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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L” check if this is an amendment and name has changed, and indicate change.)
CGFSP Coinvestment L.P,

Filing Under (Check box(es) that apply): O Rule 504 D Rule 505 B Rule 506 O Sectiond{s) 0 ULOE 09004771

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 changc }
CGFSP Coinvestment L.P. {the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY! - (202) 729-5626

9002, Cayman Islands

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

[nvestments.
Type of Business Crganization

* O corporation W limited partnership, already formed O other (please specify): AAR 1 72009
0 business trust & limited partnership, to be formed

e e s THONSON REUTERS

Actual or Estimated Date of Incorporation or Grganization: I 0 ] 4 I [ 0 ] g

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: n
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 format on or after September 15, 2008 but before March 16, 2005.

During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, if it docs, 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 securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no Jater 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 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 mail to that address.

Where to File: U.S. Securities 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. Amendments 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. 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 sccurities in those states that have adopted ULOE and

that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are o 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 staies 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, faifure to file the appropriate
federal notice will not result in a loss of an available state exemption uniess 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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! 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 Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s  Each executive officer and director of corporate 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

W General and/or Managing Partner

Full Name (Last name first, if individual)
TCG Financial Services, L.P. (the *General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY | -9002, Cayman Islands

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

® Generat and/or Managing Partner®

Full Name (Last name first, if individual)
Carlyle Financial Services, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY 1 -8002, Cayman islands

Check Box{es) that Apply: B Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

0 General and/or Managing Parmer

Full Name {Last name first, if individua!)
TC Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Cwner 0 Executive Officer B Dircctor**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
D’ Aniello, Daniel A.

Business or Residence Address (Number and Strecet, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Bencficial Owner & Executive Officer B Director**

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Conway, William E_, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

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

0 General and’or Managing Partner

Full Name (Last name first, if individual)
Rubenstein, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D- Executive Officer 8 Dircctor**

0 General and/or Managtng Partner

Full Name (Last name first, if individuat)
Nachtwey, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Washington, DC 20004

* of the General Partner. / ** 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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c....ocooiiciiicr s |8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepied from any INdividual? L. e $nfa
Yes No
0

3. Does the offering permit joint ownership 0f 8 SINEIE WNIT ... it bt SRRt bbb

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, 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 a
broker or dealer, you may: set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Naot applicable.

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

Name of Associated Broker or Dealer

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

(Check "All States® or check indivIdUal SIBLESY ..........ccovririiiirnie v sevires e ets st es s e s eaa b eaas e et e TbesesereRe s benss s emareaTsese s basnsasreseennsearas O All States
[AL] [AK] [AZ] [AR] (CA] [CO) [CT) [DE] [DC] [FL] [GA) [HI) L8]]
(IL] [IN] [LA] (Ks} [KY] (LA] [ME] (MD} fMa) Mij [MN] [M5] iMO]
(MT] [NE] [NV] {NH] N1 [NM]  [NY] [NC) [ND] {OH}] {OK] [OR} [PA]
[R1] {sC? [sD] [TN] (TX] (um [VT] [VA] [wa]  [wvl W] (WY]  [PR]
Full Name (Last name firs, 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 INAIVIAURL STALES) ...t ettt et e emste s om e e s beases st stmeenesrmsetanersesembat ok tete s somabesbemne st abrashrs O All States
[AL] {AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC) [FL] (GA] (HI] (ID]
fiL) IN) fia) [KS]) KY} LA]) IME] MD) iMA] M) {MN] M3} MO}
[MT] [NE] [NV] {NH] N]] (NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]
(RN [sC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [WV] (Wi (wWY] [PR]
Fuli 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 [ntends to Solicit Purchasers
{Check "All States” or check INdIVIBUAY SIBIES) ...........o.oocit ittt ree st eee st sbent et enseneseastessssnnnsenssesssesssesesssssonsonarmnesnseresees 13 All S1ALES
[AL) [AK] [AZ] {AR} [CAl (CO) [CT} [DE} (DC] [FL] [GA] [HI] (D]
19| [IN] (1A} [KS] [KY] {LA] [ME} MD] MA] [Mi13 [MN] {MS] [MO]
[MT] [NE] INV] [NH] Lt [NM] [NY] NC] [ND] [OH] [OK] [OR] (PA]
{RI) [5Cj [SD] [TN] TX] {uT] (vT] [VA] (WaA] (wv] [W1) [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

4.

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

Type of Security Apgregate Amount Already
Offering Price Sold
DD e bk b st et s et oSSR SRt aa st sea b en s ena s en st ee 50 50
11 Common 0 Preferred

Convertible Securities (InCIUGiNG WAITABES) .........coooevviieirirree et ee et s ettt en s emeesrer v sben s bemss et st e e seasenes $0 $0
PArtership IMLEIESIS ..ottt ettt b s et et ns st et $75,000,000* _ §75,000,000* _
Other (Specify ) VS TO $0 50

TOtAE et ae ARt $75,000000* _ $75000,000*

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 tota lines.
Enter 0" if answer is "none” or "zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEAIE INVESIONS .....c.cveireririrrerisisacs ettt st ettt b st s e e s bbb ssancon 96 $74975000
INON-BECTEHILEd INVESLONS ....viiiiriioccrieri e eetevscsmat s st s aass e st sraas e sres et e s ts b aems s snant a2t eebs sneesatserrrens | $25,000
Total (for filings under Rule S04 0nly)........cocoomiiiieice e st e seent e ssesses e e nas b enn s
Answer also in Appendix, Column 4, if filing under ULOE,
[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 prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question |,
Type of Dollar Amount
Security Sold
TYPE OF OFTRTINE ......cocorie ettt et st b nn st s aers s sen 5
REBUIBLION A . ..ot et st bbb 00 R b8 et ti b nb et s emrsees s
TOBE Lottt v SR B e e SRR e emet et etenen by
a. Fumish a statement of all expenses in conncction with the issuance and distribution of the secutities 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, furnish an
estimate and check the box to the left of the estimate.
TIANSTET ABENIES FEES ... .ottt ettt seas s e e s rrass b sar s ems s vmet S0 boa bbb e eeee o 0288120480328 B1 et esmne e esemae b a e eemee st samneseenra a 30
Printing And ENRraving CostS.........ocoooiiiia e et srrsvres b raer e eeme e e ee e enee s seesa 8 ea e s oat 8 b et s se s ress e et b anen e e arenenecesaesenensian = $0
L BA FEOS oot e et o et e e e ba ARt e e e s prr er bbb e st ennnrs . 30
ACCOUNLING FEES ..ottt ettt ema s egre e b bs s sent et eeas s st ea beabe e b e e e ere R e R Po a4 b s e et e s bt a st bt eeee m $0
ENGINCering FEES......... ottt ettt b s s e sttt s ab et emr e sam et b et ee e seane e o $0
Sales Commissions (specify fINAers’ fEes SEPATALEIY) ...ttt ittt eesen e res e ee e ss e e s raesaese et et eee oo . 30
Other EXPENSEs (IAERTIEYY ..ottt st vt b s ce e e s seser s es e 1ot s s n e e seeen et eeemee s ens e ettt een e %0
. SOO‘

TOLA ...t ettt ettt bt A e oot et e RS A ees ettt saeeee s et et tene et e s eeen s ee e Ao e te et apenteeeeresenetneereane

* Outstanding at any one time. / **Expenses will not be paid from proceeds of the offering.

22885632v1
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce between the aggregate offering price given in response to Part C - Question 1 and total expenscs furnished in
response to Part C - Question 4.2 This difference is the "adjusted gross proceeds 1o e ISSUET."...........cco.oovvvooeccveereorioseneesteeeeeseseeentevereeee

$75.,000,000

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 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 sct forth in response to Part C - Question 4.b above,

PUTCHASE OF FEAI BSALE ..........citni it ettt e bbb s emes bt ee e
Puschase, rental or leasing and installation of machinery and equipment...............c..o.ocovevceervrivensssrennas
Construction or leasing of plant buildings and fACIlIES ...............cocoovcevvrec oo se e eeese s eseseeres e

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a merger) .........

ahhrerreanereaagtrannreyy

Repayment of indebtedness ..ot e re s st st e

WORKING CADIAL .............coomimrecrie st et e bt ssmn s as s s Sn s omena e eas o sea e en e s et e
Other (specify): Investments and related costs

COMUMI TOIRIS ...ttt st semr s ane b era e et rs s cesr e s ees b et s st s e et seeeeeessemn s arens
Total Payments Listed (columns totals added)...............ccoooecrreeeemorennerinnonne

os
os$
os
ns

as
as
as

oS

os
ts

Payments to
Officers,

Directors, & Payments To
Afiliates Others

os
os
as
as

os
os
os

375,000,000

o0s
8$75,000000
o $75,000,000__

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly muthorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U_S. Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer to my

nom-accredited investor pursuant {o paragraph (b)(2) of Rule 502,

I l
Issuer (Print or Type) i Y
CGFSP Coinvestment L.P.

Date

February L"l2009

Name of Signer (Print or Type) Title {Print or Type)
R. Rainey Hoffiman Atomey-in-Fact for

Director of Carlyle Financial Services, Ltd., the general partner of TCG Financial Services,
L.P., the general partner of CGFSP Coinvestment L.P.

ATTENTION

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