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UNITED ST ATES {?B\;/ \%\ oMB AF?PROVAL.

SECURITIES AND EXCHANGE comm;’f’s%fézvma% S e et et 3908
FORM D Washington, D.C, 20548°_ ">f>  Estmated average burden
Y DA T NLheus per respanse . 18.00
FORMD Lo e ST
U NOTICE OF SALE OF SECURITIES <F TsacusEony
TR e ot
| SECTION 4(6), AND/OR  *\ -2 oabe recEnED
04011854 ~ UNIFORM LIMITED OFFERING EXEMPTION 1

Numge of Offering (3 check if this is an amendment and name has changed, and indicate change.)
MATTERHORN OFFSHORE FUND LIMITED

Filing Under (Check bax(es) that apply): ] Rule 504 [ Rule 505 3 Rule 506 I Section 4(6) [ ULOE /PQQC ESSE D

A. BASIC IDENTIFICATION DATA. _ A ian 4o a0
1. Enter the information reguested about the issuer " i ViR LY LUU
Name of lssuyer ([0 check if this is an amendment and name has changed, and indicate change.) J THOMSOMN
MATTERHORN OFFSHORE FUND LIMITED FINANCIAL
Address of Executive Offices (Number and Sireer, City, Stawe, Zip Code) | Telephone Number (Including Area Code)

¢/o Citco B.V.L Limed, P.O. Box 662, Road Town, Toriala, Brinsh Virgin [slands (809) 494-2217
Address of Principal Business Operarions  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Citco B. V.1, Limited, P.Q. Bax 662, Road Town, Torola, British Virgin Islands (R09) 404-2217

Brcf Description of Business
Primarily, sequisition of long and short positions.

Ty&e of Business Organization
corporation [ Yimired parmership, already formed other (please specify): Bnnish Virgin Islands
miernational businegss company
Month Year
Acmal or Estimared Date of Incorporation or Organization: Lot tiodo | B acmal [ Bstmated

Jurisdiction of Mcorpoeration or Organization: (Enter two-lewer U.S. Posial Service abbreviation for Smate:
CN for Canada; FN for ather foreign junisdictions)

GENERAL INSTRUCTIONS

Federal:

Wha Must Fife: Al issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
erseq. or 15 U.S.C. 774(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 doemed filed with the U.S.
Securities and Bxchange Commission (SEC) on the earlier of the date it is recejved by the SEC at the address given below or, if received at ther
address afier the date on which it is dus, on the date it was mailed by United States registered or certified mail to thar address.

Where To File: U.S. Securities and Exchange Comumission, 450 Fifth Swtreer, N.W., Washingrion, D.C. 20549,

Copijes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mannally signed
must be photocopies of the manually signed capy or bear typed or printed signatures.

Informauon Required. A vew filing must contain ali information tequested, Amendments need anly report the name of the issuer and offering, any
changes thereto, the informarion requested in Part C, and any material changes from the informanon previously supplied in Parts A and B. Part
E and the Appendix need not be filed with the SEC,

Filing Fee® There is no federa) filing fee.

Srate:
This notice shall be used 1o indicare reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiries in those states
that have adopred ULQE and thar have adepied this form. Issuers relying on ULOE must file a separate nodce with the Securities Administraror
in each state where sales are 10 be, or have beenmade. 1fa state vequires the payment of a fee as a precondition 1o the claim for the exermption, a fee
in the proper amount shall accompany this form. This natice shall be filed in The apprapriare states in accordance with state law. The Appendix
1o the notice constnuies a part of This notice 4nd must be completed.

_ ATTENTION .
Failure 1o file notice in the ap{aropriate states will not result in a Joss of the federal exemption, Conversely, failure to file the
a&apropriute federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the

flling of a federal notice.
SEC 1372 V)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the followang:
¢+ Bach promoter of the issuer, 1f the issucr has been organized within the past five years;

* Eachbeneficial owner having the power to vate or dispase, or direct the vote or disposition of, 10% or more of a class of equity
securinies of the issuer;

* Fach execurive officer and director of corporate issuers and of corporate general and managing parmers of partership issuers; and
» Each peneral and managing partner of parmership issuers.

Check Box(cs) that Apply: [ Promoter [ Bemeficial Owner (3 Bxecurive Officer & Director [ General and/or

Full Name (Last name first, if indjvidual)
Intercaribbean Services Lid.

Business or Residence Address (Number and Styeer, City, State, Zip Code)
¢/o Citco Building, Wickhams Cay, Road Town, Tortola, B.V.L

Check Box(es) that Apply: ([ Promover [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Parmer

Full Name (Last name first, 1f individual)

Business or Residence Address (Number ang Street, City, Stae, Zip Code)

Check Box(es) that Apply: L) Promorer [ Beneficial Owner  [J Executive Officer [ Pirecror [ Gmﬁ?aiziﬁ%??mer

Full Name (Last name first, if individual)

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

Check Box(es) thar Apply: T Promoter ] Beneficial Owner U Executive Officer [ Director [ General and/or
Managing Purmner

Full Name (Last nate first, if individual)

Business or Residence Address (Number and Smreer, City, Sate, Zip Code)

Check Box(es) that Apply: [ Promorer [ Beneficial Owner [ Bxecutive Officer  [J Director (3 Gengral and/or
Managing Parmer

Full Name (Last natne firsy, if individual)

Business or Residence Address {Number and Streey, City, Siate, Zip Code)

Check Box{es) that Apply: (3 Promorer [J Beneficial Owner [ Execurive Officer [d Director (0 Gemeral andror
Managing Parmer

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [0 Promoter [T Beneficial Owner [0 Execudve Officer [ Direcror [ Geneval andior
Managing Parmer

Full Name (Last name first, if individual)

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

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

Yer—No
1. Has the issuer sold, or does the issuer intend 1o sel], 1o nop-accredited inveswors inthis offering? ........... ... ..
Answer also in Appendix, Coluran 2, if filing under ULQE,
2. What s the mininmum investment that will be accepred flomany individual? ..., $ ;90,00&*
es No
3. Does the offering permit joint ownership of a single Unit? ... ... . it i e B 0

4. Enter the information requested for each person who has been ar will be paid or given, directly or indirectly, any commis-
sion or similar remuperation for solicitation of ?uxc]us«:rs in connection with sales of securities i the offering. Ifa person
1o be listed is an associated person or agent of 4 broker or dealer registered with the SEC and/or with a state or siates,
list the name of the broker or dealer. If more than five (5) persons w be listed are associated persons of such a broker
ot dealer, you may set forth the informarion for that broker or dealer anly, *
Adminisiratar may, in its sole discretion, accepr fractional subscriptions,

Full Name (Last name firsy, if individual)
N/A
Business or Residence Address (Nimiber and Saeer, City, Stare, Zip Code)

Nﬁme of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or {mends 1o Salicit Purchasers

(Check "All Srates” or cheek MAVIAURY SIIES) .+ v\ oo ottt v s e et ren s e e e et e e e e 0O Al Srates
{al] [aK] [Aaz] [AR] {CA} [CO] ([CT] [DE] [DC] (FL] ([GAa] [HI} [ID]
[lL] [IN]  [Ia) [K8) [KY] [ra] [ME] [(MD] [Ma] [MI] [MN] [M3]  [MO)
IMT] [NE] [NV] [NH] [NJ]  [NM]  [(NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RIT [s€] [SP] [IN] [TX] [uT}] [VI] [VA] [wWA] [WV] [wWI] (WY] [PR]

Full Name (Last name first, if individual)

N/a

Business or Residence Address (Number and Sreet, City, State, Zip Coda)

Narne of Associated Broker or Dealer

States in Which Persan Listed Has Salicited or Intends 1o Solicit Purchasers
{Check "All States” oF check IMAIVIAUAL SIES) vt vttt vt e e e e [ AN Spates

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] (DC] (FL] [GA] ([HI] [iD]
(L] [IN]  [Ia] (K8} [KY] [rA] [ME] MD] Ma]  [MI]  (MN] [MS] [MQ)
MT]  [NE] [NV]  [NH]  [NF} (NM]  [NY] [NC]  [ND) [OH] [OK] [OR] (PA]
[RI] [8C] [SD}] [IN] [TX] (UT] [VT] (vA] [wWa] [WV] [WI] [wWY] [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Sizeer, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States” or check IAIvIAURY STBEEE) « v\ vt v ettt e e e e e e e 0 Al Swites
fAL]  [aK] [aZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [ID]
(L] [N} [Ia]l ([KS] [Ky] [IA] [ME] [MD] [Ma] [MI] (MN] [MS] [MO)
IMT]  [NE] [NV]  [NH] [NI]  [NM]  [NY] [NC] [ND] [OH] [OK) [OR] [PA]
(RI} [SC} [SD} [TN} [TX} [UT}] [VT} [VA] [wa] [Wwv] [WI] [WY] [PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregaie offering price of securities included in this offering and the toral amount
already sold. Enzer "0" if answer is "none" or “zero." If the transaction is an exchange offering,
checkthisbox O andindicate inthe columns below the amounts of the securities offered for exchange and

already exchanged.
ALLTCEAE amount Already
Type of Security Offering Price Sold
T S $__-0- $___-0-
BQUILY .4 evttr e e oo e e st m et e e $.300.000.000 $200.,599,100
& Common [ Preferred
Convertible Securities (Including WamTanIs) .. ..vvvveeor it iiieiersciaraes 3
Parmership INTETests . ... o0 oviuii e e $
Other (Specify ) e $
)Y R I P $.300,000.000  $.200,599,100
Answer also in Appendix, Column 3, if filing under ULOE.
2,  Enter the number of accredited and non-accredited investors who have purchased secusities in this
offcring and the aggregate dollar amounss of their purchases, For offerings under Rule 504, indi-
cate the number of persons who have purchased secuntics and the aggregate dollar amounr of their
purchases on the fotal lines. Enter "0" if answer is "none" or "zero." Aggregate
Number Dollgr Amount
jnvesrors of Purchases
Aceredited Investors L 43 $.200.599,100
Non-aceredited [AVESIOTS . ..o\t oot it r et s v et a e -0- $__-0-
Total (for filings under Rule S04 0nly) ..o vvvv e s ci i inii s i aree e
Answer also in Appendix, Colurman 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
1ies sold by the issuer, Ta dare, in offerings of the rypes indicated, in the twelve (12) months prior
10 the first sale of securites in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollas Amount
Type of offermg Securiry Sold
RUIE B05 it e e e 3
ReuATON A Lo v ittt v e et et e e e e $
Rule 504 .............0. e e e e e $
8 51 $
4. a.  Fuyrnish 3 statement of al] expenses in connection with the issuance and distributian of the
securities in this offering. Exclude amounts relaning solely to organization expenses of the issuer.
The information may be given as subject to furure conringencies. If the amount of an expendinure
is not known, firnish an estimate and check the box 1o the lefy of the estimate,
Ty L - N oL oS s
Printing and Engraving COSIS ..ot ivre e tnennr et et i e 0 s
Y=L $30,000
ACCOURHNE FEEE .« v vt e vt ree e ere et b e e et et e i B 515,000
Tyt - 0O s
Sales Commissions (specify finders' fees soparately) «vvvvvve e eari v 0 s
Other Expenses (identify)_AIMIISUAIVE ... ..o ovivvieriiin it B $10.000
) B $75,000
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b.  Enrer the difference between the aggregaie offering price given in response to Part C -Ques-
vion 1 and toral expenses furnished in response 1o Part C - Queston 4.a. This difference is the
"adjusted gross proceeds to the jssuer.” $ 199,925,000

5. Indicare below rthe amount of the adjusted gross proceeds to the issuer used or propased fo be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimare. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response 1o Pary C - Question 4.b above.

Payments 1o
Officers,
Directors, & Payments To
Affihates Orhers
SAlATIES AMA FEES .+ .\ ot et e e e 0% s
PUIchase OF YEAL STAIE L v\ oo vvs s e e o e et e it e e B O3
Purchase, rertal of Jeadng and installation of machnery and equipment . .. ..o veh vl s s
Construction or Jeasing of plant buildings ang facilities .........coov i, Os Os
Acquisition of other businesses (including the vale of securities involved in this
offering tharmay be used in exchange for the assets or secuxities of another
ISSUCT PUTSWRIT D B EIBEL) + - < < s e e e m oo ms s s b ar sy e e Os s
Repayment of indebIEaness . ... . .vvv e it i 0s Os
WOLKING CAPIAL . o« v v\ et ettt et e e e s Os
Other (specify): Acquisition of Portfolio 0Os% $.189.925.000
Os Os
L Tt R 1 L Os &9 .199.925.000
Total Payments Listed (column roralsadded) ..o e innns 0% 199.925.000

D. FEDERAL SIGNATURE _\

The issuer has doly caused this notice to be signed by the undersigned duly authorized
fallowing signature constinues an undertalang by the issuer to furnish 1o the U.S, Se

. 1f this notice 15 filed wnder Rule 503, the
and Exchange Comumission, upon wrilen re-

quest of 118 staff, the information furnished by the issuer v any non-accredited inv/ Zry g 10 graph (bY(2) of Rule 502,
Issver (Print or Type) 5 rCarib ice [ Da;eM AROS 2004
MATTERHORN OFFSHORE FUND LIMITED | _ of
Name of Signer (Print or Type) itle of Sigder (Print or
irector of Intercari ervices Lid., the sode Director of Matterhom Offshore

| und Lintired

Nates;

{a) Thus 15 a continuous offering of shares in an effshore fund Figure represents the maxi value of shares offéred and 1o be offered

to US investors,

(b} Because of the continuous namwre of thus offering, the adjusted gross proceeds to the Issuer is esti

ATTENTION
Intentiopal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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