CMB Number: ..3238-0076
Expires:.. April 30, 2008
Esllmated average burden

| FORMDI' » L?M)/
| UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D |
NOTICE OF SALE OF SECURITIES i
PURSUANT TO REGULATION D, Po-
SECTION 4(0 NOIOR Ol ||"|| i =

UNIFORM LIMITED OFFERING EXEMPTION

BEST_AVAILABLE coprY

Name of Offering {3 check if this is an amendment and name has changed, and indicale change.)
Dorchester Capital Partners Global, L.P,

Filing Under {Chack box{es) that apply): [0 Rule 504 O Rule 505 & Rule 506
Type of Filing: {0 New Filing & Amendment &

A. BASIC IDENTIFICATION DATA / ( win 1 4 2008 /’ /
1. Enter the Information requested about the issuer

Name of Issuer 3 check if this Is an amendment and name has changed, and indicate change. o 213 ‘
Dorchester Capital Partners Global, L.P.

|ﬁ_-__k|

}?, 06025952

Address of Executive Offices (Number and Street, City, State, Zip Code) Telemeer {(Including Area Coda)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 40255090

Address of Principal Offices (Number and Strest, Clty, Stale, Zip Code} ] Telephone Number {Including Area Code)
(if different from Executive Offices) N

Brief Description of Business: To seek capital appraciation and absolute retuns by investing its assets primarily with a diversified group of
investment managers and private funds sponsored by investment managers whe Invest In different sectors of the economy. QMSSED

Type of Business Organization
O comporation [ limited partnership, already formed [ other (please specify) N 2 2 m
{1 business trust O imited partnership, to be formed )‘u

Month Year “'HOMSON
Actual or Estimated Date of incorporation or Organization: | 1 2 | 0 4 i B2 Actual EMAWL

Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S. Postal Service Abbreviation for Stale;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Fedoral:

who Must Fila: All issuers making an offering of securitles in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seqg. 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. Secunﬁes 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 cerlified 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) coples of this notica must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must ba
photocoples of the manually signed copy or bear typed or printed signatures.

Information Required: A new fling 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 previously supplied in Parts A and B, Part E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited OHering Exemption (ULOE} for sales of securities in those slates that have adopted
ULOE and that have adopted this form. lssuers 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 clalm 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

Fallure 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 flling of a faderal notice.

Persons who respond to the collection of informatlon contained In this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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2. Enter the information requested for the follow1ng
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power o vote ar disposa, ar 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 O Beneficlal Owner [ Executive Officer O Director X Generat and/or Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monlca Boulevard, Sulte 1250, Los Angeles, CA 90025

Check Box(es) that Apply: O3 Promoter [CJ Beneficial Qwner B Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last namae first, if indlvidual): Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [0 Promoter [0 Beneficlal Owner {J Executive Officer {7 Director O General and/or Managing Partner

Fult Name (Las! name first, if Individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monlica Boutevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter &J Beneficial Owner [J Executive Officer (1 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Partners, L.P,

Business or Residence Address (Number ang Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Sulte 1250, Los Angeles, CA 90025

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

Full Name (Last name first, if individual): Binion Hedge Fund Invastors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9921 Covington Cross Drive, #105A, Las Vegas, NV 89144

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

Fult Name (Last name first, if individual):

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

Check Box{es) thal Apply: [ Promoter [ Beneficlal Owner O Executive Officer [ olrector {0 General and/or Managing Partner

Full Name (Last nama first, if Individual):

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {0 Executive Officer [0 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: [ Promoter [0 Beneficial Owner [0 Executive Officer [ Oirector [0 General andfor Managing Partner

{Use blank sheet, or copy and use additlonal coples of this sheet, as necassary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... OYes & No
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimum investment that will be accepted from any INAIMAUBIT .. eimmmen st $1,000,000™
: **may be walved
3. Does tne offering permit joint ownership of @ SIRGIE UNIY ..o ®Yes ONo
4.  Enter the information requested for each person who has been or will be paid or given, direclly 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 (Lasi name first, if Indlvidua!)
Business or Residence Addrass (Number and Stre.ei. City, State, Zip Coge)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statas)........cccre et e ] Al States
Oy Ok Oz OrR OrA Oicol Oien Oer Ope aFy Oea Om) 0o
Oy O Opa OKS] Oky Oa O™E] Omo) Oa) Oy OMN) 0 ms] O (MO
Omn DNEl O OINH N ONM ONY ONe) Do) OoH Owek DR OPA
Owmry Ome Ol OrN Omg Own Ovn Ova Owa Owv Ow) Owyl O{PR)
Full Name {Last nams first, if individual}
Business or Residence Address (Number and Street, City. State, Zip Cod)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack indivitual StateS)...... .o ieeeiii i [ Al States
Ory OrK Ora OrR QA Oro Owen gdee Ore Org Owea O 3o
Dm Om Opa) OKsl Ok Ora OME Omo) OMA g Oy O Ms) O [MO)
Omn OWe OnNv Ome OMN) OWNv ONY OWNG) OND) OoH 010K OoR) CI1PA]
Ofry 0J1sC) Disp] O{TN] Orx Own gvn oA Owa Owv Owg Owy) OPR
Full Name (Last name first, if indlvidual) ‘
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 St2teS)........ccicieniirin [ Al States
Ory Ok Otz Owsy OicA Owco Ocn Oee Orc QOrFg OeA OmHe O
Omy Opv QOnal Ois) kvl OwA Omel Omor CIma] O Mg O MmN 3ms) [ MO]
Dmm One Onv: Oid) O OnM O Oie) Owo)p OfoH 0K OU0R] D(PA)
Owry Oiser 3ol Oy O Owm QOvn Omva OwA Omvy Omwg Oyl OPR)

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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3.

4.

LI C O ERING PRICE INUMBER

Enter the aggregate offering price of securities ingluded In this offering and the total amount already
sold, Enter “0” if answer is “none” or “zero.,” If the transaction is an exchange cffering, check this
box [ and Indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIODE st seree et se et e e eerrh S e b e b ere e RS eSS bR e RS SRS E R4 SRS sSR AR R R s s $ $
EQUILY .ottt b eee st bR bR s b e e e b et nea b b aesererererareeRE e e ra $ $
O Common [ Preferred
Convertible Securilies (INCIUING WaMANES). ..o pereeeemmreesnrec e ssenssnninss. 9 $
PartnErshiP MBS S v i e s e R s b e $ 1,000,000,000 $ 43,285,000
Other (Specify) | PN ] $
Total. .. rre e e $ 1,000,000,000 $ 43,285,000
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 doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securilies and the aggregate dolfar amount of
thelr purchases on the fotal lines. Enter "0” if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETItEd INVESI0IS. .o seresse et sen s ssessnsrerseasasssnionr ............................... 3r $ 43,265,000
NON-ACCraditad INVESIOTS ........ocovrmrmreisrsscsisrererniesssssensssssnsssssessessussessssssessssassens St b s 0 $ ¢
Total {for filings under Rule 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if ﬁlmg 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BSOS oriiiieeiiiee s rvre s e s 101008 E 1 sR L4 R d S RSN B SRR LSRR YO RO LR e RS RO P R TR R E A1 N/A $ NIA
REQUIAHON A L.o..ociiiiriei s sesssesessniersse st s e ssassssssnss smsmsssssmsnsspenssssssssss NIA $ N/A
Rule 504 N/A $ N/A
B> - | PP TSP N/A 3 N/A
a. Fumish a statement of all expenses in connection with the Issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate,
TrANSTBr AGENLS FBES ...v.vvitivrresrereseantitsisssssssssssmassssossasessres resasastsssteatesigsnssasssssassesncessonsorsssessnssesnnsrs L $
PN ANG ENDIAVING COBLS . .evvs v ecesiearastererisssesssesssbissssssessssansssssassssssssssesssesssesssarvassesnessscssessesasssnnes 09 3 2,500
LBGE) FBES ....oo.mviereiesrsenerisariesssessssvarersssiassssssessaassesesiessssss ot sasessensastassscssemsbeceessessbassssssssrsssossensnseesss 000 $ 59,589
ACCOUNNG FEES 1uvvvnreraiaeeensierrssstsissssstsareasessesss i avesseesressssssnsgaeteseeasassonsn ostt st 1o0tassLssssstEsre bt ststsssesnts %Y ] 7,500
ENGINEEIANG FEBS .cvvvveisiiesresisreresmsssssnsessssesmsersincressmmaresssnsrissssessessaseassrssassressessassmasessosessesssserssssrssserssees |J $
Sales Commissions (specify inders’ fees SEParalely) ... urrniimisierssssisssesinsesrsamssssssmeanrersss L 3
Other Expenses (identify) Y eeterteerenee st s enessnnrn b ae b s X $ 5,000
R 1 O O O U X 3 74,589
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4 b. Enterthe difference batween the aggregate offering price given in response to Part C—

Question 1 and total expenses fumlshad in response to Part C—Question 4.a. This differance is the $ 989,925,411
“adjusted gross proceeds 10 the iSSUBE. ... e .

5 Indicate below the amount of the adjusted gross proceeds to the issuer usad or proposad tobe
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 respense to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to

Affiliates QOthers
Salaries angd fES ..o et ey O $ 0 $
PUrchase Of r8al ESIALE ... v viiene e aerereesrsersens s e rere s sasasseeanesnnneseeranes O ] 'm $
Purchase, rental or leasing and installation of machinery and equipment........... 0O $ O $
Construction or leasing of plant bulldings and fAcillties ............coweimsrsmmr e O 3 O $
Acquisition of other businesses {Including the value of securities involved in this
cffering that may be used In exchange for the assets or securities of another issuer
pursuant to a merger teerestetitereetinesavananeeeaebtabaR s sres s enrn a $ O $
Repayment of INAEBIEANESES ... ovvverererrecsreccrerns st e raesensrmessris st ens O $ O $
WOTKING CAPMAL......ccivmninriiirii i isrsmser s e srrrserrssas s st s aetae e s sassrs e 0 $ W] $
Other (specify): Partnership Interagts O $ =2 s 999,925,411

O $ O 3

COIIMI TOMBIS .....oooveoe s eeveeeeeseenserseesseie st bbestr s ssaeesas s bbb ressesaronsrorssen O $ B3 2§ 998825411
Total payments Listed (COMMN 101815 AdRU).......ccrceecmmsrmasscrsonsrssrssnesisssesorssrns B 3 999,925,411

LT "f‘ A ..u,p‘..- P mm ARET
. e _ D IEEDERAN SIGNATUREGH ERE I Rl
Thig issuer has duly caused this nolice to be slgned by the undersigned duly authorized person. If this notice is filed under Rule 505 the following signature

constitules an undertaking by the Issuer to fumnish to the U.5. Securities and Exchange Gommlsslon upon written request of its staff, the informatlon furnished
by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of R 502

Issuer (Print or Type) Signature Date
Dorchester Capital Partners Global, L.P. /\ ll \Ulﬂ

Name of Signer (Print or Type) Title obglgner (ﬁnm or Type)
Mark S. Zucker Managing Member of Dorchestygr’ Capital Advisors, LLC, the General Partner of
) Dorchester Capital Partners Gibbal, L.P.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E Bt 1Y '#‘l' it -‘T’J:Lg mgm R m-.-n... g ]t '}‘a.:L:.:._ TATE.-E,SLG-- ngsgiﬁ Sk :
1. 1s any party desoibed in 17 CFR 230.262 presemry subject to any of the d|squallﬂcaﬁon
PrOViSIONS Of BUCH TUIBT .vcvvrersrsereressesressssssasmasrssnrenreesesss b1 beeteene s aa e s aee bR bR e A4S RS AR A breR e bR Re RS OvYes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state In which this notice Is filed a notice on Form D

{17 CFR 239.500) at such imes as required by stats law.
3. The undersigned Issuer hereby undertakes to fumish to the state administrators, upon wrilten request, Information furnished by the issuer to offerees.
4, The undersigned Issuer represents that the issuer Is familiar with the conditions that must be satisfied to be enliled lo the Uniform limited Offering

Exemption {ULOE) of the state In which this notice Is filed and understands that the issuer claiming the availablilty of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notlce to be signed on its behalf by the undersigned duly
authorized person.

| Issuer (Print or Type) Signature Date
i Dorchester Capital Partners Global, L.P. ///MJ )/ / k \3\ 0h

| Nama of Signer (Print or Type) Title of ngner (F/nnt or Type}
| Mark S. Zucker Managing Member of Dorchester/C plta! Advisors, LLC, the General Partner of
| Dorchaster Capital Partners Global, L.P.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fomn, One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocoples of the manually signed copy o bear typed or printed signatures,
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intend to sell
to non-accredited
investors in Stats
(PartB - item 1)

Type of secunity
and aggregate
offering price
offered in state
(Part C ~ ltem 1)

Type of investor and
amount purchased In State
{Part C - Item 2)

Disqualilfication
under State ULOE
{if yes, attach
exptanation of
waiver granted)
{Part E — Item 1}

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Agcredited

Amount Investors

Amount

Yos No

LP Interests

17

$22,145,000 ]

$0

LP interests

$2,810,000 0

50

LP Interests

$1,500,000 0

50

LP Interasts

$500,000 ¢

$0

LP Interests

$6.210,000 0

$0

LP Interests

$1,150,000 0

$0
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R R ARPENDIXER R Lol
1 2 3 4 5
Disqualificalion
Type of security under State ULOE
[ntend to sell and aggregate (it yos, atlach
to non-accredited offering price Type of Invester and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Pan B - Item 1) (Part C - item 1) (Part C - Item 2) {Part € - Item %)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 8 $7.870,000 0 50 X
NC
ND
OH
oK
OR
PA X LP interests 2 $1,100,000 0 $0 X
Rl
SC
sD
TN
™
ut
vT
VA
WA
wv
wi
wYy .
PR
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