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UNITED STATES OMB Number:................... 3235-0076
SEC . AND EXCHANGE COMMISSION B el mvaraor e et 30, 2008
shington, D.C. 20549 hours per form .........cc.cccceveeenee. 16.00
&\ FORM D

fOSALE OF SECURITIES _

YANTTO REGULATION D, Serial
IN"4(6), AND/OR “ “ ““

£D OFFERING EXEMPTION —

80} 804 06040651
Naﬁne 61 Offering (T check if this is a\ﬁ\@g/;dment and name has changed, and indicate change.) ‘ ‘ / 3 é 3 / 5—- 7

lssuance of Shares of CA Core Fixed Income Offshore Fund, Ltd.

Filing Under (Check box(es) that apply): [0 Rule 504 [ Rute 505 X Rule 506 [0 Section4(6)  [JULOE
Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA ”Ubgui ;SCD

1. __Enter the information requested about the issuer ' i ;I f\q?_@
Name of Issuer [ check if this is an amendment afd name has changed, and indicate change. J LUy
CA Core Fixed Income Offshore Fund, Ltd. jﬂ“ @MO@N
Address of Executive Offices . {(Number and Street, City, State, Zip Code) | Telephone Nmnben vlncﬂféjhg Area Code)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814-4684
Address of Principal Offices J (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business Organization

[ corporation [ timited partnership, already formed B3 other (please specify)

[ business trust ] limited partnership, to be formed Cayman Islands exempted company

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 9 ] [ 0 5 ] B3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [III]

GENERAL (NSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in refiance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or
U.8.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 ¢
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
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.3. 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 mus
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 char
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 appe
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 adc

ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales a
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 accom
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

be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fai
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemp
is predicated on the filing ot 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)

DC-824136 vi 0308196-0104




A BASIC IDENTIFICATIONDATA

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 [0 Beneficial Owner [0 Executive Officer {3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Caldwell, Noel R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Morales, Walter A.

Eggior:ess or Residence Address (Number and Strest, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner [ Executive Officer B4 Director 0 General andfor Managing Partner
Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 90BGT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: ] Promoter X Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Parine
Full Name (Last name first, if individual): Haydel, Froisin J.

?gg(i;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, lnc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply:  [J Promoter X Beneficial Owner [3 Executive Officer (3 Director [ General and/or Managing Partne
Full Name (Last name first, if individual): Newcomer, George C.

%J;g;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Parin
Fult Name (L.ast name first, if individual): Weldon, William E.

?gss(i)r;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, L,
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Part

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 {7 Director (3 General and/or Managing Par

Full Name (Last hame first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [7] Director ] General and/or Managing Pa

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




©“B. INFORMATION ABOUT OFFERING -~

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.cceovns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimurmn investment that will be accepted from any individual?........cooceeiiiiin

O vYes & No

$250,000**
**may be waived

Does the offering pemit joint ownership of & SiNGIE UNI? ..o s OvYes I No
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)
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 INAIVIAUAl STALES)..........eirrireireiiiiiee et e s e e eernnee s [ Al States
Ol Ok OAz DR Oca Ofcol Ocn O Omoc OfFy OeA) Omg O
Opg Opy Opa Oxs) OKyl OrA) OmMel Omoyp OMA] Oy Oang O ms) 0O [MO)
OmT OINE O] ONH) OGOy Oy Omwel O] Ood Ok OoR] OIPA]
Oy Otiscy Owsor ON Om) Own O OwvA) Owa Owyy Own Owyl 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).......c..cocoviiiiiiiiiiin [J All States
Oy Owmk Owmzr Ome Al 0oy den dmoe dmoe arFyg Owea Orn O]
Omg OoN QoA Oxs) Oyl Owra Omer 0ol Om™Ar O O sy 3 (MO]
Om1 ONE] CINvG ONAp O OV ONyg OINC] Ono] O©H Ok O©R] O(PA]
Omy Oirsc) Osop OmN Omxy Owm avn dwva Owa Owv) Own Owyl COiPR)
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).........cooeviviiin i, [0 All States
Oy Ok Onlzy OmlR OrcA Ofcol Oicn Ope Ope) OFY OleAl OHy 0o
Oug OpN Opa Oks) OKyl Ora Omel Omop OA] OOy OOivNy 01 mvs) O (MO
Ot Onel O OmAp O O 0Ny O ONDp O©H Dok O©R OOPA]
Owmy Oisc Owsor Omn Omxy Qum Owvn Owvap Owa Owvr Own Owyl OPR]

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




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” 1f 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
= o SO SO S U TV $ a $ 0
EIQUILY vttt ettt et ettt b et e a e RSt e kRS bR bbbkt e rm e a R bR batn $ 0 $ 0
[J Common [J Preferred
Convertible Securities (INCIUTING WAITANIS) .......vvcveverievermenierress s ssece s seresemssessessesanaiesasssssanns $ 0 $ 0
PartNErSHD INEEIESES ... cviviieeiec e eeceere ettt re e e bt e e se et s b et cnsane b eaesaabete st atenteas $ 0 $ 0
Other (Specify) Shares)......ccccevimrinneniice e $ 100,000,000 $ 9,932,000
TOML et et $ 100,000,000 $ 9,932,000
Answer also in Appendix, Column 3, if filing under ULOE
2. 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
ACCIEAIIEA INVESLONS ...cvvvecviviierereienee et ee ettt s bbb e bt bess s en st snt e s et e s b et esenntetebnas 27 $ 9,932,000
NON-ACCTEAIET INVESIOS ...oe.esvieeieesrieeeete ettt eeteasetn s aran st eae et s nae s e etensensassees N/A $ N/A
Total (for filings under Rufe 504 ONfy) ......cccovinininiinii et Y $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. It 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
FRUIE B05 ...ttt ettt st be st et e as b et st s b e aa s e a R a s ae st e Ren bt a Rt bt nEeaseaet s e ne N/A $ N//
REGUIATION A ..ottt st b e e s ts e s s d s e et n e st e bbbt e N/A $ N/i
Rule 504 N/A $ N/,
TOTAL ettt ere ettt ettt h e b e bbb e e b et et e r R e e neeneane s N/A $ N/
4. 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 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 AGENT'S FBES. ... 1 orrcuruerrietieet et eeae et as st e s b s ee e anas st sebesnmeasest s s et esas s et sr e et nesaees e sartresanceree | $
Printing and ENGraving COSIS...........cceeiireieieiieeieestesesieesesiessessesssasesssesesesesesstssssssesssstsssssssssssnsssssssssaons O $
LEOAI FOS.....oveveeeiveteceiereiteisesestaes et veasaessessasaniesatessasannesasecosanessabsssesees sasetsesnsssssasamastosassenstomassssassasss X $ 18,9
ACCOUNING FBES ....vvrerveevinueaitieeetietesietsetes e et estetsesesses et ens s enas s st entetvessmsne s aesssenaetemben s entestebtetsebanssssnteraes Od 8
ENGINEEIING FEES.uvuvvieeirreeeietresriaraseieseseaeseeeses s eesasaassssatsssaessesssssssbssssasessratesesssssesasosatesasasasssssrnsesssesas d $
Sales Commissions (specify finders’ fees SEPAratElY) ......ccucvveiviicrin e s enrca st sarenis O $
Other Expenses (identify) 1 O O 3
TOL v eee ettt e s s e st e be e R R bbb X $ 18,¢




4 b. Enterthe 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 $ 99,981,042

“adjusted gross proceeds t0 the ISSUBE."........ccveeeeeeeree et s s s 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 bax 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
SAlAMES ANG FEES......ooieee ettt ettt sv s e s ee st e sa e 0 $ | $
PUrchase of 18] @S1aLE.........c...cvc.ioieiiieeei ettt er st 0 $ .} $
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ ] $
Construction or leasing of plant buildings and facilities ...........ccccoooeieceiiennnn O $ O $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSURNE 10 @ MEIGET ....c.vvovcviveeeeeee et eea ettt ee et saes s ebens st eaeaees O $ a $
Repayment of INAEDIEANESS ............o.oviverveiieececerereeeeceereecs e eneeeeens O $ O $
WOTKING CAPIAL.........voiveeeeeeeeeeee s O $ X $ 99,981,042
Other (specify): O $ O $

O $ o s

COWUMN TOMAIS ... ores e e er s s ssns s s s s s et esns s srs s s O $ & $ 99,981,042

R $99,981,042

i S e & ’\9"1
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 furnishe
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyfe %' :y Date
CA Core Fixed Income Offshore Fund, Ltd. . June 15, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter A. Morales Director of CA Core Fixed income Offshore Fund, Ltd.
ATTENTION

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




1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification
PIOVISIONS OF SUCH FUIB? ...ttt ittt et ettt a st se st s aee b s e S ns e bttt ses s b b eb et b st b esanebenss e O vYes LINo

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 offeree

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 avaifability of this exemption has the burden
of establishing that these canditions have been satisfied.

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

Issuer (Print or Type) SignatW % Date
CA Core Fixed Income Offshore Fund, Ltd. .4/4: June 15. 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Walter A. Morales Director of CA Core Fixed Income Offshore Fund, Ltd.
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.



_ APPENDIX - - o

Intend to sel!
to non-accredited
investors in State
(Part B ~ ltem 1)

Type of security
and aggregate
offering price
oftered in state
{Part C ~ Item 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 - ltem 1)

State

Yes No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$100,000,000

6

$2,420,000 0

$0

AK

$100,000,000

14

$5,813,000 0

30

$100,000,000

$904,000 0

$0




APPENDIX

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

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

Type of investor and
Amount purchased in State
(Part C - Item 2)

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

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

Rl

SC

SD

N

X

$100,000,000

3 $795,000 0 $0

uT

vT

VA

WA

wv

wi

wy

PR




