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\B“ N TEMPORARY
| W g™ FORMD b
“\535“ ‘\05 NOTICE OF SALE OF SECURITIES ROCESSED

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION JAN 2 8 2009
Name of Qffering (O check if this is an amendment and name has changed, and indicated change.) THOMSON_REUTEFS
CLARE Partners D, L.P. — Offering of Limited Partoer Interests
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 O Section 4(6) O uLoe

Type of Filing: New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

! Enter the information requested about the issuer —

Name of [ssuer {0 check if this is an smendment and name has changed, and indicate change.)

CLARE Partners D, L.P,

Address of Executive Oflices {Number and Street, City, State, Zip Code) Telephone Number (h

c/o 182928 Canada Inc., 199 Bay Street, Suite 5300, Toronto, Ontario, Canada MSL 1B9 (416) 869-5500 H“m ||“| ‘Im I|ln IIH”I“I “N ||||] 'm \“I
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (i

(if different from Executive Oftices) ¢/o CLAREP GP, L.L.C,, 1001 Peansylvania Ave, NW, (202) 729-5489 09002301

Suite 200 South, Washington, DC 20004

Brief Description of Business
T'o pperate as a private investment fund.

Type of Business Organization

O corpoeration 01 Jimited partnership, already formed [X] other (please specify): Ontario limited partnership
O business trust O limited partnership, to be formed
Month Year
Actuzl or Estimated Date of Incorporation or Organization: I ] | 2 l I 0 | 7 | Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS Nete: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17CFR 239.500) only 1o
issuers that file with the Commission a notice on Temporary Form D (17 CFR 23%.500T) or an amendment to such a notice in paper formal on or afler 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 Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.5037.

Federal:

Who AMust File: All issuers moking an ofTering 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 after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities and
Exchunge Commission (SEC) on the earlier 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 matil to that address.

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

Capies 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. Amendments need only report the name of the issuer and offering, any changes thereto, the

informaiion requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing I'ee: "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 adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales are to be, or have been

made. If o stale requires the payment of a fee as a precondition to the claim for the exemption, o 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 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 required to respond lol8
unless the form displays a currently valid OMB control number.



A, BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been erganized within the past five years,

®  Each 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;

®  Fach 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: 03 Promoter 3 Beneficial Qwner O Executive Officer O Director General and/or
Managing Partrer

Full Name (Last name firsi, 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, Corporaticn Trust Center, 1209 Orange Street, Wilmington, DE 19801

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer B Director X General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Wilker House, 87 Mary Street, George Town, Grand Cayman, Cayman Islands KY1-2002

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner O Executive Officer O Director X General and/er
Managing Partner

Full Name (Last name first, if individual)

TCG Holdings Cayman, L.P.  {General Partoer 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 Cavman, Cayman Islunds KY1-9002
Check Box(es) that Apply: O promoter O Beneficial Owner O Exceutive Officer O Director 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 KY'1-5002

Check Box(es) that Apply: O Promoter O Beneficial OQwner O] Exceutive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

D Anicllo, Daniel  (Director)

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

c/o The Carlyle Group, 1001 Pennsylvania Ave. NW, Suite 200 South, Washington, DC 20004

Check Box(es) that Apply: O Promoter [ Beneficial Owner {J Executive Officer O Director O General and/ar
Managing Partner

Full Name (Last name first, if’ individual)

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

Check Box(es} that Apply: £l Promoter O Beneficial Owner O Exccutive Officer O Director O  General and/or

Managing Partner

Full Name (Last name st if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
-~
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B. INFORMATION ABOQUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oMerinE? ...t cs e O &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any iAIVIAUAIT ..o s s s e $_ 5,000,000

*{The general partner may accept lesser amounts in its sole discretion.) Yes No

3. Does the offering permit joint ownership of a single unit? ................ X a

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. 1f 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. 1f more than five {5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code}

Name of Associated Broker or Dealer

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

(Check “All States™ oF Check iNdIVIAUAL STIESY 1vvvvvereernriersisrrrssnsersusssssenssissessinsessssnsssssnssensesesssassrasesssssrassissesssasnsonssessssesenes L3 All Stales
(AL} [AK] [AZ] [AR] [CA] [co] [CT] [DE] [DC] [FL} [GA] [HI] [1D]
[1L] [IN] [1A]) [KS§) [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
MT) [NE) INV] (NH] (N] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[R]] [SC} [SD] [TN] [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 S1ates” or Check INAIVIAUAL SEIES) L. iviiiiieieeriie i iriiiee et st setitreresstieseesentesebensansbensresntstnsenesenseresnnsaerenssnessssnsiosennnn O Al States
[AL] AK] [AZ] [AR] [CA) [co) {cT) [DE] (DC] {FL] [GA} [H1] [ID)
[1.] [IN] [1A] [KS}) [KY] [LA] [ME] MD] [Ma] {MI] {MN] [MmS] IMO]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY) [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN) [TX] [UT] [vT) [VA] (Wal fwv) 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 10 Solicit Purchasers

(Check "All States™ or check INAIVIAUAT SIAIES) vviurivvarerrrirrraieriirertersrinrrr e asirria s s rerresrnertssenrsressssemontrierrnssattrersnssnesriossnsbiosines 3 Al States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (H1] [
fIL} [IN] [1A] [KS] (KY] [LA] [ME] (MD] [MA] IM1] [MN] IMS] MO]
[MT) [NE] [NV] [NH] {NJ] [NM] [NY| [NC] [ND] [OH] [OK] [CR] [PA]
[RI} [5C) [SD]) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [WY] [PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the 1otal 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.

Aggrepate
Offering Price (2}

Type of Security

Amount Already
Sold (1)

O Preferred

O Common

Convertible Securities (INCTUAING WAITANIS) ...viriir i s s snde s sar et er s csnn s $

$

PaRNIEISIED IIBTESLS oot st et et ses et st sttt en st en s o8 en b b en b a8 o E e ke e sE e et et maens $_125,000.000

CHREE (SPCEIIY .o oottt eee ettt eeeee sttt e es e veset s oes st e be e s s A2t e 08 sms 84t E s e enn e e re e nernt e $

§ 31,000,000.00
3

§ 125,000,000

3 31,000,000.00

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 dolar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchused securities and the aggregate dollar amount of their purchases on the total lines. Enter “0"
if answer is “none” or “zero.”

Number
investors (1)

ACCTEHILEA INVESIOIS......oovurviseevmvar s s nrarsssarss s b s b1 43 b 405412804141 04 4 e bt 1R RE 4o e 181 R E s e b b b s 4

INON-CETEAIET IMVEEIOS. 11t veiitees s erecens ot er et a8 124 AR50 4 0eb 4o b b 40 b a4 048 e bR s bt s bt s e e 0

Aggregale
Dollar Amount
of Purchases (1)

$__31,000,000
$ 0

Total (for filings under RUle S04 OnYY. oottt et m st em st et esena N/A

$ N/A

i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Answer alse 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 securities sold by
the issuer, 1o date, in efferings of the types indicated, in the twelve (12) months prior to the first sale of
sceurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering
Type of Security

RUIE B05... e R4 081 4854428 b b8 e N/A,

Dollar Amount
Sold

NIA

REBULBLION A .o e s b a 100400408 PE 5 ee 8108 S e e ek ee e e ae s eee s aeee et eeee e N/A

N/A

RUIE S04, e e b e e e e e e £ £ £ £ £ e e N/A

N/A

TOBLL 1ottt ettt bs ettt s e s e et e hs s e e a2 8ot Rr e be e e eb e ae bt e aea e s base e bt er e e N/A

“ e A m

N/A

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

TTANSEET ABEIIE'S FEES ...ttt ettt et et 1 0 R840 SRR RS ar R e RR €S s
Printing and ENGraving CoslS. ... oo iiias et ems sttt e st s s et st ettt besmsssessebenssnseresessossensss K]
LBEAL FRES e et L e ka4 et 42 a4 s bes £ 4 o8 s et em st 4t San e et e s et e s eeRs en e s e enemrat e saran e x
ACCOUNEIME FBES ..ottt st ettt et es et e ae s SR eS 05 AE TSP RO 5104451 R PRSP TR A0S AR AR5t s RS esbaE et
ENBINEETINE FEES ..o ettt st e eare e s s st st s 8 sk ke et e st s sra st e bn st s s st sa s emsssrstereneemenenes L8]

Sules Commissions (specify finders' fees separately}.........

Other Expenses (identify) (regulatory fiting fees, travel, miscelbaneous) ..........coocooovivvoeicecrieeeccree e ssnmsseesenennes

(1) '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.

4 of B

5_0
$_22,500

3_125,000

50
$ 0
50

$_25000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response 1o Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

the issuer.” ... $124.827.500
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. If the amount lor 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 1o the issuer set
forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, and Payments
Afliliates to Others
SIHIATIES A FEES 111 .vvevves s aesesrees e srasrs e eesee e 28 ene e et oe e ees e see e reneene e e e see s eenes s as
PUIChESES DI TEAE CSIBLE 1........ovvvveovsveeesvesssesseseesesssesseescoreesoesss oo seses sty s reerssss s oo snsarensarensenreemoennnroeemonee 1 B s
Purchase, rental or leasing and installation of machinery and equipment ... O3 as
Construction or leasing of plant buildings and faCIlIES ....o..veivieeiie s e et se s ens s eeenee as O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securilies of another iSsuer UTSUANT 10 @ METEET) .o as O3
Repay ment OF INBEDIROMESS o ir i s e h b sd st r e sr e O3 O s
Working capita! O3 Os
Ohher (specify): INVESTMENTS .. 0O s X 124,827,500
Column Totals as $124.827 500
“Total Payments Listed (column totals added). ..o X $.124.827.500

D. FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Lf this notice is filed under Rule 505, the following signnture constitutes
an undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafT, the information furmished by the issuer to any

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

Issuer (Print or Type) Signature : Date
CLARE ers D, P,
CLARE Partners I, L.I ’IY("D'
Name of Signer (Print or T'ype) Title of Signer ‘I’rim o"l'ype)
Robert Konigsberg Authorized Person of the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Seo-Arppendin-Columa-S{orsiateFesponse. NOT APPLICABLE

The undersigned issuer hereby undertakes 1o 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.

2

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer 10 offerees.

4. Fhe-undersigned-issuer represe hat-the-issueris-famiHar-with-the-cenditions—that-must-be-satisfied-to-be-entitled-te-the-Uniform-Hmied-Ofering
LH-OE)-ofthe-statetawhich-this-potiee- vd-and-understands-that-the-issuer-elaiming-the-avatabitiv-ol-this-exemption-has-the-burden-of-estabh
conditions-have-been-satisfied. 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
CLARE Partners D, L.P. ﬂL' | / & / o0&

Name of Signer (Print or Type) Title of Signer (“rinl ﬁ'l‘ype)
Robert Konigsberg 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 netice 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 k! 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Ttem 1) (Part C-ltem 2) (Part E-ftem 1)
$125,000,000
aggregate dollar Number of Number of
amount of Limited Accredited Non-Accredited
State Yes No Partner Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CO
CT
DE X see above 1 $2,000,000 N/A N/A N/A N/A
DC
FL
GA
HI
ID
IL
IN
IA
K$
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
NE
NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

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

5

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

State

Yes No

$125,000,000
aggregate dollar
amount of Limited
Partner Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amouni

Yes No

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

see nbove

$2,500,000 N/A

N/A

N/A N/A

Rl

SC

SD

TN

TX

see nbove

$25,000,000 NiA

N/A

NfA N/A

UT

VT

VA

WA

WV

Wil

WY

PR

Bofg

END




