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UNITED STATES OMB APFPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wishington, DLC. 20549 Expires: Apr'il 30. 2008

FORM D LS pe re3pormeL v 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e s
06083208 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ]
Nume of Oficring ([ check irthis is an amendment and name has chimged, and indicate change.)
Gainsborough Global Offshore Fund, Ltd. Initial Investor Class and Class A, B and C Shares ,,,,mf:m

Filing Under (Cheek box(es) thut apply): [0 Rule 504 [] Rule 5305 [X] Rule 506 [] Sectivn 4(6) [ UP.M&O

o
Type of Filing: [R] New Filing [] Amendment Y7 5}?, v
2 "0, o\
A, BASIC IDENTIFICATION DATA \&2\ £ o~ A\
. . ‘ o o ; 174 =
| tater the information eequested about the issuer \?1\ gﬁ%\ \CA
Nane ul lssuer [j check ttus s un ameadiment and nae lus chianged. aod indicale change ) - e"? .‘_—J
Gainsborough Global Offshore Fund, Ltd. SECta?
Address of BExecutive Oflices (Number and Street, Cily, State, Zip Code) 'l'cluphu:luum’ﬁucluding Arca Code]
PO Box 1350 GT, 76 Fonrt 84, Clifton House, George Town, Grand Cayman, Cayman Islands (345) 949-4900
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(il different from Exccutive Offices)

Brict Description of Business

Private securities investment fund managed by Gainsborough Capital Management, LLC

type of Boswess Organezation i ' IﬂGESSEB

@ corporation D limitcd partnership, alrcady formed D other (please specily):
] business trust [] lmited partnership, to be formed -\}\ DEC u 6 2005
Month Year — 7
Actual or Listimated Date of [ncorporation or Organization:  [O[87]  [O[6}  [X Actual [] Estimated THOMSON
Hurisdiction of Incorporation or Organization: (Cnter two-letter U.S. IYostal Service abbreviation for State: F ANC[AL
CN for Canada; I'N [or other foreign jurisdiction) m IN

GENERAL INSTRUCTIONS

Fedteral:

Whey Muss Fife: Allissuers making an oifering of securities in relinnee on i exemption under Regadation D or Section 4(6), 17 CER 230301 et seqor 151 8.C
77416).

When To #ile: A notice must be filed no Iater than 15 days afier the first saic of securities in the offering. A notice is deemed filed with the U.S. Sceuritics
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 afier the daic on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Fifes TS, Secwritics and Exchange Commission. 450 Filth Sireet, NV Washinglon, D.C. 20549

Copies Regrired: Vive (3) copies ol this notice must be filed with the SEC ane of which must be munually signed. Any copies not manually signed must be
phavocopies of the manually signed copy or hear typed or printed signatures.

tuformation Required A new [1hng must contain ali inforwmation requesied  Amendments need only sepori the name of the isswer and oflering, any chanpes
theretw, the infermation requested in Part C, and any material changes lrom the information previously supplicd in Parts A and B, Part E and the Appendix uved
not be filed with the SEEC.

Feling Fee: There is no Tederal Tiling fec.

State:

This notice shall be used te indicate rediance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoped
LI1.O1 and that have adopted this form. 1ssuers relving on ULOE must lile a separate notice with the Sccurities Adminisirator in cach state where sales
are fo be, or have been made. Ha state requires the payment of a fee as @ precondition w the ciaim Tor the exemption, a [ce in the proper amount shall
accompany this Torm. This notice shall e Nied in the appropriate states in accordance with state law, The Appendix 1o the notice constituies o part of
this notice wnd must e completed.

ATTENTION
Failure 1o lile nolice in ihe appropriate stales will not result in a Joss of the federal exemption. Coaversely, failure 1o tile Lhe
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is prediclated on the
liling of a lederal notice.

Persons whorespond Lo the colleclion of inlormalion contained in this form are riol N
SEC 1972 {6-02) required 1o respond unless the icrm gisplays a currently valid OMB contral number. Lol9




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five vears;

s  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,

s  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

»  Eaoch genernl and mangging partner of partnership issuers.

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

D General andfor

Managing Partner

Full Name (Last name first, if individual)

Hall, Jeremy R,

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

3290 Northside Parkway, Suite 840, Atlanta, Georgia 30327

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

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Guitfoyle, Ronan

Business or Residence Address (Number and Street, City, State, Zip Code)
Ansbacher House, 20 Genesis Close, PO Box 31310 SMB, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T] Exccutive Officer fx] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hanson, Roger H.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ansbacher House, 20 Genesis Close, PO Box 31910 SMB, Grand Cayman, Cayman Islands

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [X} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Seymour, Tammy W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ansbacher House, 20 Genesis Close, PO Box 31910 SMB, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [R Promoter  [] Beneficial Owner [ Exocutive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, 1t individual)
Gainsborough Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3290 Northside Parkway, Suite 840, Atlanta, Georgia 30327

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)

Dusiness or Residence Address (Wumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive 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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c..cccoo..e... O w

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ., cerereerersrseesssnnn§__90,000°
Subject to waiver.
Yes No
3. Does the offering permit joint ownership of a single Unit? ... s e,

4. Enter the information requested for cach person who has been or will be peid or given, directty or indirectly, any
commission or similar remuneration for sobicitation af purchasers in connection with sales of secrities 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 astate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 SIBLES) .o.vicieiriiiiiiicie e e e seeecr ettt eeeev et et nesere e senabee [ All States

[SD ]

X5] [Ky] [EA]
R} [s¢] [ M

EEEE
SEEH
EEHE
=S
EEEE
EEEE

HEE
JE
EEEE

T

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..........oeeiiiriiiee ettt rse e sarata st et st ee e reereseanseeee s een [ All States

@AR] [CA] - (H1]
N KS [ME]

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 Idividual STALES) .....c.. oot s st aeeems s et seees e ase s [0 All States

(1]
(O0L] ™MD MS]
(MT] [NV] (NHj (Y] [RC] ([ND] [©OH] [OK] [OR] [FA]
SD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “U” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepate
Type of Security Offering Price

DIEDE . ittt ettt e et ety e e reaaenee $

Amount Already
Sold

EQUIY ovveeeeeerene _§ 250,000,000

[X¥ Common [] Preferred

Convertible Securities (inChIding WAITANIS) ... ese e e rere st ee st e et sessetestatsanns $

Partnership INLETESES ... it et st e et eee e et e s et nrs e srsen

Other (Specify OSSO PO VOSSRV VPUUUPUUPORURURTUVT.

TOMAL Lottt ettt e et e et et et s e e et eeememe e nnene § 000

§ 0.00

Answer also in Appendix, Column 3, if filing under ULOE. 250,000,000

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 sccurities and the aggregate dollar amount of their * U.S. investors net withdrawals.

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors

Accredited Investors 0

Aggregate
Dollar Amount
of Purchases

[ Q

NON-BCCTEdited INVESLOIS ....coi ittt ceecee e ee et ee et esraa e ses e renssra et e es st st eress et enns

Total (for filings under Rule 504 only) ..o st

Answer also in Appendix, Column 4, if filing under ULOE.

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 |[.

Type of
Type of Offering Security

RULE 505 oottt ettt e ettt et et et et et ettt eer e eet e e e NA

Dollar Amount
Sold

$ NA

Regulation A Lo et e e et e e s NA

$ NA

RUIE 508 oo e e e et ee e e et et ettt eeeme e oo NA

$ NA

TOtal L i e e b et e tne et een oo e NA

s 0.00

a. Fumnish 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 insurer.
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 ENEraving COSES ... cerru e seer s ssv et et st te ettt ereene et s s rss et enass s s enee e
LRl FEES ..ot eea e s eas a4 s a1 b he At b e84 b et e ettt ee e e r e e e
ACCOUNTINE FOES oottt et et cee et bt s b s bbb st st v se e e b s n e bn s
ENBINEeTinE FEES 1ottt ettt st e aas et et s bRt e e eee b s e e

Sales Commissions (specify finders’ fees separately) ... e et
Other Expenses (identify) '@ sky fiing fees and governmentfees .

TOLAL e st e re e b e s bR SRR ARt 4 b1 et e ee o e s eeene et st es e ren e e eenenmeeneneae

BHODODMKNMKS
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$_ 1,500
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10,000
5,000

7,000
6:00 24,500




3 R G e L N L
WRE'Q ‘PROCEEDS:

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 “adjusted gross 500
PIOCEEAS 10 LHE ESSUEE" ..o oot oec oo eeeeeeams e e ssas e reearsss e sss e bt e 8RR 18t 0 s 249,975,500

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total ofthe 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 1o

Affiliates Others
SAIALIES BN FEES 1.vvvvverveererrirmevee s cor s s arssessse s es s e b s sea s R s sn e e sR e R Rt e xs__* s 0
PUrchase 0f 168l ESIALE ..ccc.ooovvvvrinns st s e snsss e en e ] B 0 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIMERT .ovitetr ettt eee et s ea st as s sabs st et 2 semem s s ss b s as s ems s s o s oesmsmsnas semnma s ebess o s sens s senrens Os 0 s 0
Construction or leasing of plant buildings and facilities ... s 0Os 0 s 0

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 pursuant to @ MErger) .....cceovvviivnns .

~Os__0 Os__9°

Repoyment of indebtedness .........cccocoorovevvvecceiiennns ... [X] $_40,000 s o
Working capital.........c.cvcieiecinnccineeee e T I b 1 0 s o

Other (specify):___ purchase of portfolio securities s 0 LI 249,935,500

....... ns__©° s 0
COIMA TOMALS ..o e et e (K] $_O 00 40,000 TR § 080 249,935,500
[ s.000 249975500

Total Payments Listed (column totals added) ..........ccoooceiiniiinicie e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer wo fumnish o the U.8. Securilies and Exchange Commission, upon wrilten request ol s stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Sﬂ(?::m\kid\'\ pate [ l /(/ Ou

Gainsborough Global Offshore Fund, Ltd.
Name of Signer (Print or Type) Title of Sigm* (Print or Type)}

Jeremy R. Hall Director

* The Investment Manager and its assignees will receive a monthly cash fee in an amount equa! to 1/12 of 1.5% of net
asset value and and a yearly performance fee of up to 20% of the net profits. In addition, the issuer will

pay or reimburse the Investment Manager and its affiliates approximately $40,000 of organizational and offering
expenses advanced on behalf of the issuer.

ATTENTION

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