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p—— ATTENTION
Failure to file notlminﬁo ap&deral states will not result in a Joss of the federal exemption. Conversely,
fallure to filo the will not result in a loss of an available state exemption unless such
exemption Is predlcated on the filing of a federal notice.

Potantial persons who are to respond to the coliection of information containad In thig form
are not required to raspond unless the form displays a currantly valld OMB control number  SEC 1972 (6/02) 1

‘ OMB APPROVAL
UNITED STATES OMB Number-  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response . . .1
FORMD T
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA}'E RECE;VED

Name of Offering ({ check if this is an amendment and name has changed, and indicate change.)
Shares of Orion Constellation Pariners Offshore Limited

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 [ Section4() [ ULOE
Type of Filing: (X New Filing [J Amendment

7. Enter the Information requested about the issuer

Name of isguer (] check if this is an amendment and name has changed, and indicate change.)

Orion Constellation Partners Offshore Limited ]
Address of Executiva Offices (Number and Street, City, State, Zip Telephone Number (Including Area Coda)
c/o Trident Trust Company (Cavman) Lid, (345) 949-0880
One Capital Place, PO Box 847, Grand Cavman, Cayman Islands BWI
Address of Principal Business Operations (Number and Street, City, State, Zip Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

G
O e DHARMATAN

Type of Business Organizatian 04005667

(®] corporation ] limited partnership, alreadv formed ESSE@
' [J other (please PR@C

[ business trust 3 limited partnership, to be formed
Month Year / jAN 2 0 ZQW‘?
Actual or Estimated Date of Incorporation or Organization: L1 12 ] [20 103 | ™ Acua D Estimate‘}‘:] THOM
Jursdiction of incorporation ar Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State: HNA
CN for Canada; FN for other foreign jurisdiction) ]

oo S —




GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of gecurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or,
if received at that addreas after the date on which it is due, on the date it was mailed by Unlted States registered or certified mail to that
address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (F) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiss not
manually signed must be photocopies of 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 cha thereto, the information requested in Part C, and any material changes from the information previously suppfied
in Parte A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There ig no federal filing fee.

State:

Thig nofice shall be uged 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. lssuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. [f a state requires the payment of a feq as a precondifion to the

clairn 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 In the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
+» Each promoater of the issuer, if the issuer has besn organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
gecurities of the igsuer:

e« Each executive officer and director of corporate igssuers and of corporate general and managing partners of partnership
e Each genera! and managing partner of parinership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [X Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Rup, Peter M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Orion Consteliation Partners, LLC, 660 Madison Avenue, 16th Floor, New York, NY 10021

Check Box(es) that Apply: ] Promoter L[] Beneficial Owner LJ Executive Officer X Director [1 General and/er
Managing Partner

Full Name (Last name first, if individual)
Walsh, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo WG Investors, 1 East Putnam Avenue, 4th Floor, Greenwich, CT 06830

—

Check Bax(es) that Apply: L Promoter [X Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firzt, if individual)
Carvline Striano IRA

Business of Regidence Address  (Number and Street, City, State, Zip Code)
§ Ariel Court, Sands Point, NY 11050

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

Full Name (Last name first, if individuai)
Peter Striano IRA

Business or Residence Address  (Number and Strest, City, State, Zip Code)
5 Arigl Court, Sands Point, NY 11050



B. INFORMATION ARQUT OFFERING

Yes No
1. Has the issuer sold, or does the igsuer intend to sall, to non-accredited investars in this offering? ........ O @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cccceocimivrniiiniiincinenee. $ 500,000
Yes No

3. Does the offering permit joint ownership of @ SiNGIE UNI7 ..ot acerrnrerr s iss e

......... { O

4. Enter the information requested for each person who has been or will ba paid or given, directly or indirectty, any

commis-

sion or gimilar remunergtion for solicitation of purchasers in connection with sales of securities in the offering. If

a person

to be listed is an associated person or agent of a broker or dealer registerad with the SEC and/or with a state or

——mintec..

Full Name (Last name first, if individuaf)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer

States in Which Person Ligted Has Solicited or Intends to Solicit Purchasers

(Chack *All States” or check INdividual SEEIES) i i s e e e s

fAL] [AK] [AZ] [AR] [CA]X [CO] [CT] [IDE] [DC] [FL] [GA]
{w] [IN] {lA] (K8] (WKY] (LAl [ME] ({MD] (MA] [MI] (MN]X
{MT] [NE1 INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
[RI] (sc) [sD] [TN] ([TX] [UT]) [VT] [VA] [WA] [WV] [wWi]
Full Namie (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 Sttes” or CNECK INAIVIAUEL SIEEE)...ccove......eeoreeersrsresssssssssssesssssssessssssemmsseesesessssssssssasessssssssecs

[AL] [AK] [AZ] [AR] [CA] (GO] (CT] [DE} [DC} [FL] ({GA]
(L]  [IN] Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]
(MT] [NE] [NV] [NH] [NJ] [NM] ([NY] ([NC] [ND] [OH] [OK]
(RI] [8C] [8D] [TN] [TX1 ([UT] [VT] [VA] [WA] [WV] [W]

Full Name {L.ast namae first, if individual)
Buginess 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 States)...........cuiieenii e e

[AL] [AK] [AZ] [AR] [CA] [€O] (CT) [DE] [DC] [FL] [GA]
(il [IN] [IA] [KS] [KY] [LA] [ME] ([MD] (MA] ([MI] [MN]
[MT] {NE] [NV] ([NH] [NJ] [NM] ([NY] [NC] [ND] [OH] [OK]}
[RI] [SC] [SD] ([TN] [TX] [UT] [VT] [VA] [WA] [Wv] (wi]

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

......... [ Al States
[HI] [(D]
{MS] [MO]
[OR] [PA]
[WY] [(PR])
......... 1 An States
[HI] [1D)
(MS] [MO}
[OR] [PA]
[wY] [PR]
......... [ Al States
{HI] [ID)
[MS] [MO]
{OR] [PA]
(wy] [PR]




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

1. Enter the aggregate offering price of securitles included in this offering and the total amount
already sold. Enter "0" if answer is “none” or "zero." If the fransaction is an exchange
check this [ and indicate In the columns below the amourts of the securities offered for exchange
and already exchangsd.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE .o e erer bbb RS s e besreas e ar e s R eenbaRertes $ $
EQUILY  o.oooeertirsiiesnisestonnensssrsesresssasatastsastssetom s nssensasssarssneses vasssbas shosssscrmsessesonsssssassons $ $
[ common [ preferred
Convertible Securitios (INCIUING WAITANS) ...ovecvreiereeeeeeccerenersrssstvessienseseesee s sesrassanns $ 3
PartnerShip IMEIOSEE ... ...ttt i e ssssrss s e st st et eme st msnrsmsnerananss $ 3
Other (Specify. Membership Interests d e ettt s eeeeee s $ 3,728,800 e 3,728,800
TOUR  cvvvresvescomereessessssessssasssssssssesse e ceemsesmsoses st A Ebeassmses s enetasestesserasasseeseees §_3,728800 ¢ 3,728,800
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of acereditad and non-accredited investors who have purchased securities
in this offering and the aggregate doflar amounts of their purchases, For offerings under Rule 504,
Indicate the number of persons who have purchased securities and the aaareoate dollar amount of
purchases on the total lines. Enter "0" if answer is "none' or "zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIOU MVEBIOTS .........ovmnseessssasesreneeeeecos s ssssasssssssss s secesseesssesseesasssstsssasstsere e 2 ¢ 3,728,800
Non-accredited INVEBIOTE ........... oo rverrrreisesiits s cse s s s rab s e enmens e e mesensantate 0 3 0
Total (for filings under Rule 04 ONIY) ...........ocrvmmnirermnsiitereeeee e rersrserierssseres $
Angwer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the informalion requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the tweive (12) months priar
to the first sale of securities in this offering, Classify securifies by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Soid
RUIE G05.........ooiricvrenrssrensieseessenssssesasssseirsrses hasessbabensnsssanessasratssasiasssasesaensassesasmantonssen $
REGUIBEON Ao eeerreeciianmesecaee s rrrsrsrsesisstsssesessssssssserssessssassestteosst s s smsnsessesss s sessrnsisn $
RUIB B0 ...t sssrsss b snetecn e rerteeie it e ottt s e st e e $
_ TOBI oo rretaittstcne s sttt e s ARG $
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securifies in this offering. Exclude amounts relating solely (o organization expenses of the issuer.
The information may be given as subject to future confingencdies. If the amount of an expenditure is
not known, fumish an estimats and check the box to the left of the estimate.
TPANSTOr AQENES FOES ouvrvvurroeeconeeeeerensesaserssessmsesssasesseesiesemseemmeostesssesssssssastsasestssesetosmseeeneesmsetessstases o .0
PHRLNG GNG ENGAVING COBS ..ocvcvrurssssssrssssssssics oo orsosonsnbisssssss s oo ssess s O $—0_
LOGAI FBOE ....vevrucriremeeeerieverrasessesassaes et bt sesessesnmesssessssssast e A bR 884t b s mmre TR A RReR RS s E b O s 0
ACCOUNENG FEEE .ocrrriiiiiiin it e e e R SR et e mes = $__._9.._
ENGINEEHANG FRES ..o reiviiivriiisreinesiieneeeeete s oeess e sssesresastesssestsss st s tasmenssnssecasenstsress rostonssnaspesatsesnsinose | $.._____°_._
Sales Commissions (specify finders' fes 6Eparately) ... reeertnissssesissnsssesssies O $ 0
Other Bxpenses e O s 0
(identify)
T 1ottt e et te e cu e bbb R e s masa e e ra e R r e RO g St EA LA RE A n baae s s et sasasn e a $ 0




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

la. Enter the difference between the aggregate offering price given in response to Part C -
ues- .
*adjusted gross Proceeds t0 the ISSUBT. ....ecceeirsisssteesecsnesarebsessosstsecsensresess ssssbsssssmeseeres $ 3,728,800

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for gach of the purposes shown. If the amount for any purpose is not known, fumnich an estimate and
chack the box 1o the left of the estimate. The total of the payments Ksted must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Payments ta
Officers,
Directors, & Payments To
Affiliates Others
SAIAMEE ANA FEES ..icciiiinian ettt e arra s ateS Re b e n s sesasE st eR S b e emetearten O$———— O3
PUrchase of real State .............ccovieiivceeeeecvsnssarnsinsstsreenasens s bsessoatsssentosssnmeeraerains OO$— O 8
Purchase, rental or leasing and installation of machinery and equipment ............... Os—— . O3d%
Construction or Jeasing of plant bulldings and facilities ...........cciecriecerccreeennn, resresnns O%e—————- 0 %
Acquigition of other businesses (including the value of securities involved in this
offaring that may be used in exchange for the aasets or securities of another
ISSUES PUPSUBNE L0 @ METGET) ....vouuoressersssecmmessressssosssssesisonenesenemssssssssenssssaeseeeseosesssss Os— O s
Repayment of INdEHIEdNess ..........ceiierinemee e rsessressss e iaoneseseses O%———— — [ 8
WOTKING CADIAL ..ciocoveiriviirenineicies e e evasisesestiitte e e rsmraeraressrasbbtbnaseesansrresrassrsessbitones O O $—— —
i) 3,728,800
Ogher(specnfy)‘ ases of sscuiies lssued by fund. s ——— —Ods
............... O$&———0O s
COMUMN TOAIE 1ovierierianeceeristireseestaseeaeses s et e srae s esstabaE e sumonneeesamsnerontenssbesttommeeeen o aran s 1%
Total Payments Listed (column totals added) .........cociiimniniicerencernenissscasnsenne 3 ¢ 3,728,800

D. FEDERAL SIGNATURE

The igsuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085,
the following signature constitutes an undertaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon
written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502

mder {Print or Type) Date % ¢y

Orion Constellation Partners Offshore
Limited

Name of Signer (Print or Type)
Peter M. Rup

Title dof Signer (Print or
Director

N Y
r ki ondld i e el 3an s el menbe Al Al larimmne nf fant aAnnctitita fodoral rrliminal vinlaHane Sas Q11 Q™ 4nn1 Y




E. STAYE SIGNATURE
1. ls any party describad in 17 CFR 230.262 presently subject to any of the disqualification provisions Yas No
OF BUCK FUIBP ..eievcvertitinsiecrasstesies s et e esriaastess eremsatast s1esssssenseaeisbbeseanentesnt st ehnsennesshtababscssesnrnsatesnensaneoris e O @
See Appendix, Calumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notlee on Form D (17 CFR 239,500) at such timas as required by state law.

3. The undersigned issuer hareby undartakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4, The vndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalming the
availability of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this natification and knews the cantents to be true and has duly ¢aused this natice to be gigned an its behalf

by the undersigned duly authorized person.
Date / % *

lasuer (Print or Type)
Orien Constellation Partners Offshao
Limited

Title (Print or Type)

Name of Signer (Print or Type)
Peter M. Rup Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Forrn D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear




APPENDIX

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-ftem 1)

Type of investor and

amount purchased in State

(Part C-item 2)

5

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

Amount

Yes No

EIRIBIBIEIZIR X [F

FL

Ht

D

iL

Ri51218 (5

MD

MN

MS

MO




APPENDIX

Intend to sell
to 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)

5

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

Yes No

Number of
Accredited

Investors | Amount

Number of
Non-
Accredited

Amount

Yes No

NH

NC

ND

OH

OK

ssIEEIsIsIslHIZ|e18lz(2 18

PR




