!
OMB APPROVAL
FORM D UNITED STATES . OMB Number.............i ........ 32350076
: Expires: . - .April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours perform ... 16.00
FORM D .
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ‘ Serial
SECTION 4(6), AND/OR | Lo
UNIFORM LIMITED OFFERING EXEMPTION  DATE RECEWED
| ! |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / 3 é 3 / S
Issuance of Shares of CA Core Fixed Income Offshore Fund, Ltd.
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 B4 Rule 506 1,56 i ULOE
Type of Filing: {J New Filing 1] Amendment K.

A. BASIC IDENTIFICATION DATA / / (&Q\J @3 ww/e/

i

I

. |

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‘\3
CA Core Fixed Incorne Offshore Fund, Ltd. . /

Address of Executive Offices ' (Number and Street, City, State, Zip Code) Teleaﬁn’e Number (Inclflding Area Code)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814-4684

Address of Principal Offices {Number and Stre Tel iding Area Code

{if differant from Executive Offices) ' PHOEESQED WI‘H-
Brief Descri'ption of Business: Private Investment Qompany b NDV ' ? m '

Type of Business Organization THOMSON HI'W"M”WINI ml”m‘ "m J ll‘ ’m l"]

[ corporation [ limited partnership, already o IMANCIAL othe 06061088
{1 business trust 3 limitad partnership, to be formed Cayman is1anas exeipiey uun: ey
Month Year [
Actual or Estimated Date of Incorporation or Organization: | 0 ] 9 | I 0 I 5 I Bd Actual :E] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [IE
GENERAL INSTRUCTIONS

Federal: . !
Who Must File: All issuaers 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 filad 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 recaived by the SEC at the address given balow or, if received at that addres=' 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. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily 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 offa'ring, 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. '
i

State: i

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 whera 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 th!is notice and must

be completed.
ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convorsely, failure
to tile 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 réspond to the collection of information contained in this form are i
I
|

not required to respond unless the form displays a currently valid OMB control number.
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(A BASICIIDENTIEICATIONIDATARS

2. Enterthe |nformat|on requested for the follow:ng
+ Each premoter of the issuer, If the Issuer has been organized within the past fwe years;
« Each beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunnss of the i 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:  [T] Promoter [0 Bensficial Owner [ Executive Officer (X Director O General and/or Managlng Partner

I
Full Name {Last name first, if individual): Caldwell, Noel R, :
. ’ '

Business or Residence Addrass (Number and Street, City, State, 'Zip Cade); c/o Commonwealth Advisors, Inc., 247 Florida Street, Bpton Rouge, LA
70801 .

Check Box{es) that Apply:  [[] Promoter [1 Beneficial Owner O Executive Officer (X Director [ General and/or{Managing Partner

Full Namse (Last name first, if individual): Morales, Walter A. ' |
I

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, B;alon Rouge, LA
70801 .

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer A Cirector O General ahd/oriManaging Partner

i

Full Name (Last name first, if individual): . Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Strest, City, State, Zip Cods): Walkers SPV Limited, P.O. Box 908GT, George Town, drand Cayman,
Cayman Islands R

Check Box(es) that Apply: [Tl Promoter Beneficial Owner [ Executive Officer [ Director O General andlor; Managing Partner

I
|
|

Full Namae {Last namae first, if individual): Haydel, Froisin J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Flohge, LA
70801

Check Box{es) that Apply:  [J Promoter E Beneficial Ownar [ Executive Officer 1 Director [ Genera andlor; Managing Partner |
Full Name (l.ast name first, if individual); Newcomer, George C. |
s::;)r;ess or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, éaton Rouge, LA
Check Box(ses) that Apply: O Promoter _ Beneficial Owner [3 Executive Officer [ Director [ General and!orf Managing Partner

I
Full Name (Last name first, if individual): Weldon, William E. |
?gssmess or Residence Address (Number and Strest, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Bfaton Rouge, LA
Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Exacutive Officer [ Director O General andloi Managing Partner

Full Name (Last namae first, if individual):

|
I
Business or Residence Address (Number and Strest, City, State, Zip Cods): '

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

Full Name (Last name first, if individuat): !

|
Business or Residence Address {Number and Street, City, State, Zip Code); |
I

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner i O Executive Officer {7 Director O General and/or Managing Partner

(Use blank sheel, or copy and usse additional coples of this sheet, as necessary) |
i
i
.'
I
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BEY NECRAMATIONIABGUIIOEEERINGIIEIR

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............cccou.... Ovyes R No y
Answer also in Appendix, Column 2, if filing under ULOE.
l
2. Whatis the minimum investiment that will be accepted from any iINAIVIAUE? ..........cccoeirienii s e $250,000"*
' **may be waived
-
|
Does the offering permit joint ownership of 2 SINGIE UNIZ ..o s e e O ves B No

|
Enter the information requested for each person who has been or will be paid or given, dirsctly or indirectly, I
any cornmission 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 persen or agent of a broker or dealer ragistered with the SEC ;
and/or with a stats 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) J

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 .
{Chack “All States™ or check individual StAtes)............vv it O An States

DAl Okl Or2) OfaR) OicAl Oqcol Ocn Ore Orec OrFu Owa Omrn Onoj .
Opn Oopn Opa) Oiksl Oyl Ora OmMe] O OMA; OM] OMN] OiMs) O MO} '
Omn Ome Oy O4NH) ONG ONM Oy] Oivel OINop QoH OOk TR D (PA] !
O] Oisc) O(so Orv Oma O Owm Owrva Owa Owvi Own Owyl OIPR] |
|
|

Fuli Name {Last name first, If individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

|
!
]
|
i
{Check “All States” or check individual Statas).........c..ii it rrsra s [ Al States
Ol Owrk Oz Omre Oca Oco Oet Ooe O[] Qg OreAl OMl Opo) I
Om 0O Opa Oks) Oy Ora Omer Omo] Oma) Oy ON) Oms; OMO) |
Owmm OMmel Omvy On Omg O ONy) OMNC) Omo) OH Ok O©R] C(PA) ]
O Osc) Omse) ON Omxg Owt Owrg Owrval Owa Owve Own Owy) O[PA) i
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code) J
Name of Associated Broker or Dealer '
!
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers | )
(Check “All States” or check individual StAIES). ... e [ AN States

OfAal Ok Omiz) O@R) ica B1icop Oen Ope 0Opc Org OGa Omrlg 0o ‘
Om O Oea Oksy OKy) Oal O™e] OJivop OMAl O] O N O s] O [MO) i
OmT ONE) O O O Oinvp Oyl OINC) OND) O (oH) O[0x] O{OR] O(PA] l
O Oirsc Orsop Orn Orx Owm Ot Ova) OwA) Owv) Ow) Omwy! OPA |

[

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

|
|
|
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CYOEEERING]PRICENNUMBERIORIINVESTORSYEXRENSESTAND]JUSE[ORIRROCEEDS 1 |

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O" if answer is “none” or “zero.” If the transaction is an exchange offering, chack this |
box [J and indicate in the columns below the amounts of the securities offered for exchange and .

already exchanged. I
’ Aggregate Amount Already
Type of Security Offering Price | Sold
07 et R R R b $ 0 s | 0
[0 Common O Preterred |
t
Convertible Securities (INCIUAING WRITANIS) ......ovvrvirrmiirinsnr e s ivenssanies 9 s 0 $ 1]
I
Partnership IerestS......coiii i st e e e e eeee ) 0 $ 4 0
i
Other {Specify) ELE1C=15) JOOOTUUUUUUOUU 100,000,000 $ | 20,730,578
. !
TOtAL e $ 100,000,000 $ 20,730,578
Answer also in Appendix, Celumn 3, if filing under ULOE ' |
2. 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, i
indicats the number of persons who have purchased securities and the aggregate dollar amount of i
their purchases on the total lines. Enter “0” if answer is “none” or “zero.” l
, Aggregate
Number Dollar Amount
Investors 'of Purchases
ACCIOAIEA INVBSIONS ...oo...ecvrereveeeeeseseee e aeesss s seesss s rstss st sssrasssses s meressensss e 58 $ ! 20730578
: ’ |
NON-ACCrEAItBU HVESIOTS ... ..eecetiveeeiceirieec e e e et es e enbe e vessesebe et sensevrssssssesrseressssrrssesras N/A $ | NA
N !
Total (for filings under Rule 504 ONly) ... e : 0 $ 1 0
Answer also in Appendix, Column 4, if filing under ULOE :
3. Uthisfiling is for an offering under Rule 504 or 506, 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-Ciuestion 1, '
]
Types of Dollar Amount
Type of Offaring Security I Sold
FIUIE BOB ..1vvvvvvvvves v sssssssssssssas s s s 10 : N/A s ! N/A
}
REGUIATION A ....coeviesreitsieeseeenascas s s s s e s escas s s b mes b aens e bbb es s bbb a s bbbt N/A 5 | N/A
Rule 504 . N/A $ ! N/A
TOL. oo cossssssesssessse s ssses oo eesoeess N/A s | NA
: l
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. I
The information may be given as subject to future contingencies. If the amount of an expenditure is !
not known, fumish an estimate and check the box to the left of the estimate. i
_Transfer Agent's Faas O $ | 0
]
Printng and ENGraviNg COSS........cu.i v ceisiiereniesesesssemra s ersssesessssssaesssessesssssassssassssssessssssssssas sessssnssssns a $ | 0
LOGAI FOOS.......oervveeeeceeeeeseasessees s sessesssassseesses s sassssne s ens e s s e smesrseesesmsns s ermasssroessssasrsessasserserserseracrseos D s ! 19,384
I
ACCOUNTIMG FBES ....vovetiteieee e st ce e ss e e et e e s st e sbaaatess st bese st sanebs o4 sensesmeesemras s samsasessmsseeraemsanatonssnan O $ . 1]
: i
ENGINBEMANG FBES......cei ettt st nas b st et e s s a e aesesrnebasmssrenesseennssnsseernenens L) 5§ | 0
1
Sales Commissions (specify finders' fees separately)......c. st s e a s 0
Other Expenses (identify) : ) SRS ORRRRO I 5 ]
TOL.vvvvvveveeesessrssrsnses s sssssss s s s s e = $ | 19,384
}
;
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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 furnished in response to Part C—Question 4.a. This difference is the $ 99,980,616
"adjusted gross Proceeds B0 the ISSUBE. ... ....c.ociii ettt e b et b s e enes il
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. 1f 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
SAANIES AN FBES.....c..cveivi ettt eee et s ve s e e e st ee e es b rar et et ereents O $ O $ {
Purchase of real @Stae..............ococooo e ] $ | $ |
’
Purchase, rentél or leasing and installation of machinery and equipment .......... O $ O $
|
Construction or ieasing of plant buildings and facilities ..................c.ccecvevvivenrnnnn [l $ O $ .
Acquisition of other businesses (including the value of securities involved in this i
offering that may be used in exchange for the assets or securities of another issuer i
pursuant to a merger.. O $ ] $
Repayment of indebledn@Ss ...............ccvvviervrr e srerenstee e st st et eanrais O $ O $ 1
‘ t
WOTKING CAPIAL ...c..eecueerireect i eee v e sereessssre s sesrsrssassssrrsansrsssss s ss s sseassens a $ $99,980,616
Other (specify): O $ Od $ |
o s o sl
COMUMIN TOLAIS ..ottt et e er e srss s b bbb a $ ® $99 ,980,616
' !
Total payments Listed (column totals added).........oooo.oeeroeeroeeoeeoeeeeeeeeeen, B $997980,616
i
i '+ D/ FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the folrowmg 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) atu 27—— Date S—t-
CA Core Fixed Income Offshore Fund, Ltd. W m/é lNovember 2,-2006

Name of Signer (Print or Type) Title of Signer (Print or Type) !
Walter A. Morales . Director of CA Core Fixed Income Offshore Fund, Ltd. ! 3

n‘

I

|

i

|

' |

E

|

|

I

' 1

. l

i

ATTENTION

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

1 508




E.“STATE SIGNATURE /"~ i i

1. Is any party described in 17 CFR 230.262 presently subject o any of the dlsquallf ication
provisions of such rule?.................. ceerrereeeeseerscnensenreeeenreeneneene [) YES ] NO

See Appendix, Column 5, for state response.

2. The unders:gned 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 thé 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 Umform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exernpllon 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 undersngned duly
authorized person, : I

Issuer (Print or Type) Signat — _Date '
CA Core Fixed Income Offshore Fund, Ltd. ,./d November 2, 2006

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

Watter A. Morales Director of CA Core Fixed Income Offshore Fund, Ltd.
i
]
'

instruction: :

Print the name and title of the signing representative under his signature for the state portion of this form. Cne 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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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)

5

|
Disqualification
under State ULOE
if yes, attach
gxplanation of
waiver granted)
(Part £ - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

|Yes No

AL

$100,000,000

8

$3,236,170

0

$0

X

AK

LA

$100,000,000

36

$13,504,354

$0

ME

MD

MA

Ml

MS

$100,000,000

$1,891,067

$0
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APRENDIX

Intend o sall
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
(Pant C — Item 2)

| .
Disqualification
under State ULOE
|Gif yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

(Part B - Item 1)

Y_es No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

|

lYes No

NM

NY

NC

ND

OH

OK

OR

PA

$100,000,000

$858,750 0

$0

sc

sD

TN

$100,000,000

$1,240,237 o

50

uTt

VT

VA

WA

wyv

wi

wY

PR
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