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ington, D.C
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NOTICE OF SALE OF SECURITIES
- PURSUANT TO REGULATION D,
h SECTION 4(6), AND/OR
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OMB Number.............' ........ 3235-0076
Expires: ........ errenennenten :.. April 30, 2008
Estimated average burden

hours per form...................... 16.00

SEC USE ONLY

Prefix | Serial

| |

DATE RECEIVED

| l |

Name of Offering (O check it this is an amendment and name has changed, and indicate change.)
Issuance of Shares of CA High Yield Offshore Fund, Ltd.

/N3]

O Rule 504
Amendment

Filing Under {Check box{es) that apply}: [ Rule 505 B4 Rule 506

Type of Filing: [ New Filing

O géetibn 4B ULOE
/&vEcENbD |

A. BASIC IDENTIFICATION DATA

// -0-3 2006 )7

1. Enter the information requested about the issuer vy

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
CA High Yield Offshore Fund, Ltd.

%, 213//

Address of Executlve Olf:ces (Number and Street, City, State, Zip Codae) Tele ber (Includmg Area Code)
Walkers SPO Limited, P.0. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 8

Address of F’nncupal Offices
(if different from Executive Offices)

4
(Number and Strest, City, State, Zip Cods) | Telephone Numd‘égggtcﬁje)

Brief Description of Businass: Private Investment Company

> NV 117 o5

Type of Business Organization
O corporation
[ business trust

THO
& other (please SPQC'WNA.MEE‘\?

Cayman Islands exempted company

O limited partnership, already formed
O limited partnership, to be fomed

t

Month ’ Year |
[C] Estimated

Actual or Estimated Date of Incorporation or Organization: | 0 [ 9 I i 0 5 l

4 Actual

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

i

[F[~]

|

GENERAL INSTRUCTIONS '

Federal: |
Who Must Fite: All issuers making an offering of securities in reliance on an exemgtion under Regulation D or Section 4(6), 17 CFR 230.1501 et seq. or 15
U.5.C. 77d(6).

When To Fn'e A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofica is deemed filed with the UlS Securities and
Exchange Commission (SEC) on the earlier of the data it is received by the SEC at the address given below or, if received at that address after the date on
Wthh itis due, on the date it was mailed by United States registered or certified mail 1o that address. }

Whaera to Fife: 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 Required: A new filing must contain all information requested. Amendments need only report the name of tha issuer and oﬁanng, any changes
thareto, 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 Fes: There is no federal filing fes. ;
!

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 requures the payment of a tae 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 thss notice and must
be completed.

. ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsaly, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is preducated on the tiling of a federal notice.
. 1

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.

SEC 1972 (5-05)
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IANIBASICIIDENTIEICATION

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. [

1
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer B4 Director [7] Managing Memtlaer

Full Name (Lasl name first, if individual): Caldwell, Nosl R. .
|

Business or Hemdence Address (Number and Street, City, State, Zip Code): ¢/fo Commonwealth Advisors, Inc., 247 Florida Strest, Baton Rouge, LA
70801 I

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer (4 Director {7 General and/or fvtanaging Partner
I
Full Name {Last namae first, if individual): Morales, Walter A. !
Eggg;ess or 'Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Bz::ton Rouge, LA
f :
Check Box(és) that Apply: [ Promoter [ Beneficial Qwner [ Exscutive Officer (X Director [ General and/or iManaging Partner
Full Name (Last namae first, if individual): Wilson-Clarke, Michelie M.

Business or}Rssidence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter {] Bensficial Owner [ Exaecutive Officer [ Director [0 General and/or Managing Partner

]
'

Full Name {Last name first, if individual): .

i

Businass or:Hesidanca Address (Number and Street, City, State, Zip Code): |

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer 1 birector O General and/or ;Managing Partner

)
1

Full Name (Last namae first, if individual): I
i .
1 I

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

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

Full Name (Last name first, if individual):

r

: |

Business or Residence Address (Number and Strest, City, State, Zip Code): ‘ i
f ' I

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [0 Executive Cfficer [ Director [ General and/or Managing Parner

|
Full Name (Lasl name first, if individual): ' i
. ’ [
Business or, Residence Address (Number and 'Street. City, State, Zip Code): i

Check Box{es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

’
’
1

Full Name (i_ast name first, if individual):

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

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

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

i
1
i
i
’
)
|
1
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A BNINFORMATIONIABOUTLOEEERING]R :

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering? .......c..cvvevenea i Yes No
Answer also in Appandix, Coluron 2, if filing under ULOE.
2. Whatis the minimum investment that will b accepted from any individUal?.........ccoiiii e $250,000**
"*may be waived
i
Does thé offering permit joint ownership of @ SINGIE UNIT? ....c.iviee e e O Yes K Ne I

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 salas 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
andfor with a state or states, list the name ‘of the broker or dealer. If mare than five (5) persons to be listed are
associated persons of such a hroker 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 Assqciated Broker or Dealer

|
I3

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual S1ateS)......oivii i e e creraa e

Ol Ok Ofaz) OfAR) A Owco] Oen Oipg) Oec OF Oea OrHl Oo
Om Opn Opap Oiks) OKyl Owra) OiMe] OMol OMA O O MmNy Os) O MO
O (mT] D‘[NE] Omve OmwH Omge O ONy] ONCG OND) O[oH Ok O©R O(PA)
O] Oisc) Orsdl ON Omx Own Owvn COva OwaA Owvl Owin Owy) O(PR)

|
i

CJ'Adl States

|
|
]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer
I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StateSs)........cooviiiiiiiii e e re s

Oiad Oiak Omz1 OwA Ofca Ocol Owen Owe Ope OF Oea Oy o)
(N8 Elj_[lN] apar Ows) Oyl OwrAl Ome] Omoy OMAl Omn OmN Oms) O [MO]
Omm Owe Omvy OwH ONg O O OINe) WD) OeH QK O©oR OfPA]

I
!
1
C1 All States

Gy DISC] Oisol OmN Omx Own 0wt Owva Owa Owv) Owy Owy) O[PR]

Full Name (Last name first, if individual)

I
|
|

Business or Residance 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
{Check "All States” or check individual States)................cocooeiiii i

Ol O,k Ofaz) Ok OcA Oco] Oicn Omee) Omc OF) OeAa Oml O
Oog Oy Opeal Oxs] OKyl Owra OmMe Omo) OmMAl OMp O OMs) OMo]
Owmm OiNel ONv) ONH OMN ONM O] OWNCE Owol OfoH QoK oA O (PA]
QR DT[SC] Owsop OrN Orxp Odwum Owvn Owva Omwa Owv Ow) Owyr OPRA

D' All States

!
|
|
i
]
i

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

[
I
|
i
!
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‘ o Y ORRERINGIPRICEINUMBERIORINVESTORSYEXRENSESTAND]|USEIORJRROCEEDS] ,

1.

2.

3.

4.

' !
: i
Enter the aggregate offering price of securities included in this offering and the total amount already i
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this i
box [J and indicate in the columns betow the amounts of the securities offered for exchange and ;
already exchanged. :
Aggregate Amount Already
Type of Security Offaring Price Sold
DIBDR... e ceovevemees e s 12 8st e 88 s o s 0
; I
1
Equity . 8 0 $ | 0
[J Common 3 Preferred
' |
Convertible Securitias (INCluding WAIMTANIS) .....cceivrececieeree e ees et sre s sms s sas s siesees 9 0 $ i 0
" . i
PAMNEISAID IMIBIESIS........cov.eeeeoe et e eee e ere e e ee e eeessremsesne s ens s nseee et ene et ans e ses s srs s s seon 8 0 s | 0
Other (Specify) P IETEES P 100,000,000 § | 14,751,841
| , |
TOAL 1 ere e e re e remrmre et tee e et et aee e e b e e rresreent et aenser e e e $ 100,000,000 $ ; 14,751,841
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 i
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.” .
I
. {Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAREA INMVESIONS . oeitieirire it ie i s s tre s sns e easae b s s s tesne s s s nas s e asssasbes mage st asaesabesbssentsesssberemnnnn 53 $ 14,751,841
NON-ACCTEUIE ITVESIORS .....oevvureetseesseesresenssesemsens st enssesesssebssssbs e ssstssassssasasseetes s et s arassene s N/A 8 N/A
i
Total {for filings uNdar RUIS S04 ONIY) ....ovvrveie e ssesrs s sessssrssrs e s snssesenss 0 $ : 0
Answaer 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. Classity securities by type listed in Pant C—Question 1. ‘
i
) Types of Dollar Amount
Type of Offering Security Sold
FRUIE BIOB <. ettt et e e et e e et et e bt aaeeb e raemt e nn e e aemtamaesas e raraseans sreber e rranereer N/A $ ) N/A
!
BREQUIALION A ...ouieieeerieeeeeeteesteeeecreesese s s e et ese s e snaassees st eanseseanasassea bt aases b asansnea bt massntaassannns N/A $ I N/A
- [
Rule 504 NA s | NA
r
TO) cvvvveeceerrsssesrresssseserssssssnressseneen N/A s . N/A
: !
a. Furish a statement of all expenses in connection with the issuance and distribution of tha |
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.
TranSTEr AGBNTS FEOS ... e cre e eeme e e sre e e s e e e ene et mr s r e sae e nae e s O $ 0
Printing and ENQIraving COSIS......c.u.vceuieriieeeriierceniscsssissssssessssesesssssesssssesesssssenssssenssssessassenssssesenessnseass L] $ 0
OGR! FEBS . .1veevvvectsiecreerseeeeaesesaessesessesssessesaans st oot sassessb s s neeesssaa st S E s s e b ra AR b bR AR s 4 $ 12,673
ACCOUNTING FBES .. ..ooiverevetiireeerne e eeresetrsne s s tssessssasssetabsssssass st asssstasanssasasssssnassensesssssassennsssansssnessssnes L] $ 0
ENGINEEING FOES.....uiieiieeeeses e s sessss st st esssssenss st sens e ssns e ssessssesassssassesssssssmssasssssnssssnssonens Lo $ 0
Sales Commissions (specify finders’ fees separately) ... O $ I 0
Other Expenses (identify) YOO $ 0
TOAL e svvveseessssssssss e ssenssss s reses et ea e bR e e [ $ l 12,673
|
1
|
'
)

1 40f 8



i ]
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

“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the ad}usted gross proceeds to the issuer used or proposed to be
used for gach of the purposes shown. [f 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,

$ 99,987,327

i

Payments to
Officers,
Directors & Payments to
Affiliates Others
S;alaries AN FBES. ...ttt O $ a $!
PUIChASE OF 181 BSHALE. ..........o.ooooeeeeeeseeresmmsmnssooseerrsesesseseasssesessseeesss oo sseses oo O $ 0 $ |
Purchase, rental or leasing and installation of machinery and equipment .......... 0O $ a $ |
C;onstruction or leasing of plant buildings and facilties ......................c.o.ccoo...... O $ O s l
chuis'rtion of o"ther businesses (including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another issuer |
PUMSUANE B0 @ MEIGET ......coeeeeeieee e ene et e e ens e eesesseemescens s eaemss sk sssasesabesaren O $ O $,
Repayment of indebtedness ... O $ O $ |
; t
WOTKING CaPILAL........ooooiiiec ittt O $ $ 99,987,327
1
Other (specify): d $ O $ I
: I
O $ o s
| |
COMIIN TOMIS ..o eesseessesses s oo O $ ® $99,987,327
_ _ I
Total payments Listed {column totals added)..............cooveeeeiieeeice e = $ 99,987,327
. : |

¥

D. FEDERAL SIGNATURE

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 followmg signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the :nfon'natlon furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print_cr Type)

CA High Yield Offshore Fund, Ltd.

W v

Date

 November T 2006

Name of Sig'ner {Print or Type)

Walter A. Méra!es

Title of Signer (Print or Type)
Director of CA High Yield Offshore Fund, Ltd.

'
i
T

ATTENTION

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

50f8



.. E. STATE SIGNATURE

prowsnons of such rule?...

Is any party described in 17 CFR 230.262 presenlly subject {o any of the d:squallf ication

See Appendix, Column 5, for state response.

1
Oyes O l\'|o

l
|
|
i

The undersngned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

2.

(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 fumished 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. |

I
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 undTrsigned duly

authorized person.

+

Issuer (Prir{t or Type)

_CA High Yield Offshore Fund, Ltd.

Signature m

I Date
!Wovembe;i, 2006

Name of Signer (Print or Type)
Walter A. N;Iorales

Title of Signer (Print or Type)
Director of CA High Yield Offshore Fund, Ltd.

Instruction:

b
t
|
[
l
J

Print the name and title of the signing representative under his signature for the state pomon of this form. One copy of every notice on Form O must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f8



ARPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Itemn 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 - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Fart E —item 1)

State

I

Yes | No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

I‘{es No

AL

$100,000,000

7

$2,000,901 0

$0

| X

AK

AR

CA

co

CcT

DE

DC

FL

$100,000,000

$331,000 0

%0

GA

HI

KY

LA

" $100,000,000

35

$10,727,940 0

$0

ME

MD

MA

*$100,000,000

$62,000 o

50

MN

MS

$100,000,000

$1,177,000 o

50

MO

MT

NE

NV

NH

NJ
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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 - ltem 1)

- Type of investor and
Amount purchased in State
(Part C — Itam 2)

i
i
Disquaiification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Rart E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TN

$100,000,000

$453,000 0

30

ut

vT

VA

WA

wv

wi

wY

PR

f——,— et ———— e | ——
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