REC'D /
DEC 2 8 2005 / “% gjjjézﬂ

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COI'G@B«' OMB Number.  3235-0076
A Washington, D.C. 20549 Expires: | Apiil 30, 2005
stimated average burden
FORMD hours per response...... 16.00
PURSUANT TO REGULATION D, Prefix Serial
. 05075034 SECTION 4(6), AND/OR i |
’ UNIFORM LIMITED OFFERING EXEMPTION DATIE RECE'\I’ED
Name of Offering (O check if this is an amendment and name bas changed, and indicate change.) =
Lancashire Holdings Limited, Common Shares, par value USS$0.50 per share 5
Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 B Rule 506 [ Section 4(6) 0O ULOE ﬂ A
Type of Filing: B New Filing 0O Amendment { L""L-U :j“ ‘9) “}P{
A, BASICIDENTIFICATION DATA ,"; e
[, Enter the information requested about the issuer ;:
Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.) T e ﬁ v '
Lancashire Holdings Limited =
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)
Clarendon House, 2 Church Street, Hamilton HM11, 1(441) 278 8950
Bermuda
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbef (including Arca Code)
(if different from Exceutive Oftices) {
Bricef Description of Business
Insurance holding company.
- ANd
\
~
‘\/ NS L N:?"“N.
Type of Business Organization N RN “_/
X corporation O limited partnership, already formed O other (please speelfy): JAN 06
O business trust O limited partnership, to be formed 2005
Month Year PN el
Actual or Esumated Date of Incorporation or Organization: | 1 I 0 j I 0 l 5 I B Actual [J Estimated L s
Jurisdiction of Incorporation or Organization: (Emer two-letter U.S. Postal Service abbreviation for State: )
CN for Canada; I'N for other foreign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230,501 ot
seq. or 15 U.S.C. 77d(6).
Wihen 1o Fife: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Sccurities and Ixchange Commission (SEC) on (he carlier of the date it is received by the SEC at the address given below or, it received at that
address after the date on which it is due, on the date it was mailed by United States registered or centificd mail to that address,
Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed.  Any copics 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 oflering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Ports A and B.
Part [ 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 sccuritics in thosce states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1 a state requires the payment of a fee as a precondition 1o the claim for the exempiion, 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.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2, Enterihe information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

o Lach beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or mere of a class of cquity
sccuritics of the issuer;

+  Lach exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Benceficial Owner 3 Executive Officer Director  [J General and/or
Managing Partner

Full Namc {Last name {irst, if individual)
Spass, Robert Alan

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

Clarendon House, 2 Church Street, Hamilton HM11l, Rermuda

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Brindle, Richard David Henry

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

Clarendon House, 2 Church Street, Hamilton HEM1l, Bermuda

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

Full Name (Last name first, if individual)
McConachie, Neil William

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

Clarendon House, 2 Church Street, Hamilton HM11l, Bermuda

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

Full Name (Last name first, if individual)
Alexander, Colin Michael

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

Clarendon House, 2 Church Street, Hamilton HM11l, Bermuda

Check Box(es) that Apply: d Promoter O Beneficial Owner O Exccutive Officer Dircctor O General and/or
Managing Parner

I'ull Name (Last name first, if individual)
Qelssner, Ralf Siegfried

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

Clarendon House, 2 Church Street, Hamilton HMll, Bermuda

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 3 Execative Officer & Director O General and/or
Managing Partner

IFull Name (Last name first, if individual)
Speigel, William Larry

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

Clarendon House, 2 Church Street, Hamilton HM1l, Bermuda

{Usc blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

o [Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or tmore of a class of equity
securities of the issuer,

o Lachexccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Lach general and managing partner of partnership issucrs.

Check Box{es) that Apply: O Promoter [ Beneficiat Owner [J Executive Oficer Dircctor O General and/or
Managing Partner

FFull Name (Last name first, if individual)
Volpert, Barry Stuart

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

Clarendon House, 2 Church Street, Hamilton HM1l, Bermuda

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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B. INFORMATION ABOUT OFFLERING

Yes No
1. Has the issuer sold, or doces the issuer intend to sell, to non-aceredited investors in this OfEriNg? v evrevesrin v, 0 &
Answer alse in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimum investment that will be aceepted from any individual? .o $ none
Yes No
3. Doesthe offering permit joint onwnership 05 a SINELE UMT Lot ee oo 0 =

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
comniission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the
offering. 1Fa person 1o 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. [f more than five (5) persons to be Jisted are associnted
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

FFull Name (Last name {irst, if individual)
Kinmont Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
6 Arlington Street, London SWI1A 1RE, England

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers

{Check "All States" or Check INAIVIBUAL STALES) cvviriioricees e oo ee et s et ee e e s reseseas s eres s esessete st s e eese e s oo es et e ees e O All States
(AL [AK] [AZ] [AR] [CA] [Co) [CT] [DF] [DC) [FL) |GA) (1) [1D}
[y {IN} [TA) [KS) [KY] {LA) [MIZ) [(MD] [MA] {Mi] [MN] [MS] [MO)
IMT} [NE] [NV} NI INJ] [NM] INC] IND] [ON] {OK] [OR] [PA]
RN [$C) [SD) {TN] [TX] uT) il [VA] [WA] (WV] Wi fWY] {PR)

Full Name {Last name {irst, ifindividual)
Benfield Advisory Limited
Business or Residence Address (Number and Sireet, City, Stae, Zip Code)
55 Bishopsgate, London EC2N 3BD, England
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Cheek "AN States” or cheek INIVIAUAL STACSY oo ettt e ettt eer st se et asab s v s et b et s s 3 All States
[AL) (AK] {AZ) [AR]  ‘[CA] [CO] (CT] {DE) {DC) {FL) [GA] M (D]
[IL} {1IN] [1A] [KS]) [KY) [LA] ML (MD] [MA] [MI] [MN] [MS] [MO}
[MT] INE) [NV] [NH] INJ INM) NY INC] [ND] {OH) [OK] {OR] [PA]
[R1} {SC) [SD] [TN] {(TX}) {UT} VT) [VA] {WA] [Wv] [W1] {WY) [PR]

IFuli Name (Last name firsy, 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 Purchascrs

(Check "AN S1MEs”™ 0 Check INATVIAURT STAESY .. oeii ittt et b e et se e e et e e e ees e es e e ste et abe e b e et b caereanes O All States
[AL] [AK] (A7) {AR] [CA) [CO) [CT] [DE] {pC]) {FL} [GA] {H1) [1D]
{iL] [IN) [TA] [KS] [KY] {LA] [ME] {MD] [MA) [MI) [MN] [MS] {MQ]
M) INE) [NV] [NH] INJ] [NM] INY] INC] IND] [OH) {OK) {OR] |PA}
[RI} {SC) [$D) [TN] ITX] U] [VT] [VA] {WA] [WV] Wi [wy] [PR}

(Use blank sheet, or copy and usc additional copics of this shect, 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
alrcady sold,  Enter “0" if answer is "none” or "zero." If the transaction is an exchange
offering, check this box O and indicate in the columns below the amounts of the securitics
ofYered for exchange and already exchanged.

Aggregate Offering

Amount Already

Type of Sccurity Price Sold

DEBLcooret sttt bR et 3 ) 0

LY e e e e e e ettt s st en s s $ 576,069,510 3§ 576,069,510

® Common O Preferred

Convertible Securitics (IncTUding WAITANISY 1 ovuvvvrieee e e seesss e rreesens s eres s $126,767,255'" § 0

ParNETSIED JNHEICSIS 1o o vvs e esesessraees s ceessess s s sessns s ssss s s eb s e eres e 3 0o 3 o

Other (Speeify 3 0 S 0
Toral . § 702,836,765 S 576,069,510

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased seeurities in
this offering and the aggregate doMar amounts of their purchases.  For offerings under Rule
504, indicate the number of persons who have purchased seeurities and the aggregate dollar
amount of their purchases on the total lings, Enter "0" it answer is "none” or "zero.”

Accredited Investors

NON-ACCTEAIEd INVESIOTS™ e et ie sttt ens et st s sesss s st er e s me s

Total (for filings under Rule 504 001y nvenes
Answer also in Appendix, Column 4, if filing under ULOE.

I this flling is for an offering under Rule 304 or 305, enter the information requested for all
sceuritics sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12)
months prior o the first sale of sceurities in this offering.  Classify sccuritics by 1ype listed in
Part C - Question t.

Type of Oftering
Rule 305...

REBUIMION A it et e b et eb bttt eear b es e s
RUIE B0 et ettt et et e b es bbbt

TO1A] et et et e ettt ettt e e a et

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 subjeet to {uture contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the Teft of the estimate.

TIANSIEE AGCNUS TS Lottt iiiviite s eesseneece s caers s sttt et et cre e ser s b et en b e
Printing and Engraving COStS oo et e e
Le@UL TBES 1t e e e
ACCOUIING F S oottt et e e e a e ab e b e e em v e s e b e nee e
LEngineering FeeS e s

Sales Commissions (specify finders' {008 separatehy).. v

Other Expenses (identify) Miscellaneous Expenses

Y Represents warrants exercisable, but not
yet exercised, at a price of $5.00 per sharc.

Number Investors

Aggregate Dollar
Amount of
Purchase

56 $ 576,062,510
3 S 0
59 $ 576,069,510

I Non-Aceredited [nvestors only hold

warriants.

Dollar Amount

Tot e v et ety Leevrrerens e e e an b anes JET R TOT

4 of5

Type of Sceurity Sold

S 0

$ 0

$ 0

S 0

..................... S 14,000
..................... ® 40,000
..................... S 3,900,000
..................... B S 300,000
..................... o 3 0
..................... g 3 7,000,000
@ S 350,000

,,,,,,,,,,,,,,, ® S 11,604,000
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C. OFFLRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and
wotal expenses furnished in response 1o Part C - Question 4., This difference is the "adjusted gross
PPOCTEAS 10 TNC TSSUCT. " ootsiriern et iresscceassecers e ettt b ass s s s bt et $ 564,465,510

3. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed
to be used for cach of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and cheek the box 1o the lefl of the estimate.  The total of he
payments listed must equal the adjusted gross proceeds to the issuer set forth in respanse
to Part C- Question 4.b above.
Payments 1o Officers,

Directors, & Affiliates Pavments to QOthers
SAIAMES B FRES 1ovriirriereitcii oot et et sttt 0s 0 OS 0
PUECHase OF 1) CSIAE covvceuvrrerirveneicenns e e oo asns s st os 0 oOs 0
Purchase, rental or leasing and installation of machinery and cquipment ... os 0 Os 0
Construction or leasing of plant buildings and facilities oo 0s 0 Os 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be vsed in exchange for the asscts or seeurities of another
TSSUST PUFSUANT IO & METBEEY otvureriernrscrenssecerresamansasssesssesessssestsreressansssssssssesssmssossssosess as = 0
Repayment 0f iNACICANESS ...vuvie. vt et es et s et s ee e ton s gs 6 gs 0
Waorking capital 0s 0 QOs o}
Other (specify): Contribution to Insurance Subsidiary. S 564,465,510 [OS 0

o3 0s 0
CORIMD TOLALS oottt e e e et e Ds os 0
Total Payments Listed (column totals added) oo, =S 564,465, 510

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is fifed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its stafl, the
information furnished by the issucr to any non-accredited investor purs/\{am to paragraph (b)(2) of Rule 502.

Issuer (Printor Type) Signatiye Date
Lancashire Holdings Limited December 2\ , 2005
¥ <
Name of Signer {Print or Type) Title of Signer (Print or Type)
CoLin  ALEXANDGL O\LEeToR
ATTENTION
Llntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.) ]
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