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roRMD N EORM B o6
o— FORM B - ——
I 3 NOTICE OF SALE OF § BITIES SEC USE ONLY
IVRANEIIIY~ romsuarero meouatigyme | ™ o
SECTION 4(6), AND/OR\ N/~
04026579 - UNIFORM LIMITED OFFERING EXENPTION DATE RECENED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
MATTERHORN OFFSHORE FUND LIMITED
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [J Section4(6) U ULOE

A BASIC IDENTIFICATION DATA T APR 2T 00k
1. Enter the informarion requested about the issuer ! - B
Name of Jssuer (& check if vhis is an amendment and name has changed, and indicate change.) Fﬁimm
MATTERHORN OFFSHORE FUND LIMITED
Address of Executive Offices (Number and Sweet, Civy, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Citeo B,V 1. Limited, P.O. Box 662, Road Town, Tomtola, Brirish Virgin Ilands (809) 494-2217
Address of Principal Business Operations  (Number and Sweet, City, State, Zip Cade) | Telephane Number (Including Area Code)
¢/o Ciico B.V.L Limuted, P.O. Box 662, Road Town, Tortola, Brtish Virgin islends (R09) 494-2217

Brief Description of Business
Primanly, acquisition of long and short positions,

Type of Business Organization
yEle corparation 1 limited parmership, already formed & other (please specify): British Virgin Islands
inrernarional business company

Month Year
|0 ll i [9 lO |

Actual or Estimated Date of Incorparatian or Organization: B Acnual [ Estimaied
Jurisdiction of Incorporation or Orgenizavion: (Enter two-lerter U.S. Pastal Service abbreviation for Stare:
CN for Canada; FN for other foreign jurisdictions)

GENERAL INSTRUCTIONS

Federal:

HWho Must File: All issners making an offering of secusiries in reliance on an exemption under Regulation I¥ or Section 4(6), 17 CFR. 230,501
r1seg. or 15 U.S.C. 77d(6).

When To Fife: A notice st be filed no later than 15 days after the Hirst sale of securirties {n the offering. A notice is deemed filed with the U.8.
Secyrities and Fxchange Commissjon {(SEC) on the earher of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which iris due, on the date it was mailed by United States registered or certified mail to that address.

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

Cupies Required: Eive ($) copies of this notice must be filed with the SEC, one of which mustbe manually signed. Any copies notmanually signed
must be photocopies of the manually signed capy or bear typed or printed signamres.

Information Required: Anew filing must contain all informaron requested. Amendments need only report the narme of the issuer and offering, any
changes thereto, the information requested in Part C, and any matenal changes from the informavion previously supplied in Parts A and B. Pan
E and the Appendix need not be filed with the SEC.

Filing Fee: There i no federal filing fee.

State:
This nouce shall be vsed 1o mdicawe reliance on the Uniform Limited Offering Exerpuion (ULOE) for sales of securities in those sigles
that have adopted ULOE and that have adopted this form. {ssuers relying an ULOE must file a separate notice with the Securities Admijniswaror
in each stare where sales are 1o be, or have been mads. Ifs stale requires the payment of a fee as a precondition to the claim for the eéxemprion, a fee
in the proper amount shall sccompany this form, This notice shall be filsd in the appropriarte stares in accordance with state law, The Appendix
70 the notice consnfutes 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, failure to file the
?{opmpriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
i

ing of a federal notice,
SEC lé?i’ (2-07)
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2. ¥Enter the informarion requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power 10 vore or dispose, or direct the vore or disposition of, 10% or more of a class of equity
securides of the issuer;
«  Each exceutive officer and disector of corporate issuers and of corporate general and managing partmers of parmership issuers; and

* Each general and managing parmer of parmership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficia} Owner [ Executive Officer [ Director L] General and/ar

Fyll Name (Last name firsy, if individual)
Intercaribbean Services Lid.

Business or Residence Address (Number and Sweet, City, Smte, Zip Code)
c/o Citco Building, Wickhams Cay, Road Town, Tortola, B.V I

Check Box(cs) thar Apply: [ Promorer [0 Beneficial Owner (3 Exccutive Officer [0 Director T General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Nnber and Smeet, Cuty, Stare, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (0 Executive Officer [ Director 11 General andror
Managing Parter

Full Name (Last name first, if mdividual)

Business or Residence Address (Number and Sweet, Ciry, Sute, 2ip Code)

Check Box(es) that Apply: [ Promorer [ Beneficial Owner [0 Executive Officer [0 Divector [ Genera) and/or
Managing Parmer

Full Name (Last name first, if individual)

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

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

Full Name (Lasr name firsy, if individual)

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

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer U Director [ General and/or
Managing Parmer

Full Name (Last pame firs, if individual)

Business or Residence Address (Number and Skeer, City, Smie, Zip Code)

Check Box(es) that Apply: [ Promorer [ Beneficial Owner [ Execurive Officer [ Digector [ General and/or
Managing Parmer

Full Name (Last name first, if individual)

Busincss or Residence Address (Nuraber and Smeet, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheer, as necessary.)
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B, INFORMATION ABOUT OFFERING

.l’l:a i‘:ﬁ

1, Has the issuer sold, or does the 1ssuer intend 1o sell, 10 non-accredited investers in this offering? ............... .. 0o Rr
Answer glso in Appendix, Column 2, if filing under ULQE.

2, Whatis the minimum investment that will be accepred fromany individual? ... ... ..o oo $ 11700’00191‘

€5 0

3, Does the offesing permil joint ownership of a single WIHE? ... .ot uii e B 0O

4. Enter the informarion requested for each person who has been or will be paid or given, directly or mdirectly, any commis-
sion or similar reruneration 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 braker or dealer registered with the SEC and/or with 4 state or states,
list the name of the broker or dealer. If more than five (5) persons o be lisied are associated persons of such 4 broke:
or dealer, you may set forth the informavion for thay broker or dealer only. =

Adminiswator may, in is sole discretion, gecept fractional subscriptions.

Full Name (Tast name first, if individual)
N/A
Business or Residence Address (Number and Streart, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT STATES) L. ..\ v v i oot it e 3 Al States
[AL] [AX] [AZ] [aR] (CA] [CO] ([cT] [DE] ([PC] [FL] [GA] [HI] [ID]
(L} ([IN] [Ta] [KS] (KY] ({La) [ME]l |[MD] [Ma] [MI] [MN] [MS] [MQ]
MT] [NE} [INV]  [NH] [NI] INM]  [NY] [NC]  [ND] [QH] [OK] @ [OR] [PA]
{RI] [8C] [8D} [TN] [TX] [UT] [VT} [vA] [WA] [WV]  [WI] [WY] [PR]

Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Sweer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Salicited or Interds 1o Solicir Purchasers
(Check "All States” or check INAIVIAUAT SI2TES) . . ooty vttt et e e e e i B All Srares

(AL]  (AK]  [aZ] [AR] [CA] [CO] [CT] [RE] [DPC} [FL] [Ga] [HI] ([[D]
(L] [WN] (a1 ([kS] [KY] (tA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
(MT]  [NE] - [NV] [NH] [NI] (NM] [NY] [NC] [ND] [OH] (OK} [OR] ([PA]
[RI] [sC] [sB] [IN]) [TX] [OT] [VI] [VA] [WA] [WV] [WI} [WY] [PR]

Full Name (Last name first, if individual)

WN/A

Business or Residence Address (Nwmber and Street, City, Smte, Zip Code)

Namwo of Associarted Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check "All States” or cheek indivIAUaL STATES) .+ v\t vr ettt et e ettt ettt e e et e e e O All Srates
[aL] [aK] [AZ] [AR] [Ca] [CO] [CT] [DE} [DC} ([FL] [GA] [HI] [IP]
(L] [IN1  [IA] [KS] [KY] [La] [ME] MD}] [MA] [MI] [MN]  [MS] [MO]
MT] [NE] [NV]  (NH] [NI] [NM] [NY] [NC] [ND} [OH] {OK] [OR] [PA]
[RI} (SC] [SD] [TN] [TX] [UT] [VT] (va] [Wa] [WV] [WI] [WY] [PR]

(Use blapk sheet, or copy and use additional copies of this sheet, as necessary.)
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C. 0 CE.NUMBER O STORS. EXPENSES AND U QCEEDS
1. Enter the aggregate offering price of securities ineluded in this offering and the toral amounr
already sold. Enter "0" if answer s "none” or "zero.” If the ransaction is an exchange offering,
checkthisbox H and indicaie in the colurmns below the amounis of the securiries offered far exchange and

glready exchanged.
‘ Aggregate Amount Already
Type of Security Offering Price Sold
5.7 5 __=0- §_ -0-
EQUIY + v v ettt e e e $.300,000,000  $278.005.100
® Common [ Prefermed
Convertible Securitics (including Warmams) ... ...ttt vii i i ne $
ParmersBap IIEISSTS v vt v e e $
Other (Specify ) 3 $
) - $.300,000.000 $278095,100
Answer also in Appendix, Column 3, if filing under ULOE.
2. Baoter the number of accredited and non-accredited investors who have purchased securites in this
offering and the agpregate dollar amonnts of their purchases. For offerings under Rule 504, indi-
care the number of persons whao have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter "0" 1t answer is "nong" or "zero." Aggregate
Number Dollar amount
Investors of Purchases
Accredited Tnvestors ... ... L T a8 $.278.095.100
- -Non-accredited Tavestors .. ... i e e -0- §___-0-
Toral (for filings under Rule 504 only) . ... ... e et
Answer also in Appendix, Colurnn 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the informarion requested for all securi-
ties sald by the issuer, to dare, in offerings of the rypes indicated, in the twelve (12) months prior
1o the first sale of securities in this offering, Classify securitics by type Hlsted in Part C - Question 1,
. . Type of Dollar Amouns
Type of offering Security Sold
RUIE S05 Lottt e e e $
Regulation A .. . e e e $
R S04 e e e e e e g
o $
4. a. Fumish a statement of all expenses in connecrion with the issuance and distribution of the
- securitjes in this offering. Exclude amounts relaring solcly 1o organizarion expenses of the issuer.
The information may be given as subject o future cantingencies. If the amount of an expendinure
is not known, firnish an estimare and check the box to the left of the estimate,
R N g s
Printing and Engraving Costs . . .o e e e M s
LY~ &8 550,000
ACCOUIIERE P S o ittt e e e e e B $15.000
Engineeming Fees . ... . e Og
Sales Commissions (specify finders' fees separarely) ..ot i e 0 s
Other Expenses (identify) AGMUERHSTIATIVE v vt e e it e ee e et e anennn e, $10.000
B < & 375000
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b, Bnter the difference between the aggregate offering price given in response ta Part C -Ques-
rion 1 and tofal expenses furnished in response to Pan C - Question 4.a. This difference is the < 000
"adjwsted grose proceeds to the issver.” $ 109,925 00

5. Indicare below the amount of the adjusted gross proceeds Lo the issuer used or propased 1o be
used for each of the pyrposes shown. If the amount for any purpose is not known, furmish an
estimare and check the box to the left of the estumate. The total of the payments listed rmust equal
the adjusted gross proceeds 1o vhe issuer set forth in response to Part C - Question 4.b abave.

Payments {0
Officers,
Directors, & Paymenis To
Affiliares Orhers
SAIATIES BNG FBEE ..\ e ettt s mE
Purchase DETal @SIAIE - . .\ v v v v rsn st r e e e e s s
Purchase, remal or leasing and installation of roachineTy aud €QUPMEDE . . ..\ vvveenn.s . as As
Construcrion or leasing of plant buildings and faciliries ....................... Os Os
Acquisition of pther businzsses (inch«ding the valie of securities involved in this
offering thatmay be used in exchange for the assets or secunities of another
1ESULT PUASIATE T ATRETHET) © .« .. ov ot ettt et g 03
Repayment of 1ndebledness . ... .vvvrvr v rrer e 0s s
WOTKIRE CAPITAL 4« v v et v et r ey e e e Os Os
Orther (specify): Acquisition of Porifolio Os & $.199,925,000
(] s
Column TOtalS .+ vt et e e e e Os J$.195.925.000
Total Payments Listed (colummtotals added) .. ... cooi e, [1%.199.925.000

D. FEDERAL SIGNATURE

The issuer has duly caused rhis norice 1o be signed by the undersigned duly Qpize/dpegson. If this notice is filed under Rule 505, the

following sipnanye constitutes an wmdeniaking by the issuer 1o firnish to the U.87 Secuntids an ge Commission, Upon written re-
quest of tts staff, the informarion furnished by the issuer o any nnu-ac}edw@csmr purs%n op h (b)(2) af Rule 502.
J

aragrap
yd
Issues (Prnt or Typc) n ServicesLia. D

f:11-d
MATTERHORN OFFSHORE FUND LIMITED HraBtor /}( APR 1 4 2004

Name of Signer (Print or Type) &T itle-Sf Signer (Prigt or Type)

irector of IngerCatibbean Sef¥ices Lid., the solc Director of Mamerhorn Offshore
* [Fund Limi

s s

(a) This is a continuous offering of shares in an offsh nd Figure represents the maximum value of shares offered and 1o be affered
10 US inveastors,

Notes:

(b) Because of the continuous nature of this offering, the adjusted gross praceeds to the lssuer is estimared.

ATTENTION
Intentional misstatements or amissians of fact canstitute federal criminal violations. (See 18 U.5.C. 1001.)
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