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Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
The Water Fund Offshore, Ltd. (the “Issuer™)

Filing Under (Check box{es) that apply):  [_] Rule 504 [[] Rule 505 & Rule 506 (] section4(6) [] ULOE
Type of Filing: [_] New Filing X 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.)

The Water Fund Offshore, Ltd.

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
cfo M&C Corpoerate Services Limited., P.O. Box 309GT, Ugland House, South Church Street, George | (345) 949-8066

Town, Grand Cayman, Cayman Islands
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business

To invest in water companics which primarily focus on the acquisition, delivery, treatment, purification, filtration, recycling and/or other operations
related to the provision of water to residential, industrial, commercial and related uvsers.

Type of Business Organization
|:] corporation l:] limited partnership, already formed E other (please specify): Cayman Islands Exempted Company

[7] business trust L—_l limited partnership, to be formed

Month Year il tal —
Actual or Estimated Date of Incorporation or Organization; E E] @[Z’ Actual [:] listimﬁemVULSSﬁD

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Serviee abbreviation for State; A oaQ
CN for Canada: FN for other foreign jurisdiction) E i o ZPE

> i ."':5 MSON

GENERAL INSTRUCTIONS FINANCIAL

Federai:
Who Must File: All issuers making an offering of securitics 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 nolice must be filed no later than 15 days afler the first sale of sceurities jn the offering. A notice is deemed filed with the U.S. Securities and Exchan%e
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address aftcr the date on which it is due, on the dale
it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copiles Reﬁmrqd: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd 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 reRcm the name of the issucr 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 riot bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separale notice with the Sccuritics Administralor in cach state where sales are 10 be, or have been made. If a staic
requires the pi:f'mcnl of a fee a5 a precondition (o the claim for the exemption, a fee in the proper amount shall accomJ)any this form. This notice shall be filed in the appropnate
states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 5862704v.1 are not required 1o respond unless form displays a currently valid OMB number. SEC }972(6-02 10f8 '




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;

« LEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of

the issuer;
» FEach 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 D Beneficial Owner |:| Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
TWF Management Company, LLC {the “Investment Manager™}

Business or Residence Address (Number and Street. City, State, Zip Code)
540 Madison Avenue, 17" Floor, New York, New York 10022

Check Box(es) that Apply: [:] Promoter I:l Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first. if individual)
Leight, Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TWF Management Company, LLC, 540 Madison Avenue, 17" Floor, New York, New York 10022

Check Box{cs) that Apply: D Promoter D Beneficial Owner E Executive Officer l:] Director |:] General andfor
Managing Partner

Full Name (Last name first, if individual)
Wheiss, Jason

Business or Residence Address (Number and Sirect, City, State, Zip Code)
¢fo TWF Management Company, LLC, 540 Madison Avenuc, 17" Floor, New York, New York 10022

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

Full Name (Last name first, if individual)
Parsley, Rod

Business or Residence Address (Number and Street. City, State, Zip Code)
c/oc TWF Management Company, LL.C, 540 Madison Avenue, 17" Floor, New York, New York 10022

Check Box(cs) that Apply: D Promoter |:| Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sarullo, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o TWF Management Company, L1.C, 540 Madison Avenue, 17" Floor, New York, New York 10022

Check Box(es) that Apply: D Promoter l:] Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name {Last name first. if individual)
Dube, Dwight

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o0 Maples Finance Limited, P.O. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(cs) that Apply: D Promoter D Beneficial Owner |:| Executive Officer & Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hughes, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Apex Fund Services Ltd., Suite 502, [nternational Centre, 26 Bermudiana Road, Hamilton, H¥11, Bermuda

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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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 gencral and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter E Beneficial Owner D Exccutive Officer L__| Director

D General and/or
Managing Partner

Full Name (Last name first, il individual)
Banca Intesa SPA

Business or Residence Address (Number and Strecet, City, State, Zip Code)
Piazza Paolo Ferrari 10, 20121 Milan, Italy

Check Box(es) that Apply: [:] Promoter Beneficial Owner [:] Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
HSBC Octane

Business or Residence Address (Number and Street, City, State, Zip Code)
HSBC Securities Services (Luxembourg) S.A., 40, Avenue Monterey, B.F. 413 L.-2014, Luxembourg

Check Box{es) that Apply: D Promoter & Beneficial Owner [:] Executive Officer D Direetor

] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Somers Nominees (Far East) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
28/F & 29/F Dorset House, Taikoo Place, 879 King’s Road, Quarry Bay, Hong Kong

Check Box(es) that Apply: ] Prometer E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, il individual}

The George Washington University

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

2100 M Street, NW, Suite 305, Washington, D.C, 20037

Check Box(es) that Apply: ] Promoter |:| Beneficial Owner ] Executive Officer [] Director [ Generat 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 D Beneficial Owner D Executive Officer I:] Director D General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box{es) that Apply: {1 Promoter D Beneficial Owner [ Exccutive 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})

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




B. INFORMATION ABOUT OFFERING

YES NO

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

2. What is the minimum investment that will be accepted from any individual? ..o $2.000,000*

YES NO

Subject to the discretion of the Directors to lower such amount.
Does the offering permit joint ownership of a single unit? .............. E D
Enter the information requested for each person who has been or w1|| bc pald or given, dlreclly or |nd|rectly, any commission

or similar remuncration for selicitation 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

sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable

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 Purchascrs

(Check "All States™ or check individual S1BIES) ... e see s e reraes s e v eeaaan I:l All States
[AL] [AK] [AZ} {AR] [CA] [CO] [CT] [DE] [DC} [FL] 1GA] [HI] D]
el {IN] [1A) {KS) IKY] {LA] (ME] [MD]  [MA] (MI] {MN]  [MS5] [MO]
{MT] [NE] [NV] [NI] [NJ] [NM] [NY} [NC] [ND] |OH] {OK] {OR] [PA)
IRI] 15C] [SD]  [TN] ITX] [UT] [VT] [VA] WAL [WV] W] [WY]  [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) ... e eeerterereeretbesaratAtaT e anaaTE RSt S b Lhd st a st b eA e a Rt aE e ren s D All States
[AL] [AK] [AZ} [AR] [CA} [CO] cn [DE] [DC] |FL] {GA] [HI] [1D]
{1L} [IN] [1A] [KS] [KY] {LA] [ME] [MD] IMA] [M1] [MN] [MS] MO]
[MT]  [NEj [NV] [NH]  INJ] [NM]  [NY] {(NCI] IND]  JOH] |OK] [OR]  [PA)
[RI] [5C] (SD]  ITN] [TX] [uT] ivT] [VA] [WAT.  [WV] W] fwWY]  [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)... . e e teeeeibe b s T T TaTonE e r e Ae et et dhdsheed s eavarteatabeabe b e renr e eenre e |:] All Stales
[AL] [AK] [AZ] [AR] [CA] [CO] [C'!‘] [DE} [DC] [FL] [GA] {HI] [1D]
[TL] [IN] [1A] [KS] [KY] [LA] [MI] [MD] [MA] |MI] |MN] [MS) |IMO]
[MT] {NE} [NV]  INH]) INJ] [NM)] [NY] [NC] [ND] [OH] JOK] [OR] |PA]
[RI] 15C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] |WV] [Wij {WY] |PR]

{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

1. 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.

Agpregate Amount Already
Type of Security Offering Price Sold
LT o O P T O T PSP PP 30 50
D Common D Preferred
Convertible Securilies (Including WaITANTS) ...ttt eeees e e seeeseseea e $0 $0
Partnership [nterests ..., 30 50
Other (Specify _(Class A Participating Shares (the “Shares”}{a)) ) ) $50,000,000(b) $24 475,000
TOLAL et e aRe e R R a e enes s rearaen e $50,000,000(b) $24.475,000
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and nen-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 securitics 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
ACCIEdIted INVESIOTS ...ooviii e e et bR bbb bbb s e bbb 13 $24,475.000
NON-aCCTEdIE INVESLOTS .o eee e et e e te s e eessaessaesssaaases e tessseeasbeesbaessbaesensenaseeseeeasenan 0 50
Total (for filings under Rule 504 0nly) ovviivererrrreee e N/A S$N/A
Answer also in Appendix, Column 4. if filing under ULOILE,
3. [fthis 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
securlilies in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
QT T U T GO OUPUOUUU RO NiA SN/A
REBUINLION ALt bbb L e e N/A $N/A
RUIE SO ..ottt ettt ee et ee et e st e b e se e e seemnmes sesem s emss et eseseesdee ek isbebesabneaeaEe R e b e R b b ateas N/A SN/A
TOLAL e N/A SN/A
4. 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.
Printing And ENgraving COSUS ..o iviiiiiiiiniinsisensiee e vsnesssssas ossasrasss et sssessessanesssssssnsenssssssaasessasesrsssesessnssrsessseasseseennss <3 514400
LLCEAI FBES oot e e AL b m $36.000
ACCOUNTINE FEES ... ceiiieiiiiiiiir st cteans et re st saras s e s s e 14 R e AR e R e R e AR e SR 4R e e v a e e se s AR e e e Rt Sr e e neeeernen s e s sasesme s resnneas E $14.400
ENINCEIING FEES rrvverroeeeveocvitoereeeeemaseeeseeesssees st s sses v eeemssesmssesoess et sssess st ssss s e ssssssssssssssssssssssssasssennnnenns P 80
Sales Commissions (specify finders” fEes SEPATALEIYY c.oovir it arasta s e e a s ebe e r e e e r e rrn E 50
Other Expenses (identify) _Filing Fees e e ] $7.200
Total .« E $72.000

(a) The Issuer is offering Class A redeemable participating shares.
(b} Open-cnd fund; estimated maximum aggregate offering amount.




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

b. Enter the differcnce between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds
10 the issuer.”

$49.528,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for cach
of the purposes shown. If the ameunt flor any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The iotal of the payments listed must equal the adjusted gross proceeds to (he
issuer sct forth in response to Part C — Question 4.b above.
Pavments to
Officers,
Directors, & Payments to
Affiliates Others

50 B s

SalATICS AN TEES....veeiitiii et sirresiieersasssrersorrrassessnssssaassbes o se st o s et same e e e am R e e e 1aE e s eaammeaeead s AR SR AR SRS AR e e e e

0 Bd s

Purchasc of real estatc...

50 K s

Purchase, rental or leasing and installation of machinery and eqUIPMENt........covrmiiim s

NE KX

50 K so

Construction or leasing of plant buildings and facilities........ooinii e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUTSUATIL 1O @ MICTETY ootiriviitisiritititnsbii st b st s bbb a8 re e se st em b b et E b e e P b s bbb b s

50 B so

50 B so

Repayment of indebledness ...t s

HKXKXK

WOTKINE CAPILAL ...oovveeisieeececee ettt ettt ms s et ememeaesmeme e eae e eeeaean e s emratEenn s E e bt 0 £0

Other (specify): _Portfolio_Invesiments $0 @ $49.928,000
g so [ so

Column Totals et e eateaneieeteueitesteeeeteteaeaseateateseeanemeeneaneaneseeeeeeeesiasine s emeanenans E $0 @ $49.928.000

Total Payments Listed (column totals added ). E $49.928,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon writicn request of its stafT, the
information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, Date
The Water Fund Offshore, Ltd. / I Agen 1)6-1 Cctaber 16, 2006
Name of Signer (Print or Type) Title ofSign/r {Print or Type)
Jason Weiss Principal of the Envestment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).
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