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Q,@ UNITED STATES "OMB APPROVAL
(\ %SECURJTIES AND EXCHANGE COMMISSION OMB Number: 32350076
@ f ‘\’Q Washington, D.C. 20549 Expires: January 31, 2009
“’3 G Estimated average burden
\§ hours per response . . . . . 4.00
35 @o“ TEMPORARY
S FORM D ~
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

01678

Name of Offering {C] check if this is an amendment and name has changed, and indicated change.)
LA Rea) Estate Partners C, L.P. — Offering of Limited Partner Interests
Filing Under (Check box(es) that apply); O Rule 504 O Rule 505 B Rule 506 O section 4(6) [0 uLoE

Tvpe of Filing: (X New Fiting [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

[.A Reul Estate Partoers C, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including Area Cade)
c/o 152928 Capada Inc., 199 Bay Streel, Suite 5300, Terente, Ontario, Canada M5L 189 (416) 869-5500

Address of Principal Business Cperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) c/o CLAREP GP, L.L.C., 1001 Pennsylvania Ave, NW, (202) 729-5489

Suite 200 South, Washingten, DC 20004

Brief Description of Business
To operate as a private investment fund,

Type of Business Organization PR O CE S SED_

{0 corporstion O limited partnership, already formed Xl other (please specify). Ontaric limited partnership
O business trust [J limited partnership, to be formed JAN 2 8 2009
Month Year

Actual or Estimated Date of Incorporation or Organization; [ 1 | 2 l | 0 [ 7 I X Actua m@MSON REUTERS

Jurisdiction of Incerporation or Organization: {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 239.500T) that is available 10 be filed instead of Form D (17CFR 239.500) only to
issuers that file with the Commissien a notice on Temporary Form I (17 CFR 239.500) or an amendment to such u notice in paper format on or after September 15,
2008 but befere 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 Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federak:
Wheo Must Fite: 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 1o Fite: 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 reccived at that address after the date on which it is
due, on the date it was mailed by United States registered or certified maii to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: "T'wo (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. Amendments need only report the name of the issuer and offering, any changes thereto, the
informavion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd not be filed with
the SEC,

Filing Fee: There is no federal filing (ee,

State:

This notice shatl be used 1o indicate rullance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have udopted this form. Issuers relying on ULOL mus file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. 1f a state requires the payment of a fec 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
federal notice witl not result in # 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 infarmation contained in this form are not required 1o respond lof8
unless the form displays a currently valid OMB contrel number.



A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

®  Lach promoter of the issuer, if the issuer has been organized within the past five years;

®  [ach 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;

®  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: O Promoter O Beneficial Owner O Executive Officer 3 Director X1 General andfor
Managing Partner

Full Name (Last name firsy, if individual)

CLAREP GP, L.L.C, (General Partner of the Issuer)

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

c/o The Corporation Trust Company, Corporatien Trust Center, 1209 Orange Street, Wilmington, DE 19801

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director X General andfor
Managing Pariner

Full Name (Last name first, if individual)

TC Group Cayman, I..P.  (Member of the General Partner)

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

Walker House, 87 Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual}

TCG Holdings Cayman, L.P. _ (General Partner of the Member of the General Partner)

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

Walker House, 87 Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director X} General and/or

Managing Partner

Full Name (Last name first, if individual)

Carlyle Offshore Partners 11, Ltd. (General Partner of the General Partner of the Member of the General Partner)

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

Walker House, 87 Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B8 Director

General and/or
Managing Partner

Fubl Name {Last name first, if individual)

1V Aniello, Duniel  (Director)

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

c/o The Carlyle Group, 001 Pennsylvania Ave, NW, Suite 200 South, Washington, DC 20004

Check Box{es) that Apply: 0] Promoter ] Beneficial Qwner O Executive Officer O Dpirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

O Director

Check Box(es) that Apply: O promoter 1 Beneficial Owner ] Executive Officer

General and/or
Managing Panner

Full Name (Last name lirst, if individual)

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

(Use Mank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFETINE? .....oooo.oooeeovveoieeme e ereeeseiee s sensscesesserees 1 £
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iAIvIAUAI? ...t e e $_5,000,000*

*(The genera) partner may accept lesser amounts in its sole discretion.) Yes No

3. Does the offering permit joint owNership f & SINEIE UNIT ....ovvovoevir oo oveisss e sssssssemmsneesessssssssaresmessssssssssssssssrossssssssonsres 24 O

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 securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f 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)

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 INAIVIAUEL SIHES) 1iviroiiemmertericecs et sen s b s e st bR e DI AN states
[AL] [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  {DC)  [FL] [GA]  [HI} (1D]
{I] {IN] [A} [KS]  [KY]  [LA]  [ME) [MD] [MA] [MI] IMN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH)  [N] [NM]  [NY] [NC]  [ND]  {OH] [OK] [OR]  [PA]
[R1] {sC] [SD]  [TN] [IX]  QUT]  [VT]  [VAJ [WA]  [WV] [wl]  [wWY] [PR]

Full Name (Last name first, if individual)}

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

Nume of Associated Broker or Dealer

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

(Check “All States™ or check IAIVIAUAL SLBIESY 1uuruuesirererrrrrrresrnrmesrarinerrrrisnrern sy rae e st sasssstsssnnstosrisisisies [J AN States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT} [DE) [DC] [FL) [GA] [HI] 1
{IL] [IN] [EA] [KS} [KY] [LA) [ME) [MD] [MA] (M1 [MN] [MS] MO]
[MT] [NE] [NV] [N#) [N)) [NM] [NY] [NC] [ND] [OH] [OK] fOR]) [PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] _ [WV] W] [WY) (PR}

Full Name {Last name {irst, if individual)

Business or Residence Address  (Number and Streex, 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 indivIAUal STAES) wovieviiiivsiereieiisiseeeissrie s ssseasssssetrseneseesnssossesesmesnssenssnssssssassnesessenssmeanssemeresreensens L3 All StotES
fAL] [AK] [AZ]) [AR] [CA] [CO) [CT} [DE] [DC] [FL) [GA) 134))] [ID]
[L) [IN] [1A) [KS) [KY] {LA] [ME] [MD] [MA] [MI) [MN) {MS] [MO]
[MT] [NE] [NV] [NH] [NJ] |NM] [NY]) [NC] [ND] [OH] [OK]) [OR] [PA)
[RY) [5€] [3D] {TN]  [TX] [UT] [VT] [VA] WAl [Wv]  [W]) [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, EXFENSES AND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this offering and the total amount already sold.

Enter “0” il answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price (2) Sold (1)
Debt ........ s s
EQUILY oo rins s st 6804264308418 R 0PRSS $ $
O Commen O Preferred
Conventible Securities (INCIUAINE WAITANIS) ..o rreue e pe s sre e s e e e s s e e et et $ $
Partnership Interests..... $_75,000,000 $ 7.000,000.00
DUl oottt es e ettt et g RS R b et e R 18 bt R R4 b 4 S8tk e et et b0 § 75,000,000 $ 7,000,000.00

Answer also in Appendix, Column 3, if Nling under ULOE.

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 offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lings, Enter “0”
if answer is “none” or “zere.”

Aggregate
Number Dollar Amount
investors (1} of Purchases (1)
ACCIRAIEUE TIVESIOTS. ..o ettt ettt et ee v s e ar e aas ee st enbs e e es e e sded e beee s sre s Peba b S b eansa b bt sbres 4 $___ 7,000,000
NON-RCCTOMIIEA INVEEIOTS ottt cr it ettt cues e e e bet s e ass e as b5t s b6 as e bs e ek btk e s sae b et ERBe Rt penaaes 1} b3 0
Total (for filings under Rule S04 ONIYY... ..o e s ar s ar s en N/A $ N/A

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

If this filing is for an offering under Rule 504 or 503, enter the infortmalion requested for all securities sold by
the issuer, 10 date, in offerings of the types indicated, in the twelve (12} months prior to the first safe of
securities in this offering. Classify securities by type listed in Pant C - Question |.

Type of offering Dollar Amount
Type of Security Sold
RUIE BOS.... ottt ioieees e s reastbosats e redbebd et 02 828 818 £ eSS £ 4L et N/A $___NA
REBUIBTION A .. oooviiieiirreemressisssrscisas s b essesssases b e bataba b4 s 00084 0044448000044 00 RE €4S ek e etk S en 1 N/A $__ N/A
Rule 504.....ccooniiiicrmoniinins e LR 0L 0 AR €143 AR 0  ESR N/A $__N/A
OBl ettt e e s et s £ £ e 848 R £ e N/A $___NA

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o organization expenses of the issuer, The information may be
given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

THANSEET ABENEUS TFRES ..ottt et ettt et et s e st b s s s s ma e s 4 s ecs 2 essms b et bt ek s st e ettt e s S hes e bene e s R b es e rans
Printing and EnRravIng COSIS......co. v et ttsas et ser et sestans s ettt s et st b e s es et bt s et s st asabrstesesnsssansnnssesarasessnnssseeens LOR)
LUBBAI FOES ... ovrvituieserr et irses sttt et et et st b e oot e ee 142 bR b2 225 ee s es e e s e e e 4 b s B e et 4 e et 40 e e e AR 18 ee b bR b e ben
ACCOUNTINE FEES ..ot et e p e s e e s ssnm s st ers e cers []
ENBINEETING FEES L.o.iiiviieiie it et et vt ses bt 614 bt 4 2o 48 e84 b8 so e ot 142 bt o2 a8 b b a5 e B eE e b e bt s b e ban s e brs
Sales Commissions (specify finders’ fees SEPAMRIEIV) ..o s b s bt b ant e e r b st beE e et
Other Expenses {identify} (regulatory filing fees, travel, miScellAN@OUS) ...............cooooeviviiiiii et st s et =

TOMAD e e et et

(£} The number of investors and the total amount sold may reflect U.S. and non-U.S, investors.
(2) Estimated for purposes of this filing only.

40f8
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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 4.2, This difference is the “adjusted gross proceeds 1o
ERE ISBUET.™ ..ottt et seee s s s e e e 8 s S o0t e e e bbb R R $74,896.500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, Il 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 Pan C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affiliates to Others
SRURMES BN TS ..vorv v veveervrs e ees s resestsrares st sssmses s s ssseeessssssses e ssses e sessessssssesssvesssrsoetessssseeensines L3 9 0s
PUFCIASES OF TEL ESHILE .......o...vevcoeocieeeeessss e e ss s sssss s e e oe e eeeeeteess s ss s nrss s snse Os Os
Purchase, rental or leasing and installation of machinery and equipment ..o Os 0Os
Construction or leasing of plant buildings and fACIHUES ...........coeiiieiiiir st eemaee e s e sr s gs as
Acquisition of other businesses (inctuding the value of securities involved in this offering that
may be used in exchange for the assels or securities of another issuer pursuant 10 8 METEEL) ... eevvereirenenrecernens O s s
REPAYMENE OF INAEBIEAMESS. ........cov.oovvssveseese e eeeens e eeeeeeeeseems s sses st ose s ses e re et sen e seeeeseseere e renesoeoe 0O 3 0Os
WOTKING CAPIAL ..o oeeviietiee ettt ottt et bt a b s es e seb e R a s s er e 1R e A bR b eaR 4 ped bt 45 be e be s et es e n Os as
OLher (SPECify ) INVESTMENTS ......oocoioeo oo e eeeee oo seane e reee s eenes s ensessne e e 151 stst s 5ttt es et see s e 0Os $74,896,500
O B TSSOSOV I . $74,806.500
Total Payments Listed (CoOlUmmn L01A1S 80AE). ..o e e e e s e s e e resrd et re e b e b par s rrns e X1 $.74,89.500

D. FEDERAL SIGNATURE

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 information fumished by the issuer 10 any
noen-accredited investor pursuant o paragraph (b)2) of Rule 502.

[ssuer (Print or Type) Signature ‘ Date

LA Real Estate Partners C, L.P,
| 2{0

Name of Signer (Print or Type) Tille ot'SigM:r {Print or Type)
Robert Konigsberg Authorized Person of the General Partaer
ATTENTION

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

Sof8



E. STATE SIGNATURE

Seo-AppendinColumnSforstate response. NOT APPLICABLE

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

The undersigned issuer hereby undertakes to fumnish to the state admintstrators, upon written request, information furnished by the issuer to offerees.

ad-tothe-Uniform-limited-CFerineE

conditions-have-beensatisfied. NOT APPLICABLE

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

Issuer (Print or Type) Signature Date

LA Reul Estate Partners C, L.P. | / % } o q
Name of Signer (Print or Type)} Title of Signer (Pav[ or Tﬂ:c)

Robert Konigsherg Authorized Person of the General Partner

Instruction:
Print the name and title of the signing representative under his signature for 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 sighatures.
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(il yes, anach
explanation of
waiver granted)
(Pan E-ltem 1)

State

$§75,000,000
apgregate dollar
amount of Limited
Partner Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors Amount

Amount

Yos No

AL

AZ

AR

CA

Co

CT

DE

DC

FL,

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE
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APPENDIX

Intend 1o sell
o non-accredited
investors in State

{Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

§

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

$75,000,000
nggregate dollar

amount of Limited
Partner Interests

Number of
Non-Aceredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NH

Ni

NM

NY

NC

ND

OoH

OK

OR

PA

Rl

sC

SD

X

ur

VT

VA

WA

WV

Wi

WY

R

END
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