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FORM D 04047338 OMB APPROVAL
OMB Number. 32350078
UNITED STATES ires: ay 1.
Esﬁmated average purden
SECURJTIE%2?&&?%%2%558%185101# hours perresponse  16.00

% é 9 3{ FORM D PreﬁiEC USE ONLYSEHE“

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | A S
VAN
Name of Offering (3 check if this 1s an amendment and name has changed, and indicase change.) /y/ "3?00
MATTERHORN OFFSHORE FUND LIMITED /2 CENED G
o @
_Filing Under (Check box(es) that apply) O Rule 504 O Rule 505 RRule 506 [ Rule 4(6) £ ULOE / .. Y
- <_/ gul [ & cuusm
Type of Filing: O New Filing & Amendment >
A. BASIC IDENTIFICATION DATA G &
4
1. Enrer the information requested about the 1ssuer \\B\ 179 Z«é’y/
Name of Issuer (O check if this is an amendment and name has changed, and mdicare change.) \\\\//
MATTERHORN OQFFSHORE FUND LIMITED
Address of Exacutive Offices {Number and Sweet, City, State, Zip Code) | Telephone Number (Including Area Code)

c/a Citeo B.V 1. Limired, P.O. Box 662, Road Town, Tortola, British Virgin lslands | (809) 494-2217
Adaress of Principal Business Operations  (Number and Street, City, Stare, Zip Code) | Telephone Number (Ineluding Area Code)
¢/0 Citco B.V.L Limited, P.O. Box 662, Road Town, Tortols, British Virgin [slands | (809) 494-2217
Brief Description of Business
Primarily, acquisition of long and short positions
Type of Business Organization
{J corporation O limited partnership, already formed other (please specify) British Virgin
Islands international business company

[ business mrust L3 limired parmership, to be formed
Moanth Year
Actual or Estimated Dute of Incorporution o Organization: ol1 0 |o B Acual O Estimared

Jurisdicnion of Incorporation or Organizagion: (Enter tworlerer U.S, Postul Service abbreviation for Srare:
CN for Canada; FN for other foreign junsdictions) )

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance an an exemprion under Regulation D or Secrion 4(6), 17 CFR 230.501

er seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no larer than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the
U.S, Securines and Exchange Commission (SEC) on the earlier of the dare iy is received by the SEC at the address given below or, ifreceived
at thar address after the date on which it is due, on the date 1t was mailed by United Srates registered or certificd mail 10 thar address.
Where 1o File. U.S. Securiries and Exchange Commisston, 450 Fifih Smeer N W., Washingron, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear fyped or printed signarures.

Jrgwmation Required, A new filmg must contain all information requested. Amendments need only report the name of the jssuer and
offering, any changes therelo, the information re?:lucsled in Part C, and any material changes from the information previously supplied in Parrs
A and B. Part E and the Appendix need not be filed with the 3EC.

Filing Fee There 1s no federal filing fee.

%:m: jce shall be used 1o indicare reli the Uniform Limired Offering Exemprion (ULQE) for sales of securities in those states that
narice shall be use icale reliance on T sales of sec inthose star

ha\}g adopred ULOE and that have aéoptad ths form. Essuersrelying on UL&E musz%le a se?arare notice with the Securities Adrminisiraror

In each state where sales are 1o be, of have been made. If a siate Tequires the payment of a fee as a precondirion to the claim for the

exemption, a fee in the proper smoums shall accompany this form. This notice shall be filed in the appropriate states in accordance wirh staw

Taw. The Appendix ta the novice consritutes a part of this natice wnd must be complered.

ATTENTION ]
. P , P ill not result in a loss of the federal exemption. Conversely, failure to file ¢
Failure to file aonce in the 3}3 ﬁ%’i?ﬁﬁﬁﬂ‘?xf eas ig;lsl 019 :tu{ a\"‘e}%lable sttue exemption unjess such exemptioa Is predic ESSEE

appropriate federal notice
ﬁ?ljr)lg gt[ a federal notice.

573398 7 1 of & /@ET 19 200%
ON

FINANCHAL




0CT-05-04 03:24PM  FROM- T-821 P.03/08 F-137

A. BASICIDENTIFICATION PATA

2. Enter the informarion requested for the following:

Each promorer of the issuer, if the issuer has heen organized within the past five years;
Each beneficial owner having the power 1o votg or disposc, or direct the vote or disposition of, 10% or more of a cluss of equity
securities of the 1ssuer;

»  Each executive officer and director of corporate issugrs and of corporate general and managing parmers ofparmership issuers;
and

» _ Bach general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director 0 General and/or
Managing Partner

Pull Name (I.ast name first, if mdividual)
Intercaribbean Services Lid.

Business or Residence Address (Number and Swreey, Ciry, Swte, Zip Code)
c/o Cxtco Building, Wickhams CulLRoad Town, Tortola, B.V.1.

Check Box(es) harApply: Ol Promoser O3 Bensficie) Owner D Executive Officer [ Direstor [ Gensral and/or
Managing Parmer

Fuu N%me’ gLasTnm figst, if individual)

Busmess aF Reszdence Address (Yumber and Stres, Cny, Stare, Zip Code)

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

Fujl Name (Last name first, if individual)

Business or Residence Address (Number and Streer, Ciry, Siate, Zip Code)

Cherk Bax(es) thar Apply: O Promater D) Beneficial Owasr 1 Executive Officer (3 Director [ General and/or
, ' Managing Partner

[} m-a,as: e Firsy, v A

Business or Remdencs Addrsss (Number and Sirest, Ciry, Srdte, Zip Cade)

Check Box(es) Ihal Apply’ O Promoter 03 Beneficial Owner [0 Execurive Officer [0 Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Chsck Box(es) ey ﬂPPb‘? Dprgmg;er‘ 1 Beneficial Cumer - CI Baosutive Officer [ Direerar 0] General andfor
\ L Ce Managing Parmer

Full Nanw (Las{ name fissy, if mdxv;dual)

Busmegs or Residence Address (Nwmbsr and Smegt, City, Stata, Zip Cade)

Check Box(es) that Apply: M Promoter (O Beneficial Owner [ Execurive Officer (O Director O General and/or
Managmng Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, Ciry, Srate, Zip Code)

(Use blank sheet, or copy and use addinional copies of this sheet, as necessary.)

§7330R 2 20f



0CT-05-04 03:25PM  FROW- T=621 P.04/08 F-137

T

"B, INFORMATJON AROUT OFFERING _
Yes WNo
1.Has the issuer sold, or does the issuer intend 1o sell, 1o non-secredited investors in this offering? A K
Answer also in Appendix, Column 2, 1f filing under ULOE.
2. Whar is the minimum investment that will be accepted from any individual? $.100.000*
Yes No
3. Does the offering permit joint ownerskip of a single unif? 0
4. Enver the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
siop or similar remuneration for solicisation of purchasers in connecrion with sales of securisies inthe offering. Ifa To
be listed is an associated person 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 1o be listed are associared persons of such a broker or dealer, you
may set forth the informarion for that broker or dealer only.
* Administrator may, in its sole discrerion, accept fracrional subscriprions
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number und Smreer, City, State, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends 1o Solicn Purchasers
{Check "All States” or check MAVIALAL STAIES)1r .0 rree e cee eeeererrrsner e srerens o serereesieseeessrerasaessen = esreseesnencs crvevreerens (3 All States
[AL] [AK]  [AZ}  [aR}  [CA}]  CO}  [CT) [DE] [DC)  [FL] |Ga]  [HY] (D]
{I-] [IN] [fa] [KS] IKY]  [LA] [ME]  [MD]  [Ma] [MI] IMN]  [MS]  [MO}
[MT]  [NE] [NV} [NH]  [NJ [NM}  INY] INC] [NR]  [OH]  [OK]  [OR] [pA]
[R1] [8C] [SD] [TN]  [TX] (ut]  [VT]_ [VA]  [WA] {wVv] [W]] (wY]  [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States 1 Which Person Listed Has Salicited or Iatends to Solicit Purchasers
(Check "AJ) Staes” or check IndIVIGUARY STAIES)...coe coere crerccriiis s oemmecnestrencsires rresenearnecasirns, sosvessonstemeane eeseennees . 0O All States
fal]  [AK] [aZ] [AR] [CA] [CO [€ry [pE] (DG} [FL] [Ga]  [HI] (1D]
fiL] {IN] [1a] [KS] [KY]  [LA] (ME]  [MD] [MA]  [MI] IMN]  [MS}]  {MO]
IMT]  [NE] [NV] [NH]  [N]] [NM] [NY] [NC} [NB] [OH]  [OK]  [OR]  [PA]
[RI] {sC] [SD] TNl  [TX] [uT] [V} [VA] [Wa] [wv] ([wl]  [WY] [PR]
Full Name (Last name fissy, if individual)
N:A
Business or Residence Address (Number and Srreey, City, Stave, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or [niends 1o Soheir Purchasers
{Check "All Stares™ o check MAIVIAUEL SEATES).ir...cccre coorirmmiries  recisrmrinss ceevmiirrns coviiiins ot e . EJAll States
[AL) [AK]  |aZ]  [AR] [CA] [coy  [€T] T [PE] el [FL] [Ga]  [HI) [1D]
[t L) [ia) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT]  [INE)  [NV]  [NHD [N INM]  INY]  [NC] NP} [OH]  [OK]  [OR]  [PA]
[RY] [SC  [SM [TN]  [IX] UM VT [VA} [Wa]  [Wv] (Wil [WY] PR

(Use blank shezt, or copy and use additional copies of this sheer, as necessary.)
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0CT-05-04 03:25PM  FROM- T-621 P.05/09 F-137
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enver the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "nome" or "zero.” If the wansaction is an exchange offering,
check this box (0 and mdicate m the columas below the amounts of the securitics offered for
exchange und already exchanged.
. Aggregate Amount Already
Type of Securiry Offermg Price Sold
DAL et crtr e cereeren teee et ieeataiett e s e TR Lo SRR L eaeE s 1ALt fameatats ceesaias @ seersessessssestesss g 0 $ -0-
EQUIY v« eeeeecinccrrnirs e ceeere et ieeeeeeEaeEeseieie eSS T eetesE s eI TaL e erer s aL vt pene e eeen. o $500.000.000 $3435.462.100
& Common [ Preferred
Convertible Securities (including WAITHRIS) ... oot ecsrenivmecresseer e e e e $__ -0 3 -0-
Parmership INETESIS . oo vrenrensannas s1e emieacaeessane e L opre o e e $ -0- 5 -0-
Other (Specify Y e ererat v et ebvren s peeen o maen eer aeresnas $ 0- $ -{)-
TOTHL ..o evrieivsrrere 3 mrves n meeereeibessireet et aarrre, ngris s <seess e cesterisseeeessistessfrestee $.500.000.000 $£.345.462.100
Answer also in Appendix, Column 3, if filing wnder ULOE.
2. Enter the number of accrediied and non-accrediied investors who have purchased securities in this
offering and the aggregute dollar amounts of their purchases. For offerings under Rule 504,
indicare the number of persons who have purchased securities and the aggregate dollar amount of
thuir purchases on the total lines. Enter "0” 1f answer is "none™ or "2ero.”
: : Aggreguie
If:ﬂbs:;rg f Dollar Amount
of Purchases
ACCTEATEA IIIVESIOTS ... cevvrees « ccereerevermesesnentarrneessavararaseessmpas corece seesssucsostensererrenrssarasssrsransns 58 $.345462.100
NON-ACCTEAIEEA LAVESTOTS cvreerrvvrvrrersiremes comvemmimeesrssetemervssasesresererseesie o ererreeire ven eevercaeseeeesntes -{0- $ -0-
Toral (for filings under RUIE 504 OBIY) c coerceecece e veaverne eerviraonee ceaees erees N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the informarion requesied for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the rwelve (12) months
%rior 10 the first sule of securiries in this offering. Classify securities by type listed in Part C -
uestion |
. Type of Pollar Amount
Type of offering Security Sold
RUIE 505 e+ oo essseesssss s e oo wereseesnsresssresn N/A . Na
Regulation A oo ccceeerecerens e N/A _Na
RUIE 504 ..o oo weseessrensessnss e e oo oot e+ oo+ oottt N/A S__NA
Toll et cvninne - it srreen. apniee o aanes meeeas N/A 3 NA
4. a. Fumish a statemens of all expenses in connection with the issyance and distribution of the
securities in this offering. Exclude amounrs relaring solely to organizarion expenses of the issuer.
The information may be given as subiect ro fufure contingencies. 1f the amount of ap expenditure
18 not kmown, fumls% an estimate and check the box to the left of the estimate.
Transfer Agents PEes. . i e e e a s
eI FEES .- oviuvereeenieneees e ereaces <o rebe e re < eeeroree s e B 830000
ACCOUDTING FEES .. ovvvvvers + - ceeeeeirennnnes et v e e B g 15000
Engineering Fees......cooe oo ocrnnees o g
Sales Commissions (specify finders' fees separately oo+ ccinisiines e ettt | $
Other Expenses (idcarify) AQMINSIEIIVE ,..oooos woviriivir cv cooerrnnrrnnnns oo B s 10000
Y 7 P PO U PO PR RN B ¢ 75.000
STVIOR 2 4of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enrer the difference berween ‘the aggregate affering price given in response 1o Par C -
Question 1 and roral expenses furnished in rosponse 1o Part C - Question 4.a. This difference is

the "adjusted gross proceeds 1o the issuer.”

5. Indicare below the amouny of the adjnsted gross proceeds to the 1ssuer used or proposed 10 be used
for each of the purposes shown. If the amount for any purpose is not known, flrnish an estimare
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusted gross procecds 10 the issuer set forth in reaponse jo Part C - Question 4.b above.

$.499 925 000

Pagmems 10
fficers, Payments To

Direcrors, & Others

Affiliates
BalarIES AN fES.cvev v ceeeecicrcrirvers ceeceinrvrrs « eeaeerrrate e tn eeereteaererEr e seeerin —esemenes us b3
Purchase of real estare......... . et YE TR treresaara TS e e1e pots  memesessearen e reeen Os as
Purchase, rental or leasing and mstallation of machinery and cquipment........... e H3 os
Construcnon or Jeasing of plant buildings and facililies. ... coovevr.veve e ovnicrsirers « eeveecearne L3 L3
Acquisition of other businesses (nciuding the vajue of securities involved in this
offering that may be used in exchange for the assets or securities of another issyer Os
PHTSUANT U0 8 TOETEEI) ov.cevceetrrrn, i osomeeneecastsnns roseeeersessestatanasspre, | soessterestesmesraresseresesrarssttrassrens
Repayment of indebtedness. oo -+ e et e (s Hs
Working capital. ... ccoocriiivrres s os C3
Other (specify). Acquisition of Portfolio

........................................ D $ g $499.625 0‘ L

Columns TOTal5.. s e e e P artr e e« emeeseiveretie  ereereneseserere e seaeres

DS 23499925000

Toral Paymenis Listed (column totls added)...

[ETTPPer I

B $499.925.000

D. FEDERAL SIGNATURE 7

The issuer has duly caused this norice 10 be signed by the undersigned duly authorized perso
following signasure constitules an undegtaking by the issuerro furnish 1o the U.S. Securiies

Tequest of its staff, the informanon fumished by the 1ssuer 1o any noraccrediied iqvestor to paragra

1$ norice is filed under Rule 505, the
hange Commission, upon wrinen

ph (b}X(2) of Rule 502.

issuer (Prinr or Type) S
MATTERHORN OFFSHORE FUND LIMITED

Signare YU
Jnte%ag?ean ~W
Ek&/&@r

Dare

Name of Signer {Print or Type)

Title of Sighe? (Print or Type)
Directo6f Intercaribbesn Se
Oftshore Fund Limited

td., the sole Director of Matterhorn

Notes:

e

(3) This is & continyous offering of shares in an offshore find.  Figures represent the maximum value of shares offered and 1o be

offered to LL.S. investors.

(b} Because of the continuous nature of this offering, the adjusted gross proceeds to the Jssuer is estimated.

ATTENTION

Iatentional misstatements or omissions of fact constitute federal criminal violations. (Sve 18 U.S.C. 1001,)

§7HAR 2
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