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UNITED STATES
FORM D SECUR!TIE\?VMLD EtXCI:)AgEZI:IggMMISSION OWP::;;i?ROV;g $-0076
sehvington, D Expires: April 30, 2008
— FORM D houn pr egpone < 1600
UEQRON ey PURSUANT TORBGULATION D, [ 1 L
PURSUANT TO REGULATION D, L
07068560 SECTION 4(6), AND/OR DA RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l //L\\

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Fortress Investment Fund V (Coinvestment Fund F) L.P.

Filing Under {Check box{es) that apply):  [7] Rule 504 [7] Rule 505 [5] Rule 506 [ Section 4(6) {] ULOE thEIVED
Type of Filing: New Filing [ Amendment J[_/
A -

A. BASIC IDENTIFICATION DATA ;’,M,, \ \
1. Enter the information requested about the issuer . oY
Name of Issuer ([] check if this is an amendment and name has changed, snd indicate change.) u 1'88
Fortress Investment Fund V (Coinvestment Fund F) L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numang Ares Code)
c/o Fortress Investment Groop LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105 (212) 798-6100
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arce Code)
(if different from Executive Offices)

Brief Description of Business

Investment Fund pROCESSED
Type of Business IOrganiution - . o JUN 2 5 m?

[J corporation {¢] limited partmership, aiready formed [:] other (please specify):
business trust limited partnership, to be formed
O 0 parinerahip, 5?7 =OMSON
Month Yeur —+ - N}NC‘A‘-
Actual or Bstimatad Date of Incorporation or Organization: [I7] [AActual [ Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta) Service sbbreviation for State;
CN (or Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS
Federal:
Who Mus: File: Al issuers making an offering of securities in reliance on an exermption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first suls of securities in the offering, A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the addresy 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: 11.5. Securities and Exchange Commission, 450 Fifth Strect, NN'W., Washington, D.C. 20549.

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

Information Required: A new filing must contain al] information requested. Amendments need only repert the name of the istuer 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 Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oﬂ'crmg Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULQE 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 a state requires the payment of n fee as a precondition to the claim for the exemption, & fize in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statey in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failuore to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, fallure to filethe
appropriate federal notice will not result in a loss of an available state exemption uniess such exempticn ispredictated on the
filing of a federalnotice.’

Persons who respond to the collection of information contsloed in this form
SEC1972(5-05) are not reqnired to respond unless the form displays a corrently valid OMB 10f9
control nomber,




2. Emar xhe mf‘ormmon roqucmd for t.he I'ollowm;
e« Each promoter of the issuer, if the issuer has boen organized within the past five years;
o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

s  Each general and mannging partner of partnership issuers.

Check Box(es) that Apply: (] Promoter Beneficial Owner [} Bxecutive Officer [ Director  [] Geaersl and/or
Managing Partner
Stichting Pensioenfonds ABP
Full Name (Last name first, if individual)

¢/o ABP Investmeats U.S., Inc., 666 Third Avenue, NY, NY 10017
Business or Residencs Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [] Director  [] Goerad andfor
Managing Partner

Full Neme (Last name first, if individual)

Busincs» or Residence Addreas  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [/} Executive Officer [ Director  [7] Geaernl andfor
Managing Partner
Edens, Wesley R.
Full Name (Last name {irst, if individual)
t/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: (7] Promoter  [] Beneficial Owner Executive Officer [} Dircctor  [] Goneral andfor

M ing Pa
Kauffman, Robert J. snaging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Qwner  [¢] Executive Officer [ Director  [7] Geaeral and/or
Managing Partner
Rosenthal, Jeffery
Full Name (Last name first, if individual}

c/o Fortress [nvestment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105
Buyiness or Residence Address  (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner Executive Officer Director  [] General and/or
Managing Partner
Nzardone, Randal A,
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 [} Beneficial Cwner [J Exccutive Officer [] Director F] General andfor

¥ anaging Pertner
Fortress 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 Strect, City, State, Zip Code)

{Use blank sheet, or copy and use sdditional copies of this sheet, as necessary)
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Yes No
I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?...........oee s [J ]
Answer alse in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... vermmcesmme i s s $ 100,000 *
* Subject to decrease by the Ganeral Partner, Fortress Fund V GP (BCF) L.P., in it sola discretion. Yes No
3. Does the offering permit joint ownership of @ SINGHE UNIT ........covecieesemesescinmis i ssnss s s rssssssss stbesssenses srsssses i 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the ofiering.
1 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 states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ¢f 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 Sclicit Purchasers
(Check “All States™ or check individual SLALES) .....ceieismmimmsmissmeiss ettt crsrs mstsines isssssssevsassessssmesmsrisarsssses [] Ail States
(AL) (ARl [(Z] ([@AR [ [ ([ ([®F [ba [FE] ©GA [ 05
] ON [0A] K K & Mg MD MA M} NN M5 MY
M [NE] W [FH) O (MM [RY] (O [FD ©H KK DR [FA
®RI] (€] (o) M X @O MO [FA WA OV 0O W [FR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) b bR R PR RSSO SRR OR SRS R4 [Q Al States

€A (€ (€1 [BC) G (@ ([
] M (XS] [ME] M] MY M3 MO
NE) ] @ D Ny (CK} (BA]
RO G2 G0l X O & WA ¥ 060 & R

Full Name (Last name first, if individual)

LY

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) ........oiiviirnsermsiterirer st e s s emsssres et ass e s s e bbbt b [J Al States

[AL] [AR] € €N EE B O G4 Ol
(L] A] [KS [KY [ME] MA MI MY M)
M) [NE] [EV] (RH] MM {®Y [N [p] [OH [CR [OR
g (TN] o 0 w [0

(Use blank sheet, or copy and use additional capics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” [fthe transaction is an exchange offering, check
this bex ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcedy exchanged.
Apgregat: Amount Already
Type of Security Offering Price Sold

0 9
15,000,000 $ 15,000,000

oy

Convertible Securities (Icluding WATTENIE) .......cocvuvvrevccermrrronserrms s merreresserecrssrssenses st anermtissismsins $ o s [
Partnership IMETESS oovuveerevenrinerrcrsaeressmssrscrensarsoneesersnas o4 Re s LA AR S RSB R e s 0 s a
Other (Specify ) vt s s 03 0
Total rerrernesresrar s nepeanesdranear e e rer e e sennEsaas e nbne AR sana peRSronE Ceseersanr s ran s s nras s 15,000,000 5§ 15,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who bave purchased 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 sescurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if anawer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investori of Purchases
Accredited IDVESLOTS .........ccccveeurennrreecncseenserserceseremsanes 1 s__ 15,000,000
Non-accredited INVESION .......iervreiese resssenssmcsssassnssessenss v semss s semsms s seas s 0 s 0
Total (for filings under Rule 504 only) ...... 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicatcd, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
2371 1 14 1 SO Vevarreranns vanrere )
RegUIAtION A .....covviniiiiiireininreerniineeiinseuiinsesineiennensssres s
RUIE S04 ..o et as e st ne e s
Tota] .oonnrervri et e Creveares bt s R SO s
a. Fumish a staternent of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
Transfer Agent’s Fees .o b buabnieRbasnt s boss A s be AR F eSS RO RA s e s RS e T e AR O 0
Printing and Engraving Costs...........c.ooiiiiiisniinensnssisscsssssnss e ssmssssnssrssnssonnes 1] 250
Legal FEes uimmmmmmnemmmmenrianrarens e s e s saans $ 9,000
ACCOUNIITIE FEES ..ocoverreecsremccscissesssastisisisssstsammes oatsastsaserssseimssyomsbms st o004 1001411 18008 PR ARSRSE VRO B R SR LRSS P eR AL R s s Ra R PR RIES s 1,000
ENZINEETINE FEES oo rouoremimsnremareceseeeemsmaeecs e seas s rireesssesessssss s it 48RS RS FRR SRS RS S RS e8P 500 5 0
Sales Commissions (specify finders' fees SEPArAtElY) i esess e s rmasssemsem s ssnest s 3 0
Other Expenses (identify) Travel and Miscelaneous Expenses | ... iR e s snpins s 500
TIOUAL ..o stk 85 3148838 s e A0 @S 10,750
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b. Enler the difforenco botwnon the sggrogate offtring price given in rexponme to Part C — Quastian 1
and (otal expertses firnished in responss to Part C — Quostion 4.8, This difftrence i the "adjusted gross
Procoeds to the fxer.” §___ 14309350

5, Indicsts below the mount of the adjusted gross procoed to the feruer ured of proposed to be gaed for
each of Byc woposes shown. [f the mnount for wny purpose is not keowh, furaish an estimats and
check the box to the loft of the estimate, The tolal ofthe paymenty listad mrust equal the adjusted gross
prooceds to the issoer set forth In responss to Part ¢ — Question 4.b above,

Paytuests to

Offloms,

Dimctors, & Fayments to

Affilintes Othery
Salaries nnd foes @8 0 @ )
Purchase of real estats [1%. 0 ] 0
Purchase, reatat or leasing nd installafion of machinery
snd cquipment a2} ] 9 ;s U
Construction br leasing of plant buildings ani faciiities 18 0 @
Aoquisition of other businesscs (inciuding the vatos of sccuritics involved in this
offeting that may be uaed in sxchangs for the ssets or socurities of another
Issuer pursamnt to & morger) k) o me ’
Ropayment of Indebtodness Gt o nu 0
Working capital @S L @ ]
Other (spesify): @as t A .
Twvestment of procesds (D) $ I O 145025
Column Totaly Ul 3 FIh__ 1490929

Total Paymants Listed (colinn totals sdded)
The Lesuer has duly caused this notios to be sigbed by the uadeesighed duly authorized person, Ifthis notioe is filed under Rule 50%, the following
signature constitutes an undertaking by the isyucr to fumish to the U.S. Securitios end Exdhangs Commission, upon writton request of ity staft,
mmwmmnmwunhmumwweﬂudmwmuw}omurmm

Tasuer (Print or Type) Dats
Fertrem lovestest Fund ¥ (Colevestment Fosd F) 1P, June 18, 2007
Name of Signer (Print o7 Type) Titls of Signar (Print or Type)
Randal A. Nardoos Chdef Opersting Officer
ATTENTION

I[stentional misstatements or omissfony of fact constituts feilgral criminsl violations, (See 18 U.A.C. 1901)

Sof9
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1. lssny party deseribed in 17 CFR 230.262 proacotly subject to &y of the disquatification Yu:  No
provizions of such rule? O 1]
Seo Appendix, Columa 5, for rtate response.

2. The undersigned Issucr hereby undertakes to farnish Lo any atate sministrator of ey state In which this notics Is fiied a natioe oo Form
D {17 CFR 239.500) st such timea a3 roquired by stato law.

3. The undersigned lssuer horehy mdertakes to fonish to the state administralors, upon written requost, lnformation fzmishod by the
{ssuer to offerees.

4, Tho undervigned issuer ropresents that the lesuer Is familiar with the conditions that roust be satisfied to bo eutitled to the Usiform
limited Offering Exemption (ULOR) of the statc [n which this notics is filof and understands that the {sster claiming the eveilability
of this cxemption has the burden of establisking that these conditions have been satiafind.

Tho tssuec has read this notifitation and kngws the contimts to be truo £nd has duly causad this notice to be sigoed on Its behalfhy 1he undersigned
doly wuthorized persom.

Tawuer (Print or Typey Signature Date

Fartress lavestmint Pynd ¥ (Colnvestment Fond F) L.P. Juoe 18, 2007
Namo (Print or Type) THle (Print or Type)

Randal A. Nardons Chief Operating Officer
Instraction;

Print the name snd title of the signing representative under his aignature for the state portion of this form. One copy of every notics on Form
D must be manually signed. Any coplos not manually signed must be photocopies of the manually signed copy or bear typed or printad
signatores.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and
amount purchased in State
{Pant C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

Co

DE

FL

GA

HI

D

IL

KS

KY

LA

MD

MA

Ml

MS

7ol
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amouat

Yes No

5

&

Z

£

NJ

NC

OH

OK

OR

PA

sC

2

=

9

YA

WA

Wi

Bol9
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1 2 3 4 5
Disqualification
Type of security under State ULOCE
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 purchased in State waiver granted)
(Part B-Item 1) (Part C-Jtem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amoant Tovestors Amount Yes No
wY
PR

END



