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SUANT TO REGULATION:
ECTION 4(6), AND/OR ¢
IMITED OFFERING EXEM

Prefix Serial

I J
DATE RECEIVED

190,47

\’g\
Name of Offering (] chg&n\f;&n amendment and name has changed, and indicate change.) /9 :
Dorchester Capital International, 41 5

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6) O uLoE

Type of Filing: ] New Filing X Amendment _
A. BASIC IDENTIFICATION DATA N

1‘ Enter the information requesred abOUt the issuer ‘\“m““"““ “‘“ |‘|1| ““““ll‘““ ““‘“‘

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.

Dorchester Capital International, Ltd.

; 06042536 B

Address of Executive Offices clo Citco Fund Services (Cayman Islands) (Number and étreet, City, State, Zip Code) Telephone Number (Including Area Code)

Limited, Safehaven Corporate Center, Leeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3977
Cayman lIslands, British West Indies

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of investment managers’ funds which include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.

Type of Business Organization

O corporation (3 limited partnership, already formed & other (please specify)
(] business trust [ limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 1 J l 0 l 4 ] & Actual (O Estimated

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

CN for Canada; FN for other foreign jurisdiction) EE]

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.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. Securities and
Exchange Commissior (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 fo File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this natice 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 colfection of information 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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A. BASIC IDENTIFICATION DATA

“|2.  Enter the information requested for the folléwing:

+ 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 (3 Beneficial Owner (O Executive Officer [ Director (X investment Manager

Full Name (Last name ﬁr&& if indiVikdu‘al):‘ E Dorchester Capital Advisors International, 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 [ Beneficial Owner ] Executive Officer & Director (O3 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: [J Promoter [ Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Seymour, Don M.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

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

Full Name (Last name first, if individual): Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms Management Ltd,, P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box(es) that Apply: O Promoter [ 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 (3 Beneficial Owner (] Executive Officer [ 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 O Beneficial Owner 3 Executive Officer [ 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: [ Promoter [ Beneficial Owner (O Executive Officer [ Director (O 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 Owner (O Executive Officer (O Director O 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? ...........c.ccco.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cccceo et e,

O Yes K No

$1.000,000**

** may be waived

Does the offering permit joint ownership of @ SINGIE UNIt? ........co.oviveviiieiieeieiereciee ettt e . O Yes K 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. 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 (Numbér 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)...................co ‘ (J All States
Ow,u Ol Onzr Orrl OrcA Orcor den Ope Owec OrFy Oea Omr 0o

Om Oy 0Oy 0Oks) Okyl OrAa OmMe} Ombo)p O (MA]
Omn adme Omnv ONH Oy O ONY) ONe JIND)
Or) Orsc Oso) Oy Omg Owm gwrm Orva O wAl

Omy OmN Oms) O (Mo

O roHl O[Ok
Omv 0w

Oor] O{PA]
Omyl 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)................ccoiii i

Omu OmK Omra OmrR Orea Orcor 4en gdoe O
O AN Opa Oxs) OKyy Ora OMMeE OMdl O (MA]
Omm ONE) Oyl ONH-OMNg ONME OINY] OOINCE [JIND)
OMrg Oisc Opoy Oon Oma Owm O OvAl OWAl

arru 4dreAl

Omn 4ol

Omp OwmNy Os) O mo]

OroH] [O[oK]
O wmwv Owi

OrweRr) OIPAl
Owmy] O[PR)

O All States

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)............ccoccooiiiiiiiiii

O Owrk Owza O@|ry Oeea Ofcor 0Owen Orpe O(pc
Om Oen Ora Oks) Oyl Owa OmMel OMo O (MA]
amn OMel Onve ONHE O OV ONyp 3INC] OIND)
amrng drsc Owspr OoN Oma Own Owrrl Odwva OwA)

arryg aeA

Omn 4dpo

Omg OmN Omms) Omol

O oH O oK
O mv 0w

Oforl OPA]
Owy] OPR

[ All States

(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

2.

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 ettt e e st a ettt et e A aee e b beb R et e aea e b st st et e asetn st ean s bt eneannanns $
B QUILY . 1ot eneieteeee ettt ettt et et e b e e et eae b ea e s e s e e e ete et e b e s e et e nateb bR Re et et eseben e reeeesseeeaenteaae senens $
[J Comman [0 Preferred
Convertible Securities (INCIIAING WAITANES).......civieeiiieriie et s ettt srs s s ere s s arenes $
ParNErShID INEEIESTS .ovivviviveeei ittt ie et ettt sat st r s bt s et st a st e bastsbesbecresbeess e eaaenseebessressesns $
Other (Specify) e 1,000,000,000 $ 82,467,941
TOAT ot et 1,000,000,000 $ 82,467,941
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 Doltar Amount
Investars of Purchases
ACOTEUIIEA INVESIOTS. .. cvevteiiiei ettt et r s ettt et e e ae s sese et e baasseba e seesbnannsarsene 71 $ 82,467,941
NON-ACCredited INVESIONS .. ..ooiiiiiiiiirece ettt r e s e s arrrr e e eeeereesaaaneenennn 0 $ 0
Total (for filings under Rule 504 0NIY} ..c.ooocireciiiiiini e ceeve e e 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt sttt rae sttt et e e e sat s et es e s aeateshesbe s h e sk e aat e e b et e se b e b e e rbe st e st e nbaes ereeren N/A $ N/A
REGUIALION A 11.oviieeeier it cee ettt ete et e ete e st eenbesteebes b e ebetsebeseebessebeatesbenearesbeneareebasaaat s eaeeareesaes N/A $ N/A
Rule 504 N/A $ N/A
TOHEL ottt sttt s e e e et e b e aaa e b s R bt e R e R b be b e e ba st e N/A $ N/A
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.
TrANSTOr AGBNES FEES ......viieiiiireee et cist ettt s et et e et see e s taeeess s s et as s se et e s e seeessaeneetessante stenseneteessesret s O $
Printing and ENGraving CoStS .. .ivviiieriiirieieiiieeeiies et sesies e etaesaesctesses e asesassessaresananeesesaesereeseararaennns &= $ 2,500
LEOAI FBES .....vvieeieeeeee ettt et e et et a ettt e r et et ee et ettt et et e en s e s aa e e e s nasetsrentene [ $ 79,135
ACCOUNTING FEES ...oovieiiiitii ittt ettt e vae et aae et eae s e b et easebesbeseabeesabssaeestesse st asabanseseeranneteee = $ 7,500
ENGINGEIING FES...oiiievieeiieiee ettt ettt ettt eaet ettt ss et ee st b e eae st an s e seb et st sanssarassbbsseaenseaessseseantesssnnns O $
Sales Commissions (specify finders’ fees Separately) ......cvcvevieiriiiiiiii s et O $
Other Expenses (identify) Y ettt = $ 5,000
<= | SO OO RSP RTU PP = $ 94,135
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $ 999,905,865
“adjusted gross proceeds to the ISSUBL. ... .ot

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
SalAries ANA fEES....vouvui vttt b e et ere e reas ] $ d $
Purchase of real @StAte........ccvv. ettt e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..............ccoeveviieveiiiennn. 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
PUFSUEANE £0 21 MIBFGEN ...vvevetvevveriviteseieesieeieteeentesretesesesese et sebs st eneste s st s O $ a $
Repayment of iNAEbLeANESS ........coovereiieeeteeienieirieee et ae e O $ O $
WOTKING CAPIAL....cv.vivveieierieie sttt en e nte e er et ens et bbb ees d $ ] $
Other (specify): d $ O $
Shares O $ X $ 999,905,865
COMUMN TOAIS ..ceve ettt ettt et e v sbe s et e s b st et s s e me st stsstoneseeees O $ = $ 999,905,865
Total payments Listed (column totals added)..........ccoeeervrriimeiicemeiire e X $ 999,905,865

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) of Rule 502.

Issuer (Print or Type) Signature Date
Dorchester Capital International, Ltd. - 7‘11—/\ l\‘( \ 0

Name of Signer (Print or Type) Title of Slgnerlﬁzrmt or Type)

: Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Craig T. Carlson - c
Manager of Dorchester Capital International, Ltd.

ATTENTION

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

E. STATE SIGNATURE
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provisions of such rule?................... R e —— e e e ettt ettt oottt atan L vae e rneeerernaee eat e enetaten OYes 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 entitied 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 duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

Dorchester Capital International, Ltd.

Signature / A/\ Dat
»yi N g(: U

Name of Signer (Print or Type)
Craig T. Carison

Title of S|gner(P/nt or Type)
Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB —Item 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 - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

X

1,000,000,000

26

$20,232,929 0

$0

co

X

1,000,000,000

$2,000,000 0

$0

CcT

X

1,000,000,000

$451,000 0

$0

DE

bcC

1,000,000,000

$7,080,000

FL

1,000,000,000

$2,783,952 0

$0

GA

Hi

1,000,000,000

$4,750,000 0

$0

LA

ME

MD

MA

1,000,000,000

$12,100,000 0

$0

M

MN

MS

MO

MT

NE

NV

NH

NJ

1,000,000,000

$2,374,766 0

80
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J07 o .~ APPENDIX S
1 2 3 4 5
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 —item 1) (Part C —Item 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 20 $21,492,087 0 $0 X
NC
ND
OH X 1,000,000,000 5 $5,080,000 0 $0 X
OK
OR
PA
RI
SC
sD
TN
Lp,8 X 1,000,000,000 3 $2,863,207 0 $0 X
ut
vT
VA
WA
wWv
wi X $1,000,000,000 1 $1,250,000 0 $0 X
wy
PR
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