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FORM D’ 3 PPROV.
UNITED STATES o OWB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 ! Expires: May 31, 2005
! . Estimated average burden
: ' hours per form........ocereeeien. 16,00
FORM D ;

NOTICE OF SALE OF SECURITIES ; —ﬂ-—
i . +

PURSUANT TO REGULATION D,

o e AR o I \‘E‘LMMW i

Name of Offering ([ ] check if this is an amendment and name has changed and indicate change.)
AIP JAPAN RECOVERY FUND IV (CAYMAN) LTD, - PART[CIPAT]NG SHARES

»

Filing Under (Check box(es) that apply): [ JRule 504 ! [ ] Rule 505 | X ] Rule 5306 | 1Section 4(6) [ JULOE
Type of Filing: . [X] New Filing [ ] Amendment -

A. BASIC IDENTIFICATION DATA PROCESSED
1. Enter the information requested about the issuer _ nl'-'r 9 ﬂ ’
Name of Issuer {| ] check if this is an amendment and name has changed, and indicate change.) i
AIP JAPAN RECOVERY FUND IV (CAYMAN) LTD. ! ! ]'HnM.QnM
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area WANCI AL
c/o Asia Investment Partners, Inc , 4350 S. Monaco Street, Smte 500, Denver 303—565-24'00
Colorado 80237 !

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Numher (Including Area Code)
(if different from Executive Offices)

Brief Description of Business i
Investments )

Type of Business Organization ' !

{X] corporation [ 1limited pannership, already formed [ ] other (please specify):
[ ] business trust [ ]limited panncrshlp, to be formed L
" Month Year '
Actual or Estimated Date of Incorporation or Organization : , [04] [06] : [ JActual [X] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
""" CN for Canada; FN for forciEn jurisdiction) ! {FN]

GENERAL INSTRUCTIONS |

Federal: '

Who Must File: All issuers making an offering of securities in rcllancc on an exemption under Regulauon 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 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, 1[' received at that address
after the date on which it is due, on the date it was mailed by Umled States registered or certified mail' lo that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manual]y signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed ar prinied signatures.

Information Required: A new filing must contain al! information requcstcd Amendments need only Feport the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information prcv:ously 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. 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. 1f a slate 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 ]aw 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 Ioss of the federal exemption. Converstly, failure to file the appropriate federal notice will
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federa) notice, f\w

l /&(f}
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- - | A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following: ;

t
|
[l
|
|
|

+  Each promoter of the issuer, if the issuer has been oliganizcd within the past five years;

+  Each beneficial owner having the power to vote or dlsposc or direct the vote or dlsposmon of, 10% or more of a class of equity securities

of the issuer; ! .

&  Each executive officer and director of corporate isstiers and of corporate general and mal.hag'ing partners of partnership issuers; and

|
|

»  Each general and managing partner of partnership isfesuers.

| 1

Check Box(es) that Apply: [ 1Promoter [ ]1Bengficial Owner [ ] Executive Officer
: [X] Investment Manager : !

[ } Director

Full Name (Last name first, if individual)
Japan Recovery Partners IV, LLC

Business or Residence Address (Number and Street, City, State, Z:p Code) |

i

¢/o Asia Investment Partners, Inc., 4350 S. Monaco Street, Suite 500, Denver, Colorado 80237 i

Check Box({es) that Apply: | ]Promoter [ ] Beneficial Owner [ 1Executive Officer
|X] Investment Manager ! !

[. ] Director

Full Name (Last name first, if individual}

Asia Investment Partners, Inc. : ‘
Business or Residence Address (Number and Street, City, State, Zip Code) }
4350 S. Monaco Street, Suite 500, Denver, Colorado 80237 . |

Chcck Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer
[ ] General and/or Managing Panner f

[X] Director

Full Name (Last name first, if individual) . i

Hauber, Charles G- : l

Business or Residence Address (Number and Street, City, State, le Cede)
¢/o Asia Investment Partners, Inc,, 4350 §. Monaco Street, Suite 500, Denver, Colorado 86237 i

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [1 Executive Officer
' [ 1 General and/or Man agmg Partner |

X1 Director

Full Name (Last name first, if individual) : l
Hirschfeld, Jr., Barry . ! ;

Business or Residence Address (Number and Sireet, City, State, le Code) i
¢/o Asia Investment Partners, Inc., 4350 S. Monaco Sireet, Suite 500, Denver, Colorado 80237 |

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer
[ ] General and/ot Managmg Partner !

[ ] Director

. Full Name (Last name first, if individual) |
f

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

Check Box(es) that Apply: [ ] Promoter | | Beneficial Owner [ 1 Executive Officer
[ ] General and/or Managmg Pariner |

[ ] Director

FuII Name (Last name first, if individual) i
i
I

Business or Residence Address (Number and Street, City, State, Z;ip Code)

. i
Check Box(es) that Apply: [ ]1Promoter [1 Benef cial Owner [ 1 Executive Officer
[ ] General and/or Managing Partner [

[ | Director

Full Name (Last name first, if individual) ] !

Business or Residence Address (Number and Street, City, State, Zip Code) !
}

|

Check Box{es) that Apply: [ ] Promoter - [1 Bc.ncf cial Owner [ ] Executive Officer
[ ] General and/or Managing Partner X

. [ ] Director

Fuil Name (Last name first, if individual) }

|

!
Business or Residence Address (Number and Street, City, State, Zip Code)
i

t
{Use btank sheet, or cop)f( and use additional copies of this sheet, HIS necessary. )

!

[
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ool % e o O BIINFORMATION ABOUT.OFFERING -

— e

PO e s T ‘:.i R REEA
' | ‘ ' ' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accrcdﬂed investors in this offering? ......, eeesses sttt [1 [X]
' Answer also in Appcndlx, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from an_y individual? ' ...... $_ 500,000
: Yes No
.............. (X1 1

3. Does the offering permit joint ownership of a single unit? ...,

4. Enter the information requested for each person who has beerilnr 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,. NONE

I
1

Full Name (Last name ﬁrsl, i individual) X I

Business or Remdencc Address (Number and Street, City, State, Zi 1;? Code) ;

Name of Associated Brokcr or Dealer i : I

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

[ ] Ali States

(Check “All States™ or check individual States) ............ ! ettt s

[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA]  [HI]  [ID]

(L} [Nl [IA]  [KS] [KY) [LA] [ME] [MD] [MA] [M]]  [MN] [MS] [MO]

[MT] INE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] JOH]  [OK] |OR]  [PA]

R ___[SC] [SD] [TN]__ [TX] [UT] [VT] [VA] [WA] (WV] [WI} [WY] [PR]
Full Name (Last name first, if individual) .

-*Business or Residence Address (Number and Street, City, State, Zip Code)

4 Name of Associated Broker or Dealer
]

*;States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[ 1Al States

{Check "All States™ or check individual STAtes) ..o ieeeninnnreee e e esesnenns !
[AL]  [AK] [AZ]  [AR] [CA] [Cd] [cn [DE] [DC] | (FL]  (GA]  [HI] (iD}

liL] - [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] |[MI]  [MN] [MS] [MO]
[MT] INE]  [NV] [NH]  [NJ] [NM] [NY]  [NC} [ND] |[OH]  [OK] [OR]  [PA]

[RI] [SC] _[SD] [TN] [TX] {UT] [VT] _[VA] _[WA] | WV} [WI] [WY] [PR]
Full Name (Last name first, if individual) : i

Business or Residence Address (Number and Street, City, State, %ip Code)

|
i
|
Name of Associated Broker or Dealer ’ i
; i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

' I

[ 1Al States

(Check “All States™ or check individual States) s
[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT] [DE}  [DC] ' [FL]  [GA)  [H]] (1D]
[L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] | [MI]  [MN] ([MS] [MO]
{MT] - [NE]  [NV]  [NH]  {NJ] [NM]  [NY] [NC]  [ND]  (OH] ~ [OK]  [OR]  [PA]
[R]] [SC] __[SD] [TN] [TX] - [UT] [VT] _[VA] [WA] . [WV] [W]] [WY] [PR]

{Use blank sheet, or copy ind use additional copies of this shcqt, as necessary.)
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€. OFFERING PRICE;NUMBER OF.INVESTORS, EXPENSES AND-USE OF PROCEEDS - .. . wee

: i
Enter the aggregate offering price of securities included in this offering and the total |
amount already sold. Enter “0” if answer is “none” or “zern.” 1f the transaction is an ‘
exchange offering, check this box [ ] and indicate in the columns below the amounts of i
the securities offered for exchange and already exchanged. !

Type of Security Aggregate Amount Already
Offering Price Sold

-]
L]

[ YCommon | ]Prefemed |

Convertible Securities (including warrants} ..

Partnership INLENESIS......vvuivssersiarisscsnsse s sesmmasssmmessssssessasssssnssssassssensesssnnssuasss
ML (SPECITY) ..o errrermerseoncerersresessesessensessearessssseensessossnsseassssensessensessassenns

TOtal . isice sttt e estb b bt b e b res s bR e $__10,000,000 b 1,500,000

oo
L]

10,000,000

o o on
]
%

Answer :;lso in Appendix, Column 3, if filing Under ULOE

Enter the pumber 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 aggrepate dollar amount of their purchases on the total lines. Enter “0” if .
answer is “none” or “‘zero.”
Number Aggregate Dollar Amount
I Investors of Purchases
| 2 $__ 1500000
‘ $

ACCIEUIEd INVESLOIS ..vveiiies v vessisesinesemesererisas s senersssasasmas e esnasssbenstasemsen e
Non-accredited INVESIONS ... rsss e s ssarsessssssesssnssssens

Total (for filings Under Rule 504 Only)...........comeiiroimencsmrissensitrnscences $

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 requcsled
for all securities sold by the issuer, to date, in oﬂ‘enngs 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.

Type of offering Type of Dollar Amount
¢+ Security Sold

RUIE 505 .ottt ettt ettt sb s st s erras e
Regulation A.........

RIIE SO ... mee s rs s ars vrssrass s es vt st vasevemanssessae sreessaesnassiamess

o oy om U

TOAL...vevereesrerererssmrasros s rensssssas e s earss s sas s fonrnmsaeasbes s sanresssnebssmasstsnas

4. a. Furnish 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 4
check the box to the left of the estimate.. ,

Transfer Agent’s Fees; [1]
Legal Fees [X]
Sales Commlssmns (Specnfy fnder s fees separately)

200,000

—
et
% WA oA A A A A oA

200,000

4 of 7 ' SEC 1972 (1/94)

OHS EnsT:160135997.1 )
16389~2 MWR/DJS t




|
:
b

b. Enter the difference between the aggregate offering price given in response to Part C
— Question 1 and total expenses fumished in response o Pan C- Quesnun 4.a. This
difference is the “adjusted gross proceeds to the issuer.”

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, fumish an estimate and check the box to the left'of the estimate. The total
of the payments listed must equal the adjusted gross proceeds 1o the issuer set forth in
response to Pant C - Question 4.b above,

Marketing and Sales ... e |
Salaries and fEeS........uuvererervorennssanarrnsnessesn s sssssssesiosstsnesnsserssrssssssssessonns ||
Product development ...t ssivnssissesseseesessenssssmenes. | |

Purchase, rental or leasing and installation of machinery; and equipment......... [1

Acquisition of other businesses (including the value of securilies involved in this
offenng that may be used in exchangc for the asscls of securities of another
iSSUET PUSUAN 10 8 METEET) «.comeneecretsimrceremsssessssssemesremssssssssssssrersemsensressossasssrs |}

Repayment of indebledness .......v.cveecrverernrenrerrennsresencsrsirereraresesessessessresmnrenrens | |

Working capittl......oiceriinrminmmnmisssnnestsimeresssare e F [1
Other: INVESTMENTS ..coooooooeeoeveeeseeesssrsssmseesioessesmsssssseeessmeeeeenas [ |
Column tOtAIS .......oveeccceeeee e raressissses semens saeassssnrsnsresssase v bttt e srar e []

Total payments listed {column totals added) .....cviinnnccsie

50f7

OHS EasT:160135997.1
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: $___ 9,800,000
|
I
;
Payments to Officers,
D1rectors & Affiliates Payments To Others
$ ? (1 s
s_ | (1 s
s | [1 s
!
s ! (1 s
.
(1 s
' (1 s
$ | (1 s
3 | [X1 S__9.200,000
$ I [X] 5 9,800,000
[X1, § 9,800,000

SEC 1972 (1/94)




The issuer has duly caused this natice to be signed by the undersigned duiy authorized person. If this notice is f‘ led under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrluen request of its stafT, the information furnished by
the issuer to any non-accmdlted investor pursuant to paragraph (b)(2) of Rule 502.

|

Issuer (Print or Typc) . i
AIP JAPAN RECOVERY FUND IV (CAYMAN) LTD SiggftiR} 4 04 QJ JL ., Drocdes | D2te 4o {q /a,,

Name of Signer (Print of Type) ‘ Title of Signer (Print or Type)
CHARLES G. HAUBER , DIRECTOR :
: !'
f |
t
|
‘ |
i
I
' i
|
|
: Attention é

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

i
1 i

SEC 1972 (1/94)
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‘ ] i AN BASIGIDENTIEICATTONIDATA |

2. Enter the information requested for the following: - i " |

. E . ) . . ! . . e - . . I . . .
e " Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securilies of the issuer.

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

»  Each executive oﬂ'ccr and director of corporate issuers and of corporate genera] and managmg partners of partnership issuers; and

s  Each genera] and managmg partner of partnership issuers.

Check Box(es) :hat Apply: (3 Promoter - [] Beneficial Owner [7] Executive Officer Director [] General and/or
t Managing Partner
i 1 )
Full Name (Las{ name first, if individual)
. 3o ’
Guilfoyle, Ronan ; )

Business or Rei. |dence Address (Number and Street, City, State, Zip Code)
¢/o Spectrum t:lobal Fund Administration {Cayman), Anderson Square. 4th Floor, P.O. Box 10243 APO Grand Cayman, Cayman Islands

Check Box(es) _thal Apply:  [J Promoter  [T] Beneficial Owner [] Executive Officer m Director [] General and/or
.'P : . . Managing Partner

Full Name (Laslll name first, if individual)
Hanson, Rog er:H.

Business or Re: -ldCl‘ICE Address (Number and Street, City, State,' Zip Code) H
c/o Spectrum Clobal Fund Administration (Cayman), Anderson Square, 4th Floor, P.Q. Box 10243 APQ, Grand Cayman, Cayman Islands

- Check Box(es).that Apply: [] Promoter  [7] Beneficial Owner [T] Executive Officer [] Director [J General and/or
: I’ . ‘ Managing Partner

Full Name (Las;ll name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) |
J ‘

Check Box(es):'thal Apply: [J Promoter [] Beneficial Owner_ [[] ExecutiveOfficer [[] Director [] General qnd!ér
D i Managing Partner

Fuil Name (La::;.t name first, if individual} |

toa

Business or qu.'sid_tnce Address  (Number and Street, City, State, Zip Code).

Ch_eck Box(es)',lhal Apply: (] Promoter D Beneficial f)wer D Executive Officer ['_"] Director [[] General andfor
1 . > : .
i
£

Managing Partner

Full Name (La;jit name first, if individual)

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

"
N
S

i
Check Box(es}.‘ that Apply:  [T] Promoter [] Beneficial Owner [ Executive Officer [] Director [0 General and/or
P Managing Partner

Full Name (Last name first, if individual)

Business or Reisidence Address  (Number and Street, City, State, Zip Code) b :

Check Box(es) (Hat Apply: [ Promoter [ Beneficial Owner [ ] Executive Officer  [1] Director [0 General and/or
Co ' Managing Partner
|

Full Name (L5t name first, if individual)

Business or R“ésidence Address’  (Number and Street, City, Staté, Zip Code) '
I ; -

1 (Use blank sheet, or copy and use additional copiés of this sheet, as necessary)
. ro
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|_ BYINEORMATIONABOUT{OEEERING I
! ‘ ! Yes No
1. Has the isisuer sold, or does the issuer intend to selt, to non-accredited investors in this offering?......ccccocccecons O [
K
v Answer also in Appendix, Column 2, if filing under ULOI: _
2. Whatis ne minimum investment that will be accepted from any individual? ....... ' $1'000'000'00‘
*The Di ectors may, in their discretion, accept less than the minimum investment. Yes No
3. Does the offermg permit joint ownership of a single unit? ............... N S 4 O
. .
4, Enter the'information requested for each person who has been or will be pmd or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. ,
If a perso 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 dealer; I1f more than five (5) persons to be listed are associated persons of such
a broker ar dealer, you may set forth the information for that broker or dealer only. .
Full Name (Liist'name first, if individual) ' '
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Asscwciéted Broker or Dealer
L ' !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “all\li States” or check individual States) ........................................... [] All States
[AK AZ [AR] [CA] [Co] Gal [A] [19]
(L] ,0N]  [A] - [LA] MaAl  [MI]
' EH] [N M) [NY] OK] [Or] PA)
g [ oM X
L - : r i
Full Name (L"ast‘namc first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code)’ |
Name of Asscciated Broker or Dealer ' i .
States in Whi-‘r:h -.Person Listed Has Solicited or Intends to Solicit Purchasers | :
{Check “g\l_i States™ or check\-ihdﬁvid_qa] SLA1ES) el s | ............................................ [ All States
.[DE] Al [A] [D]
: : ME
' {NE Nv] NH] [N M [NY] [NC] [ND}
: (5D] MmN [ WA "] &Y [FR)
i . B . |
Full Name (L'ast name first, if individual) !
. : !
Business or Residence Address (Number and Street, City, State, Zip Code) !
Name of Assi;ciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers l
(Check ‘j*Al:l States” or check individual STAtes) e, j [] All States
! . : .
| [col [CT] [DE] [DC] [GA] [HU [D]
!ﬁ M MM M3 MO
MM [NE] V] [NH] (] [ND] [cH] [©K] [OR]

3of9 .
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Enter the aggregate offering price of securities included 'in this offering and the total amount already

1.
sold. Enter “07 if the answer is “none”™ or *“zero.” If the transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the amounts of the securities offcred for cxchange and .
already e(changed
I
Type of Security '
|
Debli_‘ ............................................................ l ............
EQUILY vvvvsseseessisssesssssessssinssesssssesssssssssssssrsssssssorssssssoassssesssssesmsssssores eereserrianens
! [] Common [] Preferred
Con':."ertiblc Securities (including warrants) ..., ereeierneentens
Partnership INETeStS oot | .......
Olhflr (LSpecify Redeembale Shares ) oo
o . i I
T UTTOMAD .ot h e e m et ket a e s san s oo p s e e e e ren
Answer also in Appendix, Column 3, if filing under ULOE. i
2. Enter the number of aceredited and non-accredited mvcslors who have purchased sccuntlcs in this

Aggregate Amount Already
Offering Price Sold
3 0.00 $ 0.00
 0.00 ¢ 0.00
§ 0.00 ¢ 0.00
s NiA s N/A

§ 500,000,000.00 ¢ 0-00

§ 500,000,000.00 ¢ 0.00

offering: and the aggregate dollar amounts of their purchascs -For offerings under Rule 504, indicate
the numler. of persons who have purchased securmes 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
o .
ACCIEdited MVESIOTS cooooroiooessnssccnnccsrss s s - .9 § 0.00
Noti-aecredited INVESIOTS i s s e S 0 § 0.00
. . i
Total (for filings under Rule 504 0nIY) vovirncermmmenes i iessessssessssecsss e Lvereereennsees NA -~ - -8 N/A
Y Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthisfiling s for an offering under Rule 504 or 505, enter the information requested for all securities |
sold by ( ihe i issuer, to date, in offerings of the types mdlcated in the twelve (12) months prior to the
first sal¢; of securities in this offering. Classify securities by type listed in Part C — Question 1.
o . |
B f Typeof Dollar Amount
Type of Offering : Security , Sold
RUIE 505 ..o e o s costnsmnstnsdennsnnsns U v g NA
Re;-ulat:on A . NA s VA
RUTE SO8 +o.e oo oo es e s ere e eee e eee e re e es e eesone soseemesseeseseese oo A s A
FTOMA 1ot cr e st et s e sl T g NA
4 a Fumfsh a statement of all expenses in conncctfon with the issuance and distribution of the
securiti 15 in this offering. Exclude amounts relating sale]y to organization expenses of the insurer.
The infiirmation may be given as subject to future contingencies. 1f the amount of an expcndtture is ,
not known furnish an estimate and check the box to the left of the estimate.
T runsfer Agent’s Fees .o, ivurresesee et b et bt e s RA RS bA R840 re e s es et ere et e e eee e eenn v, ) 0.00
Prmnng and I:ngravmg COSES ot eceecrrirem e cr et en e e ccesesee s s b st sareas marn e e aa sttt ee s e st et bt raneeaes 2 s 0.00
Legal FBES ettt ettt s b bbb e ataTa b e e AR e b e aeReR e st senes eaeatseerersetanaa ssebetata $__35’000'00
Accountmg Fees ....... e ek bbb et 0n § 000
Englneermg Fees ........ e ek ieteL ekt s re s e e e e tae e s eEebes e nE e nE A et sen b eb e e anbns snbesaennatestes g 000
Sales Commissions (SPecify fINAErs’ f6eS SEPATALEYY cooovoveerreeeeeeeeeeeommmmmneeeeeeereesesssscbesssssssssesssssessssssssrescs @] $000
" . ! :
Other Expenses (identify) Misc. Operaling Expenses | e M s 5.000.00
m $ 40,000.00
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i
b. Enier the difference between the aggregate oftfering pncc given in response to Part C — Qucstlon 1
and tota' expenscs furmshed in response to Part C — Question 4,a. This difference is the “adjusted gross
pmcced ; to the ISSUEE." i L e e LI

Ly 489,960,000.00

5. Indicatet below the amount of the adjusted gross proceed to the issuer used or proposed to tle used for
each of|the purposes shown. [f the amount for any pl'xrpose is not known, furnish an estlmate and
check thc boxto the left of the estimate. The total of the payments listed must equa! the adJusted gross
procecds to the issuer set forth in response to Part C L Question 4.b above.

4 |
-

: |
: ' Payments to i
[ Officers,
“ ; i Directors, & Payments to
: Afftliates ' Others
Salaries and FEES ..o eeeerensasnsanaeeis S s 0.00 ‘ As 6.00
Purchaiie ofrcal estate: ........................................................... i ..... S 5 0.00 78900
Purcha..e remal or leasing and installation of machm;.ry . 0.00 0.00
t i |
and eql;‘up;'ncnt i vis $
Constriction or leasing of plant buildings and facilities i) $.0.00 §0.00
i
Acqmsﬂlmn of other businesses (including the value of securities involved in this l :
offering; that may be used in exchange for the assets or sccurities of another
issuer pursuanl 1O @ METZETY oo ssessseernenes !T ................ 4R 0.00 (As 0.00
] .
Repayrlent of indebtedness ; .......................................................... ! ................ as 0.00 7 $0.00
Workirg cap:tal ............................ b s : ................ Vs 0.00 rAs 499,960,000.00
no- i
Other “specify): f ! 7 $.0.00 g] 50200
L [
i | [ o
L ; | @S0 . 5000
Colum ¥olals ......................... [ .......................... | l Y4B 0.00 ' Vs 499,960,000.00

Total Eayments Listed (Column totals added) ... hrmresmniinnsssisisssnnsnsissssssssssrsssssssssnbosns S (7] $:499,960,000.00

b ]

P |
The 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 s,cnnsmutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchangc Commission, upon written request of its staft,

'

the mformalhon furnished by the issuer to any non-accred;ied investor maragraph ()(2) of Rule 502.

Issuer (Prin:t or Type) Slignature/ Date [
Palo Alto 1feghnology Offshore Ltd, | November 29, 2006
Name of Si"gnpr (Print or Type) Tl'illc of § gner\(rinl or Type)

Renan Guit'oyle - Qiredor '

T
i

’ t

i

! !
]
t
1
]

| . I
r i

|

: i
— — ATTENTION

1]

U .
_I[n'tenilonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001,)

]
i
1
| 509
1

|
|

i ;
! | ¢



g ' i mE I
1. Is ‘ny party described in 17 CFR 230 262 presently subject to any of the dlsquallfcatlon Yes No
prov:smns Of SUCh TUIEY L. e s s e g ]

]

i

) See Appendix. Column 5, for state response.
‘ l[
2, Th¢ undchIgned issuer hereby undertakes to furmsh 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. Th' undersngncd issuer hereby undertakes to furnish to the state administrators, upon wrmcn request, information furnished by the
ISS'ICI‘ to offerees, (

L)

4. Th: undersngncd issuer represents that the issuer|is familiar with the conditions that must be satisfied to be entlt]cd to the Uniform
llrr m:d Offering Exemption (ULQE) of the statc in which this notice is filed and understands that the issucr clalmmg the availability
of: h:s exemption has the burden of establishing that these conditions have been satllsfcd

[ s '
The issuer hiis rcad this netification and knows the contents 10 be true and has duly caused this notice to be signed on its bchalfby the undersigned
duty authon]zed person. [

‘ i "—\ Fan ,_\
Issuer (Print or Type) Signature }

Palo Alto Tegfchnology Offshore Ltd. |

Datc
November 29, 2006

| Name (PrinlI or Type) 'l‘i‘tlc (Print or Ty,
Ronan Guilfoyle Director

'
i
|
i
]
|

!nsrrucrian:i i |
Print the neme and title of the signing representative unde'r his signature for the siate pOl’llOl’l of this form. One copy of every notice on Form
D must be manua]ly signed. Any copics not manually signed must be photocopies of lhc manua]ly signed copy or bear lyped or printed

signatures.

- |
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WA BEENDIX

Intend to sell
to non-accredited
investors in State

(Fart B-Item 1)

3

Type of security

and aggregate

offering price
offered in state
(Part C-Item 1)

!

Type of investor alnd
amount purchased in'State
(Part C-Item 2),

5
Disqualification
under State ULOE

“(if yes, attach
explanation of

waiver granted)
; (Part E-Item 1)

State

\;’es‘ No

Limited
Partnership
Interests

N un? ber of
Accredited
Investors

Amount

N uml;)el: of
Non-Accredited
lnve!stors

- Amount

| i

Yes No

AL

AK

"

AL

AR

CA

$500,000,000.00

1010

cT

DE

DC

FL

GA

HI

iD

IL

IN

1A -

KS

KY

LA

ME

MD

MA

Ml




IS EEENDIX |

1

.|2

Intend to sell
to non-accredited
investors in State

(Fart B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

4

|
|

amount purchased in'State
(Part C-Item 2),

5
Disqualification
under State ULOE

| (if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

" NE

NV

NH

NJ

NM

NY

$500,000,000.00

$0.00

NC

ND

OH

OK

OR

PA

RI

5C

SD

TX

L uT

VT

VA

WA

WV

Wi
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Intend to sell
to 1:|0r'1-accredited
invlestors in State

(Part B-ltem 1)

3

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

Type of investor and

amount purchased in State
(Part C-Item 2)!

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

| ~ Limited Number of Number of
| Partnership 't Accredited Non-Accredited
State Yes No Interests- Investors Amount Investors Amount Yes No
Wy . ! ‘
‘ : ._ }
PR O \\ 1 i
Offshore 5 ~
{
! )
|
i
A
L
i
' +
|
i '
!
L
{
]
i
4325-043/1397739
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