I. FORM D | | OB AFFRUVAL

UNITED STATES OME Number: ................ ?235-0076
SECURITIES AND EXCHANGE COMMISSION o v A 30, 2008
Washington, D.C. 20549
~ FORMD
NOTICE OF SALE OF SECURITIES _
. PURSUANT TO REGULATION D, jal
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 0604 1
L I |
Name of Offering (T check if this is an amendment and name has changed, and indicate chahge.)
Dorchester Capital Partners, L.P. N
Filing Under (Check box(es) that apply): [ Rule 504 3 Rule 505 X Rule 506 ﬁ@)&g,vgﬂl (
Type of Filing: O New Filing X Amendment / X\
A. BASIC IDENTIFICATION DATA < AUG 1 5 2005 )

1. _Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 2‘U é‘,\\
Dorchester Capital Partners, L.P. <

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephon Oﬁufﬁ)er (Including Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 402-509
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: To seek capital appreciation, absolute returns and consistent performance by investing its assets with designated
hedge fund managers who employ a variety of investment strategies m
Type of Business Organization \

[ corporation \ & limited partnership, already formed [0 other (please specify) ,

[ business trust Y [ limited i AUG“ 8 2005

partnership, to be formed
R Month Year HOMSON

Actual or Estimated Date of Incorporation or Organization: l 1 0 ] l 0 1 I X Actual FINANGIAL

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.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 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 mai! 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 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 unless the form displays a currently valid OMB control number.
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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; O Promoter [ Beneficial Owner [ Executive Officer [J Director X General and/or Managing Partner

Full Name (Last hame 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 [ Beneficial Owner K Executive Officer [ 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: [ Promoter O Beneficial OQwner & Executive Officer [ Director (O 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 [ Beneficial Owner 3 Executive Officer [ Director [ 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 [J Beneficial Owner [ Executive Officer [ Director [ 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 [J Executive Officer (1 Director [ 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 [ Beneficial Owner [0 Executive Officer [ Director [ 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 {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 [ Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OYes X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum jnvestment that will be accepted from any iNdividual? ...........ccenviiiincnic . $1,000,000*
** may be waived
3. Does the offering permit joint ownership of @ siNgle UNIt? .......c.ccoi i [ Yes X 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 (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).........ccvviiiiiiiriiei e e [ All States
Ol Omlk dmrzg Om|R OrcA Orcol deen Ope dwoc Oy QA Admry aeon
O O Opa OKs OKyl Ora OM™e] Omnd) OmAr Oy O MNp 3(MS) O [MO)
Omm ONe OMNv) OMNH OM9 WM ONY] OINel Owo) OfoH) O[oK] OOoR] O IPA)
Owry 0Orsc Osop AN Orx Owmn O OwrvAa Owa Owyl Owl 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 individua)l States)..........ooviiiiiiiii e [ All States
Omlu Om|K Orz) OrR OrcAl Aoy Ot Og) Opel OFy OGAr OMn Ono)
O dmy Opa Oks) Okt Owa Omel Omop Omva) Oy O Ny O sy O mMoj
OmT OMNE OMNVI ONH OMN ONM ONNY] ONC ONWD OH J©oK O©R] O[PAl
Omry Osc Osop OrN Omrxy dumn O Owrva OwA Omwvy Own Owy] O[PR]
Fult 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)......ivviic i e [0 All States
Owmy Ork Ozl OnR OcA Qo dwemn Ope Omoe OrFy OeA OmMp Oro)
aog 0OmN Opa Oksy Okl drar OmME Omo) Oma Oy OmN OiMs] O MO
DOmm Ome] DN ONH Oy OMNMp OWNY] ONCE OND DoH Ok OR] OIPA
OrRg Owssc Oso Oy Omxg Owm Ot Ova OwA Owy] Own Owyl COPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 [] 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
DB, oottt vttt e a et b e sbea e ae bR e e e R b s e R A e s sha b e s b s bt ensrearan et s et $
EQUILY...v ettt et ets et a e st sb et r e st sratere e bR s ae et e et st R et e st se et e s s st s st et et sbeneerete s enean $
[J Common O Preferred
Convertible Securities (iNCIUAING WAITANES)....ccc.uvviriiiriiiirnirirer e s e esre e e $
PArNErSHID INEEIESES ...cvivieeeveieeeerieee et stee st sevsestsseses st se e et e e setssessetssessanesbassasssasseninenssonenes 1,000,000,000 $ 343,355,149
Other (Specify) ) ORI $
TOtAl 1.ttt et ne e 1,000,000,000 $ 343,355,149
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 Doliar Amount
Investors of Purchases
ACCTEAItEA INVESTOTS. ... cuc.veeeicscreecer it sttt st b ae st b st arese e ereabebassebatesse annis 348 $ 343,355,149
NON-BCCTEItEd INVESIONS ..ivvivirri e iiiiisirr e e cerssraesesste s res e eeraeesbentesaresneebasbeesreersessesaransesanens 0 $ 0
Total (for filings under Rule 504 ONIY) .....ociiveviiiecriinienniisrrn e s ecnerreeseeesensernees N/A 3 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 ...curviiie e ettt ccreisercrt e ete e e e se e e e s eeseesres s esbessseenssresbeearsettneareeansensaassaeessnrensansesssnunssnnteeses N/A $ N/A
REGUIBLION A ..veviire et e e e saa s e e et s e eesssssbebessses s st st s esebsbebasesctsen st senearesesseseaats N/A $ N/A
Rule 504 N/A $ N/A
TOMAN c.vcee ettt sttt e ae et a e rea Rt nede st eeea e b e e s b s beast e reresserera 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.
TrANSIEE AGENES FEES ... iviieeieriiieteiteteereesteseeesaetesessrea e seesasserassetese s bebesetatessaressssesarsesenssbetaeabesseaatsernns O $
Printing and ENGIraVING COSS.......cciviiiieririeireseereesceseanassieessastetesssesssssessstosassssasssassesesetesastesasesssessesnsns & $ 2,500
T L T U O PO OO OO RO OP PO X $ 27,550
ACCOUNENG FEES ......oveveiieiective et eaere e s s asa s e sae b s seas s e bt ebebesas sabe et bsassabessen s sbenssbebebenssssessnean X $ 7,500
ENQGINEEIING FEES ....iveeeviiieirisiieeetereese e iessessessteesssaesaesbass e shvsasbesaasas et s st aaeessebeesasaeshasae s enbtesesbe st e eas s san a $
Sales Commissions (specify finders’ fees SEPArately) ... iisrsssssesserassasesssssesesnsess a $
Other Expenses (identify) ) TSRO X $ 5,000
TOAL .ttt ettt rr e et e b et e aea e e e b e R e b e Rt aa LA b ek 4 e Rt be e R A e e an e e eae e s e ne e r e et rarbent e aen X $ 42,550
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4 Db. Enter the 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 $ 999,957,450
“adjusted gross proceeds t0 the ISSUBT.”.........ccovviiiiiriiiicci ettt e s rr e s ee s s saae s senraaa 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 equatl
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
SAIANES ANA FBES.....ccoivireeeiice ettt b bt O $ O $
PUrchase of real @State..........cocviveeeii ettt ettt eer e ea ] $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..............occcvcveccerivrcrenns O $ d $
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
PUFSUANE 10 @ MEIGET ....evoveririeeriererecrrenniesseratesnsecesennresssmssssssssesanssesssaessssnsnses [ $ [ $
Repayment of iINdebLedNESS .....cvvviiveerceriririsicn ettt sesessbeesressessesaaens O $ O $
WOTKING CAPIAL. ... coveviiicteii vttt r ettt s srs bt an s ne st see st sannes O $ X $
Other (specify): Partnership Interests O $ O $ 999,957,450
a $ d $
COIUMN TOLAIS c..cvivevicriereeitt et sre et ete e vaersere stessrteessen e besee s ebesa e easebeesessesenns O $ O $ 999,957,450
Total payments Listed (column totals added)...........ccvvvrvceiivieerennecernninaeeessonens o s 999,957,450

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, 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/R’JIe 502.

Issuer (Print or Type)

Dorchester Capital Partners, L.P.

Signature 41.)_, L\ Date@ /) ) / ﬂé

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

Craig T. Carlson

Dorchester Capital Partners, L.P.

Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PYOVISIONS OF SUCK FUIET 1.t iteuiitieresisinieeteeotsstsbeses et as s seaas s s beeseaet et eseanss s sressssatesestsesesentesenssbnsasesensasssseseserasesersasesesaseass 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 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 duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

V4 I .
{ssuer (Print or Type) Signature / - / te
Dorchester Capital Partners, L.P. /. -~ } . %//ﬂ/ &6
U

Name of Signer (Print or Type) Title of Signe‘/(Print or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, 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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1 2 3 5
. Disqualification
Type of security under State ULOE
Interd to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) (Part C — Item 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LP Interests 180 $218,541,122 0 $0 X
co X LP Interests 1 $22,495,000 $0 X
(4] X LP Interests 13 $10,798,852 0 $0 X
DE X LP Interests 4 $12,500,000 0 $0 X
DC X LP Interests 1 $315,998 0 $0 X
FL X LP Interests 4 $6,191,518 0 $0 X
GA
HI
ID
IL
IN X LP Interests 1 $500,000 0 $0 X
IA
Ks X LP Interests 1 $20,000,000 0 $0 X
KY
LA X LP Interests 1 $1,000,000 0 $0 X
ME
MD X LP Interests 2 $1,200,000 0 $0 X
MA X LP Interests 9 $9,742,272 0 $0 X
Ml X LP Interests 1 $1,500,000 0 $0 X
MN X LP Interests 2 $5,350,000 0 $0 X
MS
MO
MT
NE
NV X LP Interests 8 $60,000,000 0 $0 X
NH
NJ X LP Interests 16 $43,482,244 0 $0 X
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1 3
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 — ltem 2) (PartE - Iltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM X LP Interests 1 $500,000 0 $0 X
NY X LP Interests 82 $122,033,060 0 $0 X
NC X LP Interests 2 $10,904,200 0 $0 X
ND
OH
OK
OR X LP Interests 2 $1,450,000 0 $0 X
PA X LP Interests 5 $9,905,000 0 $0 X
RI
sC
sD
TN
TX X LP Interests 5 $4,358,505 0 $0 X
uT
vT
VA
WA X LP Interests 5 $6,980,000 0 $0 X
wv
wi
wy
PR
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