L

FORM D wﬁ“;‘;ﬂm

X rmg&g UNITED STATES OMB'APPROVAL
AR 0F UUSECURITIES AND EXCHANGE COMMISSION e g
Washington, D.C. 20549 Estimated average burden hours
TEMPORARY PET TESPOMSE...,.\ieeeeennse 4.00

406 FORM D

NOTICE OF SALE OF SECURITIES L

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

I

UNIFORM LIMITED OFFERING EXEMPTION 09004793

Mame o Ollening ¢ cheeh 1 s is an amendment and name has chinged, and indicate change )
Cutlvle Mexico Coinvestment, L%

Filing Hnder (Cheek box{es) that apply): 1) Rule 304 0 Rule 304 & Rule 306 O Secuon$6) 0 ULOE

Type ol Filing: B New Filing 0 Amendiment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested sbom the issuer

Name of Issuer {0 cheek if1his is an amendment and name has changed. and indicate changy. )
Cinlyle Mexico Coinvestment, L.P. (the “Fund™)

Adidress ol Executive Oftices (Number and Street, City, Stade, Zip Coded Telephone Number (Ingluding Area Code)
¢fo The Carlyle Group, 100] Pennsvivania Avenue, N.W., Washinaton, DC 20004 202y 729-3620

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
(i different from Executive Ofifices)

Hriet Deseription of Business

Investments.
- Y
Type of Business Orginization PRULESSEB
0 corporation & limited pannership, already formed 0 other (pleuse sprecidy):
0 business trusl O limited panncrship. to be formed wuAn 1 179004
Iy L1 cuee

Month Year

Actual or Estimated Date of Ingorporition or Organization: [ 0 , 3 ] l 0 ’ 3 7 B Actual T Estimated éw ON REUTERS
Junisdiction of Incorporation or Organization:  (Enter iwo-letter U.S. Postal Service abbreviation for State: THOMS
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Nete: This is a special Temporary Form O ( 17CER 239,5001) that is available o be filed instead of Form D CER 239,500 only to issuers that fite with the Commission
a nodice on Temporary Form D (17 CER 239 5001) or an amendment 1o such a notice in paper format on or afler September 15, 2008 but betore March 16, 2009,
During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500) bul. if it does. the issuer must file amendments suing Form
D €17 CFR 239.500) and otherwise comply with all the requirements of §230.3031.

Federal:

Wha Adust 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).

When to Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nolice 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 File: U.S. Securities 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 manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Ifnformation Required: A new filing must contain all information requested. Amendments need unly 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 Panis A and B. Part E and the Appendix need nut be liled with
the SEC.

Filmg Fee: There is no federal liling fee,

Srate:

This notice shall be used to indicate reliance on the Unitorm Limited Otfering 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 separite notice with the Securittes Administrator in each state where sales are to be. o1 have been
made. 11 a state reguires the payment of a fee as @ precondition to the claim for the exemption. a tee in the proper amount shall accompany this torm This notice shall
b Hiled in 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 wili 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 untess such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection af information contained in this form are not required
to respond unless the form displays a currently valid OMB : control number.
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AL BASICIDENTIFICATION DAFA

20 e the wiormation weguuested for the dollowmy

s Iach prometer ol the dssuer, sl the issuet his beens oaganized within the past five years:

o Fach benelicral ownes having thie power o vote of dispose, or direct the vote or disposition of, T0% or more of a class of equity securitics of the issuer;

s Laeh exceutive olficer and director of corporate issuers and of corporate general and managing pardsers of partnership issuers: and

e Lach general and managing piriner of pantnership issuers.

Cheek Boxtesh that Apply: U Promoter U Beneticial Owner I Esceutive Officer U Directonr

B General undfor Munaging Parinet

Full Naane {Last name {ist, o idividoaly
Catlvle Mexico General Partner, 1P, (the “General Pastoer™)

Business or Restdence Address (Number and Street, City, State, Zip Code)
cfo Walkers SI'V Limited, Watker Heuse, 87 Mary Street, George Town, Grand Cayvman KY T <9002, Cayman [shands

Cheek Boxdesy that Apply: U Promoter 0 Beneficial Owner 0 Exceutive Otticer 0 Director

B General andfor Managing Partner®

Full Name {Last name first., it mdividualy
Catlyle Mexico 1L1.C.

Business or Residence Address (Number and Street, City, State. Zip Codv)
cfo Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY 1 -0002, Cayman [slands

Check Box(es) that Apply: 8 Promoler 0 Benclicial Owner O Lxecutive Otficer U Direetor

0 General and/or Managing Partner

[Full Name {Last name first, o individual}
TC Group, L.1.C.

H3usiness 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 U Beneticial Owner B Exccutive Officer*® 0 Director

0 General andfor Managing Partner

Full Name ¢ Last namw st iCindividual)
Conway, William E., Jr.

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

Cheek Box(es) that Apply: 0 Promoter @ Benetictal Owner B Exccutive Otticer** 0 Director

0 General and/or Managing Partner

Full Name (Last name first. if individual)
D' Anicllo, Daniel A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1601 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Boxtes) that Apply: 0 Promoter 0 Benelicial Owner B Exccutive Qtficer** G Director

0 General and/or Managing Partner

Full Name (Last name first, it individual)
Rubenstein, David

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

Clicck Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Exceutive Officer** 0 Director

0 General and/or Managing Partwer

Full Name (Last name fust, il individual)
Ferguson. Jeifrey W,

Business ur Residence Address (Number and Steeet, City, State, Zip Code)
cfo The Curlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

* ol'the General Partner. / ** ol the genveral partner of the General Partner of the Fund.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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AL BASIC IDENTIFICATION DATA

Y Bt the information reguested for the fullowing:
o lch promoter of the issuer, iF the issuer has been organized within the past five years;
o Euch beneficial owner having the power 1o vote or dispose, or direet the vote ar dispositton of, 10% or mete of a class of equity sceuritics ot the issuer:
e Euach exceutive efficer and director of corporae issuers and of corporite general and managing partners of partoership issuers: and

s Jach gpeneral and nunaging pantner of paninership issuers.

Chiech Bonges) that Apply 0 Fromoter U Beneficial Owner B Eveeutive Oiticw ** 0 et B General and/or Managing Mnner

Full Nomne (Last name Hirst, 2 imdividual)
Ledford, Gregory

Rusimess or Residence Address (Number and Streer. City, Stae, Zip Code)
¢fo The Carlyle Group, HIOT Pennsylvania Avenue, N.W ., Washington, DC 20004

Cheek Bosges) that Apply: 0 Promoter 0 Heneficial Owner 0 Exceutive Ofticer O Director 0 General and/or Managing Partner

Full Name (Last name lirst, if individual)

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

Check Box(es) that Apply: @ Promoter 0 Beocficial Owaer 0 Esecutive Officer 0 Director 8 General andfor Managing Partner

Full Name (Last namwe first, it individual)

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

Clieek Boages) that Apply: 0 Promoter U Beneflicial Owner 0 Executive Otficer 0 Dircctor 0 General and/or Managing Pastner

FFull Name (Last name first @ individual)

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

Check Boxqes) that Apply: U Promoter 0 Beneficial Owner 0 Executive Otticer 0 Director 0 Genersl and/or Managing Purtner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Cheek Boviesy that Apply 0 Promoter 0 Benelicial Owner 0 Executive Otficer 0 Director 0 Generad andfor Managing Panner

Full Name (Last aame tirst, if mdividaal)

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

** of the general purtner of the General Partner of the Fund,
{Use blank sheet, or copy and use additional copies of this sheet. as necessary. )
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X

BOANFORMATION ABOUT OFFERING

A0 Does the offering peenmt joisl owirership oF i single UIHET L ot emi et et e e et e

Yoo Mo
1Ly ahwe issaeer soll of does e issuer mtend wosell e po-acercdited investoss inhis OFCTINET s e i e e e ]
Answer also tn Appendiv, Colunm 208 iling under ULOE,
Whist is the minimuaot investment that will be aceepted from any indivadual? e ettt enins et e Snfa___
Yes No
L ]

4. Eaer the mdormation reguested 1o each person who las been or will be paid or given, direetly or indirectly, any commission ot similar remuneration for
saficilition of purchasers i conpection with sules of securitics in e offering. [ a person twebe listed s an assogiated person or agent of a broker or dealer
registered with the 510 andfor with a state or states, Tist the name ol the broker or dealer. 10 mare than five (3) persons to be listed are associated persons of such a
broher or dealer. you may set forth the information for that broher or dealer only.

Full Name  (Last name tirst, i individualy

Not applicable.

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

Naene of Associated Broker or Dealer

Sties in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

{Check "AQ States™ or cheek individun] STates) e

(L]

23 Al States

|AL] [AK] [AZ) |ARY {CA] 1CO] 1CT) {DE) 11X [GA) (1XE}] |ID}
[1h] [IN] [1A] IKS| IKY] [ILA] IME} [MI3) |MA] M) [MN] [MS] 1MQ]
{MT] [NIZ} [NV {NI) [NJ] INM] [NY] [NC} {ND) O] [OK] |OR} [PA)
IRI [SC] 150 F'IN| [FX] un [VTI [VA] |WA] [WV] [wi) |WY] [PR)
FFull Naane (Last nanwe Giest, it individual)
HBusiness 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 Purchascrs
{Check "All States" o check INIVIBUAT SEIESY ..ot b e ee s bbb b1 bbb 82 b3 1ot er b e bbb e b s a b e b s st S8 e e bssb s s e eb e rnar *TAll States
1AL] [AK] [AZ] |AR] ICA] [COj [CT) [DE] [DC] [FL] |GA] [HI] [1D]
[IL] [IN} [IA] [KS] [KY]) [LA] [ME] IMD] [MA] [MI) [MN] IMS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] {OK] [OR] [PA]
[R1) [5C]) [SD] [TN) [TX] [UT) |VT] [VA] [WA] [WV] (W] [WY] [PR]
Full Name (Last name tirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associuted Broker or Dealer
States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
(Cheek AN STa1es™ o Cheek INAIVEIU] SIS oottt ettt et e e ettt ee et st et ee e e e er e e e ~ Al States
[AL| [AK] {AZ] [AR] [CA} (€O {CT) [DE] [DC) {FL{ [GA) |HI) 1163]
|1L) [IN} f1A) IKS} [KY] {LA] [ME] [MD] {MA] [n11) [MN] [MS) [N}
{MT) [NE] [NV] [NH] [NJ] [NM] [NY] |NC] [NDB] [OH] [l N] {OR] [PA)
IRI] I5C]) {SD} [TN] [TN] un (V] {VA] [WA] [WV] [(wn [WY] [PR]
{LJse blank sheet. or copy and use additional copies of this sheet, as necessary.)
22886559v1
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- CoOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELRDS

Foter the aggsceate ottening price of seeanties incladed in this oifering and the wial amoent weeady sold
Eoter "07 a8 answer s "none™ or "raao” 10 the maimsaction is an exchange otfering, cheek this box and
muicate s the cohumms belos e ameents of te secunties oitered tor exchnge and abeady eschanged.

- b

Type of Seeurity

5 T L U SO U STOT
BQUILY oo .
Common Preterred
Convertihle Securities (netuding Wirrinls b L s et e e e
Farinership INerests.. . o e e e RV
taher (Specity _ Voo e e
O o L et e © e e e ie o ee e e n e e at s e eaaes ee ers aeserres

Answer alsor in Appending Cotumn 3,01 fiting under ULOE.

2. Lneer the number of aceredited and non-aceredited investors whe have purchased sceurities in this otfering

and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of
persuns who have purchased sceurities and the aggregate dollar amount of their purchises on the wtad lines.
Lnter "8 if answer is "pone” or “zero,”

SCLTCHIEE DOVUERIIIS Lot ee et e v st et et ese v s et ee et e et raa s ses e se e s e tsttreeeseeteatrabrstensemantan
INOTI-ACCTCUIICG TIVESLIIS oottt eme e ot et eee e ® 54ttt e e e e oA 4ot eer e 54 b e e ee et e b da bt e e e e nebe
Totad (For lilings under RUR 503 00LY .ottt e

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

30 Iihis Gling s for an offering under Rule 504 o5 505, enter the infirmation requested for all securities sold
by the issuer, (o date. inotlerings of the types indicated, in the twelve (12) months prior to the lirst sale of
seeuritics in this oftering. Classify securities by type listed in Part C - Question 1.

Type O OITETIE .o BRSO OV P PPV OT T UPOTTPOOTIOO
REBUEILION AL ekt

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts refating solely to organization expenses of the issuer. The information may
be given as subject to luture contingencies. 1t the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,

Transler ABENE'S FEES oo oottt et et e ea bR et

Printing and Engraving Costs.,

Bl FOOS i s e b e bbb

Avuregale

Amount Alreidy

Utiering Price Sold
oL . o
S0 80 o
s 50 .

$12.500.000

s

25000000

12,300,000+

Number
lnvestors

.

LS ]

S12.5000000

Ageregile
Dollar Anoent
ol Purchises

$12.300.000
$0
b3

Type of
Security

Doflar Amount
Sold

rooes W M A

ACCOUILINE FROS bt tesa ettt b4 bt et et eas s a2 e 248 am e e s oot embeas £ sntemssassnaates et e s b s

ENGINCCTING FEES. 11ttt e e ettt b1 e et Srse 4ot st

Subes Commissions (Specily Nnders” Fees SEPATATEIF Lot « cestmrieries srecerias st eseeianss « caetessmauns cres ovrrirn

Other Expenses (identiiv) ... et T e e h et dh e+ aeesetee et a4 e e

TOll ey e e s fres e eres eeveea e e evaeeens

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

22885559v1
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-

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

b, Enter the dilference between the aggregate offering price given in response to Part C - Question | and total expenses furnished in $12.500.000

response to Pan C - Question 4.a. This difference 1s the "adjusted gross proceeds to the issuer.” .o

5. indicate below the amount of the adjusted gross proceeds w the issuer used or proposed 1o be used for cach of the purposes shown. 1 the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The totat of the payments listed

must equzl the adjusted gross proceeds to the issuer set forth in response 10 Part C - Question 4.b above,

SaATIES B FELS oo ettt bbb et s bbb en
PUTERASE OF TOAL CSIAIE ..ottt ees e bt em e e b mmt s st st s st s 01 0n
Purchase, rental or leasing and installation of machinery and equipment .............ccoooeevvenccicen s
Construction or leasing of plant buildings and FACIHIIES ................ocoviieerie e v
Acquisition of other businesses (including the value of securities involved in this offering that may be
vsed in exchange for the assets or securities of another issuer pursuant 1 a MEEEEr) ....ooivvereeeierriroieees
Repayment oF iBUeBLeanESS ..............ocooiieiie ettt sttt saaee s et
WOTKING CAPIIAL ...ttt bbb e S ra 1488 s samsr et bt
Other (specify): Investments and related costs

CORIMI TOIAIS ..ottt ettt e oottt e s st e st e ee b emt s anes st rpe e
‘Total Payments Listed {columns 101215 88ded)...........co.oeoiieerveimiiiiee et ens ettt

ns
(1%
iI$
13

1s
11§
)

s

s
s

Payments to
Officers,

Directors, & Payments To
Aftiliates Others

s
8
1S
s

' §
s
s

8512,500,060

ts
W$12,500,000
8 312,500.000_

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 constitutes
an undertaking by the issuer 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 Typc) Siggatute j
Carlyle Mexico Coinvestment, L.P. E [/U lL P

Date L
February ‘1 2009

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

Officer of Carlyle Mexico L.L.C., the general partner of Carlyle Mexico General Partner,
L.P., the general partner of Carlyle Mexico Coinvestment, L.P,

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) j
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