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MAR 182005 SC FORM D SEC USE ONLY

-~ NOTICE OF SALE OF SECURITIES Prefix Serial
THOMSON PURSUANT TO REGULATION D, | |
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering: Halcyon Structured Opportunities Offshore Fund Ltd. — Offering of Ordinary Shares, US $0.01 par/vﬁlﬁ\eb{)er share
AN
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section.4(6 CRULOE
5% RECEWE\B\Q‘i\
Type of Filing: & New Filing O Amendment //“o{(’ %&;
A. BASIC IDENTIFICATION DATA AT A
1. Enter the information requested about the issuer NS WAN Ly G SN
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) YZ’;\
Halcyon Structured Opportunities Offshore Fund Ltd. 3 N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num%ﬁi\fiﬁtgg A%r;
¢/o Derivatives Portfolio Management Limited, Grand Pavilion Commercial Centre, 802 West Bay \\/
Road, Suite #14, P.O. Box 2199GT, Grand Cayman, Cayman Islands (345) 949-8577
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncMg Area Code)
(if different from Executive Offices)

Brief Description of Business
To operate as a private investment fund.

Type of Business Organization

O corporation O limited partnership, already formed other (please specify): a Cayman Islands exempted
O business trust [ tlimited partnership, to be formed limited company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 2 | B I 4 J B Actual O Estimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(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 deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
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 Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) 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 typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal.filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

Full Name (Last name first, if individual)

BUTLER, SIR JAMES

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

110 Cannon Street, London EC4N 6AR, United Kingdom

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

Full Name (Last name first, if individual)

LOEB, DONALD E.

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

22 St. Clair Avenue East, Toronto, Ontario M4T 283, Canada

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner OExecutive Officer 0O Director O  General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEriNE? ...........ocoooveveiieiiiciniier e O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............cooiiiiiri e e $_5.000.000*
*( or any lesser amount, but in no event below $50,000, at the discretion of the Issuer’s Directors)
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT.....cccoiivmimriirireicerii et nberes sttt nreb et bt ess i s arssases s snen e X a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration 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 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 associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence 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 SEAtES) ....c..iiviiuiiiiimiiiiiii i et e bt e st et re e ra s e eeere e e enn e O All States
{AL] (AK] [AZ] {AR] [CA] (COl {CT [DE] (DC] (FL] [GA] (H1] {ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD}  [MA] M1 [MN]  [MS] [MO]

(MT]  [NE] [NVl [NH]  [NJ] (NM]  [NY]  [NC) [ND]  [OH]  [OK]  [OR] (PA]
(R1] (SC] {SD] (TN] {TX] (uTj (vl fva] [wA] [wv] (Wl fwyj  ([PR]

Full Name (Last name first, if individual)

Business or Residence 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 INAIVIAUAl STAIES) ...ooeniiiiii it et e e e e e bt e ee s s aa ettt a e eebatna s nenaneenes O All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] {FL] [GA] (HI] (iD]
{IL] [IN] [TA] [KS] [KY] [LA] [ME] (MD] [MA] mI [MN] [MS] [MO]

[MT) [NE] [(NV] (NH}  [NJ] [NM]  [NY] NC] (ND] [OH] [OK] [OR] [PA]
[RI} [sC]  [SD] [TN] [TX] [UT] V1] (VA] __ [WA] [WV]  [W]] [Wy]  [PR]

Full Name (Last name first, if individual)

Business or Residence 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 SEAES) ....ooouuiiiiiiiii i e e et e e e e e ea e [J All States
[AL] [AK] [AZ] [AR] [CA] [Ca] [T {DE] (DC] [FL] (GA] {H)} (1D}
(IL] [IN] [1A] [KS] [KY] (LA] [ME] (MD]  [MA] Mn [MN] {MS] {MO]
{MT] (NE] (NV] [NH] [NJ] (NM]} (NY] [NC] {ND] (CH] [OK] [OR] (PA]
[RD) (s¢] [SD] [N} [TX] [uT] VT [VA] wWA]  [wv] W] [WY]  [PR]

(Use blank sheet, 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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DIEDL ...ttt Rt e RS Rt bae bR bR e Rt res e e $
EQUILY oot e e et s 4R e ae st A s s a st ar s anse st r et 3
O Common O Preferred

Convertible Securities (INCIUING WAITANES) .......cc..vorvivereiiirmrensconseiisccese et ene s et en s eees e ara s e e S
Partnership IEIESES ........ovoiiiiiiciiciei i ctrien ittt et s bt e et sat e ab b ab e s st batsesnacen h)
Other (specify) (Ordinary Shares, US $0.01 par value per Share) ............o.ccoeeriimiioniiicciecnonsensiassenesesererenns $500.000.000

TOLAL. .ottt e Rt b ba Rt E £ st g ARt m st et et es $500.000.000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number 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.”
Number

investors (2)

ACCTEAIEA INVESIOTS ...ttt s et st e e e seas an e st eb s etans s aas st eesbesseas et ans s et smseerenrnen 36
INON-ACCTEAIEd INVESTOTS .....o.oiieiiiit ittt ettt eb e s e b e te s taebb e e esses e e e maebaeb s ee st esssstesseteereis N/A
Total (for filings under Rule 504 ON1Y)......oioiviiiiriiiiiicitici ettt et es N/A

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold 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 offering
Type of Security

RULE S05.... ettt et et A h R et b it N/A
REGUIALION A ..ottt e e s et ottt et N/A
RUIE S04 ..o e et e bttt e N/A

TOHAL. ..ottt e st et et et ens N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TTANSTEr AEIE’S FEES ....coiuiiiiit ittt et et b e bt
Printing and ENGraving CostS...... oottt et h £t e b ettt
AL FRES ..ottt e et e ea et
ACCOUNLING FEES ...oovoi oot ea et e ettt es Lo ettt 100 h ettt
ENEINEEIING FEES....cvii ittt ettt b ettt e ee s bbbttt e
Sales Commissions (specify finders’ fees SEPArate]y) ... ..o e
Other Expenses (identify) (blue sky fees; marketing; travel).........cooooiiiiii e
TOAL ..o e b e et R e a2t e e ekttt s et es b e eae st e aee st s

Amount Already
Sold (2)

$
$

$_95.800.000
$_95.800.000

Aggregate
Dollar Amount
of Purchases (2)

$.95.800.000
S_NA
$___N/A

Dollar Amount
Sold

N/A
N/A
N/A
N/A

¥ A H e

$_0

$__5.000

$_60.000
$__5.000
50

$_ 0

$__5.000

$_75.000 (3)

(1) The total aggregate offering amount reflects a combined aggregate offering amount for the Issuer and its parallel U.S. fund (the “Parallel
Fund”).

(2) The number of investors and the total amount already sold reflects sales to U.S. and non-U.S. investors.
{3) Estimated to reflect initial costs only.

031579.0006 EAST 7360787 vi 4



effering PrIc £ivea bn sesponse &y Part € - Quiatiod | ad

b,  Enex the #rimpeace brewecn the ACETEgMs 1
sxpenes Rapnbohed i rétponse 10 Part C - Queation 4, This difforence s the “adhuied gross Dovcotds to

:rm' - o - SR P3.000 0

\ waionss of the Mdjasted procesdy & e ienes 90d o RPN 1D 6 1 K week of

$ W& rhmhwmbMWMmmuMMMum
i of the cstimate, The total of the puymaents Jistad it oqoel the adjusted groes proceeds to the daver 5ol .
Bardh { seaponse to Pant G - Quwlinn 4t sbove:

Paymsots @ '
and
o —
'H‘Mhn-nv.., l m , ’n"-. . D s
Perchises of real catins pous " 0s Ds
Purchace, rEat of Joesieg and instaliadon of iachisery ond squipracn. . - s =]
Comsruation o lessing of plant DMy wad fusitiviss.. o os s
ption of gt Misineses (inokellg the valne of satarhies bvmived 1 s olfsiog ke

@mhmhumnmmnommmnmmwmw_..,._ jui s 1
Repzyment of inebeednsss,. . one G § os
Witking caplial. Os as_
o ety o 08 0 Sippsong
Cofarma Tomks,, s o = E oo
Tatal Pryzoats Lied (ohuoss tons sdded) B aaion

(9 Tis smount refiesss the afDegaty sdfmased prow provesds 1o 1t Ssser and N Proaid Frwd,

(5} The bymer will pay Haloyen Stroetsred Amet Macapumear LP., 10 offne serving o the Tumer’s Krvermsent Masager, s masagtinest {os 42 & rpcathly

rate i It the Iasnee's r9

e

L
t

The issusr g dnfy DA 4 notice o ba cigued by the
wn upetoking by he issuer to fumish w Mz 11 S, Securificr and

mathootoed proson. B Byts motion & fiked under Iaae S0S, the ilowiag sighaters cooititie -
mem«hmmmwwmm»m

ooneacosedhed investor porruscd W pocigraply (8){3) of Duls $T2,
Tazver Py o ‘Type) e

Hn!m’:d Streriared Opporixniics Ofhore

Namn af Sigper (Priod of Type)
Donald roeb

Director

Datn

March 14,

2005

IAIP.0004 RAST 7260787 wi §




