Tl e W ETRAT Y

FORM D y '
: Fihiy o0 2004 UNITED STATES OMB APPROVAL
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NOTICE OF SALE OF SECURITIES : .
PURSUANT TO REGULATION D, _

SECTION 4(6), AND/OR ”
UNIFORM LIMITED OFFERING EXEMPTION m’mmm

Naumg of Offering { cheek ol this is an amendment and name has changed. and indicate change,} 09004774
CMP I Coinvesunent. L.P. .
Filing Vinder (Cheek boxtesy that applyy, 0 Rule 504 O Rule 303 | Rule 306 0 Sccuon doy 0 ULOL
Typeof Filing: B New Filing 3 Anendment

A. BASIC IDENTIFICATION DATA
1. Emter the mformiation requested about the dssuer
Nutte of Isuer (0 cheek i His is an smendient and name has changed, and indicate change.}
CME B Coinvestment, LU (the “Fund™)
Address ol xecutive Odlices (Number and Strect, City, State. Zip Code) Telephone Number (Including Area Code)
cfo The Carlyle Group, 1001 Penasylvania Avenue, NW., Washington, DC 20004 (202) 729-3626
Address of Principal Business Operiions  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if dilferent from Executive Ollices)

Brie! Description of Business

[nvesiments.

d PROCESSED

Type of Business Organization

0 corporation ® limited pannership, already lormed O other (please specily): ‘QAR 1 7 2[][]9
O business trust 0 limited partnership, to be formed

Month Year i MSON REUTERS
Actual ur Estimated Date of Incorporation or Organization: ! 0 I 9 I ' 0 | 7 l W Actwal 0 Estimated THO

Jurisdiction of Incorpotation or Organization:  {Enter two-letter U.S. Pustal Scrvice abbreviation tor State: E
CN for Canada: FN lor other foreign jurisdiction)

GCENERAL INSTRUCTIONS

Nate: This is a special Temporary Form D (17CER 239,3001) that is available 1 be filed instead of Form D CER 239.500) only to issuers that tile 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 afier September |5, 2008 but before March lo, 2005,
During thut period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) but, it it does, the issuer must file amendments suing Form
D {17 CFR 239.500) and otherwise comply with all the requirements of §230.5031,

Federal:
WWho Must File: All issuers making an oflering 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),

H'hen to File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice s Jeemed filed with the U.S, Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address atter the date on which it is due, on the
Jate it was mailed by United States registered or certified mail to that address,

IWhere to File: U.S. Securities and Exchange Commisston, 100 F Swreet, 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 inlormation previously supplicd in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filmg Fee: There is no tederal filing lee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in thuse states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales aie to be. or have heen
made 1f a state requires the payment of a fee as a precondilion (o the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notce shail
e Liled o the appropriate states in accordance with state law. The Appendix to the notice constitules 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
federa! notice will nat result in a loss of an available state exemption unless 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 BASICIDENTIFICATION DAEA

20 Eaer the snforniption requested for the ollowing;

pe

o ach promoter of the issuer. i the issuer has been orgunized within the past five yeans:

o il beneficial owaner having the power w vote or dispose. or direet the vote or disposition of. 1% or more ol i cliss o equity seeurities of the wssuer:

o Laeh exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Huch general and nnaging partner of partnership issuers.
Check Bosgesy that Apply: g Promoter 0 Benelicrat Owner 0 Exceutive Officer 0 Director B CGenerad and/or Managing Pactier
Full Nine (Last mamie Orst it individoah
CMP L General Partner. 1P, (the “Generl Parlnet™)
Basiness or Resdence Address (Number and Strect, Cuy, State, Zip Code)
c/o The Carlyle Group, 10U Pennsylvania Avenue, NJW,, Washington, DC 20004
Cheek Bosges) that Apply: 0 Promower £ Beaelicial Owner 0 Exccutive Oticer 0 Director B General and/for Munazing Panacr*
Full Name ¢list name tirst, if individual)
TC Group CMP L L
Husiness or Residence Address (Namber and Street, City, State, Zip Codve)
¢fo The Carlyle Group, 1001 Peansylvania Avenue, N.W,, Washingion, DC 20004
Cheek Bos{es) that Apply: ® Promuoter 0 Beneficial Owner 0 Exccutive Officer a0 Director ' General andfor Managing Parner
FFull Name (Last name first. il individual)
TC Group, LLC.
Business or Residence Address (Number and Sireet, City, State, Zip Codue)
cfo The Cardyle Group. 1001 Pennsylvania Avenue, N.W. Washington, DC 20004
Cheek Boa(es) that Apply: £ Promoter 0 Beneficial Owner B Exccutive Officer** 0 Direeror 0 General and/or Managing Partner
Full Name ¢d.ast name first il individual)
[ Anicllo, Daniel A.
Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvanta Avenue, N.W., Washington, DC 20004
Cheek Box({es) that Apply: 0 Promoter D Bepeficial Owner B Executive Officer** 0 Director O General and/or Managing Partner
Fall Name (Last name first, il individual)
Conway, William E., Jr.
Business or Residence Address {(Number and Street, City, State, Zip Code)
cfo The Carlyle Group, 1001 Pennsytvania Avenve, N.W., Washington, DC 20004
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 8 Exccutive Officer®* 0 Director 01 General and/or Managing Partner
Full Name {Last name firsy, if individuab)
Rubenstein, David M.
Business or Residence Address (Number and Street. City, State, Zip Cude)
¢fo The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
Check Boxtes) that Apply: O Promoter 0 Beneficial Owner & Exccutive Officer*? 0 Director G dheneral andfor Managing Partner
Full Name (Last name feest. i individaal)
Alter, Mark L.
Brusiness or Residence Address (Numiber and Street, City, State, Zip Condv)
¢/o The Carlyle Group, 100) Pennsylvitnia 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 sheel. a5 necessary.)
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A BASICIDENTIFICATION DATA

.
20 Enter by mdormatieon seguested for the ollowing:
o Lach promoter of the issoer, it the issuer has been organized within the past five years,
o Lach benclicial owner having the power o vote or dispose, or direet the vote or disposition ol 10% or more of a class of equity securities of the issuer;
[

e [Lach exceutive officer and diregtor of corporiie issuers and of corporate peneral and miiaging pastners ol paetnership issuers; and

o Lach general and managing partaer of partnership issuers.

Chieek Boates) that Apply: U Prowmotes 0 Benefivial Owswr | Lxeoutive Obfsees** U Dhrector U Ganeral andfor Managing, Pactney

Full Name (st name first, if imdividual)
Stewael, Michact 1.

Bosiness or Residence Address (Nomber and Street, City, State, Zip Coded
¢/o The Cardyle Group, 1001 Pennsylvitia Avenue, NJW. Washinglon, DC 20004

Cheek Boxtes) that Apply: 0 Promoter U Beneficial Qwaer W Eaccutive Olficer* 0 Dicector 0 General andfor Managing Parner

Full Namie ¢Last naane first. il individoal)
Wyard, Hretd (G

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

Check Boxtes) that Apply: 0 Promoter U Beneticial Owner W Exceutive Olficer** 0 Director 0 General andfor Managing Pariner

Fult Name {Last name Tirst, of individual)
Whiteman. Raymond A.

Business or Residence Address (Number and Sureet, City, State. Zip Coded
efo The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washingion, DC 20004

Check Box{es) that Apply: O Promoter 0 Beneticial Owner B Exccutive Ofticer** 0 Director 0 General and/or Managing "ariner

Full Name ¢Last name first, it individual)
Ferguson, Jeflrey W,

Business or Residence Address (Number and Sureet, City, State, Zip Code)
¢/o The Carlyle Group, 100! Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Qilicer 0 Director B General andfor Manuging Partner

Full Name (Last name first, it individual)

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

Check Box{es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Otlicer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Bosges) that Apply: O Promoter G Beneficial Owner 0 Exccutive Otticer 7 Director 0 General andfor Managing Partner

Full Name (Last name first, it individual)

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

** ot the peneral paninet of the General Partner,
{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

22823072v1
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B. INFORMATION ABOUT OFFERING

N
. Yes No
=

I, M the issuer sold, oz does the issuer intend to sell, o non-aceredited investors in 15 0ETering? e n

Answer abso it Appendix, Column 2, 31 Gling under VO,
20 What is the minimuem mvestment hat will be aceepted from any idiviGUal? o o e e ernes s ere o D .
Yes Na
3 Dows e offering persit joint ownership of a single Unit? L e e E e R er e et AR eR RSt R e LR e e et e e ne e u

4. Enter the information reguested fir each person wha has been or will be paid or given, direetly or indirectly. any comemission or similar remuneration tor
solicitation of purchisers in comection with sales of securitics i the offering. I0a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with o state or states, List the name of the broker or dealer. [0 mare than Give (3) persans o be Nsted are associated persoens of such a
broker ur dealer. you may set torth the information for that broker or dealer only.

IFull Naane  (Last name dirst, of mdividual }

Nuot ipplicable,

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solictied or Intends 1o Solicit Purchasers

(Chech "ATLSIES™ OF ChETK INTIVIBUAL SLALES) ... oottt et et ettt et ee et e ne e seas st ses s sa st A bt eaenesn s e s raset e b ns st s st et e b - All Siales
JAL| [AK] A7) 1AR] [CA] [COj [€T) {DE| ibe] [FL] GA] 110 D]

{iL [IN] {1A] IKS) (KY]  [LA] [ME]  [MD]  [MA]  [M]) [MN]  [MS] [MO]

IMT]  INE] INV]  [NH]INA) [NM]  INY]  [NC]  IND}  [OH]  [OKl  [OR]  [PA]

(k1) I8¢ ISP [N ITX] [uT] v [VA] [WA]  [WV]  [wh [WY]  [PR]

Full Nane (Last name irsy, iF individualy

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

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
2 All States

(Check "AlL States™ o CReck INAIVIAWAL STATEEY ...ttt ens et ee et e ens s e be s sttt eteee s e neeeeses e st et eess st ae st st e tenn e ses s seesasatenaras
[AL] [AK] [AZ] {AR] [CA] [CO] €T [DE] (D¢ [FL} [GA) [HI] [ID)
[1L] [IN] {1A) [KS]) [KY] {LA] [ME] [MD] [MA] M1} [MN] [MS] [MO]

[MT]  [NE] [NV} [NH]  [NJ] (NM] - [NY]  [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[R1 [SC}  [SD}  [TN]  {TX]  UTY (V] [VA] (WA}  [wvl (Wi (wyl  [PR)

Full Name (Last name first, if individual)

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

Nanmwe of Associated Broker or Dealer

States i Which Person Listed Has Solicited or latends to Solicit Purchasers
. All States

(Cheek "All States™ wr cheek individoal SULCS) e et ee et h syt R e e ea e e haRa et p 44 e tentn Seneebet et eb b eeas
[AL] [AK]  [AZ] [AR] [CA] ol [CT) [DE] [DC] [FL) [GA]  [HI] (D]
[1.] (IN] [1A] [KS] KVl [LA] IME]  [MD]  [MA] M IMN] [MSE [MO]
IMT] INE) [NV] INHD [N (NM]  [NY}  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RY] £SC) [SD] [TN] ITX| [UT] (V] [VA]  [WA]  [WV] W] {WY]  [R]

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

22823072v1
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:?___ C,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLELDS
= b Enter the aggresate oflering price of securtiey incduded in this offering and the totad amount alrgidy sold,
Lnter 0" H answer ix "none” of “zero.” [ e trnsaction s an exchinge offering, cheek this box and
imdigitte in the codumns belos the amounts of the securitivs otlered for eachange aml already exchanged.
Type of Security Agoregite Amount Already
Oftering Price Suld
IIEBH . . oo oeoeceeeeeeesee oo oo eee ettt et e b e S0 50
BUIEN Lottt e et b A4 b et RL ekt Rt e e S0 Su e
Cominon Prefermed
Convertible Securities (NGOG WATTanIs ) ..o e e s S0 0 )
LR T BN T B T 4 USSP U VOO T OSSP £30.000.000° 30,000,000 __
Other (Specily - bttt et b b e et ] 50 .
TUIY oo e vt s bt e $IDHVLN0DT _ SI0LODOLDT
Answer ialso in Appendix. Colwen 3.0 iling under ULOLE.
2, Enter the aumber o seeredited and non-aceredited investors who have pirchased seeorities in this oftering

and the apgregate doltar amounts of their purchises, For offerings under Rule 504, indicate the nuinber off

persons who have purclised securities and the aggregate doltar amount of their purchases on the total lines,
Lnter "0" if answer is "none” or "rero.”

ACCTEAIIed IRVESIUS oo et ettt 1o ee e e e et e e e

MNon-ieeredited Investors .

Tatal {lor filings Wnder R SO 0NIY ). oottt

Answer alsa in Appendis, Column 4, if filing under ULOE.

3. Iithis fling is for an offering under Rube $04 or 305, enter the information requested for all seeurities sold

by the issuer. w0 date, in oiferings of the types indicated, in the twelve (12) months prior w the first sale of

sceurities in this oitering. Classily securities by type listed in Pant C - Question 1.

TYPE OF OFTEFIME oo e r e r et 4b et eme s 08 BE T4 ne s e tst AR s s et eme st aree s

Rule 305

TREEULILIIIN A it ettt ek et oo 2 ks et et R e e s ek et £ e a et are e ebee e

Rule 304, .o PR O O DSOS R PRSP U e ————————

4. o Fumish a statensent of all expenses in connection with the issuance and distribution of the securities in
this ottering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to (Uture contingencies, [ the amount of an expenditure is not known, turaish an
estimate ingd check the box to the left of the estimate.

Printing and Engraving COSIS ...ttt ema bt s s s et sssaema s eer s

LLEBIE FRUES ettt bbbt b bbb bt e ane T

Accounting Fees ...

Sitles Commissions (Spectiy fINGCrS™ TReS SEPATIICIND vttt oot eane st e eeeeemne et et eeesas et semnn oen
CIIET EXPRISES (TOUIIIY} ottt h bt ae et ee + et e ae et e et et ee et et e e s st et e v e et et b s e et e ee bttt e reeenrer e et

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

22823072v1
4 0f 8

Aggregate
Number Dollar Amouit
lnvestors of Purchases
88 $£30,000.000
t) 30
3
Type of Dollar Amount
Security Sold

O Y @Y e

so
50
$0
50
50
50
$0
S0+




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

b, Famer the difference between the aggregate offering price given in response to Pant C - Ouesuon ! and towd expenses furnished in

response o Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

~ $30.000.000 L

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 te the left of the estimate. The total of the payments listed

must equal the adjusted gross proceeds 1o the issuer set fonh in response 10 Pan C - Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment ..o
Construction or leasing of plant buildings and MEILGES .........coocoov v e ettt

Acquisition of other businesses (including the value of securities involved in this offering that may be
uscd in exchange for the assels or securities of another issuer pursuant 10 a8 METEEN) ... icvreiriecreiecns

Repayment 0f indebledIess ..........coo ittt st be s et
WAMKENE CAPILAL.....oooii ittt s e ses eEenb e res e rrepse s

Other (specify): Investments and related costs

OIUITIN T RIS .ottt et st emes et d s A e et ra e e e st b e e a st ear e rt b nen

Total Payments Listed (columns totals added).............ccviriincviioriee i stiaee et ssie e sir e resesessense e sbssee

%

a3

%

Payments to
Officers.
Directors, &
Aftiliates

us

Payments To
Others

-
]

s

t$

LS

73

o

C
530,000,000
oS
330,000,000

30,000,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signawre constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any

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

e .
tssuer (Print or Type) Sigﬁt{c N "
CMP II Coinvestment, L.P. L~ uv '

Date
February

Y00

Name of Signer (Print or Type) Title of Signer (Print or Type)
R. Rainey Hoffman Attorney-in-Fact for

Officer of TC Group CMP 1, LL.C,, the general pariner of CMP 1l General Partner, L.P,
the general partner of CMP 11 Coinvestment, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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50f8

gND




