FORM D CRaireroceding

Bection UNITED STATES OMB APPROVAL |
dor . y . ‘ OMB Number: 3235-0076
HAk 04 (;5 1§?URITIES AND EXCHANGE COMMISSION Exoires: Fooruars 26, 2009
' y Washington, D.C. 20549 Estimated average burden hours
W TEMPORARY PEF @SPONSE.....ovivrrrircinne 4.00
ashf;g?n, DC FORM D
: NOTICE OF SALE OF SECURITIES

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

|

L

Name of Offering { cheek if this is an amendment and name has changed, and indicate change.) 090047
CMP N Comnvestment (Cayman}, LP.

Filing Under (Cheek boxiesy thavapplyy, 0 Rule 504 0 Rule 505 B Rule 506 0 Sectien 4(6) 0 ULOE

Type of Fiting:  # New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

| I ntet the mivrmation requested aboul the issaer
Name of Isswer (U check ol this is an amendment and name has changed, and indicate change )
CMP U Coinveatment (Caymany, 1P, (the “Fund™)

Address ol bxecative Oflices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
cfu Walkers SPV Limited. Walker House. 87 Mary Street, George Town, Grand Cayman KY - (202) 729-3626

900, Cayman Islands

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

Briel Description of Business

[nvestments.

PROCESSED

Type of Business Organization M
0 corporation ® limiled pannership, already formed 0 other (please specify); . ; AR 1 72009

{0 business trust U fimited parineeship, 1o be formed T I am
Month Year 'nUW’bUNREUTERs
Actual or Estrmated Date of Incorporation or Organization: | i) I 9 l | 0|7 , ® Actual 0 Estimated

Jurisdiction of Incorporation or Orgamzation:  {Enter two-lenter U.S, Postal Service abbreviation for State:
CN for Canada: FN Tor ather foreign jurisdiction)

GENERAL INSTRUCTIONS
Note: This is a special Temporary Form 1Y (17CER 239.5001) that is available to be filed instead of Form D CER 239.500) only Lo issuers that file with the Commission

4 natice an Temporary Form 12 (17 CER 239.5001) or an amendment Lo such a notice in paper format on or after September 15. 2008 but belore March 16, 2009,

During thit perind, an issuer also may (ile in paper format an imtial notice using Form D (17 CFR 239,500} but. if it does. the issuer must file amendments suing Form
3417 CFR 239.500) and otherwise comply with all the requirements of §230.5031.

Federal:

Hho Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.30} et seq. or 15 U.S.C,
77di6).

When 1o 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 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 received at that address after the date on which it is due, on the
date il was mailed by United States registered or certified mail to that address.

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

Copies Requered: 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
ol the manually signed copy or bear typed or printed signatures.

Infurmation Required: A new filing must contain olf information reguesied. Amendments need only report the name of the issuer and offering, any changes thereio, the
information requested in Part C. and any material changes [rom the infbrmation previously supplicd i Parts A and B. Pari E and the Appendin need not be filed with
the S1:C

Filing Fee: There is no federal filing fee.

Stare;

This notice shall be used to indicate reliance on the Uniform [imited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOI and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be. or have been
made If7a s1ate requires the payment of a fee as a precondition to the clam for the exemption, a fee in the proper amount shall accompany this form. This netice shall
be filed in the appropnate states in accordance with state Law. The Appendix 1o the notice constitutes a pant of this notice and must be compieted.

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.

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.
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A BASIC IDENTIFICATION DATA

x

2 Unter the mformation requesied for the following:

e Lach promoter of the issuer. if the issuct has been orgmzed within the past five years;

o Lach beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secorities of the ssuer;

s Lach executive officer and director of corporate issuers and of corporate general und managing partners of partnership issuers, and

o Lach general and managing pirtner of pannership issuers.

Check Bonivs)y that Apply: 0 Promoter U Beneficiat Owner 0 Exeentive Officer

0 Director

® General andfor Managing Partner

Full Name (Last name first, it individuah
CME I General Partner, 1P {the “General Parner™

Businuss ur Resudence Address (Number and Street, Cuty, State, Zip Coded
¢/ The Carfyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Cheek Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer

0 Director

W General and/or Managing Partaer®

Full Name ¢Last name first, of individual)
TC Group CMP L LL.C.

Business or Resedence Address (Number and Streen, City, State, Zip Code)
cfo The Carlyle Group, 1001 Pennsylvania Avenue. N.W. Washington, DC 20004

Cheek Baoxqes) that Apply: ® Promoter 0 Benchicial Owner 0 Executive Ofhicer

B Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
TC Group, [..1.C,

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

Cheek Bosfes) that Apply: U Premoter 0 Beneticial Owner 8 Execulive Officer*®

U Director

General and/or Managing Partner

Full Name {l.ast name frst. il individual)
D Anictle, Danel A,

Business or Residence Address (Number and Sireet, City, Siate, Zip Code}
¢/0 The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

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

1 Director

0 General and/or Managing Partner

Full Name {Last name first, if individual)
Conway, William E__ Jr,

Business or Restdence Address {Number and Street, City, State. Zip Code)
¢/o The Carlyle Group. 1001 Pennsylvania Avenus, N.W., Washingion. DC 20004

Check Box(es) that Apply: I Promoter 0 Beneficial Owner B Executive Qtficer**

Q0 Director

0 General and/or Managing Panner

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 G Beneficial Owner B Exccutive Officer**

0 Irector

0 General and/or Managing Partner

Full Name (Last name first, ' individual)
Alter. Mark 1.

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

* ut'the General Pantner. / ** of the general partner of the General Partner

(Use blank sheet. or copy and use additional cupies of this sheel. as necessary )

22894093v1
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N A BASIC IBENTIFICATION BATA

2 Eaoter the information requested Tor the fvllowing,

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

e Fach beneficial owner having the power (o vote or dispose. of direct the vole or disposition of, 10% or more of a class of cyuity securities of the issuvr;

e Bach exceutive officer and direetor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Luch peneral and managing partner of partnership issuers,

Check Boxges) that Apply: g Promuter 0 Beneticia) Owner B Exceutive Otficer®®

0 Director

U General and/or Managing Panner

Full Name (Last name first ol individuah)
Stewart, Michael 12

Busipess or Residenee Address (Number and Sireer. Cuy, State, Zip Code)
cfo The Canlyle Group, 1001 Pennsylvania Avenue, NJW., Washington, DC 20004

Chueck Hodes) that Apply: J Promuoter U Beaehicml Owner B xecutive Officer**

U Director

U General and/or Managing Paniner

Full Name (i.ast name Dirst, of individoal)
Wyard, Brett (5.

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

Cheek Box{es) that Apply: 4 Promoir 2 DBeneficnal Owner B Executive Dfficer**

d Director

U General and/or Managing Pariner

Full Name (Last namye Dirst, il individual)
Whileman, Raymond A.

Busmess or Residence Address (Number and Street. City, State, Zip Code}
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, NW. Washingion, 120 20004

Check 3oa{es) that Apply: U Promoter (1 Beneficial Owner B Exccutive Officer**

0 Director

0 General and/or Managing Partner

Full Name (Last name birst. if individual)
Ferguson, Jefirey W.

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; O Promoter 0 Beneficial Owner 0 Executive Officer

0 Director

0 General and/or Managing Partner

Full Name {i.ast name first, it individual)

Business o Residence Address {Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: Q0 Promoter 0 Benelicial Owner 0 Executive Officer

0 Direcior

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 Boaies) thar Apply: 0 Promoter 11 Henelicial Owner 0 Executive Officer

0 Director

0 General and/or Managing Pantner

Full Name {Last name lirst ot mdividual}

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

** of the general partner of the General Partner.

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary )

22894093v1
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e B. INFORMATION ABOUT OFFERING

o Yes No
1 Has the wsuer sold. or does the issuer intend 0 sell to non-aceredited investors in this offering” e et e e e e s a
Answer also in Appendia, Column 2, if filing under ULOE.
3. Whais the minimurm investment that will be accepted from any Idividual? o i i e e e $nfa_ .
Yes No
]

3. Duoes the offering permiit joinl 0Wnership 0F @ SIEI UNIT ... oo oottt ceemttes e s eaes erreriasess st 1o eeaeesiiser ries emesrerins
4 Emter 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 conneetion with sales of seewrities in the offering. 1f a person 1o be listed is an assotiated person of agent of A broker of deales
registered with the SEC andfor with a state or states, list the name ot the broker or dealer. If more than live (5) persons to be listed are associated persons of such a
broker or dealer, you may set larth the information for that broker or dealer only,

Fuall Name ¢ Last name first, of individual)

Not apphicable,

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

Nime ol Associated Broker or Deater

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

(Check "All States” 0f check indIvIAUAl SLAIESY ... e et ee et e e bt e et e et et All Sutes
|AL] JAK] |AZ] [AR} [CA) {CO) €T} IDE] |03 ¥l [GA] [HN [1D)
in. [IN] [1A) {K5] IKY] .A] {ME] (MDY {MAl (MmN {MN] M5 iMO|
[MT) [NE] [NV] INH) [NJ) [NM] [NY1] {NC] [ND] [OH] |OK] [OR] [PA]
IRN 15C] 15D ITN] ITX] uT) IvT] [val IWA| (Wvi [wi) {wy] [PR]
FFull Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namue of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ALl States” or Check INAIVIBUAL STAIEEY .. ..o oottt e et e e et et ee et e1ea a2 e et e e tesseeeeeete e s tse s eams e e st ares et enenes e esenasees All States
1Al [AK] |AZ] [AR] [CA] [COJ ICT) [DE] | [FL} [GA] [HY [1D]
il LIN] {1A] (KS] kYl ILA] (ME] [MDI] IMA] M1 IMN] IMS] [MO]
IMT) [NE) [NV] [NH] N3] [NM] [NY] INC] [ND] [OH) {OK] [OR} |PA]
[RI] [SC} [SD) [TN] [TX] [UTj |VTY [VA] [WA| [WV] [W1] [WY] [PR}
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
{Cheek "All States” of check INAVIBURT S1QLESY ..oovi s s e e et et ve orteeeee e eoreee oo er e i e e . AN States
{AL] {AK] [AZ]) IAR] [CA] 1€:0) €n |DE] [BC] [FL] [GA| it (D}
|1L] [IN] {1A] [KS) [KY] [L.A] [ME] [MD] {MA] M1} [MN] [MS] MO}
M INE] INV] [NH] (NJ] [NM]  [NY] INC) (ND) [OH] [OK] [OR] [PA)
IRI| [SCT fSD] [TN}] [TX] Ut (v [VA] (WAL [WV] pw) [WY]  [PR]

{Use blank sheel. or copy and use additional copies ol this sheet. as necessary )

22894093v1
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. . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enter the aggrepate offering price of seeurities included in this offering and the tetal amount already suld.
[ter "0 1 answer is "none” or “rere Jf the transaction is an exchanpe wifering, check thes box and
indicate in the columns below the amounts of the seeunties oltered tor eschange and already cxehanged.

Aggregaw Amount Alrcady
Oflering Price Sold
0 50

Type of Security

Common Preferred

Conventible Securibies (Including WarrnIS ... o o s e e e $v 30
PUPINETSIHD MIETUSTS oot ittt steeect s eteeas e taee et et fest et reassbetabeantees e e des @ omis s preseeaearaseneereres $30.000.000* $30,000.000* ___

Other (Specify F et et ettt st earnarnns S0 50
OB Lot ettt ottt ab e e bR e e E b e bt bbbt b e $30,000.000* $30.000.000*

Angwer alse in Appendix, Column 3, if fiting under ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased sceurities in this offering
and the aggregate dollar smounts of their purchases. For oiferings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the toial lines.
Lnter "0 f answer is "nonc” or "ero.”
Agaregate
Number Dollar Amouni
Investors of Purchases

ACCTEIIED INVESIOS ...cvvvieies v tesrste e e eseiseestte e este st et ceeaateste e e e e e tste e es et et e st ster et et ettt et e et asemn s arteannnneers 55 $30,000.000

NOR-ICETCHIEEA TNVESLOTS Lot ot r st et e s et e e bee e rm et ar e ee st reasb st e s e aa L tae e s s b et ereseestnaresente 0 0

Total (for tilings under Rule 304 only ). RO PUUUO I LY
Answer also in Appendix, Column 4, if filing under ULOE.

3. W this filing is for an oftering under Rule S04 or 305, enter the information reguested for all securities sold
by the issuer, to date, in olferings of the types indicated. in the twelve (12} months prior to the first sale of
seenrities in this offering. Classify securities by type listed in Pari C - Question ).
Type of Dollar Amount
Security Said

Ty O OFFETIME oo i e ot e ar s b a5 s h et S a s e e oS esnae e r e esat e

R SDA o s e e e e aen e s e
REEUEIION AL oo i e b e bbb bt et .

L T T T ]

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 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 angd check the box to the left of the estimaie,
10

50
s¢
$0
$0
50
3t
s0*

THANSTEE AZENLTS FEES oo it ari et sras s raracsaese e et 5t o8 o585 sassat 44 8AS s 128 s2s et so52mnss £ ses s sa s sosern s s seme e e se 12 emns b etasesessabesenrssattesina
Printing 20d ENZIAVING COSIS,.....ooivviieiiies oot ireecesiestt st oevssbesss s ss et et ec et asasess4esamasssesss et eses 1o ns b beas s eas s eseeee st emssmseses s sesamssssas ensemns
ACCOUNTINE FBES it it rt ceiiieiiiiiet coves st e te or oe etaete = yes eeamrpakeeeeaaesaneeaanes eemns Asbieeaeeih out et s Eaee e srat s sreatre e neeanne enine
ENmIneering Fees. o i i i e s s s e e e e et e e
Sales Commissions (specity finders” fees separately). ... .

Other Expenses (BentilV) . oo i i s s e .

Total .o s s e e e .

* Outstanding ay any vne ume. / ** Expenses will not be paid from proceeds of the ofiering

22894093v1
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M C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, linter the ditference between the aggregate oﬂLnng price given in response to Part C - Questmn I and total expenses furnished in

response 10 Pant C - Question 4.0, This difference is the "adjusted gross proceeds 1o the issuer.”

5. Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount tor any purpose is not known, furnish an cstimate and check the box to the lefi of the estimate. The total of the payments listed

must cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Salaries and FEes . ...ttt et s b e a e e
PUFCHASE OF TEA] ESTALE ...t e e ettt e oee ettt be e
Purchase, rental or leasing and installation of machinery and equipment...........coooveen e
Construction or teasing of plant buildings and facilities .. ...t

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) .....o.ooierverrieririinieens

Repayment Of INAEBICANESS ...ttt ettt eets e rees ettt et s e anne e
WORKITEE CAPHAL ..ottt e st bbb st et

(Mher (specify): Investments and related costs

_$

%
s

s

os
0%

os

os
[

Payments to
Officers,
Directors. &
Affiliates

~ $30.000,000 _

Payments To
Others

os
U
0%
-$

ns
0%
o%

m3$30,000,000

03

330,000,000
® $ 30,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [f this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502,

A
Issuer (Print or Type Signatyte § y
; i ype) g [ A~
CMP It Coinvestment (Cayman), L.P. CUAL

Date
Febru

ary

2,

‘2009

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

Officer of TC Group CMP 11, L.L.C., the general partner of CMP Il General Partner, L.P.,
the genera) partner of CMP 11 Cotnvestment (Cayman), L.P.

ATTENTION

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

22894093v1
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