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Py OMB APPROVAL
- FORM D :
UNITED STATES g:ﬂ? Number: Apﬁzgos-gg;g
PIrBS: ... ril 30,
IES Ah! D EXCHANGE COMMISSION Estimated average burden
ashington, D.C. 20549 hours per form........c.coceeeiens 16.00
FORMD
OTICE OF SALE OF SECURITIES SEC USE ONLY
'PURSUANT TO REGULATION D, , Profix Serial
SECTION 4(6), AND/OR ‘ | . [
{IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Dorchaster Capital Partners Low Volatility, LP i
Filing Under {Check box(es) that apply): [J Rule 504 " ORule 505 & Rule 506: [ Section 4(6) O ULOE
Type of Filing: & New Filing O Amendment '

A. BASIC IDENTIFICATION DATA

e —— \\\\\\\\l \\\\\\l\ l\ \\\\\\ \\\\\l \\\\\

Dorchester Capital Partners Low Volatility, LP

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 {310) 402-5090
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 and absolute returns by invasting its assets primarily with a divecsified.q
investment managers and private funds sponsored by investment managers who invest in different sectors of the aconomy. GﬁH E'E SED
Type of Business Crganization
O comoration &3 limited partnership, already formed O other (please specify) OCT 2 7 2[]06
O business trust {1 limited partnership, to be formed . .
T IVIVIDAIN
Month Year ’l
, . et > FINANCIAL
Actual or Estimated Date of Incorporation or Qrganization; | 0 8 | | 0 6 I xR Actuar— stimated

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 secunUes in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230 501 et seq. or 15
U.S.C. 77d(8).

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, N.W., Washington, D.C. 205489,

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
photocoples of the manually signed copy or bear typed or printed signatures.

Information Required: A néw 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 farm. 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. Convearsely, failure
to filo the appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
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A

Parsons who respond to the collection of information contained in this form are

K not required to raspond unless the form displays a currently valid OMB control number.
l I JANEASICIIDENTIEIC ATIONIDATAYIE

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 dispasition 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 O Executive Officer [ Director EJ General and/or Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Advisors, LLC

Business cor 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 (3 Director O General andfor Managing Partner

Full Name (Last name first, if individual}: Halpern, Michasl 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:  [J Promoter [ Beneficial Owner (& 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): 11141 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

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

Full Name (Last name first, if individual): Carlson, Craig T.

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 (O Director O General andfor Managing Pariner

Full Name {Last name first, if individual): OMI Partnership Holdings Ltd.

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 Cwner [ Executive Officer {0 Director (O General and/or Managing Partner

Fuil Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter [ Benaficial 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:  (J Promoter O Beneficial Owner (O Executive Officer [ Director O General andfor 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 [ Executive Officer [ Director O General andfor 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 offenng? O Yes R No -
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdiVIdUAIT .....ovi e e $1,000,000*
*may be walved

Does the offering permit joint ownership of @ SINGIE UNIP ...........cc..ooemiveieeee ettt e & Yes (JNo

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 deater, 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)..........oooii e s ] [ Al States

Owmy Ok Oz OrR OrcAa Orco Owen Ope Opc OrFa Omwea QM 3o
Ow Omg Opa Oxs) Okl Ora Ome) Omo) Oma Oy O Oms) O Mo)
Omm Ome Omv ODnH ONg OnM O] OWNC) OWol Of0H Okl ARl OPA)
Ory 0Osc Ofse) OrN Oy Own Owrvg Owva Owa Oy 0wl 0wyl OPR)

Full Name (Last namae 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 SEtES). ... ... e O Al States

D O,k O,z O@rR Orca Owro) Odwen Owpe Opec OFg Oea Orag 0ol
gm OmN Ora Oks Okl OwrA Ome Omo) Oma Omg Oy Oms) 3o
OmT Ome NV OmH O ONM ONyD OINCl Owo1 OroH Ok O©Rl OIPA)
Cry Osc Aoy O0N Orx O Ovn OwrvAl Owa Owv Owy) Oyl OIPR]

Full Name (Last namae 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 SEAtES)... .......ovu i et eeeae e eeeee e ere e eeas eee e O AN States

Oian Owrk Org Owr OrcAa Owo Oen Ore Opc OrFg gea Oy 0Oro
Om Omg Opa Oksl Okl Ora OmMeEl Omol OiMa O™ O Oms) O moj
amn Omwel Onv ONH Omg Oy ONy] OnNG ONel OeH Ok OoR] OPA)
Orn Qe Ao amg Omx Own avn Orva Owa Owi Owip Omwyl QOIPR]

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



S CYORRERINGIERICENNUMBERIOEIINVESTORSJEXRENSESIANDIUSE[OR]BROCEEDS |

1.

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 Cffering Price Sold
DIBDL.......eeeeeeee et ee ettt ee e e e sea b s bt eans e et et ren e ee e se et ene st eaeassansetsanssereeeeraas $ $
B QUK. ceeveetteeeecteueeea s erasseasee st suesa s nseas e aasfona e sea s s nea e s e b s aae e e eateeE e seasea s nea s et s eaese e benasnas $ $
O Common 3 Preferred
Convertible Securities (inCiuding WEITANES) ..o e e e s ssrrsreesnee 8 $
Partnership INterests ... st a s s e e s s n e e e $ 1,000,000,000 $ 48,010,000
Other (Specify) Y et nean $ $
T ot s s e e s $ 1,000,000,000 $ 48,010,000
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 doltar 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
Accredited INVESIOMS. ... e e e e e s s e 2 $ 48,010,000
NON-BCCIEAIE INVBBROIS ...cevoeecrecrreere e e e st s nn e a s nnsnsnes 0 $ 0
Total (for filings under Rule 504 onlY) ..o s NiA $ 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 B05 ....oeeeeeie e ie e ettt e ee e s e e e s e aeessaeasesasesebaesbassassaetsaasesbe sassnnenbannn b menboneet prsentennerete N/A $ N/A
REQUIBLION A ...t ceore e ceseree e rae st eae et sae bt e ea et eaeneeeaeat et smane srvmnseans seeueassmeue st aasmtentans N/A $ N/A
Rule 504 ‘ N/A $ N/A
TOIAl o e e e s et e s e s s b s b bens e s rnsenrrn N/A $ NIA
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.
TrANSIBE AGENES FBES . ....ceeii et ree s et e e eare e ara e seesre e e s sesasasenra st seemssseneseasnat et eee seseasneeseaan 0 $
Printing and ENGraving COSS .......coiuii et evratnresenseess e vesnsasssneassnsesseneasserenssssaseesesnasnsessers 20 $ 2,500
LOGAI FBES ...eeeeoeeeeeeeeeeeeseeenreeee s res st sssemes e es s rrsses s rrs se s raeaEsesreaE e s R et PR s EaRE S ra s s e e R st ea bt et res e sanssean & $ 14,589
ACCOUNENG FRES ..oveeeerieriereurrrrreeieecisersressarrssassassssossssssonssmssrassestsrssesessassassseressaseassss srssssnsssassnssessanssnssssss & $ 7,500
ENGINEEIANG FOES ....eeverirererrierrtiiaressiersiesisnrsissinrstrsssrstsasssssssensstssenssessesssessssanssasanssisnssassnsssssnssesentanssesees a $
Sales Commissions (specify finders’ fees S8parately) ... src s sr s e s a $
Other Expenses (identify) Y receerereinenr e esaeresa e eaee (I $ 5,000
TOA e i b s e e e e e e aR g e e e e e b g s enneRes a $ 29,589
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S OFFERING PRICEFNUMBERIOEINVESTORS, EXPENSESTANDIUSE'OF PROCET

Lo AT M

4 b. Enterthe difference between the aggregate offering price giveh in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,970,411

“adjusted gross proceeds to the issuer.”..........cccecoeeee

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
SAIAMRS AN FBOS....eeveeeeeeeeeeee et eee e e st ereseeseeseraneemesresren e et saneseesenesseeseaeenenmne 1| $ d $
PUFChASE OF FOA] @SLALR...... .o eeeeoeeeeeeee e e eeesee e seemeeeeeemeeeaanee a $ (| $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or Ieas}ng of plant buildings and facilities .............cecoe e iieeennes a $ 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
PUPSUANE B0 8 IMBIGET vveerivvrerssirnrerorimsnerssisssssnssstssssssrssssismnssssrassessressssssressssorns a $ O $
Repayment of INAebeANESS ........ccvieeeeeeecee et ee e ce et saes et eme s enes v caes a $ (| $
WOMKING CAPIAL...eeeoeeee et e a $ O $
Other (specify): Partnership Interests O $ 24 $ 999,970,411
c $ O $
COlUMEA TOMAIS .o e e e e e et e se e eeseaesaeseme st seneseeemamenennns a $ i $ 999,970,411
Total payments Listed (cofumn totals added).........cc.ccoeeeerreeeiieeeeeeiceeeee e [ $ 998,970,411
* D. FEDERAL SIGNATURE " SRR R I

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) ofﬁ)xle 502.

|
i
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 i

tssuer (Print or Type}
Dorchester Capital Partners Low Volatility, LP

Sign.a:u%{y , 7 K//\ Date/d//o)\/oé

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

Title of Signer'{Print or Type)
Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of the
Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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.

JEMSTATE[SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS GF SUCH TUIBT ...c.vevisieverteretetereveisessees et e ressssa s brassssebvas bbb eas s sea s se s eEa b absd a4 ams s b e st e s b ans sitesssabe pennsenmrenmreamn O ves & 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 fumnish 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) Signature ﬂ Date

Dorchester Capital Partnaré Low Volatility, LP 5 //ﬂ /0//{/06

" P rintor T Title of Signer (Ryirt or Type)
ame of Signer {Print or Type) Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of the

Craig T. Carison Issuar

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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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) (PartE - Item 1)

Number of Number of
Limited Partnership Accradited Non-Accredited N
State Yes No Interests Investors Amount Investors Amount Yas No

CA X $1,000.000,000 1 $10,000 o $0 X
co

CcT

DE

DC

FL

GA

Hi

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ
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N ) ' . AP PENDIX

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 Amgount purchased in State waiver granted)
(Part B — Itern 1) (Part C — Item 1} (Part C - item 2) {PartE - ltem 1)

Number of ) Number of
Limited Partnership - Accredited Non-Accradited
State Yes No Interests Investors Amount Investors Amount Yes No

NY

NC

ND

OH X $1,000,000,000 1 $48,000,000 0 $0 X
OK

OR

PA

" RI

SC

SD

TN

VT

VA

‘ WA

wi

PR
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