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PURSUANT TO REGULATION D,
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Name of Otering ( check i this is an amendment gind name has changed. and indicate change.)
CSPH Cotnvestmeny, FoP.
Filing Uder (Cheek bos{es) thatupptyy, 0 Rule 304 I Rule 505 B Rule 306 0 Section4(0) 0 ULOE

Type of Filing:  ® New Filing [T Amendmem

A. BASIC IDENTIFICATION DATA

1o Enta dw imtunmation requested about the issaer .
N o Issuer (O cheek i this s an amendment and name his changed, and indicate change.)
CSI U Coinvestnsent, LI (the “Fund™)

Address of Exeeutive Oftices (Numbur and Street, City. State. Zip Code)

/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004 (202) 729-3626

Auldress of Principal Bosiness Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codce)

Teiephone Number {Including Area Code)

(it difterent from Exccutive Oflices)

Briel Description of’ Business WSSEB REe;B 6-3.60
AR 172009 w0 3 2008
- SONREUTERS

Type ol Business Organization

O corporition & |imited partnership. already formed O other (please specify): O o . o
0 businuss trust 0 limited partinership, to be formed

Invesiments,

Month Year
Actual or Estimated Date o Incorporation or Organization: 0 l 2 0 l 7 ® Actual 0 Estimated

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

GENERAL INSTRUCTIONS

Naote: This is o special Temporary Form 12 (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 nutice on Temporary Form D (17 CER 239.5000) or an amendment to such a notice in paper tormat on or after September 15, 2008 but before March 16, 2009.
During that period, an issuer also may tile in paper format an initial notice wsing Form D {17 CFR 239,500 but, if 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:
Wha AMust File: All issuers making an ollering of securities in reliance on an exemption under Regulation B or Section 4(6). 17 CFR 230.50) et seq. or 15 US.C.
77d(6).

When 1o Fife: A notice must be filed no fater 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 alter the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

IWhere 1o Fife: 1.8, Securities and Exchange Commission, 100 F Street. N.E., Washington, D.C. 20549,

Copies Reguired: 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 manvally signed copy o bear typed or printed signatures.

Information Requived: A new filing must contain all information requested, Amendments negd only report the name of the issuer and offering, any changes thereto, the
infurmation requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the S1EC.

Filing Fee: There is no federal liling fee,

State:

This notice shall be used 1o 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 relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales are (0 be. or have been
made. [7 a stte requires the payment of a fee as a precondition 10 the claim for the exemption. a lee in the proper amount shall accompany this form, This notice shall
be filed in the approprine states in accordance with state law. The Appendix to the notice constitutes a part of this notice and mast 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 toss 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

2. ater the information requested for the following:

e luch promoter of the issuer, i the issuer has been organized within the past five yeirs;

e Liach beneticial owner having the power w vore or dispose. or direct the vote or dispesition of, 1086 ar more of i cliss of equity seeurities of the tssuer:

o Buchrexecutive ofticer and director ol corpurate issuers and ol corporate geacral and managing partiers of pagtnership issuers; and

o diach peneral and managimg pariner ol partaership issucrs.

Check Box{es) that Apply: 0 Promoler U Beneficial Owner 0

Executive Ulhicer

0 Dircctor

| General andfor Managing Partner

Full Name ¢ Lt name first, ifCindividual)
CSPT General Partner, 1P (the "Generad Partner™)

Business or Residence Address (Number and Street, City. State, Zip Code)
¢fo The Cardyle Group, TN Peansydvania Avenue, N.W . Washingon, DC 20004

Check Box(es) that Apply: U Promuter 0 Beneticial Owner 3]

Executive Olticer

U Director

® General and/or Managing Partner®

Full Name (Last name first, ol individual)
TC Group CSP L LLLC,

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

Cheek Box(esy that Apply: B Promoter @1 Beneticial Owner 1}

Exceutive Oltiger

0 Dircctor

0 General and/or Managing Partner

full Name (Last name first, it individual)
TC Geoup, 1L1L.C.

Business or Residence Address (Number and Street, City. Stawe, Zip Code)
¢/v The Carlyle Group, 10G1 Pennsylvania Avenue, N.W., Washington, XC 20004

Check Baoxqes) that Apply: 0 Promoter 0 Beneficial Owner B Executive Ollicer*® 0 Director 0 General and/or Managing Partner
Full Name (Last name lirst, if individual)
D’ Aniello, Daniel A,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo The Carlyle Group. 1001 Pennsylvania Avenue, N.W_, Washingion, DC 20004
0 Director 0 General and/or Managing Partner

Check Box(es) that Apply: L Promoter 0 Beneticial Owner B Executive Oflicer**

Full Name (Last name first, it individual}
Ferguson. Jettrey 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: 0 Promoter 1 Bencficial Owner B Executive 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, Siate, Zip Code)
¢/o The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Boxies) that Apply: O Promoter 0 Beneficial Owner B Exccutive Officer*

O Director

0 General and/for Managimg Pantner

Full Name (Last name st il individual)
Rubenstein, David M.

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

* of'the General Paniner. / ** of the general partner of the General Partnet,

{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 1or the following:

s Euch promoter of the issueer, i the isseer as been organtzcd within the past live years;

e Bach beneticiad owner having the power to vote or dispose, or direct the vete or disposition ol 1(

e oranore of a class of equity seeurnities of the issuer:

e Luch eaccutive officer and director of corporate issuers and ol corporate generat and managing pantners of partnership issuers: and

¢ Bach general and managing partaer of partnership issuers.

Check Boxtes) that Apply: 0 Promoter U Beneficial Owner B Esecutive Ofticer*”

U Director

U General und/or Managing Partner

Full Nogme ¢last same (st il individoal)
Stewarl, Michael .

[Busimess or Residence Address (Number and Strect. City, State, Zip Code)
¢fo The Carlyle Group, 1001 Pennsylvania Avenuc, NW., Washington, DC 20004

Check Boxges) that Apply: g Promoter 0 Beneticial Owner & {Sxecutive Otlicer*®

0 Director

0 General and/or Managing Partoer

Full lame  {(Last name (st individuaby
Wyard, Bren G,

BBusiness or Restdence Address (Nomber and Street, City, State, Zip Code)
efo The Cadyle Group, 1001 Pennsylvania Aveane. N.W. Washington, DC 20004

Cheek Bonges) that Apply: 1 Promoter 0 Beneficial Owner & Exccutive Olficer**

0 Director

G General and/or Managing Partner

FFull Name ¢Last sanme first, iU individual)
Whiteman. Raymuend A,

Buosiness or Residence Address (Number and Swreet, Clity, State, Zip Code)
¢fo Fhe Carlyle Group. 1001 Pennsylvania Avenue, N.W.. Washington. DC 20004

Check Bosges) that Apply: 0 Promoter [ Beneficial Owner O Executive Ollicer

T Dircctor

0 General and/or Managing Partner

Full Name {Last name first, il individual)

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

Check Boxges) that Apply; 0 Promater 0 Beneficial Owner 0 Executive Oflicer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: 4 Promolter 0 Beneficial Owner 0 Executive Ofticer

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)

Chetk Box(es) that Apply: 9 Promoter 0 Beneficial Owner 0 Excemive Officer

0 Director

0 General andfor Managing Partner

Full Name {Last name firseFindividual)

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

** ol 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 N
L s the issuer sold. or does the issuer intend 1o sell, o non-seeredited imvestors in this offering Lo u
Answer alse in Appendix, Cedumn 2.1 filing under ULOE.
2. What is the minimum investiment that will be aeeepted from any iINdIvIBUaLT oo e sn/a
Yus No
[ ]

}..4

Plows the offering permit joint ownership 0F @ SINEIC UIHET Lo e oo s e o2 eben s e ber s sem b e ems sresnbsaemsics

4. Enter the information requesied for cach person who has been or will be paid or given, dircetly or indirectly, iy commission or similar remuneration for
soficitation of purchasers in connection with sales of securitivs in the offering. (fa person 1o be listed is an associnted person of agent of a broker or dealer
registered with the SEC and/or with a state or states, 1ist the name of the broker or dealer, [F more than five (3} persons 1o be listed are associated persons ol such a
broker or dealer, vou miay set forth the infermation for that broker or dealer only,

Full Namwe {1.ast name first, il individual)

Not applicable.

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

Nume of Associated Broker or Dealer

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

{Check "All States™ or check individual States)

0 All States

|AL] [AK] [AZ] [AR] |CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [1ID]
{1n] [IN] {iA] [KS]) |KY} [LA] [ME] [MD] {MA] [M1) [MN] |MS] MO]
|MT) [NE] INV] [NH} [NJ] [NM] [NY] [NC} [ND] [OH) [OK] {OR] [PA]
|RI) [SC) [SD] [TN] |TX] [UT] [VT} [VA] [WA] [WV] [wij [WY] [PR]

Full Name (Last name first, it individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(CTeek "AlE States™ OF ChECK IMIIVIUAL STALESY ........ocveee ettt s ettt eems s s et eees et eseseesanms s essaoass s e abeeseetanssesemamsesserensebemsessensamseanen ~ All States
[AL] [AK] [AZ] [AR] {CA] [CO) [CT} [DE} 1DC] [FL] [GA] [H1) [1D]
.} [IN] [tA) [KS] IKY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT} NE] V] [NH] N} [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
{RI] [5C] (5D} (TN] ITX] [uT] V1) [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 [ntends to Solicit Purchasers
(Cheek "Al States” of Check INAIVIAUAT SAIRS) ..o em et ses v esane s sen e eeemsanas smvee evnen coecee 2 All States
1ALY [AK]) jAZ) 1AR} cal 1C0O) [y |DE] IDC] |FL) 1GA) 1H1) D)
|13 [IN] [tA) {KS]) IRy} [LA] [ME] {MD] [MA] (M) [MN] [MS] [MO)
{nT] [NE) [NV} [NH} [NJ} [NA] [NY] INC} IND] {oH) |OK) [OR] [rA]
[RI) 1SC) s3] [TN] [TX] (UT] [VT] [VA] [WA] W) [W1] [WY] |PR)

tUse blank sheet. or copy and use additional copies of this sheet, as negessary.)
22823032v1
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Laner the aggregate offering price of sceurnitics inctuded in this offering and e otal amount weeady suld,
Enter "0" it answer is "rone” or "zero” I the transaction s an exchange otlering, check this box " and
indiate in the columis below the amounts of the seeurities oftered for cxchange and already exchanged.

Type of Segurity Agaregate Amount Already
Ottering Price Suld
Debt $0 30
LGuily oo et e e s bt ene e OOV OOV OO OUPYOURRURTTOON $0 $0
Commuen Preferred
Convertible Seeurities (INCTUUING WATFINIS ...t e s $0 50

$50,000.000*

$50.000.000*
$0

Other (Specily

TULAL ottt ettt et ettt e s ReR bttt eap RS b s e an b et e e s ora e rrae

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this ofiering
and the aggregate dollar amounts of their purchases. For ofterings under Rule 304, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Lnter "0" il answer is "none" or "zero.”

$50,000.000*

$30.000,000*

Agarepute
Number Dollar Amount
Investors of Purchases
ACCTCUHED INVESIOTS ...yt e et ey s cene oo 11 se g+ 34668 o8 s R as st ame e o et e b e e 143 $49.925.000
Non-aeeredited IMVestors ... OO OO RSO OUOUO 3 $75.000
h)
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ithis [ilng is for an olfcring under Rule 504 or 305, 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 securitics by type listed in Part C - Question 1.
Type of Doltar Amount
Security Sold
YD OF OETRIIMB 1ottt e et e b s e s e st be e st es e s bnt s ees st st e e st e e e raesareras b
Rule 505.............. $
TOME e et eSS bt a Bt rae b 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this ofTering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. It the amount of an expenditure is not known, furnish an
estimate and check the box to the lett of the estimate.
Transfer Agent’s Fees ..........ioeeeeiinnne n 50
Printing and Engraving Costs.......c....... L 1]
Accounting Fees ... B 30
BTN RS .ottt ettt et e et r e bttt ere e 24 e ome bt 14 e e ee s 88444 e AR b e ee e e e eeae e AR e oAt b emeee et eeee e e oA e At eenet e L]
Sales Commissions (specily finders’ fees separately) m 30 -
Other EXPEnses (IHENMEIEYY ..o ittt e e ees s 52 et st s s e eees a5 48282k e s s ee et are a4 s ama st ees s ensg s 2o enabs e renensenes | 50
. Sunl

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

22823032v1
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - ()uu.slmn 1 and totzl cxpenses turnished in

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

~ $50,000.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propused to be used for cach of the purposcs shown, IF the
amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the payments listed

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

SAlAFIES AN FEES ..o s et E b ettt e S h et e s
PUFChASE OF TEBL @S1ALE ..ooioee ettt et b et ee ettt s b st r st ares
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and Facilities ...........c.co oo

Acquisition of other businesses (including the value of securitics involved in this offering that may be
used in exchange for the assets or securities of anather issuer pursuant (o 2 merger) ..o,

Repayment Of INAODIEAMESS ... oo oottt oeeererer st sea 210151 et eeeea eSS b e et bbb 1
Working Capital ...t e A e e e

Other {specify). Investments and related costs

1: 8

rs

'8
1§

L g
s
1y
s

118
s

Payments to
Officers.

Directors, & Payments To
Affiliates Others

ih$
s
'3

%
11$
s

w$50,000,000

[

B%50,000,000
W $50,000,006

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 signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request ot its staff, the information furnished by the issuer to any

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

y. -
[ssuer {Print or Type) Sigyihure
CSP 1l Coinvestment, L.P.

Datc
February /, 2009

Name (Print or Type) Title (Print or Type)
R. Rainey Hoffman Aftomey-in-Fact for

Officer of TC Group CSP I, L.L.C., the general partner of CSP Il General Partner, L.P., the
genera! partner of CSP [l Coinvesteent, L.P.

ATTENTION

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