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OMB APPROVAL
FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D houyrs per response . .. 16.00
NOTICE OF SALE OF SECURITIES
' PURSUANT TO REGULATION D, SEC USE ONLY
\ SECTION 4(6), AND/OR Preflx Serial
i UNIFORM LIMITED OFFERING EXEMPTION
05016'\ DATE RECEIVED

Name of Oﬂéﬁng ([ check if this is an amendment and name has changed, and indicate change.}

ZLP Offshore Fund, Ltd. ({the "Issuer")

Filing Under {Check box(es) that apply): []Rule504 []Rule505  [X] Rule506 [ ] Section4(6) [ ] ULOE
Type of Filing' [X] New Filing [ ] Amendment

T o ; "'T:ﬁmsfﬁﬁ”;ﬁ“ HATBASIC IDENTIFICATIONIDATA;

Name of Issuer ([ ] checkif thls is an amendment and name has changed, and Indicate change.)
ZLP Offshore Fund, Ltd. DEC 9 8 2005

Address of Executive Offices (Number and Slreel City, State, Zip Code) Telephone Numb!
c¢/o Goldman Sachs (Cayman) Trust, Limited, Harbour Centre P.O. Box 896, George 345-849-6770
Town, Grand Cayman Cayman Islands British West Indies

o . . - . . o - N
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephane Number (lncludlng\kgga/éode)
(ii different from Executive Offices) Same As Above Same As Above

Brief Description of Business
The Issuer Invests its Interests primarlly in Initial public offerings, secondary offerings, and other general trading stratagias.

Type of Business Organization

[1] corporation . [ I limited partnership, already formed [ X] other (please specify): ]
Cayman Islands Exempted Company
[1] business trust [ 1 limited partnership, to be formed i ..
Actual or Estimated Date of Incorporation or Organization: Month/Year ; I SN
1011999 [ X] Actual [ } Estimated A
Jurisdiclion of Incorporation or Organization:  {(Enter two-letter U.S. Postal Service abbreviation for State: J
CN for Canada; FN for other foreign jurisdiction} . _ . FN _..A___u__A_N_QG_?ﬂgﬁ
:ENERAL INSTRUCTIONS R
ederal: .

vhe 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 el seq. or 15 U.S.C. 77d(6).
vhen To File: A notice must be filed ne tater than 15 days ater the first sale of securities in 1he offering. A notice is deemed filed with the \..5. Securities and Exchange Commission
3EC) an the earlier of the date it is recelved by the SEC at the address given below or, it received at that address after the date on which it is dug, on he date it was mailed by United
lales registered or certified mait to that address,

vhere {o Fila: U.S, Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

‘opies Required: Five {§) coples of this notice must be fled with the SEC, one of which must be manually signed. Any copies not manually signed musi be photocopias of the manually
inned copy or bear typed or printed signaturas,

dcrmation Required: A new fling must contain all information requested.  Armendments need only report the name of the issuer and offering, any changas thereto, the information
squested in Pant C, and any material changes from tha information previously supplied in Paris A and B and the Appendix need nol be filed with the SEC.

iing Fee: There is no faderal filing fee.

-ate:

his notice shall be used lo indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
wren. Issuers relying on ULOE must file a separate notica with the Securities Administrator in each state where sales are to be, or have been made. if a slale requires the paymeni of 8
¢ as a pracondition to the claim for exemption, a fee in the proper amount shall agcompany this Torm, This notica shall be filed in the aparopriato states in accordance with state law,
ne: Appendix to the notica constitutes a part of this notice and must be compleled

" ATTENTION
Failure to file notice ln the appropriate states will not result in a loss of the federal sxemptlon Conversely, failure to file the approprlate federal l

‘slantial persons who are to respond 1o the collection of information contained in this form are nol required 10 respond unless the form displays a currenlly valid OMB control number.
N ——
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2. Enler the mformat:on requested for the following:

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

® FEach 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;

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

® Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuai)
Lang, Martin

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Goldman Sachs {Cayman) Trust, Limited, Harbour Centre, P.O. Box 896, George Town, , Grand Cayman Cayman [slands, B.W.1.

Check Box{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [X] Director [ 1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Zimmer, Stuart J.

Business or Rasidence Address {Number and Street, City, State, Zip Code)
¢/o Goldman Sachs (Cayman) Trust, Limited, Harbour Centre P.O. Box 896, George Town, Grand Cayman Cayman Islands British West Indies

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director { 1 General and/or
Managing Partner

Full Name (Last name first, if individua!)
Harris, Clive

Business or Residence Address (Number and Strest, Cily, State, Zip Code)
clo Goldman Sachs _(Cayman) Trust, Limited, Harbour Centre, P.O. Box 896, George Town, Grand Cayman, Cayman Islands B.W.L

Check Box{es) thal Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Direclor [ T General ang/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter { 1 Beneficial Owner {1 Executive Officer [ ] Director [ 1 General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [ ] Promoter [ ) Beneficial Owner [ ] Executive Officer [ 1 Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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TION ABOUTOFFERING ias. 1o,

hal it G

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this off-éring?

Answer also in Appendix, Column 2, if filing under ULOE. [X] [}
2.  What is the minimum investment that will be accepted from any iNdiVidual? ... $* 100,000
(* Subject to waiver by the board of directors of the Issuer.}
3. Does the offering permit joint cwnership of 2 SiNge UNIL? ... e e Yes No
(xy [

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. |f 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)
Not applicable.

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 States}
[ 1 All States

AL [] AKX [) A2z [) AR T[] cal(] cot(l ¢rr() DE[] DCI[] PL L) GA L) HI [l IDI[]
IL{] IN{) IATL] Xs[) Ky (]l wa(f] MEI[] MD[] MA[]) MIT) MN O] MSI[] MOI]
MT [] NE [] NV [)J MNH [] NJI[) ®WMI[] NY [] NCI[] NDI[]) OHI[]) OK{1) ©ORI[]1 PA[]
RI[) sci{) spl) T™TI) TX (1 UTI[] VvrI[) VvAI[]) wa [l Wy () WI [{] wy (] PR I]

Fuli 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 Sclicit Purchasers

(Check “All States™ or check individual States)

[ 1 All States

AL [] AKX [) AZ [] AR ([) ca (] cofl()]l cri(l DE[]1 DCI()Y FL {) GA{] HI{]} ID []
IL{) IN[(} IAIT) ks () KY (1 bva(l ME[] MD[] MAL] MIC] MN {1 Ms (1 MO []
MT { ] NE [} NV [] NH [] NJ[] MM [) NY (] NC(] ND{) ORI[J OCKI[] ORI[] PALl}
RI {) sCoI] so[] T[] TX[]) Uril vt () vA L) WA L1 wWv [] WI [J WY []1 BR []

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 States)

[ ] All States

AL [1 AK [} AZ [) AR [) cCcAIl) cotltl ¢l DEIL) Dc(]l FL [Y GA []1 HI [] IDI]
IL []1 N (] IAIL) Ks[]1 KXy [)] LAT] MEC[) MO{) MAL[] MI{] M I[[]1 MSI[] MOTII
MT [1] NE L[] NV I[) NH [)] NIJ[) NMI[] NY () NC[] NDL1 OH[) OKI[]) ORI[] PA ]
RI [] 8C1l] spIL)Y TN [] TXI[1 UEI[] vIl[) val[])] WA T[] WV I} wil[] WY []l PRI

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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NG PRICE, NOMBER OF INVESTORS;E

U )

'XPENSESUANB*‘-USEOF; PROCEEDS::

1. Enter the aggregate offarlng pnce of securitios mcluded in this offering and the total amount
aiready sold. Enter “0" if answer is “none” or "zera.” If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged.
Type of Security Aggregate
Offering Price

DIBDE .o eeveeereeeo e eeeeeeneeeseaseees e te et oo eeseee et s e ee oot b e reret et bbb $ 0$
O Common O Preferred

Convertible Securities (including WATTANES Y 1evveiverirenrersresreneseisensesseseesssnenseenseessnssssarsssosstsssorns 9 0s

Partnership Inlerests., . 3 0s

Other {Specify: common shares par value 50 01 (U S)per share (the "Inte ests l) . $ 1,000,000,000{a} §

Total... - veereenes. $1,000,000,000{a) $

Answer also in Appendlx Column 3 |f f img under ULOE

2. Enter tha number of accredited and non-accredited investers 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
Accredited INnvestors.........cceeviee s 55
NON-aCCredited INVESIONS ..ot s i e e s s ey e st be e s e [V}
Tota! (for filings under Rule 504 anly}... et eeeeres e erarrreee s e e e n T et e pa e re s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. W 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 iisted in
Part C — Question 1.
Type of offering Type of
Security
LT L= T4 U O POV TP N/A
Regulation A ... NIA
Rute 504... N/A
Total " NiA
4. a. Furnish a statement of all expenses in connectlon W|th the issuanca and dlstnbutlon 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, fumnish an estimate and check the box to the left of the estimate.
TrANSIET AGENES FOES ...eiereiriecirieneriereereres e e seererasrsn s st secabe s en by s sacmebe et e e sbsabeu st ane e
Printing and ENGraving CosS........cvieriomrenrmmirsssseresereetona i s sesresssessrsesnsoesrsssssssssns =
LEOAI FBES .1ttt iiiiiirer e osterasie s i et s e s ares e e arre e b es snpesen e e e o b nesh T e g eR st me e e reee kb b e pnpoeeenens =
Accounting Fees . [
Engineering Fees
Sales Commissions (specufy f nders fees separately) &
Other Expenses (tdentnfy Ilg_g fees &
Total... . &

3} Open-ended fund; astimated maximum aggregate offering amount.

4of 5

"

LR K R

LN RA KK

h
F
(=
o
[=]

Amount Already
Sold

o o

[[=]]-]

176,315,616
176,315,616
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176,315,616
0
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R i OF e RN FRICE NOMEE RO INVESTORS EXRENSESAND USE OF PROCEEDS .
b. Enter the difference between the aggregate offenng price given in response e to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is $ 999,950,000
the “adjusted gross proceeads 10 the ISSUBE. ... . e ettt ares

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes below. If the amount for any purpose is not known, fumish an
estimate and check tha box to the ieft of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in responsa to Part C - Question 4.b above.

R
S

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SBlANES @MU FEBS .....ocverermrcrerccesresemsees e erser e e sers b s et b e s ad s & $ 0 $ 0
PUrchase of real BSLAtE ..o vvrevevercnr ettt & 5 0 = 3 0
Purchase, rental or leasing and installation of machinery and eguipment......... $ o © Q
Construction or leasing of plant buildings and facilities ... = $ 0 B s 0
Acquisition of other businesses {including the value of securities involved in
this offering that may be used in exchange for the assets or securities of ®
another issuer pursUant 10 @ MEMGET) ... cuirerrvressimcaceraen e mbese et sisesanisions ] [1} $ 0
Repaymant of iIndebledness ..........cvevrvreiinireniers st A $ 0 $ 0
WOTKING CAPIAL....eueerereriirmeresirmriee e meiast s s emsreat e carnen e ar s s et sasrms s et banas El $ 0 ©@ g 0
Other (specify): Portfolio Investments $ 0 B $ 995,950,000
COIUMIN TOMAIS ...cveverereresrerersrvesreseeresseasesenesensssmrsanebebesestabasesassesssnssssesssssentrsnns i $ 0 @ $ 999,950,000
Total Payments Listed {column totals added) .......c..erverecrereescrecee i &l $ 999,950,000

:“’_z:’.?
-0

rhe issuer has duly caused mls notlce to be sagned by the underslgned_duly authonzed person. If this notlce is ﬁled under Rule 505 the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien
request of its staff, the information fumished by the issuer io any)?a-accredited investor pursuant to paragraph {b}(2) of Rule 502.

el

issuer (Print or Type) \ Date

ZLP Offshore Fund, Ltd. A7 g L \2 127 05
Name (Print or Type) -1 Tillg of Sigrie (Pri%r Type))

Zimmer, Stuart J. Director of the Issuer

ATTENTION
Intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

02192.0001 #615993
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