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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of (Oftering ¢ check il this is an amendment and name has changed, and indicate change,} 09004788
CEREP Co-lnvestment ML LL.C,

Filing Under (Check boxtes) that apphy): 0 Rule 504 g Rule 503 & Rule 306 J Section 46) 0 ULCE

Type ot Filing: B New Filing 8 Amendment

A. BASIC IDENTIFICATION DATA

1. lnter the information requested about the issuer

Name of Issuer (@ cheek if this is an amendment and name has changed, and indicate change.}
CLEREP Co-lnvestment [ LL.C. (the "Cempany™)

Address of lixecotive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o The Carlyle Group. 1001 Pennsylvania Avenue, N.W., Suite 220 South, Washington, D.C. (202) 129-3626

20004

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il dillerent trom Exccutive Offices)

Bricl Description of Business ﬁﬁe‘e 6.%-60_
[nvestments, - 2009
M0 T PROCESSED

Type ol Business Organization

0 eorporation 0 limited partnership, already formed ® other {please specity): limited liability company th 1 7 2009

0 business trust D limited partnership, to be formed S ot e R ' o
_ Month Year THOMSON REUIEKD

Actoal or Estimated Date of [ncorpuration or Organization: [ 0 I 1 —] I 0 I 7 ] W Actual 0 Estimated

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

GENERAL INSTRUCTIONS
Nate: 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

anutice on Temporary Form D (17 CER 239,5000) or an amendment to such a notice in paper format on or atter September 15, 2008 but before March 16, 2009.
During that period. an issuer also may file in paper format an initial notice using 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:
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 US.C.
77d(6).

IFhen to Fite: 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 it was mailed by United States registered or certified mail to that address.

Where 1o Fife: U.S, Securitics 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 manuaily signed must be a photocapy
of the manually signed copy or bear typed or printed signatures.

Information Requiired: A new filing must contain all informaticn 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 Parts 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 natice shail be used 10 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 Securities Administrator in each state where sales are to be. or have been
made. IF 2 state requires the payment of 2 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 appropriste states in accordance with state law. The Appendix to the notice consututes 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 filing of a federal notice.

Persons who respond to the collection of infermation 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 DATA

2 Enwer the infornition reguested tor the followng:

. Lach promater of the issaer, if the tasuer has been arganized within the past five ycars,

e Huch benelicil vwner having the power to vole or dispose. or direct the vote of dispusition of, 10% or more ol 3 cliss of cquity securitics of the issuicr;

o lach exeeutive officer and director of carporute issuers and of corporate generitl and sumaging partaers of partnershap issucrs; and

»  Each general and managing partner of partaership issuers.

Check Buosfes) that Apply: B |'romaoter 0 Beneligial (wner 0 Lixecutive Otficer

0 Director

B General and/or Managing Partner*

Full Naune (Last name first, if mdividoal)
TC Growup, L1L.CLgthe "NManaging Member™)

Business or Residence Address {(Number and Street. City. State, Zip Code)
tOOT Pennsylvania Ave., NW, Washington, 1DC 20004

Check Boages) that Apply: 0 Pronwer U Beneticial Owner U lxecutive (Hlicer

B Director**

G General ond/or Managing Partner

Full Maime ¢bast aueme Hest, i individaal)
D' Aniclle, el A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suoite 220 South, Washinglon, D.C. 20004

Check Bon{es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Officer

® Director**

0 General and/or Managing Partner

Full Name {1.as1 nane first, it individual)
Conway, William [5., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo The Carlyle Group, 1601 Pennsylvania Avenue, N.W._, Suite 220 South, Washington, D.C. 20004

Cheek Boxtes) that Apply: 0 Promoter 0 Benelicial Owner U Exccutive Olficer

B [Jircctor**

0 General and/or Managing Partner

Full Name ¢ Laest wame first, il individual)
Rubenstein, David M,

Business or Residence Address (Number and Street, City, State. Zip Code)
¢/fo The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suite 220 South, Washington, D.C. 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner [ Exccutive Ofticer

B Director**

@ 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., Suite 220 South, Washington, D.C. 20004

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

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: 0 Promoter 0 Beneficial Owaer 0 Exceutive Otficer

U Director

0 General and/for Managing Purtner

Full Name ¢Last name tirst, i) individual}

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

* Managing member. £ ** of the Managing Member

{Use blank sheet, or copy and use additional copics of this sheet, as necessary, )

22823772v1
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B, INFORMATION ABOUT OFFERING

Yes No
Lo Ihas the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering” L]
Answer also in Appendix, Column 2, it filing under ULOE,
2 What is the minimum investment that will be aceepted fram any individuad? et b et ebe e $aka
Yes No
300 Dous the offermg permntit Joant ownership 080 SHILIC UBIET Lo sttt mr e ere e e L]

4. Enter the information requested for each person who has been or will be paid or given. direetly or indirectly, any commiaston or similar remuneration for
solicitation of purchasers in comneetion with sales of securitics in the oftering. [t a person (o 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 deader. [Fmore than five (3) persons (v be listed are associated persons of such &
hroker or dealer, you may set furth the information for that broker or dealer only.

Full Name ¢Last namwe finst, o individual)

Not applicable,

Husiness or Residence Adidress {(Number and Street. City, State. Zip Code)

Nume of Assuciated Broker or Dealer

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

{Check " Al States” or check individual States)

') All States

{AL] [AK} [AZ] |AR] [CA] {CO ICT) [DE) [DC) [FL] [GA] [H1) {iD]
1L} [IN] 1A [KS] |KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
EMT| {NE] {NV] [N} [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) 1SC) sl |TN] {TX] [UT] [VT] [VA] [WA] {WV] {wi} [WY] [PR]

Full Name (Last name first, il individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(ONEEK AN SEIES™ OF CECK INIVIAUIL STAIESY oo oottt et ettt et e e erte et esaben s eb e s et teeenaa s e eeeensaeseeae e st et tettnestnntnserseeneernsen 11 All States
{AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC) [FL} [GA] {HI1) [1D]
[IL) [IN} [tA) [KS] [KY] [LA] [ME] [MD) [MA] M1 [MN] [MS) (MO]
[MT]  §NE]  [NV]  [NH] [Nl fNM)  [NY}  [NC]  (ND]  [OH]  (OK|  [OR]  [PA]
[RI] [SC} [SD] [TN] [TX] [uT) [VT] [VA] [WA] [WV] [w1) [WY] [PR]

Full Name (Last name firsg, if individuaf)

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

Name ol Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
tCRRCK AL SEes” o CHECK EMIIVIAAL SEIESY ..ottt ettt e e e et e e ee ettt e s es e et eeesoeee e e e et e e ra et teeeeeees e e eenen s o CAll States
AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] {GA] [HI} [ID)
[IL] [IN] [1A) [KS]) IKY] [LAT {ME] {MD] [MA [MI) [MN] [MS] [MO)
™M) INEY (NV] (NEH] I [NM] NY (NC (ND] [OH] {OK]} {OR} {PA}
[R1] I8¢ 1SD] [TN] {TX] [UT) [vT] [val [WA] [WV] [W1] [WY] [PR]

(Uise blink sheet, or copy and use additional capies of this sheet, as necessary.)
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Lnler the aggregate offering price of securitics included in this olfering and the total amount already sold.
Fner "0" af answer 15 "none” or “zero” 11 the trnsaction is an exchinge offering, check this box  and
indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security

Conunon “Preferred
Convertible Securitics (nCHIAING WarTMIns) ..ottt sra s
PartnershIP INIEIESIS oo et e e et et e
Other (Specity Timited lability company interests | JRO

Answer itlso in Appendix, Columa 3. if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this oflering
und the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate the number of
persons who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines,
Linter "0" if answer is "none" or "zero.”

[

Agaregate Amount Already
(Mtenng Price Sold
S0 30
s0 S0
50 50
$0 $0

$103.995,000°
$103.995.000*

$103.995.000° _
$103,995.000*

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTRUIE TIIVESIOIS ..ottt it et ee e re e s vt st a4 oAt et sttt esben b nre e s emnsne et nanrsen 96 $103,787.010
i NON-ICEREAIEEU HIVESLOTS ...ttt et bbb st ra et 3 $207.9%0
. Totak (for filings under RUIE 508 0nEY)........coooii ettt ere s eees et et k3
Answer also in Appendix, Column 4, if [tling under ULOE.
3. I{ 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 ollerings of the types indicated, in the twelve (12) months prior 10 the first sile of
securities in this ofTering. Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OITBIING oot ettt et b st b smts e st st e st en s e emt e 5
RUIE S5, ettt ee s e TE o4 b et mbe s s e e Eena s et b et bt es e et 5
REBUIALION Ao e bbb ettt sttt sk et et bt neeb et ey b
RUIE 308ttt bttt be st s 04 a0 e ne e o et e ee e Rea s et b et enteanseanrraserneens s
Total s
4. a. Furnish 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, fumnish an
estimate and check the box to the left of the estimate.
THENSEET AZEME'S FEES .....iviitiririiim it ettt et ot ettt eas e a4 o4 et 4 05844kt eseeneeros s bbbt bt u 50
Printing and Engraving Costs. ..o " 50
Legal Fees .o e o148t e ettt n 50
ACCOUMEING FEES Loerirt ittt ittt et et e b b4 #4252 12251 e o5 112040 A RS 12 b ee s et reer e et seeenk e enenreeeeearees L ]
Engineering Fees. .o m 50
Sales Commusstons (specity finders” fees separately). i, n 50
Other EXpenses (BN} oottt s et e a8 350
L OO U O OO U TO U OSUEORR T 8 30

* For purposes of Form D only. the conversion rate at 1/2/09 was used: €1=$1.3866. Qutstanding at any one time. / ** Expenses will not be paid from proceeds of

the uffering,

228237721
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the aggregate offering price given in response to Pan C - Questwn 1 and total cxpenses furnished in
response o Pant C - Question 4.a. This difference is the "adjusted gross procceds to the issuer." $|03-995-000 _—
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 i not known, furnish an estimate and check the box to the lefl 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
SaMACIES BN FEES ...ttt rare et et ekt bt e £t e e b s 1,8
Prrchase oF real €518 ... et ettt 41D 1'%
Purchase, rental or leasing and installation of machinery and equipment.............. et et 13 "
Construction or leasing of plant buildings and facilities ..o by 1:3
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the asseis or securitics of ancther issuer pursuant to a MEFEET) ........ocoooovevvcenriecenee s -3
Repayment of indebtedness ... e ssns e L1 e
WOTKING CBPAL ... oo et ns s rasr s brars s bess s eere s pas s st vesn s bonss e st emrsernnrsronnrennsssies ) 9 IR}
Other (specify); Investments and related costs os $103,995,000
as 1ng
COlUMN TOAIS ..ottt b oo eer e s et s em e rancse b oS W $(03.995,000___
Total Payments Listed (columns totals added)................ccooviii e B3 103,995,000

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 signature constinstes
an undertaking by the issuer to fumish 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 to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Date
CEREP Co-lnvestment (U, L..L.C. ’/\/\ \{ / - Fchruary , 2009

Name (Print or Type) Title (Print or Type)
R. Rainey Hoffman Attorney-in-Fact for
Director of TC Group, L.L.C., the managing member of CEREP Co-Investment 111, L.L.C,

ATTENTION

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