¢ %' FORMD sk Mai
kil Processing UNITED STATES OMB APPROVAL
8oy RITIES AND EXCHANGE COMMISSION g?;f:;;“";zi; Lifjg';’(’;&g
MAR )3 2006 Wus!liuglun. D.C. 20549 Estimated average burden hours
- . TEMPORARY PEr (@SPONSe...........ococoeee, ., 4.00

. FORMD
Washington, 0C_ .
06 NOTICE OF SALE OF SECURITIES

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

Nomwe of OfTermg € cheek 10this s an amendment and name has changed. and indieate chinge.) 09004810
Carlyle MENA Coinvestment, L1

Filmg Under iCheck boxtesy thatapplyy: 0 Rule 504 0 Rule 505 | Rule 300 0 Seetion Aoy O ULOE

Type ol Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

I linter the intormation requested about the issuer

Name of Issuer (0 check it this is an amendment and name has changed, and indicate change.)
Carlyle MENA Coinvestioent, 1P, ithe “Fund™)

Address of Exceutive Onliges {Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
<fo Walkers SPV Limited, Walker House, 87 Mary Street. George Town, Grand Cayman KY 1 - (202) 729-5626

0U2, Cayman [slands

Aduress of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(" dilferent from Executive Offices}

Briet Description of Business

PROCESSED

=~ MAR 172009
Type of Busitess Chrganization .\3 UTERS
D corparation W limited pantnership. already formed O other {please specity): THOMSON RE

0 busingss trust O timited partnership, t be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 I 0 l LO l 71 8 Actual D Estimated

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

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (1 7CER 239,5001) that is available to be filed instead of Form D CER 239,500 only to issuers that file with the Commission
anatice on Temporary Farm D (17 CER 239.5001) or an amendment to such a notice in paper format on or afler September 15, 2008 but belore 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
12 (17 CFR 239,500} and otherwise comply with all the requirements of §230.5031,

Federal:

Wio 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 U.5.C.
T7d(6),

When to File: A notice must be filed no later than 15 days alter the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the cartier 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
dale 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.

Capics Requured: 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 tvped or printed signatures.

Irformation Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes thereto. the
information requested in Part C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fiding Fee: There is no tederal filing 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 GLOE and
that have adopted this form, Issuers relying on ULOE must file o separate notice with the Secunties Administrator n ¢uch state where sales are to be, or have been
made. 11 stite requires the payment of a fee as a precondition to the claim far the exemption. a fee in the proper amount shall accompany this form. This nutice shalk
he filed in the appropriate states in accordince with state law. The Appendix to the notice consintutes 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 resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respand to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB : contral number.
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AL BASIC IDENTIFICATION DATA

20 Emer the mlormation requested for the tollowmg:

o aeh prosmoter of the bsuer, e issuer b beott ot zed within the past {ive yeuns,

o 1ach beneficid owner having the power to vote o dispase. or direct the vote or disposition of, [0

bor more ol a class of equity secuntics of the Dssuer:

¢ Lach execunive officer and dircctor ol corporate issuees and of carporate general and minaging partiers of partiership tssoers: and

o Vach general and manging partner of partnership sssuers.,

Ciheck Bosges) that Apply: L Promoter 0 Benelionl Owner { Exceutive Otlicer 0 Dircctor

B Generad and/or Managing Parter

Full Name (Last nume liest, if individual)
Carlyle MENA General Partner, 1P, (the “General Partingr™)

Buxtoess ur Reswdenee Address (Nember and Street, City, State, Zip Code)}
cfo Walkers SPV Limited. Walker House, 87 Mary Steeet, George Town, Grnd Cayman KY 1 -9002, Cayman Isknds

~

Check Boages) that Apply: 0 Promoter g Benelional Owner (0 Exceutive Oficer 0 Birector

® General andfor Managing Partner*

Full Name (¢ Last name {irst, if' individual)
Carlyle MENA Limited

Business or Residence Address (Number and Street, City, State. Zip Cuode)
cfo Walkers SPV Limited. Walker Howse, 87 Mary Street, George Town, Grand Cayman KY | -9002, Cayman Islands

Check Box(es) that Apply: & Promuoter 0 Beneficial Owner 0 Exeeutive Officer 0 Dircctor

0 General and/or Managing Partner

Full Name (Last ndme first, ifindividaai)
TC Giroup, L.L.C.

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

Check Boxies) that Apply: 0 Promoter B8 Benelicial Owner 0 Exccutive Olficer | Director **

0 General andfor Managing Partner

Full Name (Last name first, il individual)
Conway, Wiiliam E., Jr.

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

Check Boxies) that Apply: & Promoter 0 Benelicial Owner 0 Executive Officer B Director **

0 General and/or Managing Ponner

Full Name ({lL.ast name first, if individual)
D' Aniello, Daniel A.

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

Check Boxtes) that Apply: 0 Promoter 8 Beneficial Owner 0 Executive Otficer B Director**

0 General and/or Managing Partner

Full Name ¢ Last name first, it individual)
Ruhenstein. David

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

Check Boxges) that Apply: g Promoter 0 Beneticial Owner 0 Executive Otfteer B Director**

0 General undfor Managing Paniner

Fuli Nome (Lust name first. if individual)
Pearson, David B,

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

* ot the General Partner, /=% of the general partner of the General Pariner ot the Fund.

{Use blank shect, or copy and use additional copies of this sheet. as necessary.)
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B INFORMATION AROUT OFFERING

Yes No
.o Blas the assaer sold, or docs the issuer intend to sell. to non-aceredited investors inthis oBfCINET L e e u
Angwer alse in Appendix, Column 2, if niling under ULOE.
20 What is the minimuont vestment thi will be aceepted fromany individual? o Snia
Yes No
3 Does the offering permit joint ownenship of aosingle unit™ a

4. Enter the informatton reguested Tor ench person who Jias been or will be paid or given. directly or indirectly, any commiissien or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering, 1Fa person to be listed is an associated person or agent of a broker ur dualer

registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1t more than five (3) persons to be listed are associated persons of such

roker or dealer. you niay set forth the information for that broker or dealer only.

Full Namwe Last namie first, ifindividoal)

Not applicable.

Business ar Residence Address (Number and Streel, City, State, Zip Code)

Nt o Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

1A States

(CIeek AL SEtes" O ChoCK INAIVIBUAL SLALESY oo ettt sttt e et ettt e oe e e e et e e s e e b e s e abe £ e et e e s esete e s enre s seressbanbensratbenrreanbores
1AL [AK] [AZ] [AR] {CA] [CO) [CTi [DE] [DC] [FL] [GA] [HI] [1D]
1] [IN] [IA] IKS] |KY] [LA] {ME] [MD] [MA] M) [MN] [MS} [MO]
IMT] [NE} INV| INH] [NJ] [NM] [NY] [NC) IND] [OH] [OK] [OR} [PA]
[RI} |SC] 1S [TN] [TX] [uT) [VT) [VA] [{WA] [WV] (W] [WY] [PR]
Fuoll Namu (Last name first, it individoal)
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™ 0F CHECK IMUIVIGUAN SIS ._ovovvvtiieiit oottt emt e ee et s e s ee et et esee st st e bt et emrseenenssemeem et sent et er ot e s teeseeme 0 All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] [DCY [FL] [GA] [HY) (D]
[119] [IN} [1A] |KS) [KY] {LA] {ME] [(MD] [MA] (ML) [MN] [MS] [MO])
[MT] [NE] [NV] [NH} NJ] [NM] [NY] [NC] [ND] [OH) [OK] [OR] [PA]
|RI{ (5C) {SD] [TN] [TX] (UT) [vT) [¥A) [WA] [WV] [WI] [WY] [PR]
Full Name ¢Last name first, if individual)
[usiness or Residence Address (Number and Street, City, Siate, Zip Code)
Nume ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ 0 Check INUIVIUBT STAIESY ...oooriiviii e et s e s e e et et e v et ereeee e et ee et et etesreser e e ee e eeeereet e o) AN States
[AL) [AK] [AZ] [AR] [CA} [Cojp [CT) [DE) 1DC] [FL] [GiA) [H1] [n)
JL) [IN] [iA) {KS) [KY] {LA] [ME] [MD] [MA] IN) [MN] [MS) |MO]
{MT) [NE] [NV] [NH] [NJ] [NM] [NY] {NC] IND] [OH]) [OK] [OR] [PA]
iR [5C] {SD] [ TN} {TX] [ ivT] [VA] [WA]) [WV] |WI] WYl {PR]
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C. QOFFERING PRICE, NSUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

E. linter the aggregate oflering price of securities meluded in this oftering and the ol amoant atready sold,
Enter "0" if answer is “none” or Meero” 15 the transaction is an exchange oftering. cheek this box - and
pdicate i the columns below the amounts of the securities vilered tor exchinge and already exchinged,

Aggregate

Type af Seeurity

Amount Already

Otfering Price Sold
30 30
50 S0
(ommon Preferred
L onverithie Seeuriiies teluding WaTrims) e e 40 S0
PEUEIICTSIIP IERTUSIS eoovo ettt b e e bbbt $23.000,000% $25,000.000*
Onher ¢Specily O POV RSO UT PRSI $0 50
TTUBAE ©o sttt bt A Rt R e $25.000.0U0* $25.000.000"
Answer also in Appendix, Columa 3. i1 hiling under ULOE.
2. Lnter the number of aceredited and non-aceredited investors who have purchased seeurities in this etfering
anyd the agaregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of
persons who have purchased securities and the aggregate doltar amount of their purchases on the total lines,
Later "0 it answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEU IIVESIOTS oottt ettt b et e st s bt et 72 £24.925 000
NON=ICCTEUILEE TVESTONS ..ottt st et b ems b s b8t et s sasemsen e r s sres 2 $75.000
Total (for filings under RUIE 304 0IIY o nreset st et ettt 5
Answer also in Appendix, Column 4, if (iling under ULOE.
3. I this filing is for an offering under Rule 504 or 3035, enter the information requested for all seeuritics sold
by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior (o the first sale of
securitics in this offering. Classity securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
YD OF OITRIIME oot ettt e e n Rttt s et et et etttk b
Rule 505 s
REBUIATION Aottt e bbb e b
Total ... %
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, lurnish an
estimate and check the box to the left of the estimate.
Transter Agent's Fees ... » 50
PRNGING A ENBEAVINE COBL5. ittt oot et coee e me st st ses s e s e e es et a0t es s s emet st 041088 ems st ems s s s remnenbemse et seesnesens s S0
il P U e e et et ettt et a et e ottt e e e et ettt a et et et et e e e ane et $0
EMBINLERINE FUCS . ottt e eSSt 44 o et s et E APttt ene et ettt ettt re e aren s 50
Sates Commissions (Specty [INders’ 1ees SEPIRACIVY .. e i ettt oot eeees s et sttt eme e eee e areeane S
Other Expenses (identify) ..o 50
| § SU"

TOAL oo PRV UPR TR

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

22886535v1
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, linter the difference between the aggregate offering price given in response 1o Part C - Question | and total expenses furnished in
response o Part € - Question d.a. This difference is the “adjusted pross proceeds 10 e ISSHEE." ..o e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for,cach of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the lefl of the estimate, The total of the payments listed

must equal the adjusted pross proceeds to the isswer set forth in response to Part C - Question 4.b above.

SHIARIES ANV RS ..ot e s e e e er s
PUFCHASE OF FEAE ESHUE ..ottt ettt sttt e a2 ea bbb st bbb e et e ook e b e bas s bee b e
Purchase, rental or leasing and installation of machinery and equipment..................cccooevrmeier i
Construction or fcasing of plant buildings and TcBes ...
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 (o A MErger) .........ccoevveevevimmeceennas
Repayment of indebtedness ... Rt h ottt te e s b s bE s bra b e e e ae e e e beseeerses neeeben e arae b e earten
WOIKINE CAPILAL ..ottt et e m e e bt sa e et et sa e eme bt enanes

Other (specify): Invesiments and related costs

(.
18
RE
LS

s
rns
1S
s
Gs
us

$25.000,000 _

Payments to
Officers,

Directors, & Payments to
Affiliates Others

i
.
8
s

3
118
i'$
525,000,000

s
|$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 constitutes
an undertuking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information turnished by the issuer to any

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

/
Issuer (Print or Type) Si a&ury\
Carlyle MENA Coinvestment, L.P. T~

Date
.
February > , 2009

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

Director of Carlyle MENA Limited, the general partner of Carlyle MENA General Partner,
L.P., the general partner of Carlyle MENA Coinvestment, L.P.

ATTENTION

an

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 USCAwm (
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