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UNITED STATES OMQ Number:....................3235-0076
SECURITIES AND EXCHANGE COMMISSION Eanres:........................Aprll30, 2008

Estimated average burden

oD Washington, D.C. 20549 / hours per form.......................... 16.00
R FORM D 3@@@5@ *
IONOTICE OF SALE OF SECURITIES / SEC USEONLY
PURSUANT TO REGULATION Prafix Serlal
SECTION 4(6), AND/OR | | '

ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

BEST AVAILABLE COPY | | .

4]
Name of Offering W if this is an amendment and name has changed, and indicate change.)

Dorchester Capital Internativpaal, Ltd. BEST AVA”_ABLE COPY

Filing Under {Check box{es) that apply): O Rule 504 [ Rule 505 B Rule 506 [0 Section 4(6) O ULOE

Type of Filing: [ New Filing &J Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0 6 0 49 1 4 3

Dorchester Capital International, Ltd.

Address of Executive Offices c/o Citco Fund Services (Cayman Istands) (Number and Street, City, State, Zip Code) Telephone Number (Including Area E‘Ee)

Limited, Safehaven Corporate Center, Leeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3877

Cayman Islands, British West Indies

Address of Principal Offices {Number and Street, City, State, Zip Code) { Tetephone 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 i i !( )LESgED

[ corporation [3 limited partnership, already formed (A other {please specify)
O business trust [ limited partnership, to be formed Cayman Islands exempted cor&n@}y’ U 2%
Month Year k E“‘ UN‘SON
Actual or Estimated Date of Incorporation or Organization: I 0 I 1 I | 0 4 —| Bd Actual t';_‘n}%teci AL

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

CN for Canada; FN for other foreign jurisdiction) ElII

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.5.C. 77d(6).

When To Fife: 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, NW., 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 Requirgd. A new filing must contain all infermation requested. Amendments need cnly 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 stale where sales are to
be. or have been made. If a state requires the payment of a fee as a preconditicn 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. Conversaely, faulur%
to file the appropriate federal notice will not result in a loss of an available state exemption unless such axampt 0
is predicated on tho filing of a fedaral notice.

Persons who respond to the collection of information contained in this form are D
not raquired to respond unless the form displays a currently valid OMB control number. «
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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 corperate 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: {0 Promoter O Beneficial Owner (O Executive Officer O Director & Investment Manager

Full Name {Last name first, if individual): 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 O Beneficial Owner (O Executive Officer [{ Director [ General andfor 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 [0 Beneficial Owner [ Executive Officer [ Director [0 General and/ar Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): clo 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 [ Executive Officer (& Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Brea, 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: [ Promoter 3 Beneficial Owner B Executive Officer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual}: Halpern, Michae! 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 O Executive Officer (O 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 (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: {J Promoter O Beneficial Owner [ 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: O Promoter [J Beneficial Qwner O Executive Officer [ Director [ 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? ...................... [ Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000™
** may be waived
Does the offering permit joint ownership of @ SINGIE UNI? ... ... oottt O Yes X No

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 sclicitation 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 Mas Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... . ] All States

Orwmu Ok Oz OmnR OlcAl D[CO} D[CTI D[DE] CI[DCI D{FL] OreAl Omn Opo
Oy O O Oxs) Oxvi OrAa OmMel Omo) Oma O OMN Oms) O (Mo
Ommn OMNel Omv) DOINHE OmNg OmM Oy ONC] Omop OoH Ok ORl OIPA)
Owrn Owsc Osop Oy Omqg Own Owvn OwrvA OwA Owv Owl 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)... . [ Al States

Owrag O,k Onz) OmeR OcA) C][COI EI[CT] D[DE] D[DCI OrFu Owa Omn O
Aoy amN Ora Oks) Okl Ora OmMe] OMo) Oma] O™y OwmN Oms] O (Mo}
OwmT OIe Omve OnH Omg OWNM O] Nl OWo) Oedl Ok d©r) OI(PA)
OrRn Otsc (2o AN O Ot awvn O gwa Owy) 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 Iintends to Solicit Purchasers
(Check “All States” or check individual States). .. . O All States

OfAg O,k Olaz1 OrRl OIcA) D[CO} E][CTI D[DE] I:I[DC] Ory dtea Oy Qo
O Oy Opa Oxs) OKy) Ora Omel Owol Oma Omn O My O Ms] O [MO]
Owmm OMnel OnNv OwH OMg OwNv ONy] Omwe) Owe) O©H Ok O©eR] O I[PA]
OrRy Oisc Omsor OrN O Owung Ownvn Owva Owa Owy) Owr Owy OPRI

{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
Type of Security Offering Price

DIEDE ... ettt e e et d b ett ekt a4 22t benmemsebe ke esneaneerarenntenbbotnsnrer O

Amount Already
Sold

O Common O Preferred

Convertible Securities {including warrants)............cccooi e,

Pamtnarship INBTESIS ..ottt st ea v et b e e e e e bt

Other (Specify) Y e 1,000,000,000

84,094,009

w"r | | |

Total ..o 1,000,000,000

o | | N

84,094,009

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,"

Number
Investors

L e 1 s MY Lo T OO 71

Aggregate
Dollar Amount
of Purchases

54,094,009

NON-ACCredited INVESIONS ..o it verre v s re e e st b e e e s rsae s assaatsseanbeeatbeearasrabsaan 0

0

Total (for filings under Rule 504 only) .......................... N/A

NIA

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
Type of Offering Security

RUIE BOG ittt e tee sttt r e e ere e mer e e ree e tamtaeeee s s bassaen sestantaes sesntemnasmnneernreseenenn N/A

Doliar Amount
Sold

N/A

REQUIALION A ...ttt ettt et ee et st et eme s ateeeaebesasere e b mne st st e nnte s e rarenn N/A

N/A

Rule 504 N/A

N/A

o | OO S USRS UUSURURt NIA

w [h | |

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 arganization 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.

TrANSIEr AGENT'S FEES ...ttt b eoe a0 st e e e se e s e e ees s e e e raeate s e e reereeseeen

® O

Printing and Engraving COstS . ....ov ittt s sree e esaee e sns e e aeestaesaesanens

OGN FOES ittt crnin e bbb e et tea e e et e e bt eea b ea e e bee et as et e et aease st aensesanat

B

ACCOUNEING FBOS ..ottt ettt em et eae e e et sr s r b rab e b ererabarerra b

0 &

ENGINEEMNG FEBS ..ottt et e e 141t 14 eme st e e s e soeese e seenabe e sn e be s aneebeeaeensaraes

Sales Commissions (specify finders’ fees Separately) ...t

O

Other Expenses {identify) } et e e

3

Total e

2,500

80,620

7,500

5,000

| | | | |

85,620
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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 fumished in response to Part C—Question 4.a. This difference is the $ 999,904,380
“adjusted gross proceeds 10 the iSSUBT. ... s a et nsa s e e e ene

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 paymenis 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
SAlANES BN FBBS. .. ettt eee e et s e e e e s eeseere e neeneseee st e raeen et enesneenen d $ g $
PUrChase OF 1Ea1 ESIALE........o.ov oot eeesve v s oo mee e erenee s semens ad $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of pant buildings and facilities ..............c.cccccovereeeennne. 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 securilies of another issuer
pursuant to a merger .. | $ a $
Repayment of iINdebtedness ...t rere st es e aassasaeans d $ O $
WWOPKING CAPIALL vevrtviveesre s veerns s reves e res s see e b st eess bbb raesbatasssbebnetessentes O $ O $
Other (specify): O $ a $
Shares (] $ [ $ 999,904,380
COlUMP TOIAIS ..ot e e s ss et st e e ss s et s sbeeereae s O $ A $ 999,904,360
Total payments Listed (column totals added)........c......coooooiv i 3 $ 999,804,380

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 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.

Vs |

Issuer (Print or Type) Signature / Date / / &
Dorchester Capital International, Ltd, — / /\_ o }V 5

Name of Signer {Print or Type) Title of Slgner'(-P{mt or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
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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1.+ . Isany party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcahon
provisions of such rule?..................... reetverrerssmssesseesesesis e L) Y€ [ No

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.

/]
Issuer (Print or Type) Signature / — / Date
Dorchester Capital International, Ltd. D / SO / / )\ / Ué
Name of Signer {Print or Type) Title of Signer (P?in/t or Type) /

Craig T. Carlson 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
(Part B — 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)

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

1,000,000,000

26

$21,332,929 0

B0

1,000,000,000

$2.000,000 o

50

1,000,000,000

$451,000 0

$0

1,006,000,000

$7,080,000

1,000,000,000

$2,783,952 0

80

1,000,000,000

$4,750,000 0

50

MD

MA

1,000,000,000

$12,600,000 0

$0

MN

MS

Mo

MT

NE

NV

NH

NJ

1,000,000,000

$2.374,766 0

$0
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: y APPENDIX
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)
(Part B —Item 1} {Part C - Item 1} {Part C - ltem 2) {Part E — Iltem 1)
Number of Number of
Accredited Non-Accredited
State Yos No Shares Investors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 20 $21,518,155 0 $o0 X
NC
ND
OH X 1,000,000,000 5 $5.090,000 Q $0 X
OK
OR
PA
RI
sSC
SD
TN
™ X 1,000,000,000 3 $2,863,207 0 $0 X
uTt
VT
VA
WA
Wwv
wi X $1,000,000,000 1 $1,250,000 0 $0 X
wyY
PR
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

OFFICE OF FILINGS AND Octlober 24, 2006

INFORMATION SERVICES

Ms. Trudy C. Coleman

c¢/o BH Navinvest Marine Services (USA) Inc
19 Burnside Street

Bristol, RI 02809

RE: Name of Company: B+H Ocean Carriers, Ltd
Type of Filing SC 13D
Receipt Date October 20, 2006

Dear Filer:

We are returning this material to you. This Commission did not accept this filing because
it was submitted in paper and not clectronically.

The filing must be resubmitted immediately in an electronic format via the Commission’s
clectronic filing system, EDGAR. Lf this filing is required under the federal securities laws and the
filing deadline has past, it will be considered delinquent until the electronic resubmission is received
and accepted.. You may wish to consult with counsel as (o the consequences that may result from
being delinguent.

When you resubmit this filing, you must comply with the procedures set forth in the
EDGAR filer manual and the rules for electronic filing. [f you need a copy of the EDGAR filer
manual or have technical questions about how to file on EDGAR, please contact Filer Support at
(202) 551-8500.

The rules for electronic filing are set forth in the Commission’s Regulation S-T.

¢ Rule 14 states that documents required to be filed electronically will not
be accepted in paper.
*  Rules 100 and 101 identify the persons who arc required to file clectronicatly.
*  Rules 201 and 202 discuss the requirements for a temporary or continuing
hardship exemption.

Pleasc contact the Office of EDGAR Policy in the Division of Corporation Finance at
{202) 551-3610, or the EDGAR Branch in the Division of Investment of Management at (202)
551-6869, as appropriate, if you have questions regarding Regulation S-T, this letter or general
questions about electronic filing requirecments.

Brafn K. Johnson
Branch Chief, Filer Support 2

Enclosure
BKJ:cs




