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PURSUANT TO REGULATION D, _

SECTION 4(6}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION "“ ”“III'
09004789

Nume ol thiTering ¢ cheek it this is an amendment and name has changed. and indicate chinge,)
CLAREP Co-lovestment, L1,
Filing Under {Check box(es) that applyy;, 0 Rale S04 0 Rute 508 B Rule 306 0 Sectiond(n) 0 ULOLE

Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Nitmue of Issuer (O cheek if this is an antendment and name has changed, and indicate change.)
CLAREP Co-lnvestment. L.P. (the "Fund™)

Address of Executive Offices (Numiber and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
cfo The Carlyle Group, 1001 Pennsylvania Avenue, N.W.. Washington, DC 20004 (202) 729-5626

Address of Principat Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cude)
Of different from Executive Oftices)

Brict Description of Business

[nvestments.

Type of Business Organization I

0 cwrporation & limited parinership, already formed 0 ather (please specilyy:
0 business trust O limited partnership, 1o be tormed /(MAR 1 7 2009

Month ¥ )
Actual or Estimated Date of Incorporation or Organization: [ | T“Z | [0 _c[‘"7 ] B Actual O Estimated THOMSON REUTERS

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

GENERAL INSTRUCTIONS

Nute: This is a special Temporary Ferm 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
a notice on Temporary Form D (17 CER 239,5001) or an amendment 10 such a notice in paper format on or afier 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, 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:

Whe 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.
T7d(6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the oflering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (S3EC) on the earlier 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 to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Capies Required. Two (2} copies of this notice must be filed with the SEC, ene of which mwst 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 Pant 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 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

thit have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a lee as a precondition 1o 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 resuit 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
{o respond unless the form displays a currently valid OMB : control number.
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A BASIC IDENTIFICATION DA'TA

2. dinter the infurniation requested for e ollowing:

e Fach promoter ol the isseer, if the issuer has been organized within the past five years:

e Each beneticial owner having the power 10 vote or dispose. or direet the vote or disposition o, 1085 or more of a class of equily seeurities of the issuer:

s lach exceutive oflicer and director of corporate issuers and of corporate general and managing parlners of partnership issuers: and

o Fuach peneral and managing partner ol partnership issuers.

Cheek Buxes) that Apply: U Promoter 0 Benelictal Owner 0 LExective Ollicer 1 Dircewr

B General andfor Managing Partner

Full Name (East name fiest, if individualy
CLAREP GPELLLC, (e "Geneeal Pacler™y

Business or Residence Address {Namber and Strect. City. State, Zip Cude)
¢/o Walkers SIPV Limited, Walker House, 87 Mary Street. Geerge Town, Grand Cayman KY1 -9002, Cayman Islands

Check Box(es) that Apply: 0 Promoter 0 Benelicial Owner 0 Exccutive Officer O Director

& General and/or Managing Partner’

Full Name {1.as1 name first, of mdividual)
Carlvle Latin America Holdings Cayman, 1P

Rusiness or Residence Address {Number and Steeet, City, State, Zip Code)
c/u Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY | -9002, Cayman Islands

Cheek Boxices) that Apply: 0 Promoter 0 Benelicial Owner 0 Executive Officer 0 Director

® General and/or Managing Paruer’

Full Name (Last name first, if individual)
TC Growp Cayman Investment Holdings 1P

Business or Residence Address (Number and Street, City, State, Zip Code)
oo Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY'1 -9002. Cayman lslands

Chuck Box{es) that Apply: 0 Promoter 0 Benelicial Owner 0 Executive Otlicer D Director

B General and/or Managing Partner’

Full Name (Last name frst, il individoal)
TCG {loldings Cayman I, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY 1 9002, Cayman Islands

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Otficer 0 Director

B General and/or Managing Partner’

Full Name (Last name first, if' individual)
DBD Cayman Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town. Grand Cayman KY 1 -9002, Cayman [slands

Check Box(es) that Apply: & Promoter 0 Beneticial Qwner 0 Executive Officer 0 Director

0 General and/or Managing Partner

Full Name (Last name tirst, ifindividual}
TC Group, L.L.C.

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

Check Box{es) thiat Apply: 0 Promoter 0 Benelicial Owner ® Exccutive Officer” 0 Director

0 General and/or Managing Panner

Full Name (Last name fiest, it individual)
Walker SPV Ltd..

Business or Residence Address (Number and Street, City. Stae. Zip Code)y
Walker House, 87 Mary Street, George Town, Grand Cavman KY'1 -9002, Cavinan Islands

" Manuging member of the General Partner. 7 the general partner of the managing member of the Generat Partner. / * the general partner of the general partoer of the
managing member of the General Partner. /¥ the general partner of the general partner of the general panner of the managing member of the General Partner. / * of

the general partner of the general partaer of the geners) partner of the managing member of the General Partner

(Use blank sheet, of copy and use addisional copies of this sheet, as necessary.)

22823137v1
2(a)of 8




A BASIC IDENTIFICATION DATA

2 Enter the information requested for the tollowing:
e §uch promoter of the issuer, ifthe issuer hus been organized within the past {ive vears:
e Huch beneficial owner having the power o vote or dispose, or direet the vote or disposition of, 10%% or more ol a class of equity securities of the issucr;

o Lach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Lach general and managing pariner of pannership issuers,

Check Boxges) that Apply: 0 Promoter 0 Beneficial Owner B Executne Olficer’ B Dircctor’ O General and/or Managing Partner

Full Namie (Last name tirst, il individual)
1 Anictlo. anicl A

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

Cheek Boages) that Apply: U Promoter 0 Benelicial Owner W Exccutive Officer’ B Direclor’ 0 General andfor Managing Partner

Full Name {Last npme first it individual)
Rubenstein, avid 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 Boa{es) that Apply: 1 Promoter 0 Benelicial Owner B Exccutive Oflicer B Dircctor 0 General and/or Managing Panner

Full Name (Last name first, if individual)
Conway, William E._Jr,

Rusiness or Residence Address (Numnber and Sireet, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Cheek Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Oflicer D Director 0 General andfor Managing Partner

Full Name (Last name tirst, il individual)

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

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, it individuat)

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

Check Box{es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Olticer O Director 0 General andfor Managing Pariner

IFull Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter 0 Benehicial Owner 0 Executive Otficer 0 Director 0 General andfor Munaging Partner

Full Name {Last name first, it individual)

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

* of the general partner of the general partner of the general partier of the managing member of the General Pariner

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

Yes No
Lo Hlas the issuer sold, or does the issaer intend 1o sell, to non-aceredited investors in this ORRTINEY Lo e e e u
Answer also in Appendix, Column 2,01 filing under ULOE.
20 What is the minimum investment that will be aceepted from any individual? ..o U UP PR PR P Sn'a
Yes No
30 Does the offering permit joint ownership of 0 Single UNIRT L et u

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar remuneration for
sohicitition of purchasers in connection with sales of securities in the offering, 1f 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 stawes, Tist the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such a

baoher or dealer, you may set ferth the information tor that broker or deuler only,

Full Name (Last name first, if individual)

Nt apphicable,

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

Nane of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

T All States

{Cheek ALl States” or Check indiviAUal SLBIES}......cv ittt s s et e s e s se s resas s rems s e st astese e ae s eeesemnsnssemtensenssaesnasenteneesarotras
[AL] [AK] |AZ] [AR] [Ca] [CO) €T [DE] [DC] {FL] [GA] [HI] [1D]
FELL} [IN] [1A] [KS) [KY] [LA) [ME] [MD] [MA] [MI) [MN] [MS) MO}
[MT] [NE] [WV] INH) [NF] [NM] [NY) [NC] IND] {OH) [OK] [OR] [PA]
[RI] [SC) [50) [TN} ITX] [UT] |VT] [VA] [WA) fwv] [W1] {WY] |PR]
Fult Nume (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assuciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIBUAl STAIES) ... ettt en e et en st s bes s eesseasessnsnnstenssesrecorensninrenrneee T ALL SlALES
{AL] [AK] [AZ] [AR] [CA] [CO] (CT) [DE] [BC] {FL] [GA] (HI} (D]
{1.] [IN] [TA] {KS] [KY] [LA] IME] [MD] [MA] (M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] {OK] (OR] [PA]
|RI} [8C) (s} {TN] [TX] [UT] [VT] [VA] {WA] [WV] ] [WY] {PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check indIvIdual SIAIOSY ..ottt s e ot st st esseeae s eeensaeereenene vesreereirneeiennes Al Sates
AL} [AK] [AZ} [AR] {CA] {CO {C1y [DE} {DCY {FL} [GA]) (M4 {iDy
{10 [IN] [1A] [KS] IKY) [LA] [ME}  [MD]  [MA] M) [MN]  [MS) (MO}
[MT] [NE] [NV] [NH] [N} [NM]) INY] |NC) [ND) [OH] [OK] [OR} [PA)
[RE) [SC) [5D] [THN) [TX] {uT] [VT) [VA] [WA] [(wWvj w1 [WY] |PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Ener the aggregate offering price of secunities included in this effering and the total amount already sold.
Enter 07 i answer 65 "none™ or "zere” 11 the dransaction is an exchange offering, cheek this bux /3 and
atdicare in the columns below the amounts of the seeurities offered for exchange and already exchanged.

Type of Security Aggregate
Olfcring Price

PIOBL e e R et e e e r e 30

Amount Already
Sold

10

U

-+ Common ~ Preferred

Convertible Secunties (InClUding WiTTRIEY ..o e et 0

50

PRATEICTNRIE TRECTCSES | uiuiiiiiisce e emes st ettt b ettt eead oo e 42141t e et e e eeetsae st AR AR aA 14 b et et een $25.000,000*

$25,000.000*
30

Other (Specily Fet ettt ettt ettt 30

TOIAD L e et e A s et s $25.000,000*

Answer also in Appeadix, Column 3, if liling under ULOE.

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

Number
Investors

ACCICUIICH ITIVESLOTS ..ottt rms s ot he bt m s a s st bbb es e mn s s ees st 52
NON-ACETRUIE INVESTOTS o ettt st raie s eas e emeeeens st raans s es st s bam e e s rense ot a st e sraen e 0

Total (Tor filings under Rule 504 0nlyY. oot enes e

$25.060,000*

Aparegale
Dollar Amount
of Purchascs

$25,000,000
30
3

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ilthis Niling is for an oftering under Rule 504 or 505, 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 o the first sale of
seeurities in this offering. Classify securities by type listed in Part C - Question 1.
Tvpe of
Security

TP OF OFTRIINE oottt sttt bbb s e e e eae e e R e AR e it etk emmn e eee e e sesada s easeneeremeaneemenen

Pollar Amount
Sold

LI T T ¥ T Y )

4. a, Fumish a statement of al! expenses in connection with the issuance and disuibution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information may
be given as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an
vstimate and check the box o the left of the estimate.

Printing and ENZravIig COSIS ..., cciv ettt b s eare e 14 d st et 1e e e e e e eee et se s ses s seres e see s et s eams st et reere e et ee e e eeeen e emtnrenenreneeereeeen

LBEL FOOS e e ettt et e st 54 F 4o e e eae ee et p e bttt e R ke s e et st e et e tane et et s ete s e tnntereneeena

ACCOUIING FOES ettt eet e e e £ e 381 R RS bt e oSt

Sales Conumissions (Specify fINAers” 288 SCPAMIEIY b ....co.iir et ettt et e et ee et et es e e st ee et eeeen
OTher EXPENSes (THONLIFYY .ottt ar b s et 2ot se e es oot e et et e s s et eeeeee e ee 1t st es s st ea e eeesaeeeeetanee s

* Qutstanding at any ene time. / ** Expenses will not be paid trom proceeds of the offering.

22823137v1
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M C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enwer the difference between the aggregate offering price given in response to Part C - Qucsnon ! and total expenses fumished in

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

~ $25.000,000

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 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.

Purchase, rental or leasing and installation of machinery and equIPMEnt ...........oviicivreeice e
Construction or lcasing of plant buildings and faCIHES ...

Acquisition of other businesses (including the value of securities invelved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 8 METBET) ....o..v.viveeeeevecreeeenrerees

Repayment of Idebtedness ...ttt et
Working capital ..................... R eae e R SR e e s e ek S SRS S eas e eea A SE S S A et seana s R SRS a R eE e e n s s esseadPe e e Enenaneenentenbie

Other (specify); Investments and related costs

158§
iy
7
as
O$
ns
0s
0s
as
118

Payments 1o
Officers,

Directors, & Payments To
Affiliates Others

s
S8
E
1S

1§
3
us

m$25,000.000

s
w$25,000,000
W § 25,000,000__

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 constirutes
an undertaking by the issucr to furnish 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) Siggfture l/\
CLAREP Co-Investment, L.P. VA /*L

Date
Febru. £2009

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

Officer of DBD Cayman Limited, the general pariner of TCG Holdings Cayman I, LP, the
general pariner of TC Group Cayman Investment Holdings LP, the general panner of
Carlyle Latin America Holdings Cayman LP, the managing member of CLAREP GP
LLC, the general partner of CLAREP Co-Investment, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001()m
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