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UNITE [~ OMB AFPROVAL ]
FORM D £ SECURITIES AND nx!::gm?:coumssmn TAM“!Wﬁ
}@ F Qw% ‘ Washington, D.C. 20549 Expires: ' May 31, 2005
Ny ' Estimated burden
' / A ¥ \ FORM D hous per rosporien. ... 18.00
“ GTICE OF SALE OF SECURITIES [ SECUREONY )
PURSUANT TO REGULATION D, ™
[Eele c:,‘t' SECTION 4(6), AND/OR GATE RECEVED
\/ # UNIFORM LIMITED OFFERING EXEMPTION | i

eheSkAl G 12 an amendment and neme hke ochanged, and [ndioats change.)

Flling Under (Check box(es) that apply): [ Rule 504 ] Rule 505 &) Rule 566 [] Section 4(6) [] ULOE
Type of Flling:  [% New Filing (] Amendment

e I

Name of Issuer (7] check if this ir an amendment and name has changed, and indicste change.)
Uoniversal Ee~Insurance Company Limited

Giﬁﬁgf"ﬁ'ﬁég? uf8 Queen Street, P (Ndmbﬁo dsﬁf"fb‘%é%i’?& HIICH:MI;{;MW m"faﬂ" Wg)-5925

Address of Priocipsl Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Inoluding Area Code)
(if different from Executive Offices) ]

Brief Description of Business
Insurance Company

Typs of Business Organization

corporation {7] timited partaership, already formed ] other (plesse specify):
{7 business erust {] fimited partnership, to be farmed
"Moath  Year
Actual or Bstimated Date of Incorporation or Orpanization: [OTX] [Z1E] - fJActal [TJ Estimated
Jusisdiction of Incorporation or Organization: (Bater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS B
Federal:

Who Must File: Allissuers making an offering of securities in reHanoe en an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etgeq. or ISU.S.C,
TT4(6).

When To File: A notice must be rle.d no [ater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the eartier of the date it is roccived by the SEC at the address given below or, Ifreulved ot that sddress after ehe data on
which it is due, on the date it was maited by United States registered or certified mail to that address.

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

Copies Requtred: ﬂmmuu of this notice must be filed with the SEC, onc of which must be manustly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informotion Requtred: A vew filing must contain all information requested. Amendments need only repori the name of the issuer and offering, any changes
thereto, the informstion requested in Purt C, and sny 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 Fee: There i3 no federat filing fee.

State:

‘This notice shall be used to indicate retiance en the Uniferm Limited Offering Exemption (ULOE) for sales of securities In those states that have adopted
ULOE and that have adopted this form. Issuere relying on ULOB must file 8 separate notlce with the Securities Administrator in each stato where safes
are 10 be, or have been made. Ifa state requires the payment of a fee as a precondition to the clalm for the exemption, a fee In the proper amount shatl
sccompany this form. This notice shall be flled In the appropriste states in accordance with state law. The Appendix to the notice constitutes 8 past of
this notios and roust be complated.

ATTENTION
Fallure to ke notice in the appropriate states will mot resull in a foss of the federal exemplion, Convorsely, falfure 1o file the
appropriate foderal notioe will not resutt in a loss of an avalieble state exemplion unless such mmptlon Is prodictated on the
fliing of & foderal noMoe, -

B Persons who respond to the oollactiop of information contained in thie torm are not
SEC 1872 (6-02) requlired 10 raspand uniess the form displays a currantly valid OMB oontrol number. Lof9



Bnter the information requestsd for the following:
.« Bach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Bach beneficial owner having the power to vote or dispose, or direot the vote or disposition of, 10% or more of a class of equity securltion of the Issuer,

& Each executive officer and director of corporate lssuers and of corporate general and managing partners of partnership Issuers; and

‘e Bld‘t general and managing partnor of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Beneficlal Owner  [g] Bxeoutive Officer
Hal Forkush

fg) Dlrector [T Genera! and/or
Managing Partner

Full Name (Last name first, if indlvidual)
c/o Atlantic Security Ltd., Windsor Place, 18 Queen

Street, llam:.lton HM 11 Bermuda

Business or Rosidence Address (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner g Exsoutive Officer

Q Direotor (O Geaeral and/or

Colin C. James Meanging Pactcr
Full Name (Last neme first, if individual)
cf/o Atlantic Security Ltd., Windsor Place, 18 treet ilton 1, Be a

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

Check Box(es) that Apply: (] Promoter [} Bemeficial Owner Executive Officer
Erik J. M. Arcay

K} Direstor [T} General and/or
Managing Partner

Fult Name (Last name first, if individual)
¢/o Atlantic Security Ltd., Windsor Place, 18 Queen

Street, Bamilton HM 11, Berwuda

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

Check Box(es) that Apply: [T} Promoter (7] Beneficial Ownes [ Executive Officer

e .

Director  {T] General and/os
Managing Partner

Full Name (Last name first, if individual)
c/o Atlantic Security Ltd., Windsor Place, 18 Queen

Street, Hamilton HEM 11, Bermuda

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

Check Box(es) that Apply: [ Promoter [T} Benefiolal Owner g Executive Officer
Sharon C. Bean

[Q Director [ General snd/or
Managing Partner

Full Name (Last name first, {f individual)
c/o Atlantic Security Ltd., Windsor Place, 18 Queen

Street, Hamilton HM 11, Bermuda

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

Check Box(es) that Apply:  [J Promoter 7] Beneficial Owner Executive Officer

(O Directer ] Generl and/or
Managing Partner

Full Name (Last name first, if individunl)

Bmﬁ'm of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficis! Owner Bxecutive Officer

{J Director ] Qenoral and/or
Managing Partner

Full Name (Last name first, If Individual)

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

(Use blank shest, or copy and use additional coples of this sheet, as accessary)
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Yes No
1. Has the Issuer sold, or does the Issuer intend to sell, to non-acoredited tnvestors in this offering?......eonmiimninn O £ -

Answer also ln Appendix, Column 2, If 6iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? $.7.500
' ’ Yes No
3. Does the offering permit joint ownershlp of a single unit? . ® O

4. Bater the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneotion with sales of securities ia the offering.
If a person o be Histed is an assoctated porson 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 assoclated persons of such
a broker or deafer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Resldence 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) 3 All States

&D A o €O G O OGO (H
(1A XS 17
NE] U R (N Y {®TD D [OK]
(B8] ) [TX] N GO0 2 §A WV [ & R

Fall Neme (Last name first, if individual)

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

Name of Associated Broker or Dealer

States In Which Person Listed Has Sollcited or Intends to Solictt Purchasers
{Check “All States™ or check individual States) [0 All States

7.¥2 O ©0 [EBE 606 G G4 00 I
o | A K 1y
[MT] NE] [WN]] INM] ] [NC] IND| . [OH] K] [©R ([FA)
(E0 X @O0 00O A Ed & W)

Full Name (Last name first, if individoal}

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individusl SALES) ... s s o ] All States
A G &2 (CO] [BE] Ga [ 0
{r] (}.9] (1R 7.
(134 (1] 10 D) O @K K
KD (] I 03 O M A (A W (0 9N R

{Use blank sheet, or copy and use additional coples of this sheet, as neoessary.)
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. Bnter the aggrogste offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer Is “none” or “zero.” If the transaction is an sxchange offering, check
this box[Jand Indicate in the columns below the amounts of the securities offered for exchange and

. tlready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sotd
DEBE . vt s 0 s 0
BQUILY 1ot iiinenienmmmeremnenisessmnensisiss seaisssiesmt s aasitastestosssosbesssssasesessesessisssaseanearessesssatsmssssssassssesssnsasass $_750,000 s 7,500
{J Common  [X] Preferred
Convertible Seouritios (INCIUING WAITANLB) .uvuuu.recveermeseesirmsisnissssssrssessmmmsressassssesesmessesteesssersassssanne $ 0 $ 0
Parmership Interests ........ o § 0 $ 0
Cther (Specify ) wevctmretsem st s st essee ) 0 s 0
Total wurrrvrns et e e e et et $ 750,000 ¢ 7. 500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases, For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” If answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED TAVESIOIS o..ververirrrensssssonssnss mtensironsnrasrssessescessrsssantasesessstrssusensesarssacanntss 1 $7,500
Non-accredited Investors 0 S 0
Total (for filings under Rule 504 only) H/A s_N/A
: Answer also in Appendix, Columa 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Securil Sold
RULE 505 ..o e cie e e ee v vceonroncns e sea e e res sbe sra N/A $ H/A
ROGUIBHION A ...ooeemceier e vaiensaee evceenscenerees e sre oaeensravonnsans R/A s H/A
ROUIE S04 ..o vev e e eessee s et eeereesenereessesmsesss e sessonie Wi~ WA
TOML «.evovavrveeresnsetessecrtsetrsasassssbecessenensseveccans R/A s R/A
4 o Puornish o statement of afl expenses in connection with the issuance and distribution of the
securitics in this offecing. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencles. If the amount of an expenditure is
oot known, furnish an estimate and check the dox to the lefi of the estimate.
Transfer Agent's Fees . — O s 0
Printing and Engraving Costs $ *
Legal Foes..oonrnnnnn B oS
ACOOURUNG FBES ...ocecorrrrrrerrrincrsssce s ssessscscamsansassassssassasssssssioss 0s._0
Bngineering Pees : 0 s 0
Sales Commissions (specify finders’ fees separately) 0 s_0
Other Expenses (Identify) Separate account maintenance. s____o__t___
TOW] i rsssbssssnisesssis s sssssssis s saseesss o s

*The amount of $2,000 from each Unit of $7,500 will be used by the issuer to defray
the costs of this offering, including the cost of establishing separate accounts

for each Unit.
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b.  Bater the difference between the aggregate offering price given in responss to Part C — Question 1
mdtoulexpmesmm!shedlnmpamemC—Qwﬁonu 'mudlﬂ‘bmoolslho “adjusted gross

proceeds to the issuer.” . $550,000%
. Indicage below the amount of the adjusted gross proceed to the [ssuer used or proposed to be used for
+ each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate, The total of the payments listed must equal the adjusted gross
prooeeds to the issuer set forth in responae to Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Afflliates Others
Salaries and 608 .oerirccriniann et sonssssinsapsssistrssatsassatssssssssssnes | ] § 0 Os__o
PUECKASE OF FOBL E8LALO ..cvversvcvrsrenerriserscsssssmserassssmensessssessosassessscs s emssssssssonsesom s sreens 0s.__9 0s__0
Purchase, rental or leasing and Installation of machinery
and equipment . gs___9 gs_9
Construction of leasing of plnt buildings and facilities . o9 gs_ 9
Acquisition of other busiaesses (Including the vatue of securities involved in this
offering that may be used {n exchange for the assets or securities of another 0
{ssuer pursuant to 8 merger) 0s 0s
Repayment of indebtedness 0s s
Working capita! s s
Other (specify):_$3,500 from the sale of each Unit will be used £]$_ 0 _  []$550,000
to capitalize the separate account established in coanection '
with each Unic. T as as
Column Totals os—_9 [$359,000
{J5.550,000_

- Total Payments Listed (column totals added)

The issuer has dufy caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the Issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informstion furnished by the issuer to any mon-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) Signatur Q“/L\A_\_ Date o
Universal Re-Insurance Company Limited} 7%{ @7«4/7—6/ Fo 7/

Name of Signer (Print or Type) Title of §lgnet (Print ot Type)
Hal Forkush President

*The amount of $2,000 from each Unit of $7,500 will be used by the issuer to defray
the costs of this offering, including the cost of estabhshl.ng separate accounts
for each Dnit. Assuming that the maximum amount of $750,000 is sold in the offering,

the net proceeds of the offering will be $550,000.

ATTENTION

intentional misstatements or omlisslions of faot constitute federal criminal violations. (See 18 U.8.C. 1001,)
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1. Isany party described in 17 CFR 230.262 presently subject to uny of the disqualification Yes Ne
provisions of such rule? . () 3

See Appendix, Column 5, for state rosponse,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice Is filed anotice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notlce is flled and understands that the lssuer claiming the avallability
of this exemption has the burden of establishing that these conditions have been satisfied.

" The lssuer has read this notification and knowe the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly suthorized person.
Tssuer (Print or Type)} Signatyj Date
Universal Re-Insurance Company Limited 45._/[% ﬁ«f“ f-—c/ Zoe 7/
Name (Print or Type) Title (Print or Type) 4
Hal Forkush President
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 Form
D must be manually slgned. Any copies not manually signed must be photocoples of the manually signed copy or beer typed or printed
signatures.
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