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Washington, D.C. 20

"~ SEC USE ONLY
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DUIMIDAAIION ~ semceomsuzorseummagy o g P o

04040280 SECTJON 4(6), AND/OR / DATE RECEIVED
' - UNIFORM LIMITED OFFERING EXEMPT} ! |

Murnerhorn Offshore Fund Lumited

Filing Under (Check box(es) that apply): ] Rulc 504 [ Rule 505 [X] Rule 506 [} Rule 4(6) [ JULQE

Type of Filing: [ ] New Filing <] Amendment '
o R i A, BASIC IDENTIPICATION RATA.

1. Enter the informarion requested abous the issuer

Name of Issuer ([] check if tlus is an amendment and name has changed, and mndicate change )

Marnerhom Offshore Fund Limited

Nume of Otfering (O check 1f this is an amendraent and name has changed, and wmdicave change.) ? é é ? 54 '5‘

Address of Execunive Offices (Number and Swreet, Ciry, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Circe B.V.I Limued, P.O Box 662, Road Town, Torols, British Virgn Islands (809) 494-2217
Address of Principal Business Operarions  {Number and Swreet, Ciry, Swre, Zip Code) | Telephone Number (Including Area Code)
g/o Circa B.V.1. Limited, P.O. Bax 662, Road Town, Tonols, Briush Virgin Islands {809) 494.2217
Brief Descnption of Business
To operate as a private investoent fund
Type of Business Organizanon
Corporakon (] limted parmership, already formed [X] other (pleuse specify): Brinsh Virgin
Islands internanonal business company
[ ] business must [[] limited parmership, ta be formed
Month Yecar
Actual or Estimated Date of Incorporagon or Organization: 01 910 R Acwal [ Esrimured

Junisdicrian of lncorporation or Organzanon: (Enter two-lener U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdictions)

g%NEEAL INSTRUCTIONS

ederal;

Who Must File: All issuers making an offerning of secunities in reliunce on an exemption under Regularion D or Section 4(6), 17 CFR 230.501
ctseq. 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 securiries in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the address given below or, if received
at thar address after the date on which it is due, on the date it was mailed by United States regiswered or certified mail to that address.

Where to Fue U.S. Securines and Exchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549,

Copies Required: Five () copies of this norice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phorocapies of the manually signed copy or bear typed ar printed signatures.

Informanon Required- A new filing must contain all information requested. Amendmenss need only report the name of the jssuer and
offering, any changes therero, the information requested in Part C, and any material changes from the informarion previausly supplied in Parts
Aand B. Part E and the Appendix aeed not be filed with the SEC.

Filing Fee. There 1s no federal filing fee.

State:

is notice shail be used o indicate reliance on the Uniform Limited Qffering Exemprion (ULOE) for sales of securities jo those states that
'rl;a?ve adopred ULOE and thas have adopied this form. [ssuers relg ing on U‘rL&E musrpﬁle a separate notice with the Securivies Adminisirator
in vach stare where sales are ja be, or have been made. If a sfare requires the l[i)aymem ot a fee as a precondition to the claim for the
exempron, a fee i the proper amouns shall accompanty this form. This notice shall be filed in the appropriate states in accordance with sate
jaw. en}.ppendix 10 l%he notice constitutes a part of this nofice and must be completed.

ATTENTION )
Failure to file notice in the agﬁropriate sates will not result in a loss of the federal exemprion. Conversely, failure to file the

appropriate federal notice not result in a loss of an availsble state exemption unless such exemption’s predicated on the
i ﬁg of a federal notice. ‘
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A. BASIC [DENTIFICATION DATA

2. Enter the informanon requested for the following:

e FEach pm‘amter Of the issuer, if the issucr has been organized withan the past five years;

¢  Fach bencficial owner having the power 10 vore or dispose, or direct the vote or dispesition of, 10% or more of a class of equiry
securines of the 1ssuer;

»  Each execunive officer and direcior of corporate issuers and of corporaie general and managing partners of partnership issuers;
and

e Fach general and managing parmer of parmership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [[] Exccunve Officer B Direcior  [] General Parmer

Full Name (Last name first, if individual)
Imtercanbbean Services Lid.

Business or Residence Address (Number and Sereer, City, Stase, Zip Code)
¢/o Citeo udchng Wtckhams CaLRoad Town. Tonola B.V. I

Cheek Bax(ss) mat Appty -0 Pmmom {:l Hmﬁﬁmi wam l".'.? Frmmpal of t;w ,F, Cf.! Dwﬁcmr E;I Geéneral and/ior

e Te— : I S Manasmgf'amcr
mmanaMWmd;wdw} S T
mqmmm@mmmwmmmzmmw R B
Chcck Box(es) that Apply: DPwmoter DBeneﬁcxal Owncr DPnnc:pal of the Gl-" D Director [ ) General and/or
Managing Partner

Full Name (Last name fivst, if individual)

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

ﬁhﬁck anﬁﬁﬁlmww i?.]?m@mm Eﬂamﬁcw Gmr E’.'Jl?rmc;pa} qmw m: mﬂwm Clﬁmral andior
"‘ S Latas e b it YA v y—rey w'r mmpmﬁf
gWWWM#mWWM!M Sﬂ’ﬁ%@'&%-‘éiﬁtﬁ,?zpﬂa@&) - ' ’ _. {: } T * i T

Check Box(cs) lhat Apply ] Promorer D Bcncﬁcml Owner O Pnnc1pa1 of the G P D Director [J General and/or
Manuging Partner

Full Name (Last name first, if individual)

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

cwxmxm);ha;mw ]:,]Pmmaw mmaﬁciamwm l?xinmpalnfdwﬁ}* E]mm:cmr QQWM&:

Mmgmg Pam;er ,

CANMRELAL I Lk ab T T it A

F\&!Nm%ﬂmﬁmﬁm dna!} R 31-":"‘-’" ..

~ngmess or Rﬁsxdam Addms (Number and Sm::t, Gm« $m=, %p Ccdc)

Check Box(cs) that Apply' [ Promater [ Benchcxal Owucr O Pnnmpal of the G. P I:l Director  [[] General and/or
Mangging Parmer

Full Name (Last name firsy, if mdividual)

Business or Residence Address (Number and Street, Ciry, Swito, Zip Code)

{Use blank sheet, or copy and usc addinonal copies of s sheet, as necessary.)

547413 3 20fR
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B INFORMATION ABOUT OFFERING |
Yes No
1.Has the issuer sold, or does rhe 1ssuey intend 1o sell, 10 non-aceredited investors in this offering? O R
- ¢ Answer also in Appendix, Column 2, if filing vnder ULQE.
2. What is the minimum investmeny that will be accepred from any individual? $100,000%
* or any lesser amount subsect 10 the discretion of the G.P,
Yes No

3. Does the offering permit joint ownerstup of a single unit? [
4. Enter the information requested for each person who has been or will be paid or given, duectly or indirectly, any commis-

siop or sunilar remuneranon for sohcitation of purchascrs in connection with sales of securifies in the offermg, If 3 person to

be listed 15 an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, hist the

name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you

gy set forth the information for that hroker ar dealer oaly.
Full Narne (Last name fivst, if individual)
N/A
Business or Residence Address (Number und Strees, City, Stare, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicuted or Intends 1o Salicit Purchasers

(Check "Al} Stares” or check mdividual SBIEs). ... coveevrres e e e vrae erer AR eeemn RrOR oreas s v et r e et erares . [ Al Soaes

[AL]  [AK] [aZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H]] (D]

] (Nl (1A} [KS]  [KY] [LA]  [ME] [MD] [MA]  (M]]
[MT]  [NE]  [NV]  [NH]  [NJ]  [NM] [NY] [NC] [ND]  [OH]
Ry (5 (o) (i) [rX)  [UT] VTl [VA]  [wa] [wV]

(MN] - [MS]  [MO]
[OK]  [OR]  {PA)
fwi] [wy] [PR]

Full Name (Last name first, if individual)
N/A

Busimess or Residence Address (Number ard Street, Ciry, S1are, Zip Code)

Name of Associared Broker or Dealer

Srates in Which Person Lisied Has Solicited or Intends 10 Solicir Purchasers

(Check "Al States” or check INAIVIAUA] STRIES) .. - oorrv v orerre cercrrrrrecneerstmrceesacasrsese s nenbre s eees

[aL]  [AK]  [AZ]  {aR] [CA] [CO] [CT]  [DE] [DC]  [FL]
(L) (N] [a)  [KS)  [RY] [La)  [ME] [(MD]  [MA] MY
MT)  [(NE] [NV]  [NH} NI [NM] [INY] [NC]  [ND]  [OH]
(R} [sC] {sp] (TN} [TX] (UT] [VI] [va]  [Wa] (WV]

Full Name (Last name first, 1f individual)
N/A

Buysiness or Residence Address (Number and Sueet, City, Swate, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States” or check BAIVIAUAL STATES) e inver i o s e

[AL]  [AK] [AZ] [AR] ([CA] [CO] [cT}  [DE]  [BC]  [FL]
L8| N]  [a] [KS] XY} [La]  [ME] [MD]  [MA]  [MI]
MT)  NE] NV (NH] NI (NM] [NY] [NCT INDY O {OH]

[R1] [SC]  [SD] (TN} [rX]  QT] [VT1 [VA]  [WA]  [WV]

......................... 1 All Stares

[Ga]  [HL) (D)
[MN]  [MS]  [MQ]
[OK]  [OR]  [PA]
(wip (WYl [PR]

(Use blank sheet, or copy and usc sddinional copies of this sheet, 48 necessary.)

567413 3 JofR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agaregate offering price of securities included in this offering und the total amount
already sold. Later "02 if answer is "none” or "2ero." If the transaction is an exchange offering,
check this box [ and indicare in the columns below the amounts of the securities offered for

exchange and already exchanged.
‘ Aggregate Amounr
Type of Securiry Offering Price Already Sold
Debl s, e eetererere eereeeatves eavaeaarans e tatvar——eearanrr,  ateaeamvere. eenereeceeaves eererien § O $__~t-
EQUiTY v et tetee s seRessareen + oeerErie, 4 teres e s e, e ryees reees $.500,000.000 $_310.406.100
X Common 3 Preferred '
Convertible Securities (Including WAITANIS) .ovvre ceeerirvviren wovurens v et rere s yaenrerare o $__ 0 $ 0
Partership INETESTS e ver e et scnncnprnire eerresiseaecsesbers, sreneeesevenansens | coparnassaeens $ $
Other (Specify USROS | 3 $_-0-
Y17 SR e e eeranse e eesserenn. et eres st eereeestte et e eneees $.500000000 $_310,406.100
Answer also in Appendix, Column 3, if filing under ULOE.
2. FEnier the pumber of accredited and non-aceredited investors who have purchased sscurities in this
offering and the aggregate doliar amounts of thew purchases. For offerings under Rule 504,
indicats the number of persons who have purchased securities and the aggregate dollar amouns of
their purchases on the tota! lines. Enter “0" if answer is "none” or “zero.”
- Aggregale
h{n“ng;r‘;‘ Dollar Amount
of Purchases
ACCTEAIEA JUVESTORS -vv. coorrverirreneeerevrers ssessirerses sessersrares orotve.s.ssessssstres = sossssnrassossosetesseresren 53 $_210.406,100
Non-accredited Invesiors ...... ... R — b e s SoesthensRvent et -0- $_ 0
Total (for filimgs under Rule 504 only) .o....cooveene, N/A $_N/A

Answer also in Appendix, Column 4, if ﬁlmgund:tULOE o
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securines sold by the issuer, to date, 1n offerings of the Types indicared, in the twelve (12) months
prior 1o the first sale of securities in this offering  Classify securities by type listed in Part C -

Quesnon 1.
Type of offenng ST?fucn ptyf Dolla§O Aiénoum
BULE 505 .unmnveevvvvees coeeveosieesseesessosr omtissrsese messseerss oot —ovestanes eeeeeeessts & seress et rieserenere N/A $_Na
RePIIANION A v . oo ecvcves o otovareres ceotmiees oorneae e eeeeovare eeeasaevere esrvatareseeeetrner, | eeeeies N/A $__NA
RUIE 508 . voeeeeerereor woosteoesesemeseseres soessereesseaseos, eeesessn —eeeessssres eoeomssreesssesosres wssiers N/A §__ A
TOMAL oot s esressn weverreseeeeenesaee osetstsoe < sebetmsse esessivereeasstibessras sesateres Seesstetotes e N/A $__N/A

4. a. Fumish a statement of all expenses in connection wirh the issuance and distribution of the
securitigs in this offering. Exclude amounts rejaring solely to organizartion expenses of the issder.
The informarion may be given as subject 10 furure contingencies. If the amount of an expendinire
is nat known, furnish an estimate and check the box 10 the left of the estimats.

Transfer AEDYS FEES.. ottt ctrrrec s e rtva s crrrmsess e srres sarseeoapess s rarnes e $

D [

Prinnng and Engraving CostS....ocve v e ccreine semveeins mermcarr v ses st e sensrnt s e reras et $

LEAIFEES v oivienim vt cecimcvmae s ecsveres corstn,  sovmmnns s ebennee seairee b s e $ 50000
ACCOURTRE FOUS.... ot cccriiicrrcs ecvemne ccvimers covaen  cisinrn sarere et ety easeeres ] . 15.000
ENQIDCEring FEES......oomnems roorrirs sertes et i eibns st O $
Sales Congmssions (specify finders' focs SePAraElY ). covers coivnns costinr et 0 3
Other Expenses (identify) _(adminisyative) O 5 10000
TOAL ..o en cvavere cctevern concrrmenesccsmeianarns B s 7500

5/781% 3 4af §
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS
b Enter the difference between the aggregate offening price given in response to Part C -
Question ] anivoral expenses furnished in respaonse 1o Part € - Question 4.a. This difference is
the "adjusted gross procesds 1o the issuer " $..495.925 000
5. lndicate below the amouns of the adjusred gross praceeds to the issuer used or proposed 1o be ysed
for each of the gwposes shown. If the amount for any purpose is not known, furnish an vstimare
and check the box 1o the left of the estimate. The 107al of the payments listed musy equal the
adjusted gross proceeds to the 1ssuer set forth n response 10 Part C - Quesrion 4.b above,
Payments to
Officers, Payments To
Directors, & Others
_ Affiliates i
Salaries AN FRES... oo et st s erire e e e ree s eaenne ey L_—‘ $ I:J )
Purchast 0f 188l @511C... v oot criirrn et e e s rrnes  seeasvrrrn, eeaeteesere 1:] 3 L_—' $
Purchase, renta) or Jeasing and installanon of machinery and eQUIPIEERT .. ccvovmveee ecvrenes « . LS l—J §
Conswuction or leasmg of plant bulldings and faclities ..o coeocvevcrciren, covcveonenne R Lis LIS
Acqusinon of other businesses (including the value of securines involved in fhis
offenng that may be used in exchange for the ussers or secunties of unother issuer
PUISUBTIL 1O B TAETEEE) -.evorrrree, coovresvne coosvnss womvcversirs strssns comsersss osssssmemmstrerescoreeeresirieess |} 9 _
Repayment of mdebtedness... ...... s s
Workang capital ... - coevrees oo (S 3
Qther (specify): Acgumsition of Portfolia
s $499,025.000
Cohums Totals ... ccvre. covvees D 3 3499 925.000

Toral Paymtents Listed (column 1otuls added) ..o e ccvvnens

§_499.925 000

" D.FEPERAL SIGNATURE - _

The issuer has duly caused this notice to be signed by the undersigned duly aumow If this norice 1s filed under Rule 505, the
following signange constijntes an undertaking by the issuer to fumish 10 the IW and Exchange Commnussion, upon Written
(>

request of its staff, the informarion furnished by the 18suer o W ¥ pursuans to paragraph (bX2) of Rule 502.
J g t\) -

[ssuer (Prinr ot Type) Signapure 7 P

Matterhorn Offshore Fund Lamived InterCari egwm. 7>D

Rirector

 AUG 0 4 2004

Name of Signer (Prunr or Type) Title of Sigger (Print or Type)
. | Duec Intercanbbean § $ Ltd., the sole Durceror of Matterhorn Offshore Fund
© ) L

4

ATTENTION

Intentional misstatements or omissions of fact coastitute federal criminal violations. (See 18 U.8.C. 1001.)

§4741% 1
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