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MAR 03 | !

Name of Offering ({J check if this is an amendment and name has changed, and indicate changﬁ,‘OMSON / 3 é‘ 7 4/3 2
Dorchester Capital Partners Global, L.P. FIN ANC| AL N
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [0 Section 6)/\\12] ULOE
Type of Filing: [J New Filing & Amendment \%\
£S5 ﬁeeavzu
A. BASIC IDENTIFICATION DATA /@a/ Y‘“?\)%@X
1. Enter the information requested about the issuer rory \" ”;737
Name of Issuer (O check if this is an amendment and name has changed, and indicate change. e e Ay oEE
Dorchester Capital Partners Global, L.P. &\0
Address of Executive Offices (Number and Street, City, State, Zip Code) Tele}% M cluding Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 80025 (310) 452\ S
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephoneﬁﬁnber (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: To seek capital appreciation and absolute returns by investing its assets primarily with a duversnﬁéd(grbup of
investment managers and private funds sponsored by investment managers who invest in different sectors of the economy. Lo ™ f:/{
Type of Business Organization MAR O 3 200
3 corporation &4 limited parinership, already formed [ other (please specify) / 6
[ business trust [ limited partnership, to be formed
Month Year \ ’
Actual or Estimated Date of Incorporation or Organization: [ 1 2 J ‘ 0 4 ] Actual (J Estimated

Jurisdiction of Incorporation or Organization: (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.S8.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 previously 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.

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

SEC 1972 (5-05)
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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;
» 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;
= 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 Beneficial Owner [ Executive Officer (O Director X General 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 Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer (O Director {3 General and/or Managing Partner

Full Name (Last name first, if individual): 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: [ Promoter O Beneficial Owner X Executive Officer O Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Zucker, Mark S.

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: O Promoter X Beneficial Owner [ Executive Officer {J Director [0 General and/or Managing Partner

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

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:  [J Promoter (<) Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Binion Hedge Fund Investors, 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: [ Promoter (1 Beneficial Owner [ Executive Officer [ Director (J 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 (O Beneficial Qwner (O Executive Officer (O Director (3 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:  [J Promoter {0 Beneficial Owner [ Executive Officer {1 Director {J 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 [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoeee. O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? .........c.cccooninininnce e, $1,000,000**
**may be waived

Does the offering permit joint ownership of a SINGIE UNIt? .....c..cciveiiiirc e e X Yes [OJNo

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)

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)........ccoviiiiiiii e e e O All States

O O’k Onz) OmlR OfrcAl 0ol Oen OpPe dwpc Aryg OA Omr 3o

Qog O Opa) Oks) Okl OrA Ome) Omo) OmMA) Oy Oy O Ms) 0O [mo)
Owmm OMNep OV ONH Om O Oy ONep ol OeH) Ok O orR] O PAl
Omry Oiesc O OoN Omxy Owun Owmvn Owva Owa Owv Own Owy] O 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 States)............ccoiiiii i e e [J All States

Omra OrK Orz OrR OrAl Orror Owen Ome Ooe Ory Orea Omn 0ol

am Om Opa Oxsy Okyr OA OmMe) Omol OmA O™y OmMN Os) O mo
Owmm Ome; ONv ONH OnNg Onvy Onyy ONe; oy OO+ drok] OOR] OI[PA]
Org Omsc Owsp Oy Orxy Own Owvn Ova) Owa Owv Own Owy] OPR)

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). ... e [ All States

O,y Ok Omlzr OrR) Orcal 4dieop Owen Oee Opoe OFy dieA Oy 0ol
g O Opa Oxs) OKyl Ora Omel Omor Omal Omg O N O wms) O mo]
Owmm Ome] ONv OnNH OmNg OnNv Oyl ONC) 3oy OoH Ok O©R] OPA
Ory 0Osc O] QN Orxy Orm Owrvmn Orval OwA Owv Owyg Owy] OIPR]

(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

3.

4.

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 the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE. ..ottt ettt et b ettt ettt eaete b st et ea et eaesseae st etenneseeneteseas et ebennis $ $
EQUIBY . 1ottt ettt ettt ettt et et e s bt b te bbb et ea bt e b batsebet e e b eba s s e be b bt ebesaat b teteneas $ $
(O Common O Preferred
Convertible Securities (INCIUGING WAITANTS).........coiieiviiieiiieeeiirecei et ebe b e eeesensere s $ $
PAMNErShID INEIESES ....c.vveeeriiecerire et etress e et erae et b b ean st sebnte s e sas s sestas et seebebes $ 1,000,000,000 $ 39,185,000
Other (Specify) Y ettt $ $
TOtAl e s $ 1,000,000,000 $ 39,185,000
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS.......ceiiiiiii i e e 29 $ 39,185,000
NON-BCCrEUIEA INVESIONS ....ciiiiiiiiiitii ettt sttt s ressmeebe s bencaresbeneanennrens 0 $ 0
Total (for filings under Rule 504 0nly) ...c...coviiiineer e s N/A $ 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.
Types of Doltar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt h et et s et e e e e st e s e e bt e s b sh e et e e e she s et e et e e ne kb e beatenaesae e nee N/A $ N/A
REGUIAHION A ..ottt et eb st s st ebtse ke b et s ea s e et e ene e nennnn e N/A $ N/A
Rule 504 N/A $ N/A
TOtAL et e e E e e s N/A $ N/A
a. Fumish 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.
TrANSTEr AGENE'S FEES......eotiieei et itrie i etries et tetet e et eae st ressaebeeeaetetesaese et asesbesnan bt s rebebees e et aressonansen O $
Printing and ENgraving COStS .....o...ciiiiirie e cnre s e e e e a $ 2,500
LEGAI FEES ..vueeveviireirreer ettt ettt b cbete e e et s b bt £ ek sk b ek e sttt ® $ 56,099
ACCOUNIING FBES 1vveveurieticieiecie e eeaeebeseae e b et s be e e seses e st s e s re s e aesce s se s easesasbnessassebnsesenbasaseabnbntesssiners O $ 7,500
ERGINEEIANG FOES .....iviuiiirriteieiete et ete et eveiest et et ebesesesterasasesasas s et esas b et s s ebessebnssneanessateaness et anssenesnnssssetne O $
Sales Commissions (specify finders’ fees Separately) ........ccvvverieiiniinee et a $
Other Expenses (identify) Y et s O $ 5,000
L LSOO TSSO UTO T T T UP T O R PR PPN P PP RPN X $ 71,099
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 $ 999,928,901
“adjusted gross proceeds to the ISSUBT. ... ...t e e

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.
Payments to

Officers,
Directors & Payments to
Affiliates Others
SAIAMIES ANA FEES......eeoei et eeeeees st st e e s et e ereseast e s b e s e s s ste s s ereennesaeaaes a $ O $
PUrchase Of real @SHALB........ovciivrveei et sr e st b e re e eane O $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ (] $
Construction or leasing of plant buildings and faciliies ............cvccevvcrinienrnee O $ O $
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
PUFSUBNE 10 @ MEIGET 1.v.v.vevereiresieiereseeaesseee e ieressetesesesessessssssarsseseesssseesesssesesans O $ a $
Repayment of iNGebtedn@sS ......coveviiivieir et e O $ a $
WOTKING CAPIAL. ... eveeiieveeetie et ree et se st se e stasa s enaseneenenee O $ O $
Other (specify): Partnership Interests O $ O $ 999,928,901
O $ $
COMUMA TOAIS <.t et ee v ee e e e st st s e et e e et rae e e s sa et e st e an et esnanesreneen (] $ X $ 999,928,901
Total payments Listed (column totals added)......ccuevrcuereerierenirinreceenecrerrnens = $ 999,928,901

D. FEDERAL SIGNATURE

This 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)( 2/6f le 502.

issuer (Print or Type) Signatur, Date
Dorchester Capital Partners Global, L.P. /7///{/% M 1/3//200é

Name of Signer (Print or Type) Tltlfé/Sd(er (—Pnnt or T‘ype)
Mark S. Zucker Manidging Member of Dorchestef Capital Advisors, LLC, the General Partner of

Dorchester Capital Partners Gjpbal, L.P.

[4

ATTENTION

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

1. {s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBT ..o ettt et s bt e e e s bt e e e be s e e ettt e s ebe e e s sreeasssessaeaessreeesannnens O Yes [ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability 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 d(ly caused this otice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

Dorchester Capital Partners Global, L.P.

/////M)/ 7 “31/z004

Name of Signer (Print or Type)
Mark S. Zucker

Title |gne|L Print or Type)
Managing Member of Dorchester Capital Advisors, LLC, the General Partner of Dorchester
Capital Partners Global, L.P.

Instruction:

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

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

LP Interests

14

$21,045,000

$0

co

CT

LP Interests

$1,310,000

$0

DE

DC

LP interests

$1,500,000

$0

FL

GA

Hi

b

MD

MA

LP Interests

$500,000

$0

Ml

MN

MS

MO

MT

NE

NV

LP Interests

$6,210,000

$0

NH

NJ

LP Interests

$1,150,000

$0
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(PartB ~ltem 1) (Part C - Item 1) (Part C — item 2) (Part E ~ ltem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NM

NY X LP Interests 5 $6,370,000 0 $0 X

NC

ND

OH

OK

OR

PA X LP Interests 2 $1,100,000 0 $0 X

Ri

sC

sD

TN

uTt

vT

VA

WA

Wi

PR

8 of 8



