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UNITED STATES OME Number‘AISIZ:oS-gg;g
SECURITIES AND EXCHANGE COMMISSION E’s‘{’,:,’,‘:";;,g;;;mget;g;d;’,[' ’
Washington, D.C. 20549 hours per form .........................16.00
FORM D

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

IFORM LIMITED OFFERING EXEMPTION DATE RECEWED

= .
Name of Offenng\hr\(?r‘check if this is an amendment and name has changed, and indicate change:} Q 8-\
Dorchester Capital Interhational, Ltd. - / / q

Filing Under {Check box(eé) that apply): [1 Rule 504 [ Rule 505 &3 Rule 506 {7 section 4(8} O uULCE

Type of Filing: O New Filing BJ Amendment __
A. BASIC IDENTIFICATION DATA I' \ ;’

Name of Issuer 7] check if this Is an amendment and name has changed, and indicate change.

Dorchester Capital Interﬂational, Ltd.

Address of Executive Offices cfo Cltco Fund Services (Cayman Islands) (Number and Street, City, State, Zip Code) Telephone Number (lnciudmg Area Code)

Limited, Safehaven Corporate Center, Loeward Ong, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3977
Cayman Islands, British West indies :

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: Invest primarily in shares, interests or units of a diversified group of investment managemPﬁﬂCEsggeD
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.
Type of Business Organization '

[ corporation O limited partnership, already formed K other (please specify)DEc U 1 znﬁs

[ business trust (O limited partnership, to be formed : Cayman Islands exemptem

Menth Year FINANGCIAL

Actual or Estimated Date of Incorporation or Organization: [ ¢ 1 | | 0 4 J X Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction} II]II

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.S.C. 77d(8}. ;

When To File: 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 lo File: U.S. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 n"ew 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 form. lssuers 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. Conversely, faiture
to file the approprlate 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.

) E 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 contro! number.
SEC 1972 (5-05) : ;

:

DC-863533 v1 0308073-0106
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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 vete 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.

Check Box(es) that Apply: O Promoter (O Beneficial Owner O Executive Officer ] Director &R Investment Manager

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

Business or Residence Aqdress {(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 [0 Executive Officer 3 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): 11111 Santa Monlica Boulevard, Suite 1250, Los Angeles, CA 90025

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

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

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:  [J Promoter {1 Beneficial Owner [ Executive Officer &3 Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual}: Bree, 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::  [J Promoter {0 Beneficial Owner X Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Halpern, Michael 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 [ Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partiner

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply:‘; O Promoter [ Beneficial Owner O Executive Officer [] Director [ Genera! 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 [ Beneficial Owner (O Executive Officer _ [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Aqaress {(Number and Street, City, State, Zip Code):

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

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

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

2.  What is the minimum investment that will be accepted from any individual?..........cooooer e

O Yes X No

$1,000,000**
** may be waived

Owry O1sc) D[SDj amy Om) gwn Ot Owva Owa Oy Omwn 0wy

Does the offering Permit joint OWNErShIP Of 8 SINGIE UN? .........oowcecoresseeeessoseeeressssoseereressseeerseesereeseseeserenere O ves E No
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 stale or slates, 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 Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).............ooiim it e et i e [J All States
Oy O’k O,z O@R) OfcAa Oico) Oicn Ope Oipc OrFg OeA OMHn 8o
am aon  Gpa Oks) OKy] Owa Ome Omnop Omal O™l OMN OMs] CO[MO)
OwmT ONE] ONVE OINH OMW OMM ONY) ONC] ONop OR) Ok OOR] O([PA]
OwrRy Orsc Oo OmN Omxg Oun ot A OwAl Oy Omy Owy] OIPR]
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 INAIVIAUAl STALES)......iicviiiiiiiiiii i ittt iee e ira e sesti s s s bi s srssesaeaieiies ] All States
Owm|yg Ork O [AZ} Ol,kR OcA Ofco) Ofcny Oe) OMEC OIF) Ofea OMHy Oo)
O AN Opa: Ofks) OKy] Oal OMe] Omo], OMmA] O] OMN; O ws) O mo)
Omm DOMeE Omwv TMNH NG O ONY] 3N OND) Of0oH) O (oK) O[oR] [O(PA]
QOry Odsc O Oy OmM Om Opvn Ova Owa Owv Own OMWY] OIPR)
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 ). . oo 7] Al States
Omwa 8w,k Oiz) Or|R OrA Ofcor Oen Ofoe) Opc OFy OeA Om) Oo
Om Oen Opay Oksy Ok O Omel Ovo] O Oy O Ny O ms] O (Mo)
OmT OMmel OmMv) ONH) NG OV COWNY] COINC) OND) OoH O[oK] OR] O{PA]
OI[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enterthe aggregate offering price of securilies 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 Amount Already
Type of Security Offering Price Sold
| DIBDR...vovvevirreerveresesssseesen et ra e s e R e et $ $
B QUILY «..cvevt et eee ettt en et et ee e bt bane et b bbb b e E e b A kb At b et ran e b} $
O common [ Preferred :
Convertible Securities (INCIUGING WAITANIS) .........ccvveeveiiee it err st ersresersss b ese s tessessaeseseaesans $ $
PARNEISNIP INBIBSIS.......cvoceivees et ettt e rsb s e r s ss e b b st et snre et vasnane $ $
Other (Specify) ) JOR TS TUOT U U NOT SR TUTOSUTUPURTOOR $ 1,000,000,000 $ 86,853,483
TOMAL..ceoece e e $ 1,000,000,000 $ 86,853,483
Answer also in Appendix, Column 3, if filing under ULQOE
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,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIET INVESIOMS .....oveooivier e e e e 72 $ 86,853,483
INON-BCCTRAIEA IMVESIONS ....vv.....eeoeevseesevssoeessesnesossossosmsos o1 sss 5518151050501 0 $ 0
Total (for filings under Rule 504 OnlY)...........covooeoiveie oottt N/A $ N/A
Arfswer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 505...o.evvevvissaersesnsssssssessss st sisssassessara a1 se 1 ssesb b s see st se s e b b a b e bbb bbbt sb s N/A $ N/A
REQUIBLION AL o oo ior e e is s e a s srabe s srab e s e st esber b as b esasmtsrasmesrare s e asearsarnersaresssanson ) N/A $ N/A
Rule 504 : N/A $ N/A
TOMAL . s N/A $ NIA
4. a. Fumish a statemeént of all expenses in connection with the issuance and aistribulion 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 @stimate and check the box to the left of the estimate.
TransferAgent:‘_s FBES o LS a $
Printing and ENraving COsts ........ccccivrioiniiiin s st e [ $ 2,500
LOGAI FBES......coociiceccecc e e e er e orarea e eSS e R e b bR enr e R e re e | $ 81,289
ACCOUNEING FEES.....covooveieeeecee e eeatantensfeeet et eaananienee e mant e ae s es £ e e e g enes e ee = $ 7,500
ENGINEEING FEES ....ociiiiiiee et sttt et e st e s e e te st et erasees s beebessressesetsrasassessmteston e aesaassarassnssersarns O $
Sales Commissions (specify finders’ fees Separately) ... e eceeceee s e I 3 $
.' .
Other Expenses (identify) Yoo s &= $ 5,000
TOMAL. . oevvveses e sessesssesssesseessss s sesessesesee e s st oo s ettt e ettt = $ 96,289
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4 b. Enterthe 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 3 999,903,711
“adjusted gross proceeds to the ISSuer.™ ... e -

§ 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

Ofiicers,
Directors & Payments to
Affiliates Others
Salaries AN fBBS ... i e e s O $ o s
Purchase of real @510 ... st e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 $
Construction or lsasing of plant buildings and facilities...............cc.cooeveeeninn, 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 securities of another issuer
PUFSUANT 10 @ MBIGEI....cvveevrrereesriererresrersererrarer e ivarsessnsareerererssreetesens saeseansaes a $ a $
Repayment of Indebtetness. ..., O $ O $
WOTKING CAPIAL ........voceeveeeeceeeeeeee ettt et O $ O $
Other (specify): a $ O $
Shares O $ (| $ 999,903,711
Column Totals,: ................................................................................................... O $ =X $ 999,903,711
Total payments Listed (column totals added) ...........cooveevvveereirsemeceeeneeeeereenns B 0§ 999,903,711

Lhwril rd 2 o S T [l 4

This issuer has duly causéd this notice to be signed by the undersigned duly authorized person. 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 Exchfings Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of R /0?

e
Issuer (Print or Type) ) Signature ) Date
Dorchester Capital International, Ltd. /////M)/ /\ \\ {\3 I OG’

Name of Signer (Print or Type) ' Title of gigner' (Print or Type) \
Mark S. Zucker : Managing Member of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital Intefnational, Ltd.

ATTENTION

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




1, * Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquallf ication
provisions of such rule? ..o reeererereermeresrenranrernnrennens ) Y€8 ] 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 salisfied.

The issuer has read this notification and knows the contents to be true and has duly aused this notice to be sngned on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Dorchestor Capital International, Ltd. ] ////M A/ //\_— \\ / |3 I OG

Name of Signer (Print or"Type) Title of Slgner (Prmt or Type)
- Managing Member of Dorchester Capitdl Advisors International, LLC, the Investment
Mark S. Zucker .
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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Intend to sell
1o non-accredited
investors in State
(Part B - Item 1)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

1,000,000,000

26

$21,342,403 0

50

1,000,000,000

$2,000,000 0

$0

1,000,000,000

$451,000 0

$o0

1,000,000,000

$7,080,000

1,000,000,000

$2,783,952 0

$0

1,000,000,000

$4,750,000 0

$0

KS

KY

LA

ME

MD

MA

1,000,000,000

$12,600,000 0

$0

MN

MS

MO

1,000,000,000

$2,750,000 0

$0

MT

NE

NV

NH

NJ

1,000,000,000

$2,374,766 0

50
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1 2 3 5
Disqualification
j 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 walver granted)
(Part B — ltem 1} (Part C - item 1) (Part C ~ ltem 2) (Part E - Item 1)
Number of Number of
: Accredited Non-Accredited
State Yes No : Shares Investors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 20 $21,518,155 0 $0 X
NC :
ND
OH X i 1,000,000,000 5 $5,090,000 ] $0 X
oK
OR
PA . *
RI ‘
sC :
SD !
TN ;,‘
TX X ‘.:: 1,000,000,000 3 $2,863',207 a $0 X
ut :
VT
VA
WA
wv !
Wi X ¢ $1,000,000,000 1 $1,250,000 0 50 X
wY
PR :




