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FORM D OMB APPROVAL
UNITED STATES . OoMB Number 3235-0076

SURITIES AND EXCHANGE COMMISSION‘ ' Expires: April 30! 2008

Washington, D C 20549 : | Estimated average burden
I hours per response: | 16.00

FORM D i T

‘ NOTICE OF SALE OF SECURITlES _ SEC USE ONLY
: PURSUANT TO REGULATION D, Prefix - Serial

’ SECTION 4(6), AND/OR | Y

UNIFORM LIMITED OFFERING EXEMPTION DJ"\TE REC’E'ENEID

*Nan’c of Offcrmg (El check if this is an amendment and name has changed, and indicate change.) /3 /7
. Goldman Sachs GMS Interiiational Equity 11 Portfolio (Cayman), L.P.: Limited Partnership Interests é/‘/ g
iFiling Under’ (Check box(cs) that apply): {0 Rule 504 O Rulc 505 Iﬂl Ru]e 506 O Section 4(6) O ULOE

‘TypcI ofFlhnF_g [0, New Filing . L7_| Amendment . . i .

BEben BASIC: IDENTIFICATION_‘ SE |

1. Enter the information rcquested about the issucr i ;l

i3;'1\.1:111“c: of Issaflcr (D check if this is an amendment and name has changed, and indicate change) ‘ i_h‘

i. holdman Sachs GMS International Equity II Portfolio (Cayman), L.P. L | 06065440 e
lAdd ress of Execuuve Offices (Number and Street, City, State, le Code) Telephone Nu::;i:‘:r:-i,:l..:" R AN

! /o GSAM {GMS Cayman GP) Ltd., New York, New York 10005 ; . (212) 902-1000 / :

!Add ress of Pnnupal Business Operations {Number and Street, City, State, Zip Code) Telephone Numbw y e e

‘{i (1f dlfferem from Executive Offices) ' ‘ / D
- ! ) ) ] ) ) ) . :

£ Bnef Dcscrlptlon of Business

. N 1 .
| To operate as a private investment fund. - f : JAN 0 9 2007
; ' : !
N Pl : : K
Typ‘: of Business Qrganization E . : . : THOMSON
O corporation . O limited, partnership,-already formed o # other (please speci BINANCIAL
[J'business trust + ' O limited, partnershlp, to be formed Exempted Limited Partnership
: E |
; _ .
v Month = Year g
Actual or Estimated Date of Incorporation or Organization: [ 0| 6] [0 [ 6 | M Actual {1 Estimated
' i '
Jurisdiction of Incerporation or Organization: {Enter twe-letter U.S. Postal Service abbreviation for
. State: CN for Canada; FN for"other foreign jurisdiction )
. . . ! PR . . . . L L1, - . . . [
GENERAL INSTRUCTIONS 1 .
'Federal: ; ; :
“Who Must File; Alli issuers making an offering of securities in n,hancc on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C,
T7d(6). i J- !

When To File: A notice %ust be filed no later than 15 days afler the first sale of secunucs in the offering. A notice is dcemod filed with the U.S. Securitics and
Exchange Commission (SEC) on thé carlier of the date it'is received by the SEC at the address glven 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. ! l

Where to File: U.S, Secuntles and Exchange Commission, 450 Flﬁh Slrcel N.W. Washmgton, D.C. 20549

Copizs Required: Five (5) copies of this notice must be filed with the SEC, one of winch must Be manually signed. Any copics nol manua]]y signed must be
photucopies of the manually signed copy or bear typed or printed signatures. ‘
Information Reguired: A new filing must contain all information requested. Amendments nced only l’LpOI‘l the name of the issuer and om.nng, any changes therelo,.
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appcndlx need not be filed
with the SEC, !

Filing Fee: There is no fcdt.ml filing fee. '

‘State: '

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have ddopltd ULOE and
that have adopted this form: lIssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales afe to be, or have been
‘madc. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany ttns form. This notice
shall be filed i in the appmpnatc states in accordance with state law. The Appendix o the notice constitutes a part of this notice and must be completed. . . i

. ATTENTION y :
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Coiiversely, fallure to filé the
approprlate federal notice will not result in a'loss of an avallable state exemption unless such exemptmn is predlcated on the

filing of a federal notlce ,, !

Pote-ntlal persons who are to respond to the collections of information contained in this form are not reqmred to
respond unless the form displays a currently valid OMB control number. :

: SEC 1972 (7-00)
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FEEAT BASICIDENTIFICATIONDATAT P Tl PIRLE

2. Enter the information requested for the foltowing:

*  Each promoter of the issuer, if the issuer has been organized within the past five years; 1 _
*  Each beneﬁcral owner having the power o vote or dispose, or dlrect the vote or disposition of, 10% or more of a class of equity securities
of the i rs;Suer § .

*  Each cxecuuvc officer and director of corporate 1ssuers and of corporate general and managing partners of partnership issuers; and
H ) Tl '
*  Each gencra] and managing panner of partnershrp issuers. . o

- “‘uﬂ“ﬁ"’ ey g, UG

he(k- '“95;5(35) thatia pp]}? (% Pre 10t i enef icial! Ow 5 :E:xe'cutwfepﬁi-i:

‘o i 1! [

R L u»wmu,,_,‘«ndg g -

d 3 '.“sJ.J‘ T
ndS e, City 's
A’ﬁ};ﬁ*ﬂ. L
oL

Cheik Box(es) that Apply: O Promoter @ Beneficial Owner [ Exécutive Officer [ Director 3 General and/or
i ' ! : Managing Partner

Full Name (I;asl name first, if individual) ' r

Yellyw Chair Foundation . . .
Business or Residence'Address © (Number and Street, City, State, Zip Code) A

‘1008 Bryant:Street, Palo Alto, CA 94301- 2712 _ D ' . _
gé}{“’"““"” X(Goythat AR e o B e e ' e “—'“"'f"h,r

cok Box(es)that ’Executwe Oﬂicer General andforx
| ' Managmg Partne

.‘Chcr:k Box(es) that Apply: 0 Promoter © Beneficial Owner O Exdeutive Officer [0 Director {J Gcnerallandfor
: : . Managing Partner
. + !

Full Name (Last naime ﬁrist, if individual)

. i
‘Retina Research Foundation Permanent Endowment Fund , L . | .

:Busincss or Rcsider\eeAAddress {Number and Street, City, State, Zip Code) ! T 5
656(' Fannln Suite 220() Houston, TX 77030 i

. A ﬂmf‘&réﬂ e
'Busmes _r Rem

,c/o=

Check Box(es)lhat'App!y: l:l Promoter O Beneﬁeia] Owner B Exécutive Officer® I:! Director [  General and/or f

‘ .l * of the Issuer’s General Partner Managing Partner
T - o g

Full Name (Last name first, if individual) :

Berith, Henrictte o ) !

Business or Resideé‘lce Address  (Number and Street, City, State, Zip Code) ! . K
5c/0 (;SAM (GMS Cayman GP) Ltd., 32 Old Sllp, New York, New York 10005 . | .

TP T e e

Benef' c1a] Owner

e T ‘,"

' V'l |
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T H AT YACBASIC IDENTIFICATION-DATA .~ 7 0 e e 2 s s

2. Enter the information requested for the following:
*  Each promoter of the issucr, if the issucr has been organized within the past five years,
*  Each benéficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities
of the issucr; . . R

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managmg parlncr of partnership issucrs.

Che(k Box(es) that Apply I:] Promoter . L__] Bent.f' cml Owner @ Exeéut-i'v_c':O'f‘ﬁ'écr’-‘ O Z-'?Dili"e’ct(;i' EI . Generaland/or ey
g e - : S L * of the Issuer’s General Partner . .. . Managing Partner - .~
Fu]l]thleI‘:; f'r'stfﬁfmdlwdual) EECEETE R S , e Rl
Kelly, Ed“'grd J S iy . T o ' . T . P . ‘.- ) - . ‘. ) oL T __- e T
ng{]gssg?r I{e{gldence Addrcss (Numbcr and Strcct Cny, State; le Codc) U VST el coor e
/6 GSAM (GMS Cayman’ cp) Ltd:, 32 Old Slip, Néw York, New York 10005~ . =~ . .70 e T e TR Ty
Cheik Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer* [J  Director 01 General and/or
* of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Kramer, J. Douglas

Business or Residence Address  {Number and Street, City, State, Zip Code)
clo hSAM (GMS Cavman CP) Ltd 32 QId Slip, New York, New York 10005

i’Chm x Box(es) that Apply . o Promolcr O Bcncﬁqlgl Ow_ncr . Exccunvc Officer* o Dlreuor _;E]'K General'andfor . © . ... . ;’"l
| v y . . .- L of'the lssuer s General Parmcr . -Managing Partner ]
’_Fullg\lame(Lasl ‘name ﬁrst lflndlwdual) e L T _‘j . ’-:i
i N L. - . D . B T e LT ) - cor ks REERRE.
Ross, Hugh M. L . - T - . -l ; 2 R
,B'us Ee'-‘.s or, Resndcnce Address (Numbc.r and Strf.ct Clly. State, Zip Code) - | -.‘ff. e f; L * SRR :*~ S "i
o/ GSAM (GMS.Eayman GP) Lid., 32 O1d Slip, New York, New York 10005 - LT il gy D RSl g
Check Box(es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer* 0 Director O General and/or
* of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Wacle, Matthew

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

clo GSAM (GMb Cayman GP) Ltd., 32 Oid Shp, Nc“ York, New York 10005

LChe( kK Box(cs) that Apply |:| I’romot(.r - E] B(.m,t'ual OWTILI‘ Cl Exu_utwc Off'_ccr' [:I Dlrcctor - A, Gencral and/or 1
e ke Yo * I _ ) - S A S ‘ManagmgPdrtner
:ngll Na!ﬁp"(Lasvnamcﬁi‘st;'lfmdii{]dual) AT Wom " Dby ¥ LT ‘ 5
-w*jﬁ”?; . ,ir . o . ) “_‘.: _‘,n_' . . '-'r- 1""“{ P i

1 Ny SR - 1 ! + ”

B 1S ih (Numbcr and Stru,l Cny, blalc le Code)\ . _‘ - .5: P

e [ ey ¥ "‘. 10 ; - ¥ LT e

W_,s‘ - N . ___.'_ J-s§ N

CheukBox(cs) that Apply O Promoter [:| Beneficial Owner O Executive Officer O Director El General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residcnce.Address (Number and Street, City, State, Zip Code}

ECfmk Box(es) that Apply D Promolcr El Bcnchcml Owner E] Excculwe Ofﬁcer- D Dlrecmr I;] " General and/or "' \
_u Boar e g0 T Rt e e I T L o Managmg Parther “cv..
f I[Name (Last namc.ﬁrst 1fmd1v1dua])»l RO - i LE L . e ' ;

‘,:‘ B ‘ ot

i "'z! old »‘ - : o s - e LR A [T -, ) 'J"-'—-'.

IBusmess or Rcstdcncc Addrcss (Numt_féf aﬁd .St'rcct: 'City,iStati:, Zip Cq‘dé) IRV '
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it LR v D BUSINFORMATION-ABOUT OFFERING 5 e i 0y A7

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

2. What is the minimum invcstmc'n“t that will be accepted from any individual? $ 50,000
' ' ' ‘ Yes No
3. Does the offcrin‘g permit joint ownership of a Single Nt ... o o

4. Enter the information requested for cach 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 sccuritics in the offering.
1 a person to be listed is an ussociated persan or agent of a broker or dealer registered with the SEC and/or with a state
Cr states, list the name of the broker or dealer. 1f morce 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}

r

Golcman, Sachs & Co.*

*Although the securities will be sold through Geldman, Sachs & Co., no commissions will be paid, directly or indirectly, for soliciting any
purchaser in any jurisdiction.

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

85 Broad Street, New York, New York 10004
Name of Associateq Broker or Dealer

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

(Check "All States” or check individual BLaICs) ..o B All States
[AL]  [AK] C [AZ] [AR] [CA] (€Ol [CT] (DE] (DC] [FL] [GA] [H1} (D]
(1c [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]
[F1}  [8C]. _ [SD] [TN] [TX] (uT] [VT] [VA]  [WA] [(Wv]  [wl]  [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 Selicited or Intends to Solicit Purchasers

{Check "All Statcs'" OF Check IMAIVIAUAT SLIEEY (1iiiriii i ettt ettt e bbb bbbt . [J All States
[AL] fAK],  [AZ] [AR] [CA] (€Ol [CT] .[DE] [DC] [FL] [GA] [H1} (D]
(L] [IN): [1A] [K5] [KY] [LA] [ME] [MD] [MA] (M1 [MN] fM3] [MG]
(VT [NE].  [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA]
(F1] [SC],  [SD] [TN] [TX] [UT] VT] . [VA) [WA] [WV] [WI] [WY] [PR]

Full Name (Last'name first, if individual)

3

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

Namez of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check "All States” or check individual SEES) .......oc.coievieriieisiosinieeissesinesresersssssssssnrsssssssessoesiscimcsscssssreescereoscsecsscsesssnmensneennnnees ) All States

[AL] [AK] [AZ) [AR] [CA] [COl €Tl {DE] [DC] [FL] (GA] [HI] [iD]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  (MA] (M1 [MN] [MS] [MO]
[vT) [NE] [NV] [NH] [(NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
(k1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] (Wi} [WY] [PR]

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

40f9 SEC 1972 (7-00)
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2.

3.

§

Enter the aggrcgate offering price of, securmes mcludcd in th]s offering and the total

amourit already sold. Enter "0" if answer is "none” or "zero."

If thé transaction is an

exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

i

Convertlblc Securmes (including warrants}.

O Preferred

[0 Common

. Partncrship Inltercsts ....................................................... ettt e e e bb .

i, Other ('Specify: )

Tlota]

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

" Enter the number of accredited and non- -aceredited 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 securitics
and the]aggregate do]lar amount of their purchases on the total lines. Enter "0" if answer

<1s "none” or "zero." |
{ 1
|
Accredited InVeSLOrs .o TN ! ............. v
1 : :
Non-accredited Investors ... U PPN O TSP U PP PRORPPR
; .
Total (for filings under Rule 304 only) ...

Answer also in Appendix, Cotumn 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 prior to the first sale of securitics in this offering. Classity securities by type
listed in Part C- Questmn 1.

Type of offenpg

Rule 505........ Lo
Regulation A ......
Rule 504.......5..

4.1. Fumish a statement of all expenses in connection with the issuance and distribution of
thz sccurities in th!b offering. Exclude amounts relating solely to organization expenses of
thz issuer. The 1nformat10n may be given as subject to futurc contingencies. If the amount of
an expenditure i 1s\ not known, furnish an estimate and check the box to the left of the estimate,

Transfer AGENT'S FEES.......ioiveiieer ettt e

Printing and Engraving COStS ... e

Legal Fees.......... ‘
Accounting Fees*
t

Engineering Fees.

Sales Commissions (specify finders' fees separately).. .. e

Other 'Expcnsfcs (iden'tify)

50f9

sl

Aggregate Amount Already
Offering Price : Seld
0 3 0
0 .|$ 0
0 $: 0
15,301,000 $i 15,301,000
0 $ 0
15301000 S 15301,000
|
!
1 :
‘ Aggregate
Number i Dollar Amount
Investors ) of Purchases
6 $| 15,301,000
0 $ 0
N/A $ N/A
'
Type of ’ Dollar Amount
Security ! Sold
N/A . $ N/A
N/A ) N/A
N/A $ N/A
N/A $ N/A
i
o s 0
o s 0
5 1,831
O $ 0
o 3 0
o s 0
o s 0
B 3 1,831

i) — e

SEC 1972 (7-00)
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_:’ ’ ]

I7 .5 & C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS;_':- :

b. Enter the 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 N
difference is the "adjusted gross proceeds to the isSuer.” ..., ) $ " 15,299,169 -

5. |lnd1ca[e be]ow the amount of the adjusted gross proceeds to the issuer used or proposed
1o be used for each of the purposes shown. If the amount for any purpose is not known,
[fumlsh an estimate and check the box 1o 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

‘ Officers,
l . ‘ Directors, & Payments To
9 Affiliates . Others

SAIATIES AN FEES 11rvvrrsrerssssevvvrrer s st a s 0 a s - 0

Purchase of real EState ..............ccrrrmeererreern et n et e nae s ens sea e ssen O 3 0 o 3 0
AR E _ -

Purchase, rental or leasing and installation of machinery and equipment................ o s 0 - a s 0

Construction or leasing of plant buildings and facilities ..........cc.cormveeriennccnene 2 . 0 (m I L

Acquisition of other businesses (including the value of securilies involved in

this offering that may be used in exchange for the assets or securities of

another issuer pursuant 10 @ MEIEET)... ..o oo es e bbb O 0 O % 0
Repayment Of indeDIEAIESs ....ovc.vuuuuuuecremniiiresiescresimmsaesesenaninscecescnnss s cnersnaenson O 3 0 O 3 0

WOTKINE CAPILAL c1veeoeeseeeveoeresseecesenmssessseseessessssesesssssssessseest sttt esbimnssinned e O s 0 o 0
e .

Other (specify): Investment Capital...........coooiiiiiiiiiiii e O s 0 [ Y 15,299,169
Column Totals........c........ BSOSO [ 0 g 3 15,299,169
“Total Payments Listed (€0MUMN 101als AAEA)....ov.oo.oveesovcmeeeoereeoreersresreersores s sssressseee

e LB ‘DFEDERAL SIGNATURE - 3. *

i
Thc issuer; has duly caused this notice to be signed by the undersngned duly authorized person. [f this notice is filed under Rule 503, the
followmg s:gnalure constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
ofits staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type) f e L Date
. Gol(lman Sachs GMS International Equity I( ; . ( .
Portfollo (Caymn), L.P. : \ Decembed 3, 2006
A
Nan“."e of Sigher (Print or Type) Title of Signer (Print or Type}
Dav‘id S. Plti_tzer Assistant Secretary of the Issuer’s General Partner

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

60of 9 SEC 1972 (7-00)



