. FORM D

0? , OMB APPROVAL '
UNITED STATES é?%%[,oma Number: ....3235-0076

S{%CURITIES AND EXCHANGE COMMISSION EXpires: ....cccoevvvcrinennens April 30, 2008

Estimated average burden
Wasl_ungton D.C. 20549 hours per form ................. cerrenae 16.00

FORM D
5 200 NO:TICE OF SALE OF SECURITIES ' SEC USE ONLY
z,,DEE § 2006 _PURSUANT TO REGULATION D, Prefix Serial
,Y

&/ SECTION 4(6), AND/OR | ’
ON160 LUNIFORM LIMITED OFFERING EXEMPTION

ekt N

Offering of shares of Parmenides Offshore Fund, Ltd. : - ! 50652 J
Filing Undel; {Check box(es) that apply): [ Rule 504 O Rute 505 B Rule 506 O Section a6~ I:I ULOE
Type of Filir‘|g: - [ New Filing £ Amendment ’ ) )
h . R - ™
[I ' A. BASIC IDENTIFICATION DATA- v
1. Enter he |nformat|on reguested about the issuer : ‘ 2N A -anh)
Name of Is= uer O check if this i is an amendment and name has changed, and indicate change. . \/ JANU 3 LUUT
Parmenldea Offshore Fund, Ltd.’ B - ’ )
" Address of II:xecutlvg Offices . - (Number and Street, City. State, Zip Code} | Telephone Number (Inclu ode)
c/o Walkery; SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (702)740-425
Address of [Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different {rom Executive Offices) .
Brief Describtion of Business: Private Investment Company
| : -
Type of Business Organization , . . o
(3 corporation " [ limited partnership, already formed other (please specity)
l O business trust [ limited partnership, to be formed Cayman Islands Exempted Company
]: : Month __ Year _
, Actual or Eé timated Date of Incorporation or Organization: | o . [ 1 | | 0 l 3 | [ Actual [ Estimated

Jurisdiction of Incorporatlon or Organization: {Enter two-letter U.S. Postal Service Abbreviation for Slate,

! ‘ CN for Canada; FN for other torelgn junsdlctlon) : EIII

GENERAL JNSTRUCTIONS
Federal: '

Who Must Iie: All issuers making an oﬁenng of securities in reliance on an exemphon under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6). L

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 Ciommission (SEC) on the earlier of the date it is received by the SEC at the address given.bslow ot, If recelved at that address after the date on
which it is due, on the date it was mailed by United States reglstered or certified mail to that address.

Where to Fn'e U.S. Securities and Exchange Commlssmn 450 Fifth Straet, N.W., Washington, D.C. 20549.

Copies Reg urred Five (5) copies of this notice must be filed wnth the SEC, one of whlch must be manually signed.” Any coples not manually signed must be
photocople of the manua!ly signed copy or bear typed or pnnted signatures. .

Information 'F?eqwred A new filing must contain all |nformat|on requested. Amendments need only report the name of the issuer and offering, any changes
thereto, thelinformation requested in Part C, and any matarial changes from the information preéviously suppl:ed in Parts A and B. Part E and the appendix
need not be.fuled with the SEC.

Filing Foe: }Thera IS‘I"IO federal filing fae.

State: :I

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 ihat 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 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. 1h|s notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must
be completud

oo o ATTENTION

Failure t: file notice in the appropriata states wull not result in a loss of the federal axemption Conversaly, failure
to file the approprlate tederal notice will not result in a loss of an available state exemption unless such exemption
is predlcated oh the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid ON_IIB control number.

SEC 1972 (s os) | o ' .

DC-872470 vi 0304749-0110 B . ) ]/\/\M
II N ’ . - . - .
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R Y EASIC]IDENTIEICATIONDATAYR

2. Entertieinformation 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.

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

Full Name fLasl name first, if individual): Brownstein, Donald |

d

Business oi;ﬂesidence Address (Number and Street, City, State, Zip Code): Clearwater House, 8% Floor, 2187 Atlantic Street, Stamford, CT 06202

Check Box(';as) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer B3 Directar [ General and/or Managing Partner
i . :

Full Name {Last name first, if individual): Russell, Christopher

Business oﬁ Residence Address {Number and Street, City, State, Zip Code): Clearwater House, 8™ Fioor, 2187 Attantic Street, Stamford, CT 06902

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

Full Name !:Lasl name first, if individual): . The Board of Trustees of the Leland Stanford Junior University

Business oif Residence Address {(Number and Strest, City, State, Zip Code): 2770 Sand Hill Road, Menlo Park, CA 944025

Check Boxi:es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer 3 Director [ General and/or Managing Partner-

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

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

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

Full Name {Last name first, if individual):

Busineés_ oi Residence Address (Number and Street, City, State, Zip Code):

Check Boxies) that Apply: O Promoter [J Beneficial Owner - [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business o Residence Address {(Number and Street, City, State, Zip Code}:

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

Full Name 1Last name first, if individual):

Business o' Residence Address (Number and Strest, C_ity, State, Zib Cods):

Chack Box es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer O Director [0 General and/for Managing Partner

Full Name i Last name first, if individual): '

Business o'; Residence Address (Number and Street, City, Sfate, Zip Code):

Check Box es) that Apply: ] Promoter [ Benasficial Qwner [0 Executive Officer [ 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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’ | " B N NE ORI ATIONIAB OUTIOEEERING |

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccccc...cc.

2. Whatis the minimum investment that will be accepted from any individual?...........cccocieiiiiici e

t

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

[OYes B No

$1,000,000"

May be waived

3. Does th'a offering penmit joint ownership of & SINGIE LNMT...........c.co.eoovieorreceeeeeeeesee et cee s eeaereess st s reens X ves ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any conimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offenng| If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or vith a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are

associated persens of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
Business or ihesidence Address (Number and Streei, City, State, Zip Code).
Name of As¢ bciated Broker or Dealer
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check {All States” or check individual States)................ 0O All States
O (ALl D[AKI Oaz1 OmA- Oical Oico) Oen Qe Ome OrFy O Orn Do)

({8 EI[IN] Ora Oiis] Oyl Ora OMe Omo] OmA) O vy O OS] O Mo
O M7 Dj[NE] Omvi OMNH O OmM OWy) ONel 0o OH) OOk TR O[PA]
Oy Orse) Omso) Oy Omg Owun Owvn Owpa Owa Owv) Owny Owy] O(PR)
Full Name (Qast name first, if individual)
Business or 3esidence Address (Number and Street, City, State, Zip Code)
Name of Astociated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States” or check Individual StAtES). ... rrarrr s s rre s rrrra v sra e e rrbreren [ Al States
Oy Ol Onrz OwrR A 0o Oen Qe OWPc OFy Oea Omrn O
Ol Owpn Bpa Oks] Okl OrA OM™eE Omo) Om™ma) O - ON) Oms) O MO)

Omn OMe Omwv) OmH O Omv Oyl ONel OWo [JoH 8okl OfoR] O iPA

O Ofsa D[SD] OmN Omg Own Owrvn Owva Owa Owvl Own Owy] OPR]

Full Name (L ast name first, if individual)

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

Namae of Astiociated Broker or Dealer

States in Wiich Person Listed Has Solicited or Intends to Solicit Purchasers ]

{Check “All States”™ or check iNdIVIdUAl SIAEES)........ i e O Al States
Oran Okl Orazg OraRl OcAa Odcor Ademn Oloeg Oec Oy Owea OrHp Ono) '
Oon C'on Qdpal OKs) OKyl OAl Ome] COop Oma) Oy 0Ny O ms) O [MO]

OmT CiNe) OMNv) OwdH OmGg Omme OWyp ONe) Owor OfoH) . O(ok] O[OR) O [PA]
Omn Csc Oso) Omy) Omx Own Owrvn arva Owa Owvl Owhn Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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@; [PRICEXNUMBER[OFEINVESTORS) EXPENSES PROCEEDS

1. Entertre aggregata offenng pnce of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [T and indicate in the columns below the amounts of the securities otfered for exchange and
already exchanged. :

! ) . Lo Aggregate Amount Already

) |‘Type of Security . ' . : o . ) Offering Price Sold

:Debl* $ _ s

O Common _ [ Preferred o _ : ) \

&
<9

Convertible Securities (including warrants) ........... et e e e e e e 3

Other (Specify) - _ Shares ) FE TSP UUOUURR $ 500,000,000 407,518,280

]

Partnership Inte'rests............:‘. .............. N ieeraneirErarre e ere e et rA it Ee R e R ARt eR s R b e b asbanerh rRe e s $ $
‘ $

$

Total... cevereerenene : $ 500,000,000 ' 407,518,280

Answer also in Appendlx Column 3, if flllng under ULOE

2. Entar the number of accredited and non-accredited investors who have purchased securities in this
offering’ and the'aggregats dollar amounts of their purchases. For offerings under Ruls 504, -
mdncalu the number of persons who have purchased securities and the aggregate dollar amount of
thair pd rchases on the total lines. Enter “0" if answer is “nong” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

Accredited INVESTONS ... s PSSRSO 61 $ __ 407,518,260

Total (for filings under Rule 504 only) .. ' $

[l
|Non-accreditad INVBSIONS 1o e e e e e $
! : =
f' Answer also in Appendix, Column 4, if ﬁlmg under ULOE

3.  If this fiing is for an offering under Rule 504 or 505, enter the information requested for all secuntles
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sal 3 of securities in this offering. Classify securities by type listed in Part C-Question 1.

. : . Types of Daollar Amount
Type of Offering Security Sold

BRI 05 - e e s s b s ee e ae e ee s e ee eneeee e e ae e s sea s eere e s sr st s e sa e s e ma e eeenesmeenenes

Regulation Aot ettt eese e et e e r st een s et nrereeeen

Rule 504

© | | |9

) Total -

‘ .

4. a. Fq:!rnish a statement of all expenses in connection with the issuance and distribution of the
sacuritias in this offering. Exclude amounts relating solely to organization expenses of tha issuer.
The mﬁ)rmatlon may be given as subject to future contingencies. If the amount of an expenditure is
not known fumlsh an estimate and check the box to the left of the estimate,

Fl'ransfer Agent's Fees

PrINtiNg ANd ENGrAVING COSIS. ... v..unvveeivsesisoiessssnesserssesssssssseessseessssnnssesnessessssses s sssess st snsssensssssnsssns
91,409

LLBOAN FBBS .oovoveoeeevveo e eeeeeeseeessees e eeessmssseesseeaseneeses e e et s ee e s
i ,

O xR OO

"Accounting Fees..

Englneenng Fees........ ........................................................................................................................... a
Sales Commissions (specify finders' Iees SEPATATBIYY ....o..eoeceeecee e ees s seneseenssesnsneennennes. L

!

‘Other E;penses {identity) i _ Yertereeeremes s eems s et eeanes O
) TOl oo eeesseseeee e seseees e esee e s see s meest ettt soee et < $ 91,409

w0 (¢ | | |0 | |0

40f 8



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

.4 b.  Enler the difference between the aggregate offering price given in responée to Part C- .
Questlon 1 and total expenses furmshed in response to Part C~Question 4.a. This difference is the $ 499,908,591
adjuste:l gross procaeds 10 the ISSUBT. ... e L . "

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used foijeach of the purposes shown. If the amount for any purpose is not known, furnish an
estnmate 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 Parl C - Question 4.b. above.
, Payments to

. ] Officers, :
| _ . Directors & Payments to -
| . ‘ ‘ Afflliates Others
SGalaries and fees.............cerrenreecirins e e eem st et et n bt s res s enerene O $ O s
IPurchase of real estate O $ ] $
IPurchase, rental or leasing and installation of machinery and equipment .......... (| $ ] $
,!..onstructlon or leasing of plant buildings and facilities .. - | $ O $
Acquisition of other businesses (including the value of securities invalved in this .
‘»ffering that may be used in exchange for the assets or securities of another issuer
[DUPSUANE 10 8 MBIGET ...ccv-necnncnceereonessssansimeneressssssssssssmssssssessssssesssssisesmssssss - $ O $
;Sepayment OF INAEDIEENBES .. ooee et ctcicr it sbstraensre e seses e mane e reeane e i | $ a $
'ilNorking capltal | $ $ 499,908,591
PDlher (specnfy) B $ a $
‘!
! O $ o s
Column Totals .. O $ e} $ 499,908,591
‘Total payments Listed (corumn totals added) O | $ 499,908,59]

w . ' _ - D. FEDERAL SIGNATURE

This issuerlhas duly caused this notice 1o'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 fumnish to the U.S. Securities and Exchange Comm:ssnon upon written request of its staff, the information furnished
by the issu2r to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer(Print orType) i \ Signat " - | Date :
Parmenides Offshore Fund, Ltd ' p : . . ) December 14, 2006

Name of S'gner (Print or Type) Tl!le ofSngner (Print of ot/ype) _ L
Christoph 2r Russell ' ’ Director, Parmenldes Offshore Fund Ltd
R o ATTENTION

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




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d}, (e} or (f} presently subject to any cf the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. .The undersigned issuer hereby undertakes to fumish 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.

I .
3. iThe undgrmgned 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 familizr with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Sxemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
f establishing that these conditions have been satisfied.

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

=7 —
Issuer (PrintorTvoe)_____ .  __ _ . ) Signatur - Date
Parmenides.Offshore Fund, Ltd. /ﬂ%/ December l4, 2006
Name of ! 'I:.lgner (Pnnl or Type) < "/Title of Signer (Prinl,dr/ Type) -
Christopier Russell Director , Parmenides Offshore Fund, Ltd.

Instructicn:

Print the names 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 manualt
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




|.Intend to sell
te! non-accradited
investors in State
(iPart B - Itam 1)

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

" Type of investar and
amount purchased in State
(Part C - Item 2)

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E —item 1)

Stato

Yes No

i

Sharas

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors -

Amount

Yes No

AL

" AK

AR

CA

$500,000,000

$75,000,000

co

CcT

$500,000,000

$575,418

DE

DC

FL

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Tof 8



RRENDIX

"Intend 1o sell
te| non-accredited
investors in State

{lPart B —ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1}

Type of invéétor and
Amount purchased in State
(Part C - Itern 2)

.

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E - Itern 1)

State

ki

fes | No

Shares

‘Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

| X

$500,000,000

4

$17,489,350

0

NC

. ND

OH

oK

OR

PA

Rl

SC

sD

TN

™

$500,000,000

$6,000,000°

ut

vT

VA

WA

wv

Wi

wYy

$500,000,000

53

' $310,703,512
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