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; TIES

16

FORMD

NOTICE OF SALE OF SECURITIES -

PURSUANT TO REGULATION I,

SECTION 4063, AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (03 check if this is an amendment and name has changed, and indicate change.) 06022
An offering of fund interests
Filing Under (Check box{es) that applyy [ Rule 304 O Rude 505 B Rule 506 E3 Section 4(6) O ULOE

Type of Filing: B New Fiting 7] Amendment

7A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of {ssur (03 check if this is an amondment and name has chunged. and indicare chunge.}

GPAM Core Plus Fixed Income Offshore Fund Lid.

Address of Excoumive Offices (Numbor and Strect. City, Swate, Zip Code) Telephone Mm‘ Y ﬂnd{..hw- Area Code)
100 Wilshire Boulevard, 5" Floor, Santa Monica, CA 9049? 310 576427‘ /

/‘
Address of Priscipal Business Operations {Nuasber and Serect. Cly, Swte. Zip Code) Telephpne ‘4sm» her (ln,_!\%é"ﬁeg@éaf‘ @
{(if different from Executive Offices) \ | /
Briefl Deseription of Business \v FLU 8 Z

investment fund

Type of Business Organtzation [ 3 b@ﬁ/ ?ﬁ‘
. ; ’ i i il . {n b o
{7 corporation [T} timited partnership, already formed [ other (please specifyy: Cayman ¢ *{i{ cpmp ;_1
] business rust [ limited pannership, to he formed vl
Month

Year
Agctual or Bstimated Date of Incomoration or (rganization: iy bl 015t Actual [ Estimued
Jurisdiction of Incorporation or Organization: (Fater two-ietter LS. Postad Service abbreviation Tor State; BN
UN for Canaday PN Tor Gcher {preign jurisdiction)

GENERAL INSTRUCRONS
Federal:

Whe Mgt File: Al issuers making sn odivsing of securivios i reloner on an exemption vader Roguktion 12 o Secrion 363 17 CFR 230308 o seq. or 13 G800 7706

wodd Tiked witls the {
s due. 0n the dae e maited by Usited Staes registenid i cenitiod

When T Fifer A ngticr rosst B fiked no Jeter than 15 Jg
the date it is recsfvial by & i
address,

s Exchange Comnsmission { SEC) o0 i eartier of
sl b that

signed. Amy copivs pof mauually signed st & phiocepies of Ui nsnuaily signed vopy or boa

Hoving, auy changes theteta, the information requesied in Pan C and

st conan al infonnatien reguasted.  Awend

wed Quiby peport 1he samme of she ixsuer jwad
v supptied i Pans A wnd B, Pant f

: 3wl (i bave adopred s form, 5o
A s wi 105 B s % gireent of @ feb o 4 prcvumli" 1 v the ¢l
s ke shall he 3 ¢ e Appeadix 1o the aoiee Chnshinnas ¢

the SREMPLGA, &
sraiee and must be sumploted,

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 {iling of 3 federal notice
Porenticd pessons whe are w respond 1o she collection of information conained in this form are
not required to respond unless the form displays a currentdy valid OMB comrol number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Fach promoter of the Tssper, if the Issuer hus beon organized within ihe past five years;
e FEuch benefivinl pwaer having the power to vote or dspose. or direat the vote or disposition of. 10% or more of g class of cquity securilies of the
issuer:
»  Each executive oflicer uad director of corporate issuers and of corporaie general and managing panners of partnership issuers; and

& Fach general and managing paniner of parnership issuers

Check Box(es) that Apply: Promoter [ Reneficial Owner  [J Execwtive Officer [ Director [ Goeneral undfor Munuging Pariner

Full Name ¢Last name first, i individuah

Grpgenheim Partners Asset Management, loc,

Business or Residence Address (Numbor and Street. Ciey, State. Zip Uode)
100 Wilshire Boulevard, 5% Floor, Santa Monica, CA 8401

Check Boxiess that Apply: 3 promeser [ Beneficial Owpey T Executive Officer B Direcior [ General andfor Managing Partner

Full Name (Last narmoe 8est, i individual)
Lennon, Scott P.

Business or Residence Address {Number und Sueer, Ciry, Swte. Zip Code)

Walkers SPV Limited, P.O. Box 968G, Walker House, Mary Sireet, George Town, Grand Cayman, Cayman Istands

Check Box{es} that Apply: 7 promower L1 Beseficial Owner [ Exccutive Officer Director O Generat andfor Managing Partner

Full Name {(Last name firsy, if individuab
Wilsen-Clarke, Michelle 3.

Busizess or Residence Address ONumber and Street, Chy, Stise. Zip Code)
Walkers SPV Limited, P.O. Box S8GT, Watker House, Mary Street. George Town, Grand Cayman, Cayman Islands

Chock Box(es) that Apply: 03 momoer T Beneficial Oweer [ Fxecutive Officer [ irector {1 General and/or Managing Partner

Full Name (Last name Hiest, i individual)

Buginess or Residence Address (Number and Sueer, City, Suxe. Zip Code)

Check Box(es) that Applv: [ Promoter O3 Beseficial Ovner [ Executive Officer [ Director [ General andfor Managing Parner

Full Name (Last name first, il individual)

Buysiness or Residence Address (Number and Steeer, Ciry., State. Zip Coded

Check Bax(es) that Apply: O pomeer O Bereficial Owaer - [ Bxecutive Oiticer [ Director [ General and/or Munaging Partacr

Full Name (Last name first H individual)

Business or Residence Address {Number and Sueet, City. Stte, Zip Code)

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




B. INFORMATION ABOUT OFFERING
Yes No
b Hag the issuer sold or does the issuer intend to sell, 1o non-aceredited investors i this offering? ) =2
Agswer ais0 i Appendix, Coluron 2, i filing under ULOE
2. What is the minimumn investment that will be uccepled from any individual? $3.000.000%
Fmay be waived
3 Does the offeriog permit join ownership of a singhe yon? Yes No

3 O

4, Enter the information requested for cach persan who has been or will be paid or given, direcdy or indiseetly.
any commission or simtler remuneration for soliciiation of purchasers in connection with sales of securilics in
the offering. 1§ 4 person o be listed is an associated porson or agent of 4 broker or dewder rogistered with the
SEC and/or with g statg or states, Hst the same of the broker or dealer. 1 more thare five £8) persons o be
fisted are associatid pessons of such o broker or dealer, you may sot forik the information for that broker or
dealer ondy.

Fufi Name (Laost name firsg, if individual)
Self-issned

Business or Residence Address (Number and Swreet, Uiy, Suae, Zip Code)

Nume of Associated Broker or Deater

States in Which Person Listed Has Solicied or Toteads to Salicit Purchagers
(Check “All SUEE™ OF CHOCK IIGIVIBUAT STAIES oo evr e eceeeeisss s ceteessmssseceeeessesreseese o emseeeeeeess et esee e eonen e s streas s ssssans vt sms s erarsensrmeen [J Al States

[AL] (ARl {AZ] [AR] [CA] COP [CTT E] DG (FL 1Gal [HI [y
{1 [IN] [1A} [KS]  IKYD (LA IMED (MDY} [MA] (MDD [IMN] O iMST (MO
IMT] INE}]  [NV] INHD NN INMIOINYD O INCT O INDD O [OHD IOK] [OR] [PA]
{R1] [8CH 181 {TN} £TX] (Ut} (V1) [V fWal [Wv FWT} FWYY {PR]

Fall Name {Last numne s, i individoad)

BBusiness or Residence Address {Nurmber and Streer, City, State. Zip Code)

Nume of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends o Solicit Purchasers

{Check “All States” or Check inIvEEEAT STREE o i sttt et r e ee et e v er et e e bt [T 3 All Stares
AL} [AK]  [AZ] [ARl [CAl GOy Cr) (DE}  (DC) L [GA]  IHI] 1D

(1L {IN} (1Al [KS1  [KYD LA} IME] IMDP [MA] (M (MN] iMS] MO

IMT] O [NE] O OINVE O [NHT NI [NM]OINY] (NCT O (ND) O [OH] JOXI IOR] [PA]

{1 ISCi SD] (1N (TX] [UTY IVTD IVAL WAL WV (WL WY PR

Foll Name (Last nane first, if individoal)

Business or Residence Address {Number and Sereet, City, Stne. Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Mas Solicited or Intends 1o Solicit Purchasers

{Check “All States™ ¢r Check INAIVIBUAL STEES oot imirs s sresvasreas s s esssvasere s sresasssbsesran oo stasitvense s anseosssmen vt iecteronsssin s enssncennnne s b AH S1QLCS
tALL {AK] AT {AR] HCA] (€O} {CT} (DE} {BC] (FL [GA] {HI} Dy
1] {IN] {1A] {K5) [KY] {LA] {ME] MDY IMAL IMH [MN} iMS) MO
IMT] [NE] [NV} INH! INK {NM {NY] {NCY {NIH FOM] [OK} JOR] iPA)
IRI} 1S [SD] [TN] 17X [P VT [VA]  [WA]  [WV] (W] (WYl PR

{Use blunk sheet. or copy and use additional copics of this sheal, as necessary)




. OFFERING PRICE, NQ. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the sggregate offering price of seouriics included in this offering and the 10wl amount
already sold. Eoter " i gnswer is “none” or "zera” I the ransaction 35 an eschange offering.
check this box O and indicae in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Secority Aggrogute Amount Alrcady
Offering Poce Sold
s $

e
R

f

3 Common 7 Pref 5

Comverible Securities (including warranis)

1%

Oiber (Specify: Interests in fund; SE00.000.000 $0

TOUBL e e et e e ee et ena s ne e sttt e $100.000.000 $0

ing under ULOE

2. Faner the nomber of accredited and nom-scuredited investors who have porchased seourities in thig
offering and the aggregate dollar amooms of thelr puschases. For offerings under Rule 504
indicate the pumber of persons who have parchiased securities and the sggregate doblar amount of
their purchases on the 1otal lines. Enter “07 if answer I "none”™ o “zev0.”

Answer also in Appendix, Colomn 3.3

Nymber Apgregate Dollar
Invesiors Arnount of
Purchases
ACCTRAHET IIVESIOTY coevvoeeeoceesesraeens s ars s ienss consrinrnnees et et e : 0 $0
Nog-acoredited InVESIONS oo e e e e 40 A s N £ 15t ae e e § $G

Total {for filing under Rule 304 only).. NIA N/A

Answer alsa In Appendix, Colume 4, i fling under ULOE

22

If this filing Is for sa offeriag under Rule S04 or 503, enter the information requesicd for alt
securities sold by the issuer, 10 date. i Offerings of the types indicated, in the twelve (123 months
prior 1o the first sede of scourities In 1his offering,  Classify secnrifies by type listed in Pan ¢-
Question 1,
Type of offering Type of Security Dotlar Amount
Sold

Rule 303 ... bS8 £ RAA £ AN RN s e e e NSA N/A

REGUIHLON A L eiii it aia s s ctemns e n e e e a s e e £ e aaes e 22ttt s s N/A N/A

Rule 804 ... e NiA NAA

THAL i b i v gt e ennn e e et e e NiA N/A

4. Furnish a staiement of all expeases in conncction with the issuance and distribution of the
seourities in this oftfering. Fxolude amounts relating sololy (0 organization expenses of the issuer,
The informution miy be given & subject © {urure contineencies. 17 the amount of an expendilure
is not kaowa, furnish an estinmaie and cheek the box o the keft of the estimate.

30

Transfer Agent's Faes..

Printing and Engraving COMS. o e st b s seassss s s sne e seane e, 30

830,000

Accouniting 316,000

EERGINCETINIG FOUS oottt it eceen o vicenen o ance et casanas s aae s et emen st amans et ae e 50
Sates Commissions {Specify fInders Toes Sepuritely ). $G

Orher Expenses (identify): 30

g
O
&
&
O
O
2
&

Total, $40,000




b. Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
gross proceeds to the issuer.”

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

SaAlaries And FEES ...oooviviiiiiiiiiiicici ettt e sr bbb e

Purchase of real estate.....

Purchase, rental or leasing and installation of machinery and equipment ......cocouvriiivivicecen,
Construction or [easing of plant buildings and facilities .........c....ccoeoviinnnnnnni e

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 to a
INEIEET ..corves s ises sttt et cr R er et s e bbb bbb e e R R R bbb bbbt

Repayment of indebtedness
WOrking Capital... ... s e s
Other (Specify) | oo FOTO TSSO ORPRUPRPRPOOI
Column TOLAS ..ovcviiiiiiiiiii s

Total Payments Listed (column totals added) .......coevevriiiviniiiiiieinnirnereere e

X1 $99,960,000

Payments to
Officers, Directors,

& Affiliates Payments To
Others
so O s
Oso O $0
dJso O so
[Jso O s
so O so
[Jso O so
Oso [0 $99.960,000
(Jso X 0
Oso [0 $99,960000

(x1$99,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502. o
Issuer (Print or Type) /__._Sa.gaa&u;e—\ j Date
?
GPAM Core Plus Fixed Income Offshore Fund Ltd. ﬁ l/ January 11, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Roy Corr Chief Operating Officer

ATTENTION

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

BOS-934066 vl



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject o any of the disqualification. ... Yes No
PROVISIONS OF SUCH FUIET ot ee ettt ettt ettt ant e ran s e e s a s i anansneeoraces O B2

See Appendix, Column 3, for state response

2. The undersigned issuer hereby underfakes to furnish 10 any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) ar such times as reguired by state Jaw.

3. The undersigned issuer hereby undertakes to furnish 10 the state adrainistrators, upon wrilten request. informanon furnished by
the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the condittons that must be satisfied to be entitled to the
Umform Limited Offering Exemption (ULOE) of the state in which this notice is filed snd understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satished.

The issuer has read this potification and knows the conents 1o be rue and has duly caused this notice 1o be signed on its behalf by
the undersigned duly authorized person.

fssuer (Print or Type) Signature Date
r-v—“—-'—""‘?
GPAM Core Plus Fixed Income Offshore Fund Lid. 1 K,_./m/) ! . January i { , 2006

Name of SignegePrint or Typf) Title of Sigeey FPrint orType) - . .
oy L ORK (’7}; VAT G OFFIUER

Instruciion:
Print the name and title of the signing representative under his signatre for the state pertion of this form. One copy of every notice on Form 1D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

n

intend o sell 1o
non-acoredited
investors in
Stals
{Part B-ltem 1}

L]

Type of securily
ard aggregale
offering price
offerad in slate
{Part C-ltem 1}

Type of investor and
amaunt purchased in State
{Part C-liem 2}

5

Disgualification
under State ULOE
{it yes, altach
explanation of
waiver granted)
{Pat E-item 1}

State

Number of
Nonaccradited
lrvestorns

Number of
Accradiled
Investons

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY




APPENDIX

3]

intend to sell o
non-accredited
investers in
State

{Par B-ltem 1}

Type of security
and aggregate
offering price
offered in state
(Pant C-ltam 13

Type of Investor and
amount purchased in State
{(Par C-itam 2)

5

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

{Part E-ltem 1)

State

Yes Ne

Number of
Nonaccredited
Invesion

Numiber of
Accredited
nvestorns

Aamount Amount

Yes No

NC

ND

OH

OK

OR

PA

Rl

sC

31S|%|2|8

VA

WA

wv

WA

wy

PR




