e s B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar reruneration for
solicitation of purchasers in connection with sales of securities in the offering, If 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, Jist 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, '

Full Name (Last name first, if individual)

Morgan Stanley & Co Incorporated

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 States” 07 ChECK INAIVEIUAD STAIESY ... oiiiiiieriiniiiarsisirss s iriss oo eeseoeesessamses bt ss e atastsasbabam sesbamtas et ebemes e bt en e srme s emn e et e seabebbainb b bs | All States
{AL] [AK] [AZ} [AR] [CA] [COl [CT] [DE] [eC) [FL] 1GA] [HI] o]

{1} [IN] (1A] [KS] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] IMO]

[MT]  [NE] [NV] [NH]  [NJ} [NM]  [NY]  [NC] IND]  [OH]  [OK]  [OR] IPA|

[R1] [SC| [SD] [TN] ITX| [UT] {VT] [VA] [WA] XA [ W] [WY] IPR]

Full Name (Last name first, if individual)

Morgan Stanley & Co. [nternational PLC {not offering in the U.S.)

HBusiness or Residence Address (Number and Street, City, State, Zip Code)
20 Bank Street, Canary Wharf, Floor 08, L.ondon Ei4 4AD

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States™ or check INAIVIGUAl SIA1ES) ....co.vvoviivir et ersre s rersseessss s e s s e ner e eensseseesessennansenesnenennes d A1 SLA1ES
[AL] {AK] [AZ] [AR] [CAl €A ICT} IDE} (DC] (FL] [GA] (H1) [1D]

HL] [IN] [1A} [K5] {KY] L.A] IME] IMD] [MA] (MI] [MN] {Ms] {MO]

[MT] [NE] [NV] [NH] {NJ) [NM] INY| [NC] [N [OH] [OK] [OR] [PAY

[RI] [SC) [SD] |TN] ITX] [UT]) [VT] [VA] [WA] [WV] |w1) [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 INAIVEAUAD STALESY ..o ettt et e e et e b s sb s es e b eb e ee et eeeee sttt ebe s bbb s bt sh et e s e aba et bbbt 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} |DE] [BC) IFL] [GA| [HI] (1D]

1L} [IN] [1A] [KS] [KY]  [LA] IME]  [MD]  [MA]  [MY] IMN]  [MS]  [MO]

(MT)  [NE] [NV]  [NH]  [N3 [NM]  {NY]  [NC] [ND] [OM]  [OK]  [OR]  [PA]

[R1] [SC] [SD} [TN] [TX] {UT] {(VT] [VA] [WA] fWV] [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

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

Type of Security Aggregate Amount Already
Offering Price Sold
1T T OO OO OO SOOI OO OOS $0 $0
[ Common  Preferred

Convertible Securities (incudifg WaITANIS) ...........c.cc.oooeiieririne e s s e st ses s et s $0 $0
.Panncrship IEETESLS 11 vurvesseeeeemimneeeseemssasamcassebastsoseebecset st ek sae e ot o st er e ee b a8 a b E LSRR bs b s n R R b n e sn e e $6,000,000,000' __ $101.000,000° _____
Onher (Specify e ettt e $0 $o

T ettt et ee vt bt et e ee et et e AL b e e R et iR e $6.000,000,000' $101,000,000°__

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."

Aggregale
Number Dollar Amount
Investors of Purchases
ACETEAIEA INYESIOTS 1..ovvvvvivoeissuessseissssersesssrssseressesrssseesseanes e ees s ees e ert e hee ettt e 2 $101,000,000°___
NON-ACCTEIted INVESIOES ..o e et e e et s s bbb b n s 0 $0
Total (for filings under Rule 504 0nIy)......oooiiioie i b s b
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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 prier to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Deollar Amount
Security Sold
TYPE OF OFTRTINR oot coviv et e st st b 3
RUIE 505, oottt d e s s AL h AR $
REEUIATION A oo ettt ettt s etttk bbbt et e et e 5
RUIE SOttt b bees bt a4 b8P SRR R AT SRR s ens e een s $
Total ....... $
4, a Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts retating solely to organization ¢xpenses 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 lefi of the estimate.
TRANSTET AENTTS FEES 1.veviiiveiie ittt i e o seies s s ns s s e e s e e e85 40800408 h0 4 H80£ 8020508 082 e s8R e pas e ene e et X
Printing And ENGTAVINE COSIS.........oociiiiissivies e e 1aeie oo inesatestese e e rses o s o o0 et 13 4o o8 £ 415148 R8 21223812 oe 241 s £kt re ettt cb s - ¥
LD FEBS .. ovvvvvvasievsseieessseseestsssn oot s oo et essessesss 0803511t ob4 118 oLt 1111 R8s 8808031t 11 L3811 E 44318851 Lo§
ACCOUTIIINE FEES ..ottt et et ee oot e et et et e et et e et e s ees s et s s et e bee e bt skt bR bt e bs e s e e s sae s et s et sttt ems st ams s s smrnns e 18
FVEITIEETING FEES ...ttt ettt a st oottt e bR £ s 1 ef ek e85 £ 104k o £ 1o 42 2t bt st e bttt en LRl 1]
Sales Commissions (specify finders’ fees Separately) ...........cocooiiiiiic e e e e o $0°
OUher EXPEnses (HEMIIEY) .....o..o oottt ettt e e et s bt s e et e e bt em st emsa et sb e bt s bt ee b becss s est et aete e set e e et e s e bt s s aressrrenarares o s
TOMAL .ottt et ettt skt ne k£ et RS eR R R RE £ £t RE PR et 0 $3.500,000'

: Together with one or more parallel funds that the General Partner may establish 1o 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 (o any
investment be made through one or mere alternative investment vehicles if so determined by the General Partner in light of legal. regulatory., tax or other issues / z
Does not include capital commitments to the parallel funds. / * The Funds will bear all legal and other ¢xpenses incurred in the formation of the Funds and the ofTering
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 INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response w0 Pan C - Qucsuon 1 and totai upem.es Fymnished in
respense Lo Part C - Question 4.a. This ditterence is the "adjusted gross proceeds to the issuer.” rrreere et erenene -

5. ladicate below the gmount of the adjusted gross procesds 1o the issuer used or proposed to be used for each of the purposes shown. If the
umount {or any puipese is not known, fumish an estimate and check the box 10 the lefi of the estimate, The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Pan € - Question 4. above,

_ $5,99,500.000

Payments to
Officers.
Directors, & Payments To
Alfiliates Cthers
Purchase, rental ar leasing and installation of machinery and equipment............ocveiecnie e imeenensnire e 5 3
Construction or leasing of plant buitdings and CIIIES .......cocccovccvrvisrnii s i nisreee 1§ )
Acquisition of other businesses (inchuding the valus of secuaties involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 @ MEBET} .. rvvrrrveeevrnniirennas $ s
Repayiment 0f idebtedirss ..ot et s e e s enet T 1 $
Waorking capital.......... eeaE R kbbb S b LSRR AL B adFASHE S s s et e e ey en s prrs .3 5
Other (specify): Investments and related costs 5 $5,996.500,000
‘18 .'s
Columa Totals et ettt et i A A R YA Aok sttt '$ WSS 996,500,000
Towa) Payments Listed (columns to1als added) .......oococcimiriciinerereictincsereeeaiessestesessntones s sm et eesssssssaessrns NS55,996,500,000
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly author n if 1hig notice is filed under Rule 503, the following signature corstitules
an undenaking by the issucr 1o furnish to the U.S. Securities and Exchange Commi pon YN request of its staff, the information fumished by the issuer to any

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

Issuer {Print or Type) 5j / Date
Morgan Stankey Capital Pastners V LP e S November £ 2008

Name {Print or Type) Title (Print or Type}
Pratish 8. Patel Vice President of MSCP V GP Inc., the general partner of MS Capita) Partners V GP L.P.,
the generat partner of Morgan Stanley Capital Partners V LP

ATTENTION

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