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UNITED STATES

. FORM D SECURITIES AND EXCHANGE COMMISSION OMBO:;I?;Q::ROV?;sS-m‘IS
‘ Washiogton, D.C. 20543 Expires: April 30, 2008
: _ stimated average burden
! FORMD hours per response. . . .. .16.00
5 NOTICE OF SALE OF SECURITIES nﬂSEC USE ONLY
. Prefls (5}
| 07085813 PURSUANT TO REGULATION D, L™
| SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
| Name of Offening  ( l:] check if this is an amendment and name has changed, and indicate change.} A
| Fortress Investment Fund V (Fund C) L.P. //\\
i Filing Under (Check box(es) that epply). ] Rule 504 [ Rule 505 Rule 506 [T] Section 4(6) |:| ULOE 'R g
i Type of Filing: New Filing 7] Amendment ECENEB

- o
- A. BASIC IDENTIFICATION DATA N\ MAY o o .. %‘\
: 1. Enter the information requested about the issuer \?_—?x - euys ) }
; Noame of Issuer ([ check if thix is an amendment and name has changed, and indicate change.) ?O <Y
! Fortress Investment Fund V (Fund C) L.P. A\ 186 %gg,‘\\o
: Address of Executive Offices . (Number and Strest, City, State, Zip Code) Telephone Nuri NJe(Cludtfig Area Code)
: /o Fortreas Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10108 (212) 798-6100 vﬂ
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Ares Code)
(if different from Exccutive Offices)

Briel Description of Business

Investment Fund PROCESSED

' Type of Business Organization
. [ corporetion limited partnership, already formed [J other (please apecify): M AY 3 1 m{ﬂ
[J business trust [ !limited partnership, to be formed
" LY
' Month  Year : THUW
. Actual or Estimated Date of Incorporstion or Organization: [1]¢] [#]7] [AActual [ Estimated 4 F‘NANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviatian for State:
CN for Canada; FN for other foreign jurisdiction) FN
i GENERAL INSTRUCTIONS
' Federal:
i Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et3eq. or 15 USs.C.
| 77d(6).
|

When To File; A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eariier of tho date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is dus, on the dats it was mailed by United States registered or certified mai! to that address,

|

!

| Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

|

| Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all informatian 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. PartE 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 that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Sccurities Administratar in cach state where sales
are to be, or have been made. 1f 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
nccompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix Lo the notice canstitutes 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, failuretofilethe
appropriate federal notice will not resultin a loss of an availabie state exemption unless such exemption is predictated on the

filing of a federal notice.

' Persons who respond to the collectlon of Informatien contained in this form
SEC 1972(5-05) are not required to respond auless the form displays & currently valid OMB I of9
coptrol numhber.
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2. Enu:r the information rcqucstcd for the l“o{!owmg
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or diaposition of, 10% or more of 2 class of equity sccurities of the issucr,
s Each executive officer and director of corporate {ssuers and of corporate gencrel and managing partners of partnership issucrs; and

s Enth general end managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Qwner [:] Executive Officer 7] Director [J General andfor
Managing Partner
National Penslons Reserve Fund Commission
Full Name (Last name first, if individual)

National Treasury Management Agency, Treasury Building, Grand Canal Street, Dublin 2, Ireland

Business or Residence Address (Number and Strcet, City, Swte, Zip Code)

Check Box(es) that Apply: [ Promoter Beneficia! Owner [ Exccutive Officer (O Director [ General andfor
Managing Partner
Seashell Pte Ltd,
Full Name {Last name first, if individual)

/o GIC Special Iuvestments, 168 Robinson Rosd, #37-01 Capital Tower, Singapore 068912
Business or Residence Address  (Number and Street, City, Swute, Zip Code)

Chetk Box{es) that Apply: ] Promoter [} Beneficial Owner Executive Officer [ Director [ General andor
Managing Partner
Edens, Wesley R.
Full Name (Last name first, if individual)

/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [ Promoter [0 Bencficial Owner  [7] Executive Qfficer D Director [:] Genera! and/or
Managing Periner
Kauffman, Robert J.
Full Name (Last name first, if individual}

/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10108
Business or Residence Address  (Number and Stwreet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner (¢] Executive Officer (g Dirsctor [ Genoral snd/or
Managing Partner
Rosenthal, Jeffery
Full Name (Last name first, if individual)

¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner [7] Exccutive Officer Director [} General andfor
Nardone, Randal A. Mansging Partner
Full Name (Last name firsy, if individual)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Busincss or Residence Address  (Number and Strect, City, Stats, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner O Executive Officer [ Director Genersl and/or
Managing Partner
Foriresa Fund V GP (BCF) L.P.
Full Name (Last name first, if individual)

¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Business or Residence Address  (Number and Street, City, State, Zip Cods)

(Use blank sheet, or copy and use additional copies of this sheet, ns necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ooveovier B @A
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...mssseresmemseersessenns $100,000 *
* Subjact to decraase by the General Partnar, Fortrass Fund V GP (BCF) L.P., In Its sale discretion. Yes No
Does the offering permit joint ownership of a single unit? ... et st s AR OR SRR F R 1S @ O

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 solicitation of purchasers in conncction with sales of securitics in the offering.
[fa person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

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 Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) .oocrvececiimmsevssimrer st s s st s s s s ens O All States
[AL] [AR] g M © H 0D
o3 [ [OA]  [KS] (LA] (MD] MD M3
(MT) Y] [N M [{EY] [’O oy [OK
[XY] (] o M

Full Name {Last rame 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 Intends to Solicit Purchascrs
(Check “All States” or check individual SIALES) v vnuirerismmersssmssssissnenrsnes crerensse s b R b O All States
[AZ] [B€) GA] [HD
L] 0&] [k (XY (ME] M3 My M5 MO
MmN [FE) FH] ®Y] D] [OH
(RO G M 0X o] [wal (EK]

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 Intends to Selicit Purchasers
(Check “All States™ or check individual StAtes) cimisiniciinn srevessennarenrenes sisbar s At s AT sbere [0 All States
(AL] (AZ) [AR] €1 [DE] (FL] (HD
m o A X K @A Mg D MA M0 N M MO
mmmam@
(D) [TN] w1]

{Use blank sheet, or copy and use additicnal copies of this sheet, a5 necassary.)
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1. Enter the aggregate offering price of securities Included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction i9 an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Apgregate Amount Alrcady

Type of Security Offering Price Sold
EQUILY votneenitstiinssinrmacrsstiinssrosseessessineross senes sos bass sesse b as 10010 2nes0408bE 6201 RERA RS R SRS ESERESSERSHR AR ARRR SR RSSO RS BSOS TS $_ 419,500,000 $_ 419,500,000
[x] Common [ Preferred
Convertible Sccurities (including warrants) ........c.cmiens b ievetsease et veraseseranass e rerareraseesmane gme $ L 0
Other (Specify ) JR— . 3 g s 0
17 srersereersressssrrsserens et 519,500,000 § 419,500,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchesed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the sggregate dollar amount of their
purchases on the total lines. Enter “0™ i snswer is “nons™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILED [MVESLOTS ... csecressearsssssnssrsares s saresersemsssanse emss sensebseasa s susemsaes st s mrsnnns N 15 §_ 419,500,000
NON-BCCTEAILED TOVESLOTS crvvvveevcresiiemssreesssresessrassestsorssinsesssssssaresserssaserssoeses 0 s 0
Total {for ﬁlmgs under Rule 304 only) ... eettrsseenrsrner s . s
Answer alse in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for sll securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ........ SRR bert eserssberssbetsan s s
REGUIALION A L.oiiieiiierniinireistienisiraiesist s err s e ss s as Lk s sse bt sb st sda s s SbasEes 5
Rule 504 .0 ovverer e cereisiec i iaes berttiernerear et aanes s - 5
TORAL 1veavrirerrrrrnreiesensrensrertattatnesasesinasrnrasssonnssssnssussismmnsessaremrerssertassesapns bbmrtasst sanaanesten 3
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitios in this offering. Exclude amounts relating solely to organization expenses of the insurer.
- The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfor AGEnt’s FEES ..o esmesmssssismesissesssssens tereaes veae e A b abAt SRR R AR R0 L I
Printing and Engraving Costs ....ceumieeetiuscmiosisssnsiesesmsensersanresanns L -1
LEZBE FOOS coovurrrerrremee e missssrersessasses ios st ies s s astspanssbssesveserasnssisbss ass i ains cresrissnssss e e §__ 122000
AcCOUNting PEES .o rereererensvanererensnnees . $_ 33,7150
ENGineering FEes ..o cveenssessenmssssensessesserasesennes 3] 0
Sales Commissions (specify finders’ fees separately) K| 0
Other Expenses (identify) Travel and Miscollanoous Expanses | . . ... veeveseeesrenarisaeees s 15,000
TOLAL o.oveieirireisreessisesrss sassracnranastsonees s semesragseess bosed Fobe s Femasaassoassousmrms i s A eema Sbeba bbb Rt B4R SRS PR SRR reARARE$ERSES ] 150,500
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b.  Bnter he difference between the sggregatz offering price given in rssponss to Part G — Question |
and totn) cxpenies famished In response to Part C - Quextion 4.5, This difforenos s the “adjusted gross
proceeds (o the {ssuer,” $ 419,21

5. Indicate below tho smount of the afjusted gross procoed to the issuer usod or proposed 1o bo nasd for
cach of the purposes shown, 1f the emount for any purpose Is oot known, furnish an estimate end
check the box to the left of tho estimate. The total of the peyments listed must equal the adjusted gross
prococds to the izsuer set forth in responss to Pant C — Questlon 4.b sbove.

Payments 0
Cfflcers,
Diroctors, & Payments to
Affiliates Others
Salaries and fecs s o s
Purchass of real esikte. s 278
Purchass, rental or leasing aad {nstallation of machinery
and oqulpment s o 7s 0
Construction or leasing of plint buildings and facllitlcs Gl oA e
Acquisition of other busincases (Inclhuding the valuo of securides involved in this
offering that may ba used in exchange fox the asscts or seuritles of snother
' issuer pursumnt to w merger) Ms L] ; 0
Repayment of [ndebtedness s o 7S 9
Working oapital Ms 0 7is 0
Other (specify): s o s 9
tovestmewtofprocesds e Bs 0 L) 419,219,500
Cotuna Toils uf 0 @5 61521950
Tota! Payments Listed (column (otals edded) §__419.219,500
= i M at ) ]

‘:'1'.': VRIS R hhj .L; R, 4 £l e i.&h’,;&" E&';’:E
Tho issuer has duly czused this notice 10 be signed by tho undersigned duly sutherized person. [Tthls notioe is filed under Rale 5035, the following
signature constitutes an undertaking by the Issucr to furnish 1o the U.S, $Socurities snd Exchunge Commission, upoo written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

-y

Tssuer (Print of Type) Sign = Date
Fortress lnvestment Fund V (Fund C) L.P. May, 2007

Namo of Signer (Print o Type) Title of 8igner (Print or Type)
Randal A. Nardone Chief Operating Officer
ATTENTION

tntentional mhstatements or omissions of fact coustitote federnl criminal viclatlons, (Set 18 US.C, 1001)

Sof?




1. Is any party described in 17 CFR 230.262 presently subject to amy of the disqualification Yes No
a

provisions of such ruls?

Seo Appendbx, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state sdmin!strator of sny statein which this hotice is filed 3 notice on Form
D (17 CFR 239.500) ot such times ax required by state law.

3. The undersigned lsuer hereby undertakes to fomish to the siate sdministraiors, upon written request, information furnished by the
issuer to offerees.

4. The undersigned lssuer represents ihay tho issuer is famillar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stslo-in which this notlcs is filod and underatands that the inmer ¢laiming the availability
of this exemption has the burden of catablishing thet these oenditions have boen sutisficd.

The issuer kas road this notification and knows the contents to he tras and bas duly caused thisnotice to bo signod on its behal fby the undervigned
duly suthorized peryon,

Date
MayR 2007

Tsuer (Print or Type) Sligna

Fortress Investmesnt Fund V (Fund C) LP.

Nemo (Print or Type) filo {Print or Type)
Randal A. Nardone Chief Operating Offter
Inztruction;

Print the nmme and title of the signing representative under bis signature for the stats portion of this form. Ono sopy of overy notios on Form
D must be manually signed. Any copies not manually signed musi be photocoples of the manually signed copy or bear typed er printed
signatures,
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common -

315,000,000

$15,000,000

Co

Comman - $15,000,600

515,000,000

DE

FL

GA

HI

IL

Ia

KS

KY

LA

ME

MD

Mi

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Rl

sC

VA

WA

wv

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchesed in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR




