UNITED STATES _ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
~ i Washington, D.C. 2054% Expires: January 31, 2009
. % ' Estimated average burden
’ TEMPORARY hours per response...................... 4.00

wm ™

A FORM D 14313%2
S q  NOTICE OF SALE OF SECURITIES
MaR 02200 PURSUANT TO REGULATION D,

AN SECTION 4(6), AND/OR
‘@H@MSQN?\EBWISFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Private ptacement of limited partnership interests in CVC European Equity Partners V (B) L.P.

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) O ULCE =
Type of Filing: [J NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
CVC European Equity Partners V (B) L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1st Floor, 22-24 Seale Street, St Helier, Jersey JE2 3QG, Channel Islands +44-1534-850-750
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
(if different from Executive Offices)
Same as Executive Offices Same as Executive Office 5
Brief Description of Business o )

Investing primarily in privately placed syndicated bank loans issued by companies in the media and commurﬁﬁa'i\) 5ﬁn‘cs and
in related businesses. S

Type of Business Organization J
O corporation [ limited partership, already formed [ other (please speafy): FE.@ 0 Ej ?'mm
[ business trust ) limited partnership, to be formed

Month Year R ﬂ.w
Actual or Estimated Date of Incorporation or Organization: [ 0 I 2 ] | 0 | 8 | Actual DEstimatyga,dP hi.ﬂ%?)

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper
format on or afier September 15, 2008 but before March 16, 2009, During that period, an issuer also may file inpaper format an initial notice using Form
D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of
§ 230.503T.

Federal:

Wha 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. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed withthe U.S.
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 atthat 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) 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 materia! 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 shall be used o 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 each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 foderal 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 (9-08) Persons who respond to the collection of information contained in this form are not 10l9

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 ¢quity securities of the

issuer;

« Each executive 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: [J Promoter ] Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
CVC European Equity V Limited (General Partner of the Issuer)
Business or Residence Address (Number and Street, City, State, Zip Code) ] . .
1st Floor, 22-24 Seale Street, St Helier, Jersey JE2 3QG, Channel Islands ’
Check Box(es) that Apply: BJ Promoter [ Beneficial Owner {7 Exccutive Officer B Director  [J Non-Managing
Member of GP
Full Name (Last name first, if individual)
Hansen, Carl J.
Business or Residence Address (Number and Street, City, Stae, Zip Code)
P.O. Box 87, 22 Grenville Street, St Helier, Jersey JE4 8PX, Channel Islands
Check Box{es) that Apply: Promoter  [[] Beneficial Owner [ Executive Officer X Director ] Member of GP
Full Name (Last name first, if individual)
Chapman, Jutia Anne Jennifer
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 87, 22 Grenville Street, St Helier, Jersey JE4 8PX, Channel Islands
Check Box{es) that Apply: Promoter OBencficial Owner [ Executive Officer & Director [ Member of GP
Futl Name (Last name first, if individuat)
Smith, Michael David Cook
Business or Residence Address (Number and Street, City, State, Zip Code)
Apt. 2A Villa del Sole, 8 Ave. St. Romain, Monaco 98000, Monaco
Check Box(es) that Apply: X Promoter [ Beneficial Owner OJExecutive Officer Director [ Member of GP
Full Name (L.ast name first, if individual)
Koltes, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
Erbstrausse 6, 8700 Kuesnacht, Switzerland
Check Box(es) that Apply: = Promoter (0] Beneficial Owner OExecutive Officer E<] Director [J Member of GP
Full Name (Last name first, if individual}
Walker, Rupert
Business or Residence Address (Number and Street, City, State, Zip Code)
1st Floor, 22-24 Seale Street, St Helier, Jersey JE2 3QG, Channel Islands
Check Box(es) that Apply: 2 Promoter [J Benceficial Owner [JExecutive Officer {4 Director ] Member of GP

Full Name (Last name first, if individual)
Grizzelle, Mark

Business or Residence Address (Number and Street, City, Sate, Zip Code)
111 Strand, London WC2R 0AG, United Kingdom

COMMENT: The individuals listed above are all directors of the General Partner of the Issuer.
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B, INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?...........crcemene

* The General Partner may accept Investments of smaller amounts.
3. Docs the offering penmit joint ownership of & $inglet WRIT ..o cvsereccecriessstennes s sssssssiiegesens

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar ramuncration for solicitation of purchasers in connection with sales of securitics inthe -
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, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such e broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Salomon Smith Barney

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Lexington Avenue, 12th Floor, New York, New York 10017, USA

Name of Associated Broker or Dealer
_Citigroup Global Markets Inc.

States in Which Person Listed Has Solicited or Intends 1o Sclicit Purchasers
{Check “All States” or check individual States).....ooviummrnenrinersenenenens

[J Al States

Akl K 2] AR feA] {66] 6H (PR el B

B BN HA) BSE B fAl BME] pMBY [MA] pal}

M NE} PR BNHE BN BNM] BN NG B [oH] (oK
R 36 BB B G YR B Al Al pRg

Full Name (Last name first, if individual)
Kirby, David

Business or Residence Address (Number and Street, City, State, Zip Code)}
49 Locust Avenue, Suite 104, New Cannan, Connecticut

Neme of Associated Broker or Dealer
Kirby Cepital Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........oorvvreerersees

fall  (AKE RAZ] AR} IGA) (GO} {OR EBE] PG} R} {GA} R B}
B} B Bal S B By MBS MD) [MA] B AR (M) MO
M BE] BV OINH B B BNY] e BB [oH} [OK]  [OR] A
B 5 BB B g R PR A pWA] R B ) ERd
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is
“nonc” or “zerv.” If the transaction is an exchange offering, check this box [] and indicate in the columns below the amounts of
the securities offered for exchenge and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
Debt rermaear e SRR RAR SRR AR RS SRR RS R Rp R0 . €0 €0-
BQUILY crvrvvevenneenenssisnsssnsseensrassssssessusamnsns st ssibbs bassessasasssasssssasass semase s somsns ssessansos s ssmmss . &0 £0-
{0 Commen [ Preferred . :

Convertible Securities (incliding warrants) €0- €0-
Partnership INIETESES .......ccovnirerrmssesesssrsisemsssssssssssrs s iasess st tossssessassserrssssssssssssmerensasssissns €10,749,472.986*'  €10,749,472,986*
Other (specify) €0- €

Total ...t cenrsssisssistse s . €10,749,472,986* £10,749472,986™

Answer glso 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 dotlar amount of their purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate Dollar
Number Amount of
. Investors Purchases
Accredited INVEStOrS. ... oeeervrevcravnienens A A e e PR e s se AL ASR A bt ShEE b L b meennntthaAR e 112* €3,343,688 486*
Non-accredited INVESIOTS. ...eciccmiieerennreverecsrorecrrmssantsroresseraos etrt e et ey ensneratans -0- EN/A
Total (for filings under Rule 504 0nly)........ccoomeriermcrrnsmrrccmssssec e resessssssssssssesesssna: -0- EN/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 securities in this offering, Classify securities
by type listed in Part C — Question 1.

Type of Security Dollar Amount
Type of Offering Sold
REUIE 505 ..o s rsstncsin e nasma s sttt st s b b s 4R S bbb a Ao b e R N/A EN/A
Regulation A ....o.veecesemeacrmmsssssceeesenese e seosassssesens Featerersae e s e ge et e nees N/A EN/A
RUle 504 ..ot sesinssisecnsmecssannae bemesat ot s e e e NA EN/A
TOtAlc e reciste e et s eeast s tte s e Jbbbnetment s pb b bre s aanaa s enns saannng gardbbe dons N/A EN/A

4, a. Fumnish a statement of el expenses in connection with the issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the issucr. The information may be given as subject to future contingencies.
If the amount of an expenditure is not known, furnish an estimate end check the box to the left of the estimate.

TEANSEET ARENE'S FEES...o...oovr e riseiseversssessmrssssesssessbesstssssessssssesestssmssbansssssessstisossmessmsssratssssmensonesssrss L 607

Ptinting and ENgraving COStS.....ooooss.uurmeesmeersssssssssmsssssessssssssssessessmssnsesssssssssscsessssessmssssimsmsssssssseesreesrss 0 €200,0007

LEEBE FEES ... vrovvvcmrvensernrssevarnssesasnisesessossrnessasassessossasen soessessssntsnse st mmss s oee st smme e ses P ces s soeesssremesssmmseneres & €1,100,000'
ACCOUNINE FEES ...ovvvvercurerserressaseamsassesrersssesasssssstasssarsssess i essassssess esassssesses sessesssossnesmmessmesossesnsssosssmssssoshe B &s0,000
ENGINEETINE FEER......ooocococemcsriseensrcrssmaemseceeessnsssseesessenssecessesesssessntsanss s ersssessesssssross essssnsnsnssse ssssassasecons 0 eo
Sales Commission (specify finders’ fees SEPArBIEIY) .....vccc. v ieniiecs e veesesssessssnnsenerte st isnenneniee ) E0°
Other Expenses (identify) organizational expenses and Blug 5Ky 885 ......co.eevvesveeeersirossensseeersesssssessassons B3 €150,000'
TTOAL .......oocecas st scsnesssessa e sen s st s e by 2 8L e e 1285 e e b s e e BJ €1,500,000"
* Inchudes Non-US persons,

t Inchudes amounty in respect of the issuer’s paralle] entities, CVC Buropean Equity Partners V (A} L., CVC European Equity Partners V (C) LP., CVC
European Equity Partners V (D) L.P. and CVC European Equity Partners (E) LLP., all Cayman Islands cxunpled limited partnerships.
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b. Enter the difference between the z{ggregalc offering price given in rcsponsé to Part C - Question 1
and total expenses furmshed |n response to Part C — Question 4.a. This dlf'f’erencc is the “adjusted

gross proceeds to the issuer.”

€10,747,972,986"

5. Indicate below the amount of the adJusted proceeds to the issuer used or proposed 1o 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 issuver set forth in response to Part C — Question 4.b above.

Salaries and fees...

" Purchase of real estate..

Purchase, rental or leasing and mstallatmn of machmery and cqulpment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchangc for the assets or securities of another issuer

pursuant to a merger) ...

Repayment of mdcbtedness

WOrking Capital ........oooiicenconicssinncsesemscssscenssennes
Other (specify): Investment capital to be used for the issuer's investments

Column Totals..........

‘ * Estimated aggregate amounts for the first six years. Note that the amount of the

Total Payments Listed (column totals added)

000X

Oa

€
€
o O E
€
€

Payments to
Officers,
Directors . Payments:f 0.
& ‘Affiliates " Others ™
€800,000000¢ [ €
€ O ¢
€ ‘0 €
€ O
- O £9:800,500,000"
0O e
O eusaomoo
O R €
g O e

. O €200000000*" [ €9.946897,004!

‘ Management Fee shall vary depending on the final total commitment to the Issuer.

In addition, after the sixth year the Issuer will continue to pay Management Fees.

' Includes amounts in respect of the Issuer’s parallel entities, CVC European Equity
Partners V (A) L.P., CVC European Equity Partners V (C) L.P., CVC European

Equity Partners V (D} L.P., CVC European Equity Partners V (E) L.P.,all Cayman
Islands exempted limited pa.rmershlps

D. FEDERAL SIGNATURE

K €106,747,972,986

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 furnish to the U,S, Securities and Exchange Commission, upon written
request of its staff, the mformatlon fumished by the issuer to any non-accredited investor pursuam to paragraph (b}(2) of Rule 502

Issuer (Print or Type) Slgnature Date
CVC European Equity Partners V (B) L.P. Uu% 29 January 2009
Name of Signer (Print or Type) Title cL@ler (Print or Type}

Rupert Walker

Director of the General Parmer of the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 us.c. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescmly subJect to any of the dlsqua]lﬁcanon prowsmns " Yes No -
TS B 1 O— S— O ]

See'Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nonce is filed, a notice'on
Form D (17 CFR 239.500) at such times as required by state law.

3 The undcrsxgned issuer hereby undertakes to furnish to the state admlmstmto:s upon written reqm.st mformanon furmshed by lhc )
issuer to offerees. } Ct

. 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the staté in which this notice is filed and understands that the issuer clalmmg the ava:]ab:hty
of this exempnon has the burden of establ lshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sngned on its behalf by the
- undersigned duly authorized person.

issuer (Print or Type)- : . Signature ) Date 7

CVC European Equity Partners V (B) L.P. M U( A&l 29 January 2009
Name of Signer {Print or Type) - Title of aner (Print or Type) ' .
Rupert Walker o ' Director of the General Parter of the Issuer

Instruction:

Print the name and title of the signing represematwe under his signature fof the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No. .
AL O = 2 -0- 0 0 O =
AK O [ Limited partnership 2 €31,750,000 0- -0- (| ®
interests
AZ O B - -0- -0- 0 0 &
AR 1 | £0- -0- -0- -0- O
CA 0 B4 - Limited partnership 3 €866,500,000 -0- -0- O [}
) interests :
Limited partnershi
co| DO % s T 1 £670,000 2- 0 1 =
Limited partnershi
cri O = s ® ! £20,000,000 0- 0 0 =
Limited partnershi
DE | D X Horerests P 2 €238,550,000 o 0- ] %4
DC O & -0- 20- - -0- O X
FL O X 0- 0- -0- -0- (W X
GA O = 0- -0- -0- -0- 0 ®
HI O %) Limited partnership ! €10,000,000 -0- -0- i X
interests
ID O & Limited partnership I €14,000,000 -0- -0- O &
interests
IL 0 %) Limited partnership 4 €12,750,000 0- -0- a
interests
N (] 4] Limited partnership 2 €50,000,000 -0- 0- O X
interests
1A O X Limited pannership 1 €31,750,000 -0- -0- O 4|
interests
KS O X 0 0- 0- 0 O 5
KY O X 0- -0- -0- -0- O 2
LA O X Limited partnership 1 €80,000,000 -0- -0- 3 2
interests
ME O 0 -0- 0- -0- a ]
MD O & Limited partnership 2 €57,500,000 -0- 0= O X
interests
MA (W] Limited partnership 3 €36,000,000 -0- -0- |
interests
MI [ Y -0- -0- 0- -0- O =
MN O Limited partnership 1 €100,000,000 -0- -0- il [
Interests
MsS O & 0- -0- -0- -0- | 4
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State |  Yes No Investors Amount Investors Amount Yes Nz
MO O B3 Limited parinership 2 €19,000,000 -0 -0- O [
inferests
MT O = 0- 0- -0 -0- |}
NE 0 = -0- - 0- -0- O &
NV O [y Limited pantnership 1 €15,750,000 -0- -0- J X
interests
NH ] (4| -0- - 0 0- 1 X
NJ | & -0- 0- -0- -0- O K
NM O 0- 0- 20- -0- O &
Limited partnership
NY | O & interests 6 €239,880,000 0- 0- O =
NC O &= 0- 20- -0- -0- (] &®
ND O & 20- -0- 0- 0- (] &
OH 0O Limited partnership 3 €15,000,000 £0- -0- 0 (4|
interests
OK a & -0- £- - -0- a &
OR a &4 -0- 0- £- -0- 0 =
Limited partnership =
ra | O ® interests 1 €14,000,000 0- -0- m|
RI (W] & £- 0- 20- -0- O R
sC 8 X £0- -0- -0- -0- ] &
SD i [ Limited partnership 2 €50,330,000 -0- -0- O 4
interests
TN [l b 0- -0- 0- -0- (W} B
T O Limited partnership 3 €463,670,0600 -0- -0- 3 X
interests
UT a (<) Limited partnership 1 €5,000,000 -0- -0- O =
interests
VT Ll ] -0- £- -0- -0- O &a
VA 0 & -0- -0- -0- -0- a ®
WA O 5 Limited partnership 1 €10,000,000 -0- -0- O &
intercsis
wv 0 = £0- -0- 0- -0- O B
wil O Limited partnership 1 €100,000,000 -0- -0- O =
interests
WY O & -0- 0- - -0- | =
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Ttem 1) {Part C-ltem 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No, -
PR O [ 0- -0- -0- -0- O X

90f9
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