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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
CP V Coinvestment B (Cayman), L.P.
Filing Under (Check boxies) that applyy: 0 Rule 504 0 Rule 505 B Rule 506 8 Section 4(6) € ULOE

Type of Filing. B New Filing [ 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.)
CP V Coinvestment B (Cayman}, L.P. (the “Fund”)

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢fo Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KYI - (202) 729-5626

9002, Cayman Islands

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

Bricf Description of Business

Investments.

Type of Business Organization s
0 corporation B limited partnership, already formed O other (please specify): /MAR 1 7 200

D business trust D timited partnership, to be formed N\ 9

Month Y
Actual or Estimated Date of Incorporation or Organization; l 0 TGJ [ 0 ﬂlﬂf7 I W Actual O Estimated THOMSON REUTERS

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

GENERAL INSTRUCTIONS
Note: This js a special Temporary Form D (1 7CER 239,5001) that is available to be filed instead of Form D CER 239,500) only 10 issucrs 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, 2009.
During that period, an issuer also may file in paper format an initial rotice using Form D (17 CFR 239,500) but, if it doces, the issuer must file amendments suing Form
D (17 CFR 239,500) and otherwise comply with al! the requirements of §230.503L

Federal:

Who Must Fife: 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 US.C.
77d(6)-

When to File: A notice must be filed no later than 15 days after the first sale of securitics 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 st the address given below or, if received at that eddress 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: 1.8, Securities and Exchange Commission, 100 F Strect, 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,

Informarron 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 tequested in Part C, and any malerial changes from the information previously supplied in Panis A and B. Part 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 ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to 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 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 fliing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respend 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:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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;

¢ 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 parinership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner I Exccutive Officer & Director 8 Generel and/or Managing Partner
Full Name {Last name first, if individual)

TC Group V. L.P. (the “General Partner”)

Business or Residence Address (Number and Steeet, 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 0 Executive Officer 0 Director B General and/or Managing Partner®
Full Name (Last name first, if individual)

TC Group V Managing GP, 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: B Promoter 0 Beneficial Owner O Executive Officer 0 Director D General and/or Managing Partner
Fuli Name (Last name first, if individual)

TC Group, L.L.C.

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

¢/0 The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that-‘AppIy: 0 Promoter 1 Bencficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Akerson, Daniel F.

Business or Residence Address (Number and Swreer, 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 B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)

D’ Aniello, Daniel A,

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 O Beneficial Owner 8 Exccutive Officer** [ Director 0 General and/or Managing Partner
Full Name {Last neme firs, if individual)

Attwood, James A, Jr.

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

¢fo The Carlyle Group, 001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 1 Promoter 3 Beneficial Owner W Exccutive Officer** 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Bechtel, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washingten, 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each beneficiat 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each pencral and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer®* g Director 0O General and/or Managing Partner
Full Name (Last name first, if individual}
Brown, Pauline
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N W., Washington, DC 26004
Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer** 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Buser, Curtis
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 B Exccutive Officer*t 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Clare, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
/0 The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner W Exccutive Officer** 0 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)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Ferguson, Jeffrey W.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Washington, DC 20004
0 Director 0 General and/or Managing Partner

Check Box(es) that Apply: 0 Promoter 1 Beneficial Owner B Executive Officer**

Full Name (Last name first, if individual)
Finelli, Francis

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

** 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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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Each promoter of the issuer, if the issuer has heen organized within the past five years;

e  Each bencficial 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 ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each peneral and managing partner of partnership issuers,

Check Box(es) that Apply: g Promoter 0 Beneficial Owner ® Exccutive Officer** {0 Director 8 General and/or Managing Partner
Full Name (Last name first, if individual)

Fujiyama, [an

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 8 Executive Officer** 0 Director 0 Generat and/or Managing Partner
Full Name ({Last name first, if individual)

Holt, Allan M.

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 8 Executive Officer** 0 Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Horbach, Sandra J,

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

¢/o The Carlyte Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box{es) that Apply: 8 Promoter 0 Beneficial Owner B Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Kennard, Wiiliam E.

Busingss 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 Bencficial Owner @ Exccutive Officer** 0 Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Ledford, Gregory S.

Business or Residence Address (Number and Sireet, 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 W Executive Officer** O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Memill, Elliot

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 B Exccutive Officer®® 0 Director 0 General and/or Managing Panner

Full Name (Last name first, if individual)
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.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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;

e 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;

¢ Each exccutive 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: 0 Promoter 0 Beneficial Owner 8 Exccutive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Newnam, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Palmer, Adam J.
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 ® Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Pryor, Daniel A.
Business or Residence Address (Number and Street, City, State, Zip Code)
clo The Carlyle Group, 1001 Pennsylvania Avenue, N.'W., Washington, DC 20004
Check Box(es) that Apply: D Promoter 0 Beneficial Owner B Exccutive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Rosenblum, Bruce E.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washingtan, DC 20004
Check Box(cs) that Apply: 0 Promoter D Beneficial Owner M Executive Officer** 0 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 B Exccutive Officer®® 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}
Watts, Claudius E., [V
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
0 Director 0 General and/or Managing Partner

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

Full Name (Last name first, if individual)
Youngkin, Glenn A.

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 pariner of the General Parner.

{Usc blank sheet. or copy and use additionat copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
i.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e "
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum tnvestment that will be accepted from any IndIVIdUAIT ..o 3 T
Yes No
8 0

3. Does the offering permit joint ownership of a SINBIE UMIT ... e e e s bbb bbb bbb

4. Emer the information requested for each person who has been or will be paid or given, direcily 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)

Not applicable.

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 INdivIAUAl SIAIES) ..........ccc.oveeeeieeeicvece et sesertsr e eees s s asse sane st erensassesenssensssemsessensssnsrssmssscnssnesnenenrenes L) ANl SLALES
[AL] [AK] [AZ) [AR] [CA} [CO) [CT) [DE] (DCI (FL) [GA] (HI) {1n]
(] [IN] {1a] {KS] {KY] [LA) [ME] [MD] (MA]  [MI) {MN] [MS] [MO]
(MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] (sC] [(SD] (TN} TX] [uT) {vT] [VA] WAl [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 States™ or chek iNdIVIURI STALES) .............cceceurremisiesserisrsesrear cees v vems st abe b ares e ras s b st s habbert e baneabeReses e ae s en ross bt ban o besutaabar e 0 All States
[AL] [AK] [AZ) [AR] [CA] [CO} [CT] (DE] [DC] [FL] (GA] [HI] (D)
(1L} [N (1A tKs] {KY] [LA] {ME] [MD] [MA] Mi] [MN] MS] MO]
(MT] [NE] NV] [NH] [NJ) [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD} {TN] (TX] [uT] {VvT] [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 "AN States” or check INAIVIAUAI SLALES) ....c....ooiieciei oo iec s ee e ea e ber st e besstastesste st eamstansstessrersessseerenssresessesssnessesreemmnns T All StALES
[AL] [AK] [(AZ) [AR] [CA] ICO) CT] {DE] (bC] {FL] IGA] (H]] (D]
[IL] [iN] [TA] [KS] [KY] [LAY IME] [MD] [MA] [M1] [MN] [MS} [MO]
[MT] [NE] V] [NH] ([t [NM] [NY] (NC) [NDj [OH] [OK] [OR] {PA]
[R1] {5€] [SD] [TN] [TX] [UT] VTl {VA] [WA] (wv] fwij (WY} (PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
22894075v1
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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 wansaction 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 Aggregate Amount Already
Offering Price Sold
EQUILY +.vvvvveereeeoeemssssons ot e sbesss e s es b b4 b s b8 b sen e RS e et $0 50
{1 Common C Preferred

Conventible Securities (INCIUING WRITANLS)..............coocoererrimrrer et seee e st ens s rsssss et er s saserasee $0 S0
PartiErShID IMLEIESIS .....oooi it ettt e st st b e s et e e st ees e eeeam s et bmen s beee e s bt esssabeseassaebenianes $725,000,000* $88,425,152* _
Other (Specify e st et 50 50

TOUBL ettt e e e e b o e et et $725,000,000* $88.425152% _

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 securitics and the aggregate dollar amount of their purchases on the totat lines.
Enter "0" if answer is "none” or "zero."

Apgregate
Number Dollar Amount
Investors of Purchases
ACCFOTIE INVESIONS .ocrr e ot et bRt e Rt 53 $88,075,152
NON-BCCTEAILEd INVESLONS ........iiiitiimemceice ittt sttt et s se 2P et emne e s o b sb et bt ea e 6 $350,000
Total (for filings under Rule 504 only).........cccoveievemvirnnne b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information fequested 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 sccurities by type listed in Part C - Question 1.
Type of Doltar Amount
Security Sold
TYPE OF OITCTINE ...ttt et e e b e bt T AR b e b st s
RUIE SO5....o oot st et ea s e s R b b e st s
REBUIALION A ..ot st s e bsee bt sba e besem s e s s b b emeesermmesetmenaes e s searess s s
RUIE SOt ettt sa st e st s e sas s b os et sems s et ba s bR bms a2 er s rerenean ot $
Total ... 3
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 expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an expenditure is not known, fumnish an
estimate and check the box 1o the left of the estimate.
TrRNSTEE ABEII S FEES .. ittt ot a e e b e s 1615210 1ee e reeeesesen SR Ead 8 S e e enemmmsemran e e soneeemens s b E e edreebe it e toeem e e raen e e eants n 30
" 50
| 30
B 50
u 50
B 50
B 50
' ] so.‘

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

22894075v1
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. C. OFFEIIING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregntc offering price given in response to Part C - Quesuon 1 and total expcnscs furnished in
response to Part C - Question 4.a This difference is the "adjusted gross proceeds to the issuer.” - e 3725000000
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, 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 issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Purchase of 1681 ESIALE ..........cvvvereiiiieiirstcec st e ess s st s asetssesni s esreseane s perrsresesessninsenenrarenns (1§ as
Purchase, rental or leasing and installation of machinery and equipment ..o 08 Os
Construction or leasing of plant buildings and facilities...............ccoocvvernevncerimmnmreiesssncrcrrvsvssnseirieeee O3 0s
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 10 8 MEFGET) .........ovevrevrcrisriennnee. I8 0s
Repayment of MAEDIEANESS ...t ser e sssbsssssne e srna st sveeme st st sssasssssneennernns (3§ os
WOIKINE CPILAL..........oovvceeecrrrrtsrtseses et sns bbbt ssts st sste st searne s st st sststssenrneessstssssssenssrmsssensinns 1 8 os
Other (specify): Investments and related costs os W§725,000,000
0$ os
Column Totals ........ccoronnenniicccnnnnnnnnn rns §$725,000,000
Total Payments Listed (columns totals added)........... oo irvircoemeicrnnnnsns e insressssssnessasreosrrssssrsaroees W $725,000,000___
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
anh 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 to any

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

Issuer (Print or Type)
CP V Coinvestment B (Cayman), L.P.

Date
February 2—"{ 2009

Name of Signer (Print or Type)
R. Reiney Hoffman

Title of Signer (Print or Type)
Attomey-in-Fact for

Officer of TC Group V Managing GP, L.L.C.., the geners] partner of TC Group V, L.P., the
genceral partner of CP V Coinvestment B (Cayman), L.P.

ATTENTION

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