UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, \\
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Common Shares

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [ Section 4(6) [ ] ULOE
Type of Filing: New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Chilton Opportunity International (BVI]) Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c¢/o Citco Fund Services (Curacao), Kaya Flamboyan 9,
Curacao, Netherlands Antilles 599 9 732 2257
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)
Zip Code) (if different from Executive Offices)

Brief Description of Business

Investing in securities. : W PROCESSED

Type of Business Organization J
X corporation (] limited partnership, already formed * 3 other (please specify): AN 0 s 2887
[ business trust [ limited partnership, to be formed

i . Month Year
Actual or Estimated Date of Incorporation or Organization [ 0 | 6 ] I 9 | 7 I B4 Actual [[] Estimated

THOMSO N
ClAL

Jurisdiction bf Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction) | F I N I

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 230.50! 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 Comm:ss:on (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 certifted mail to that address.

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

Coapies 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 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 fited 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 adepted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in each state where sales are to

be, or have been made. If a siate 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, failure to file 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.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the
issuer;

. Each executive offtcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partrer of partnership issuers,

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

Full Name (Last name first, if individual)

Chilton Investment Company L1L.C
Business or Residence Address (Number and Street, City, State, Zip Code)

1266 East Main Street, 7™ Floor, Stamford, CT 06902
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director  [] General and/or Managing Pattner

Full Name (Last name first, if individual)}

Abrecht, Charles
Business or Residence Address (Number and Street, City, State, Zip Code '

Fairway Investment Partners, Inc. 551 Madison Avenue, 3" Floor, New York, NY 10022
Check Box(es) that Apply: [J Promoter [] Beneficial Owner X Executive Officer ) Director  [[] General and/or Managing Partner

Full Name {Last name first, if individual)
Chilton, Richard L., Jr.

Business or Rcsidence Address {Number and Street, City, State, Zip Code)

1266 East Main Street, 7" Floor, Stamford, CT 06902
Check Box(es) that Apply: ] Promoter {T] Beneficial Owner [] Executive Officer [ Director [ General andfor Managing Partner

Full Name (Lastg narne first, if individual}

DeFfyffer, Louis - Frederic
Business or Residence Address (Number and Street, City, State, Zip Code)

Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211
Geneva 3, Switzerland

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

Full Name (La.r;l name first, if individual)

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

1266 East Main Street, 7% Floor, Stamford, CT 06902 .
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Wainwright_Jonathan M.

Business or Residence Address {(Number and Street, City, State, Zip Code)
One World Financial Center, New York, New York 10281

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

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% of 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  [[] Beneficial Owner Executive Officer [ Directer ] Genera! and/or Managing Partner

Full Name (Last name first, if individual)
Champ [I1, Norman B.

Business or Residence Address (Number and Street, City, State, Zip Cede)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
McPherson, Steven M,

Business or Residence Address (Number and Street, City, State, Zip Code)
Teton Associates, 645 Fifth Avenue, 18® Floor, New York, NY 10022

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

Full Name (Lasi name first, if individual)
Steinthal, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Busine;s or Residence Address (Number and Sueet, City, State, Zip Code)

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

Full Name (Last name firsy, if individual)

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

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

Full Name (Lgsl 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nen-necredited investors in this offering? ........co.occvicecescscicneneccccies
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the;minimum investment that will be accepted from any individual? ..o

* may be waived by the Fund

3. Does the offering permit joint ownership 0F 8 SINEIE UNIT......ooooo oo oo eoeeseeeee e eseeeeseees s esese s e

Yes No
X O
$1,000,000 *

Yes No

& a

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 state 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 onty. NONE

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 STAIEE) ... oot cem s teeeeensetssass e cae et s sass e sma sS4 e oot eees s e m et eeeemeesse st eeems s semarnms oo [ Al States
[AL) [AK] [AZ] [AR] [CA] [CO]) [CT] [DE] [DC] [FL) [GA] [HI] [1D]
(L) (IN] [1A] [KS] [KY] [LA] [ME] MD] MA] [MI] [MN] {Ms} MO]
[MT] [NE] [NV] [NH] [N [NM] [NY] INC] NDj [OH] [OK} [OR] [PA]
[R1] (5€] {SD} [TN] [TX] [UT] [VT] [VA] [WA] wv] wi) wy] [PR]
Full Name (Laé; name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......... [ All States
[AL] [AK] [AZ)] [AR] [CA] [CO] [DCY (FL] [GA] [H1] [ID}
[1L] (TN} [1A] [KS] [KY] [LA] [ME) (MD} [MA] EMI] [MN] Ms) {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] fPA)
[RI] [5C? [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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i}

“{Check “All States” or check INAIVIAUAT SEALESY 1. .o v i oo eees e e eeeems e eesea e s e ea et eeeseseees s e eeaonsseaseseseeseresasee st sssaerentesememe renesemesseneaereeen [ Al States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] {ID}
[T} [N} {1A] - [KS] [KY] [LA} [ME] [MD] [MA] [MI}] [MN] [MS] [MO]
MT] [NE] [NV} [NH] NJ] [NM] [NY} [NC] [ND) [OH] [OK] [OR] tPA}
[RI] {5€] ISD]) [TN] [TX] [UT] [vr] [VA] [WA] [WV] [wi] -[WY] [PR]

: (Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities 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
[ and indicate in the columns below the amounts of the securities offered for exchange and elready
exchanged.

; Aggregate
Type.of Security

Offering Price

Amount Already
Sold

$ 0.00

L ——————— 0.00
BEQUILY v ceeeemeeeesseeeese st e s e somee st re st ees s msenst st seses s seesseneos sosmssenseseeeseensoesenss e $__100,000,000.00

R Common [ Preferred

Convertible Securities (including warrants) .................

0.00

$ 7,574,380

0.00

PartNership INEIESIS ...ttt teeet e s s ar st s br et eee s st et st et s seras s n s s et s mbennan s b s

0.00

0.00

0.00

0.00

Other (Specify S
TOMBL oo seeeeeeeee oo esress ot oesemeeees s eemmeeer s seeeeses e soeemeeeee s oeeremmees st eesreererseseenroro

¥ N e

100,000,000.00

o W A

2,574,380

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
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.”

Number
Investors

ACCTETTIE TNVESIONS ... corecees e eme e seseee oo e eersenes e e emeee e eesst e 1 eesemeet ot e meseres e

Aggregate
Dollar Amount
of Purchases

7,574,380

Non-accredited Investors.....

(=T F Y

0

UL I

Total {for filings under Rule 504 only) ...ttt e e
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 requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Security

Rulf: 505

Doltar Amount
Sold

REBULBLION A oottt et s et s oo s s e st aes s e ama e e s o e et e em e e srms s saen

RUIE S04 st S R R R R s b

o A s oA

TOMAL ettt ettt e s e ae s essbeaes e s ems s o e ane et s reae e atm s et e et s ane s aeans s manamsasrans et ena

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amoums 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.

TrANSTET ABEIES FEES oo eeeeeeoes oo eeeeeev s ves s ee e seeee e eessesesees e seeneesememseeeerses
Printing and Engraving CostS .....ocovivci st ent et s ecst s st st sess st e esarmant e
Legal FBES ettt e as et e e e £ R £ Rt sk et et e
Acéaunting FBS ittt sttt ettt et st et et ems s eeanens s e e ansen st e emnmennsee b s emrm s s emns oot amemn s e
ENZINEETINE FEES ..o oo e sees oo eeeeeeeess e e eessseeee e e et e oo e
Sales Commissions (specify finders’ fees separately}

Otﬁer Expenses (identify)

TOtA) e

40f 8

HOOORKROO

0.00

380,600

—_—

275,000

$ 0.00
655,000

o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

"

b. Enter the difference between the aggregate offering price given in response t¢ Part C - Question [
and total expenses furnished in response to Pant C - Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.” ... 999,345,000

s—l_\_.._..

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. If the amount for any purpose is not known, furnish an estimate and check
the box (o the left of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAANES AN TEES -.....oooveee oot eeece st e eee e ees e ees e ees e ssseneneseesssemessreneesrerarsnen: L] B ' Os 0.00
PUFChase OF FBAE BSIAIE .........cocccooeerrscceerrcmnrs s ceeessensresmseens s sreeessonsne s ses e snseessssssess s sossnses Ld. 9 one O 0.00
Purchase, rental or leasing and installation of machinery and equipment........cccoceesmemeccsisnsnrnn L1 $ 000 [Js 0.00
Construction or leasing of plant buildings and facilities.. ... L] 8 000 [ 0.00
Acquisitions 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
PUTSUANY £0 B METEET)...ovvvinevessesssessssssessssesssssssssemsesssstsssseesessesctseseesieroesssesomeseeeseressesesssoamessssemccessenereroeeees L1 8 000 [ 0.00
Repayment 0f indeBIEANESS ..........ccoreiroeeeceeerer oo eeems e s ens s sssssarsenes s rersones L 8 000 (1% 0.00
L L F oSN i I 000 [QS___ 999.345000
Other (specify): Os oo0 Ot 0.00
s 0oc O3 0.00
COIMI TOULIS! e eveveee e seeeece e srssssses s s sssesesss s ssssssess s sesmsnssesnssssmnsssesnssssssmssssmen L 000 s 999 345 000

Total Payments Listed (column 101218 BAUEAY ..o ooveeeeeoeeeeee oo eeeme e seeesee e meeeseeessre s oo ensssesesnereenee D 999,345,000

D. FEDERAL SIGNATURE

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
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.

2 i ]
Issuer {Print or Type) Sif ture Date .
Chilton Opportunity International {BV1) Ltd. A I~ /;2 - /q . 2006

Name of Signer (Print or Type) Titff &f Signe¥ (Print or Type)
M#naging Director & General Counsel —Funds
James Steinthal Chilton Investment Company, LLC, General Partner

! As set forth in the Confidential Private Offering Memerandum, the Master Fund will pay its own operating expenses and those of the Fund (or reimburse

the Managing General Partner of the Master Fund (the “Managing General Partner) to the extent incurred by the Managing General Partner). [n addition, the
Fund will pay the Managing CGeneral Parmer a fixed fee computed at an annual rate of 1.5% of the aggregate value of the capital accounts of the Limited
Partners of the Master Fund. This fixed fee will be paid quarterly and will be calculated based on the value of such Capital Accounts at the beginning of such a
fiscal quarter. The Managing General Partner will also receive a performance allocation equal to 20% of the net profits allocated as of the end of each fiscal
year to the capital accounts of the Fund, subject to the makeup of any tess copy carryforward Such expenses, fixed fee and petformance allocation cannot be
quantified at present,

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