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UNITED STATES OMB S Mn?b:fPROSVQ{.\’z;—OOYS
SECURITIES AND EXCHANGE COM umber
FORMD _ Washingtor, D.C. 208 Eolaia aversge Buten
) ,Ayv FORM ’ hours per fesponse 16 00
SR NOTICE OF SALE ORSECTR) oo
‘ \0§ R PURSUANT TO REGUKAT, Prefix Serial
@ ' I SECTION 4(6), AND/QR. 158 £/ (
.-~ UNIFORM LIMITED OFFERING EXEMPTION PRIERECENED

Name ofOffering (O check 1f this 15 an smendment and name has changed, and mdiéate’ changr )

MATTERHORN OFFSHORE FUND LIMITED ’
Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 B Rule 506 [ Secton4(6) & ULO \\\\\\\\\\\\\\\\

L

S T Al

1_Enrter the informaton requested about the issuer 0400?_2_97

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}

MATTERHORN OFFSHORE FUND LIMITED

Address of Execunve Offices (Number and Smreet, Ciry, State, Zip Cody) [ Telephone Number (lncluding Area Code)

cfa Citeq B.V 1L Linuted, P O, Box 662, Rosd Town, Tortola, Briush Virgn Islands (80D) 4042217

Address of Principal Business Operations  (Number and Swreet, City, State, Zip Code) | Telephone Number (inciuding Area Code)

c/o Citca B.V.1. Limited, P.O. Box 662, Road Tuwn, Tortola, Brinsh Virgin Istands (809) 494-2217 @R@CESSE
Brief Descnipnion of Business -
Primarily, acquisinon of long and short positions. / \FEB

'lyg of Business Orgamization EIN
carporation [ lurured parmership, already formed & orhey (please specify): British VirginIslands

mremmational business company

Month Year

Acmal or Esnmated Dare of {acorporanon or Organizaton; ot Jlole] & Acual O Esumated
Jurisdicrion of Incorporation or Organizanon: (Enter two-lener U.S. Postal Service abbreviarion for State:
CN for Canada; FN for other fore_lgx Junisdictions)

GENERAL INSTRUCTIONS

Federal:

Who Must Fite- All issuers making an offcring of secunmues in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230 501
erseq. of 15U S.C. 774(6).

When To Fue: A notice must be filed no later than 15 days afiey the first sale of securines in the offering. A notice 15 decmed filed with the U.8.
Secunines and Exchange Conmnission (SEC) on the earher of the date it is recetved by the SEC at the address given below or, if veceved at thur
address afler the daty on which iT is due, on the date i was mailed by United States registered or certified mail 1o thar address

Where To File U.S. Securines and Exchange Conurussion, 450 Fifth Sweer, N.W , Washingron, D.C. 20549.

Copies Required. Five (5) copies of this nofice must be filed with the SEC, one ef which must be manually signed. Any copws notmanually signed
must be photocopies of the manually signed copy or béar typed or printed signatures.

Informanon Required: A new filing must contain all informanon requested. Amendments need only report the numg of the 1ssuer and offering, any

changes thereto, the information requested m Pary C, and any marenal changes from the information préviously supplicd w Pants A and B Part

F and the Appendix need not be filed with the SEC

Friing Fee- There is no federal filing fee.

Stute:

This nonce shall be ysed to mdicare reliance on the Uniform Lumted Offering Exemption (ULOE) for sales of secunnes in those states

that have adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccurines Admimstrator

meach stare where sales are tobe, orhave beenmade 1fs staje requares the payment of a fer 451 precondinon to the ctaim for the excrmption, a fee

in the proper anount shall accompany this form. This nonce shall be filed 1 the sppropriate states in uccordance wath state law. The Appendix

to the notice constmtes a part of this notice and must be complersd
- I AT?EN'II\IOI\IT he federa) exemption. Conversely, failure 1o file the

Failure to file notice in the appropriate states will not result in a loss of the federy jon. ersely; !

appropriate federal notice wli)l? uoIt) result in a loss of an available state excmption unless such exemption is predicuted on the

ing of a federal notice.
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A DAL JUSIVIITILALILAY UALA

2. Emer the mformarion requested for the following:
¢ Each promoter of the issuer, if the issuer has been arganized within the past five years,

*  Eachbeneficial owner having the pewer 10 vate or dispose, or direct the vole or disposttion of, 10% or more of 4 class of equity
securines of the issuer,

=  Fach exceutive officer and director of corporate issuers and of corporate general and managing partuers of partership issuers; and

* Bach general and managing parmer of parmership 1ssuers.

Check Box(es) that Apply: [ Promorer [ Benefical Owmer 3 Executive Officer B Director [0 General andvor

Full Name (Last narpe first, if individual)
Intercanbbean Services Lid.

Business or Residence Address {Number and Street, Ciry, Stare, Zip Code)
c¢/o Citco Building, Wickhams Cay, Road Town, Torola, BV L

Check Box(es) that Apply: [ Promoter [0 Beneficial Qwner  H Exccutive Officer [0 Dwector [ General and/or
Managing Partner

Full Name (Last name first, 1f ndividual)

Business or Residence Address (Number and Sweet, City, Stawe, Zip Codr)

Check Box{es) that Apply: O Promorer [ Beneficial Owner [ Execunve Officer [ Direcror [ General and/or
Managing Partner

Full Name (Last name first, if imdividual}

Business or Residence Address (Number and Steer, Ciry, Srare, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Execuive Officer  {J Director [ General and/or
Managng Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Civy, Stare, Zap Code)

Check Box(es) that Apply 1 Promoter [ Benefictal Owner [ Execunve Officer 1) Durecor [ General and/or
Managig Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Smeer, Cuty, State, Zip Code)

Check Rox(es) thut Apply: [ Promover (3 Beneficial Owner [ Execurive Officer O Direcror [ General andior
Managing Parmer

Fult Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Execunve Officer O pueeror [ General and/or
Managing Partoer

Full Name (Last name first, 1f mdavidual)

Busmess or Residence Address (Nuwnber and Swreet, Cury, State, Zip Code)

{Usc blank sheet, or copy and use addiional copies of this sheet, as ncccssary )
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B. INFORMATION ARQUT OFFERING YN
1 Has the issuer sold, or does the 1ssuet intend to sell, to non-accredited mvestors m this offermg? - o ®
Answer also in Appendix, Colurmn 2, if filing nnder ULOE
2. What s the minimum investment thay will be accepted framany mdwidual? . ..o .o $ 100,000+
Yes No
3. Does the offering permut jomnt ownership of a singlewnn? ... ... . . L L. L L B 0O
4. Enter the information requested for each person who has been or will be paid ar given, directly or nduectly, any comumus-
sion or similar remuneration for selicitation of purchasers in copnection with sales of secunines i the offering. If a person
10 be listed is an associared person or agent of 4 broker or dealer registered with the SEC and/or with 1 slate or skies,
list the name of the broker or dealer. if more than five (5) persans 10 be listed are associated persons of such a broker
or dealer, you may set forth the informanon for that broker or dealer only. “
Adrunistrator may, in its sole discrenion, accypr fracnonal subscripnons.
Full Nume (Lastname furst, if individual)
N/A
Business or Residence Address (Number and Sweet, City, Stare, Zip Code)
Name of Associated Broker or Deuler
States m Which Person Listed Has Solicired or latends to Solicat Purchasers
(Check "All Swares” or check mdividual Srates) ... ...... .. e e {1 Al States
[al}  f[aK] [aZ] [AR] [CA] [COj) [CT}] [DE] [DC] [FL] [GA] [HI) [1D)]
(] [IN] [1a] [KS] ([KY] [La] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] (NE] [NV] [NH]  [NI] (NM] INY]  (NC]  (ND]  [OH]  [OK] [OR]  [PA]
[R1] [sC] (8D} [TNT (Tx] [UT] [V} ([va] (WAl [WV] (W[] [WY] ([PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sweet, City, Stare, Zip Code)
Name of Associated Broker or Dealer
Srates m Which Person Listed Has Sahened or Imtends o Solien Purchasers
(Check "All States” or check mdividual STaTes) ... ... . e 3 All Syaes
[al]l [aK] [AZ] [AR] [CA] [CO) [CT] [PE] [RC] [FL] [Ga] [HI] [ID]
(L] [IN] [1A]  [KS}] [KY] (ra] [ME] (MD] [Ma] [MI] MN]  [MS]  MO]
MT]  [NE]  [NV]  [NH] [NI] @NM] NY] [NC] NP [OH]  [OK]  [OR]  [PA]
[RE] [sC) [SD) [TN)] [TX] [UT] [V} {va} [WA] [wVv] [Wi] [(WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, Srate, Zip Code)
Name of Associatcd Broker or Dealer
States m Which Person Lisred Has Solicited or Intends 1o Salicit Purchasers
(Check "All States” or check individual Stares) ... ........ . ... P (3 All States
[AL]  [AK] [aZ] [AR] [CA] [CO} [CT} [RE] [DC] |FL] [Ga] [HI] [ID)
(L) [INT  [1a] [KS] [KY] [la] [MF] D} Ma] [MI] [MN] [MS] MO
MT]  (NE] [NV]  [NH] (NI] (M) gNY] [NC) NBY o [OQH]  [OK]  [OR]  [PA]
[RI] [SC) [SD} [TN] [TX] (UT] (VT] (VA] [WA] [WV]  [WI] [Wv] [PR]

(Use blank sheer, or copy and usc addinon:] copies of this sheef, as necessary.)
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. OF INVESTORS, EXPENSES AND IISE. OF PROCEEDS
Enter the aggregale offering price of securinies included in this offering and the rotal amount
already sold Egter "0” if answer is "none” or "zevo.” If the transaction is an exchange offering,
check thisbox 1 and indicaze in the columns befaw the amounts of the securities offered for exchange and
already exchanged
Aggregie Amount Alreatty
Type of Secunty Offening Price Sold
Debl . o e e el . $___-0- $_ D-
Equity $200.000.000 $_196,105 100
Common [ Preferted
Convernble Secunties (Including Warmanis) .. ... .. ... .o oer e 3 b
Partnership IDTETESIS .. .o 3 3
Other (Specify $ 3
Tawal . ... o e .. e e e $.200.000.000  $.196.105.100
Answer also m Appsndix, Columm 3, if filimg under ULOE.
Enter the number of accredited and non-aceredited mvestors who have purchased securinies in this
offering and the aggregarte dollar amounss of theyr purchases. For offerings under Rule 504, ndi-
cate the nember of persons who have purchased sceurifies end the aggregare dollar amounr of their
purchases on the toral lnes. Enter "0 if answer 1s "none” or "zero." AggTegare
Number Dollar Amount
Investors of Purchases
Aceredited Investors ... L 43 $.196,103.100
Nonm-accredited InveSTOIS . ... i v vt e e e e -0- $_ -0
Total {for filmgs under Rule 504only) .. ... ....... ... .. 3
Answer also wm Appendix, Column 4, if filing under ULQE.,
If tus filing 1s for an offering under Rule 504 or 505, enter the information requested for all securl-
nes sold by the issuer, 1o date, in offenings of the rypes indicared, in the twelve (12) months prior
w the first sale of secunnes in this offering. Classify secunines by type listed in Part C - Question 1.
¢ of Dollar Amount
Type of offering Scgunmy Sold
Rule SO5 .. .. . e e e $
Regulalion A ... ... o e e e $
Rule S04 ... . e e e e e 3
Toral ... .. e e e $
a  Fumish a swtement of all expenses in connection with the 155usnce and distibunon of the
securines m this offering  Exclude amonnts relating solely 1o organizaton cxpenses of the issuer.
The informarion may be given as subject 1o funire copangencies. If the smount of an expendinure
is not known, furmish an cstimare and check the box to the lef of the estimate.
Transfer Agemss FEES ... ... . . e e e e e os
Prntng and Bograving COSTS - ..o e e e [
Legal FEES . .. o e e e & 330000 _
ACCOURNRE FEES ... it iven eieeiiee e e e e & s1s000
EngineenE Foos ... ... vvet i e e e e Qs
Salcs Commissions (specify finders' fees separately) ... ... ..o a s
Onher Expenses (identify)_AJMINISIANYE | ... vel oooiaieit i e B’ $10000
TOML oo e e e e e e K 375000 _
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b.  Enter the difference berween the aggregate offering price given i response to Pary C -Ques-
tion 1 and toal expenses flrnished m response to Part C - Quasnon 4.3, Thus difference 1s the
"adjusted gross proceeds 1o the wssuer " $ 199925000

e b err—

5 Indicate below the amouar of the adjusied gross proceeds to the 1ssucr used or propesed to be
used far each of the purposes shown. If the amount for any purpose is ot known, fumish an
esimate and check the box to the left of the estimate. The rotal of the payments hsted must equal
the adjusted gross proceeds 1o the issuer ser forth in response 1o Pary C - Quesnon 4 b above
Paymenis o

Officers,
Directors, & Payments To
Affiliates Qrhers
Salariesand fe8s ... ... e e e . . Os s
Purchase of realestate ... .......... .... ... e as [}
Purchase, rerml or leasng and msmallation of machinery and equpment . . ... ... .. . (8 as
Construcrion or leasing of plany busldings and facilities ................. .. ... [§ D¢
Acguisition of oter businesses (including the vulue of secuities involved m this
offermy tat mey be used in exchange for the assets or seounties of upother
ISSUST PUISUATE IO ATRTERT) . .. oo oo R s [
Repayment of Indebledness . ... .oovivvn Lo e 0s Ds
Working capita) ......... ... e e .. ... Bbs___ 0Os
Other (specify): Acquisinon of Portfolio (s & $.199.923 000
Os 03
Columm Totals ... oo e e e oo Bs___ K3%199.925000
Total Payments Listed (column totalsadded) ... ... ... ... .. o 3¢ 199.925.000
s
D). FEDERAL SIGNATURE Z.
The issuer has duly caused this notive 1o be signed by the undersigned daly authonzed p . fotice 15 filed under Rule 505, the
followmng signanue consfimtes an underraking by the wwsuer 10 fumish 1o the U.S, Secun thange Commission, upon wrinen Ie-
quest of 11s staff, the mformation furmshed by the 1ssucr 10 any non—a,ﬁredned nvest paragraph (b)(2) of Rule 502.
‘ —_—
13suer (Print or Type) Signatre. L0 , T 1Dares }
TnterCaribbeart Services Lith FEB 12 2004
MATTERHORN OFFSHORE FUND LIMITED . Nirdstar :
Name of Signer (Printor T Pile afSi it or
gt ¥Pe) lrcct\frl TercasibbegServices Lid,, the sole Director of Manerhom Offshore
und [imited
Notes:

(8) This 15 & continuous offening of shaves 1n an offshore fund Figure reprosents the maximaum valye of shares offered and 10 be offered
10 US mvestors,

{b) Because of the continuous nature of this offering, the adjusted gross proceeds 10 rhe Issuer 3s esnmated.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party desenibed 1 17 CFR 230.252(c), (d) (é) or (1) presently subject to any of the disquahfication pravisions Yes No
O QO TR . . o e e a

2. The undersigned issuer hereby undertakes 1o finmish ta any state admmswaror of any state in which this nonee 15 filed, a nouce on Ferm D
{17 CFR 239.500) at such rimes as required by state law, :

3 Tg: undersigned 1ssuer hereby undertakes 1o furmsh to the state adminiswators, Upon wririen request, information furmished by the 1ssuer w
offerees. v

4. The undersipned issuer represeuts shar the issuer is familiar with the conditions that must be sansfied 1o be enntled to the Umform
Limicd Offering Exempnon (ULOE) of the state m which this notice 1s filed and wnderstands thar the issuer claiming the availability of this
exeraphon has the burden of establishing that these condinions have been satisfied.

The 1ssuer has read this nonficanon and knows the congents (o be true and has duly caused this nonce 0 be signed on iis behalf by the undersigned

duly authorized person. ,
WS
issuer (Print or Type) Signatwe . Date
¥ nterCaribbean Services Ltd. ¥
MATTERHORN OFFSHORE FUND LIMITED Y| Ritector FEB 172 2004
Name of Signer (Print or Type) TPitle of Signer (Prext or Type) :
e Duccgrso Lntcrcarﬂ)bcgnygzrviccs L1d , the sale Director of Mancerhom Offshore
Fund Liryred
Insteucnon:

Prins the name and nvke of the signing representanive wnder his signanyre for the s pornon of this form. One copy of every nonce on
Form D roust be mnuaily Signed‘bAnygcopies not manually signed must be photocapies of the manually signed copy of beur typed or prmted

SEnAnres,
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- APPENDIX '
1 2 3 4 3
Dusquahificarion
Type of Security under Stutc
Tntend 1 sel] and aggregate Type of luvestor and ULOE
10 non-accredited offering price amount purchased in Stare (if yes, amach
mvestors in State offered in state (Part C-Ttem 2) explananon of
(Part B-Iem 1) (Part C-Jtem 1) walver granted)
(Part E-liein 1)
Number of Number of
Accredited Non-Accredited
State Yes No Camman Stock [avestors Amouat Investars Amount Yes No
Al
AK
AZ
CA
CO
CT
DE X All ] $ 400,000 0 0 X
ne
FL
GA
HI

z121215 \53|8(|B15 8|2 18|B(F |8 |B5|2|m|E
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| -
APPENDIX
1 2 3 4 5
Disgualificanon
Type of Sceurity under State
Intend 1o sell and aggregate Type of lavestor and ~ ULOE
10 non-accredited offering price amount purchased in State (if yes, anach
investors in State offered m smate (Parr C-lrem 2) explanatiun of
(Part B-Jwem 1) (Part C-lrem 1) wajver gragred)
(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Stock Investors Amount Investars Amount Yes No
NM
NY
NC
ND
OH
OK
OR
FA
181
sC
Sh
™
TX
uT
VT
Va
WA

B151%




