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UNITED STATES ~ OMB Number. __3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  Apiil 30, 2008

_ : Estimated average burden
Washington, D.C. 20543 hours per response: 16.00
FORM D |

; F()RM D A ' “OMB APPROVAL
sy , ,

NOTICE OF SALE OF SECURITIES “SEC USEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM..,[.JMITED OFFERING EXEMPTION DATE RECEIVED
| o [
Name of Offering (O check if this is an amendment and name has changed, and in.dicatc change.} .
(Goldman Sachs GMS Alpha+™' Advisers 3 (Fairholme) (Cayman), L.P.: Limited Partnership Interests /3523 eé

'Filing Under, (Cht,ck box(es) that apply): O Rule 504 O Rule 505 M Rule 506 O Section 4(6) 00 ULOE
Typt of Fllmg, . New Fl]lng M Amendment

i SR ASIC.IDENTIFIGATION DATAF - 557 4ty
J.1. Entcr thcmformatlon requested about the issucr ) \\ \\“ \\\

Namc of ]ssucr {[] check if this is an amendment and name has changed, and mdlcatc change.)
(,oldman Sachs GMS Alpha-i-s“ Advisers 3 (Fairholme) (Cayman), L.P.

Addy css of Executive Offices "(Number and Street, City, State, Zip Cade) Telephone Numvt:r (mcludmg Arca Code)
¢lo GSAM {GMS Cayman GP) Ltd., 32 Old Slip, New York, New York 10005 (212) 902-1000 .
.Addvess of P}incipal Business Operations (Number and Street, City, State, Zip Code) . ' Telephone Number (Including Area Code)
(1f dlffcrcnt from Executive Offices) : : : '

Bne Dcscrlptlon of Business
To operate as a private investment fund.

“JAN 0 9 2007

'
i

Type: of Business Organization

O cofporation - O limited partnership, already formed ther {please specify):
[ business trust O tlimited partnership, to be formed F pted Limited Partnership
‘ Month Year
Actual or Estimated Date of incorporation or Organization: o] 8] [0 ] 6] B Actual O Estimated
Juriscﬁci_ion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other forcign jurisdiction }

GENERAL INSTRUCTIONS
Federal:,
Who Must File: All issuers |mkmg an offering of securities in reliance on an excemption under Regulation D or Section 4(6}, 17 CFR 230. 501 et seq. or I5 us.C
774(0).

Wher: Ta File: A notice must be filed no later than 15 days afier the first sale of secunties in the offefing. A notice is deemed filed with the U.S. Securities and
Exch mgc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on.which it is
due, on the date it was mailed by United States registered or certificd mail 1o that address. '

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

Copics 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
photccopies 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 (,hangus thereto,
the information requested in Part C, and any material changes from the infonnation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with “he SEC

Filins 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. If a state requires the payment of a fee ds 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 dpproprlalc statcs 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 prcdlcaled on the

filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not requ'jred to
respond unless the form displays a currently valid CMB control number.
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oMk i L L T e A BASIGADENTIFICATION DATA |« o - T e L ne i,

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer hab been organized within lhe past five years;,

*  Each benéficial owner having the power to vote or dispose, or dirdet thc vote or disposition of, 10% or more of a class of equity securitics
- of the issucr;

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

*  Each gcncra] and managmg partncr of partnership issuers.

Chccii( Box(?%) th tApp]y ID Promoler D Beneﬂc1al Owner

A _ D e T
“0] Director * B General.and/or - - . %!
et Managmg Partner

)
b EL - e B e

Full \Iamc (L 8 namc ﬁrst lfmdmdual) ’=A' R *‘ \ -
GSAM (GMS Ca\ man GP) Ltd: (the Issuer 5 Gcnerat Partner)

Bus11ness or RCSldCl"lCC Addrcss (Number and Street, Cuy, Statf: le Code) ' I SR N T . 'l"
clo Walkers SPV lened Walker [louse, PO Box 908GT, Mary Streel Ceorge To“n, Grand Cavman Cavman lslands :
Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer (1 Dircctor £ General and/or

Managing Pariner

Full :\Tar!ne (Last name first, if'individua])

Periineter Institute for Theoretical Physms

Business or Resndencc Address  (Number and Street, City, State, Zip Codc)
31 Caroline Street N, Waterloo, ON NZL Y5

'Chcck Box(es) that Apply ‘ D Promoler : E’.l Bcntﬁctal Owncr ] Exécutive Officer - - O Director O Gepera) andfor .

) R . y:_ R S SR < ot 7. Managing Partner T v
Fu]l \Iamc (Last nalm ﬁrsl JFmdmdual) soram ¥ A S “,i - 3 . .. 53:, P n A i
Mer:: ator [n\e,s;ments Limited. -~ : P i ' :-l:- R ”' co D P E
Busnﬁess or l}esndencc Addrcss (Number and Slrect C1ry, Statc Llp Codc) 7 ﬂ ! ' ’ r'.l | _4
161 3ay Street Ste. 4520 Canada Tr Twr Bee PL, Toronto, Ontario, Canada MSJZS] FoeTon

Check Box(cs) that Apply: O Promoter [ Beneficial Owner O} Executive Officer O Director [ General andfor
Managing Panner

Full Name (Last name first, if individual)

Retina Research Foundation Permanent Endowment Fund

Busii’lcss or licsidcncc Address  (Number and Street, City, State, Zip Code)
6560 Fannin Suite 2200, Houston, TX 77030 .
!_Chc(:( Box(es) that Apply D Promoter ™. Beneficial Owner .~ . 0 Executive Officer ~_ .0 Director . [1C General andfor. .
e : e L ol ‘ R S . Managmg Panner
Full Hame’ (Last namc first 1f1ndt1v1dual) A W
I’acmc First lnvestment Corp R o

SR S
v e i | e

iBusmcss Of Rcmdcncc Addrcss (Numbcr dnd Slr&.ct Clty, Statc, le Cod(.)

Vlspnl 245' 'P.O. Box 025364, Mnaml, FL 33102 v A B A
Chec'< Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer* [ Director [ General and/er
*of the!lssuer’s General Partner Managing Partner

Full Wame (Last name first, if individual)

Aakko, Markus

Busir ess or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSAM" (GMS Cayman GP) Ltd, 32 Old Slnp, New York, New York 10005

Check E Box(es) that Apply EI Promotcr» EI Benefcml Owncr_ = - Execunve Oﬁ'lcer"' - - Dlrector DGeneral -and/or: ]
AR e : I R *ofthef]ssuer s General Partner L Managmg Partncr
FuIINamc(Last name hrst tflndwld’ual) 1‘_ . . 3'," ' t;k : AT L _:‘_. “ 1_ : "“ 3:.i
Ber;,h, Hennette Lo R LIS T " L ' SR o
Busnrcss of Resndcncc Addrcss (Numbcr and Stru.t Clly, Statc le Codc) Ce L - o : ‘ : 3
co GSAM‘(GMS Cayman GP) Ltd: 32 Old Slip, New York' New York 10005 '~? T R T L E e
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2. Enter the information requested for the following:

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

*  Each beneficial owner havmg the i power to vote or disposc, or dlrecl lhe vote or disposition of, 10% or more of a class of equity securities
of the issuer; :

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

*  Each gencral and managing partner of partnership issuers.

Chick Box(es) that Apply EI Pr_blnl)’@r ; E] Benef‘ cnal Owner - 1?_1 ‘Exccutive Officer*; D Darector ‘0] Genetal andfor "
H tt‘»,h I*.'?" "? T USRS U %of the [ssuer s Géneral Parfner ™ 7.7 Y2, |

N
.;‘ }f?", T

Ly
a T L,

*,\u . (‘ “

Gottlleb Jason . i : - :
Busn%ess or Rc51dence fcsq e (Number and Strc,u Clly, Slate le Codc) ¥ 4
o. (-SAM (GMS Cn& man.GP) Ltd., 32 Old Slip, New York, New York- 10005

Check Box(es) that Apply: O Promoter O Beneficial Owner El Exccutive Officer [0 Director [0 General and/or
*of the Issucr’s General Partner Managing Partner

Full 'Name (Lnst name first, if individual)
Kelly, Edwaid

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

c/o ( SAM (GMS Cavman GP) le 32 Old Shp, New York, New York 10{)05

Chcck Boxi'csr?’ih | & Bcnc{rc1;] S_)wnq . l__‘ﬂ Excculwc Ofﬁcer* -0 Dlrector' O Géneral and/or = *'i
M o -“m R SRR *ofthc Issucr § Gcneral Paftner _° - . Managmg Partn(.r il
F‘ﬁ;{fLNamc (ﬂast name f'rst [f lndlwdual) N I “-.F o ) ""' " o o ‘: N K ""-"%
K'rmner,-'J Doug]as B o L A ) L g
Bumilcss or. R;:sxdcnce Addrt.ss (Number and Slrcct C1ty,_Statc Llp Code)” l . ﬁ- . T ‘ e ., K ‘11
o' GSAMA(GMS Cayman GP) Lid., 32 Old snp, New York, New York 10005, < o™ 7 T ' o ;
Check Box(cs) that Apply: O Promoter [ Beneficial Owner M Executive Officer* [ Director [ General and/or
. *of the Issuer’s General Partner Managing Partner
Full Name (Last name first, if individual} !
Ross. Hugh M. . ‘
Business or Residence Address  (Number and Street, City, State, Zip Codce) - ‘
¢/o GSAM (GMS Cayman GP) Ltd., 32 OId Slip, New York, New York 10005
1Chec< Box(es) that Apply ' 'EI P_rmnéftcr a- Bcnel‘cxal Owncr L -r Executive OFﬁcer* E] Dlr‘CCIOI’V | Gun¢rai a;ndlor; ' f !
o4l ﬁ RS , T : o7 Twofthe'lssuer’s General Partner . .- -Managing Partner .
Full. Name(Lszst namc f'rst lfmdmdual)r“‘ ’ . o ";‘v. I,; N ’ ‘J ' " ) .* ':-‘;4
Wadua, Matthew WG IR - } S SR R
_ Bumﬂliess or Rcsuduncc Address (Number and Strcet Cny, State le Code) ? - ¥ {, ';:_:'_;“ J! s - : ’ :.::.j #
/o GSAM- (GMS Cavman GP) Ltd., 32 Oid Sllp, New ‘n’ork, New York 10005 . : L. _ -

Chec'« Box(es) that Apply: O Promoter [J Beneficial Owner O Exceutive Officer {3 Director [ General and/or
| Managing Partner

Full Name (Last name first, it individual)

Busir ess or Residence Address {Number and Street, City, State, Zip Code)}

N T M R . B - . . L .t A o - S . e - ? P
Checl Bo_x(c%) _ﬂ_l_m _Apply: -0 Promoter: .rL'_“l . Beneficial Owner -« Ll Exceutive Officer "0 Directer . [ General andfor{ 1
TR Bl S N S TP o f‘*:. B S ST C R Managmg Panncr i 1l
Full Name (Last namc f“rst 1fmd1wdua]) T S RO A, I EN L RIS }

“’r~" e PR T R S s ' m . ' L = ¢ » -
-,} “ _ -_:.r - ‘.J_ - R ¢_ . [ [P . . ~ v : . "‘.}
Colghe kSO el ’
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ST P . A b P BIINFORMATION? ABOUI‘ OFFERING Az ool 3230 o A Ui st okl <o
Yes No
1. Has the issuer sold or does the issucr intend 1o sell, to non-accredited mvestors in this offering?.... O
' | Answcr also i in Appcndlx Column 2 lf filing under ULOE. :
2. Whal is the minimum investment that WI“ be acccptcd from any mdlwdual‘? - $ 50,'000
Yes No
(%] 1

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

4. Enter the information requested for each person who has been or will bc paid or given, directly or indirectly, any

cammission or similar remuneration for solicitation of purchasers tn connection with sales of securities in the offering.

15 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 sct forth the information for lhat broker or dcalcr only

Full \lame (Last name first, if individual)

i
Goldman, Sachs & Co.*

*Although the securmes will be sold through Goldman, Sachs & Co., no commissions wnll be paid, directly or indirectly, for SOllCItln{, any

purc ‘haser in' any jurisdiction.

\

Busupcss or Residence Address (Number and Street, City, State, Zip Code)
P
|

85 Broad Street, New York, New York 10004

Nam'c of Asséciatcd Broker or Dealer

State, in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers

(Ch 'ck'"AII Smu,s" or check individual Y F 15 T o SOV U O VPO OOUS PSR PROTR SN

M All States

[AL) [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] ' [1D]
L) - [IN] [IA]  [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] (wi] (WY] ¢ [PR]
Fuli Wame (Last name first, if individual)
Busir;css‘ or Residence Addrcss {Number and Street, City, State, Zip Code) ‘ ) :
Name: ofiAssociatcd Bn;:ker or Dealer | ' '
. | t o [ 1
States: in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! '
{Check "All States” or check individual StAES) ..ol s e e O All States
[AL] © [AK] . [AZ] [AR] [CA] {CO] [€T) [DE] [DC] [FL] [GA] (Hip 1D
(L) ¢ QIN] - [1A] [KS] [KY) [LA] [ME] fMD] [MA] (MI] [MN] [M3]  [MQ]
MT] - 7 [NE] - [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]  [SC)  [SD] [TN] [TX] [UT] V) [VA) [WA]  [WV] W] [(WY] - [PR]
Full Mame (Last name first, if individual) ' :
Business or Residengc Address (Number and Street, City, State, Zip Code)
i : .
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1
(Check "All States" or check individual States) ...l OO U VO OO OTRON O All States
{Al] . [AK] . [AZ] {AR] [CA] [CO] [CT] {DE] [DC] [FL] {GA) [HI] i [1D]
[L19] "[IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA)] [MI] [MN] [MS] ![MO]
[MT] ©  [NE] [NV] [NH] NI} [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] . [SD] [TN] [TX] [UT} (V1] [VA]  [WA] [(WV] (w11 [(WY]

[PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

40f 9 l

|
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” ) }

.IEnlcr lhc aggregate offering price of sccurmes mcluded in thtS offering and the total

, amount_ already sold. Enter "0" if answer is "none” or "zero." If the transaction is an

cxchange offenng, check this box 0 and indicate in the columns below the amounts of ‘
| the sccunnes offered for exchange and alrcady exchanged. .
v
I ' )
A . ) Aggregate Amount Alrcady
. Type of Security . Offering Price Sold
| ;
Debt ..o OO UV STO USRS P RPN 3 0 $ i 0
Equlty (Sharcs) .......................................................................................................................... $ 0 $ 0
_ O Common [ Preferred |
C(;nvcniblc Securities (iInchading WaITants}........o.oocieriniimm i s 3 0 3 P 0
]
Partnership INETESIS. ..ot e cns et ee s e et b 2,793,000 3 2,793,000
Olhcr (Spcc1fy ) | $ 0 $ 0
]| Total ............................................................................................................................... $ 2,793,000 $ 2,793,000
: | Answer also in Appendix, Column 3, if fl]mg under ULOE, I ;
“ Enter thc, number of accredited and non- accrt.ducd investors who have purchased {
' securitics in this offering and the aggregate dollar amounts of their purchases. For . -
offcnngs under Rule 504, indicate the number of persons who have purchased securities H
and the! ‘aggregate dollar amount of their purchases on the total lines. Enter "0" if answer '
is "none" or” zero ' ;
Aggregate
Number Dollar Amount
‘ Investors of Purchases
Accredited INVESTOTS ...oviiiii e et e SUUTUORTROTRRTITN 3 h) 2,793,000
. . : !
Nen-accredited ]mcstors| ............................. 0 £ .0
. Total {for filings under Rule 504 0nly)| ............................. N/A $ i N/A
: Ans:wcr also in Appendix, Column 4, if filing under ULOE. :
|
|
3 lfthls ﬁlmg is for an offering under Rule 504 or 505, enter the mformatlion requested t"or |
all securities sold by the issuer, to date, in offerings of the types 1nd|cated in the twelve
{12) months prior to the first salc of securities in this offering. Classify securitics by type
listed in Part C-Question 1. '
Type of Dollar Amount
Type of offering Security Sold
T L 10 O OO OO O RO O PV U YU TTOTUUTOTUN. OO N/A b3 .1 NIA
Regulation T N N/A $ . NJA
Rule S04........ O T OO P OO U PO ST TROTOPIOTRUTOTNY. | e s N/A 5 N/A
L TOMl e . N/A $ L N/A
4.1. Furnish a statement of all expenses in connection with the issuance and distribution of l
the securities in this offering. Exclude amounts relating solely o organization cxpenses of '
the: issuer. The information may be given as subject to future contingencies. [f the amount of
an expenditure is not known, furnish an estimate and check the box to the left'of the estimate.
Transfer AEnt's FEES. . - a 3 0
Printing and Engraving COSES 1vreei ettt ee et eeee e et enee s st en st s et asbn s o 3 L0
LEBal FOES .vvvvvvvvurermserieesssessssessssaseas e sesessssssssss et s ssssssssssomss s 7 i 475
ACCOUNNG FEES 1ovvvvvrevvec oo eisenecsinns O % 0
Engincering FCES oo e eseeeee e o 3 i 0
i
Sales Commlssnons (specify finders' tecs separately).......... O 3 .
Other Expenses (identifyy ... o s o
R T B S , 475



.”"

ﬂla “:1] - «C:OFFERING;PRICE;NUMBER OF: INVESTORS '‘EXPENSES AND USE OF:PROCEEDS :°

\furnish an estimate and check the box to the left of the estimate. ’nlm 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, i
| ‘ . | Payments to
i Officers,
Directors, & Payments To .
L § ‘ Affiliates ‘ Others
1 8Q1AMES AN FEES ..vvvvrrerrrvssvseassernrmsrrrsssss s sssssssssssrssnsrsssssssmssssesssssssss s o e o s 0 o s 0
PUrchase Of real ESIAIE ......vveriicrmnrerrsnsiereerenireseraresrssssssessosonsssressansecasesesens : .......... a s 0 a 3 0
Purchas;e, rental or leasing and installation of machinery and equipment A o3 0 o s 0
Construction or leasing of plant buildings and facilities ............ccoccceveveneane. ‘ .......... O 3 0 O s 0
Acquisi'lion 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 10 @ MEIEEL).......ooceeeueeeeeeeeeeeesicee e e fereeetens O s 0 O 3 0
Repayment of indebledness ..........co.uevevevvecceaesieee e feemeeeen o s 0 [ I 3 0
. I
Working ¢apital .......ooecvereceencna: e eeeoetimeeeaaeatieasieseaettastetseeneet s anas e mneeseereeraes e o s 0 o 3 0
iOther(spwfy) lnvestmentCapntal...............................................I_ ....... O s 0 B $ 2,792,525
COMUMI TOUAIS ..o recevveaseeseomssesssnssesssonsesescrscesesssssessesasssossesssossesscessessssneeens loreereoeee g s 0 7 S 2,792,525
| Total Payments Listed (column totals added)........o.ooeovoeniiiciicniienes SRS
¥ ety 'D.FEDERAL SIGNATURE ! s

b Enter the difference between the aggregate offering price given in response to Pant C
Quesuon 1 and total expenses furnished in response to,Part C - Quesuon 4.a. This

-difference is the "adjusted gross proceeds 1o the issuer.” | ..... s - $ 2,792,525

5. [ Indicate below the amount of the adjusted gross proceeds to the issuer uscd or proposed
(1o be used for each of the purposes shown. [f the amount for any purpose is not known,

I
'I‘he issuer, has duly caused this notice to be signed by the undersigned du]y authorized person. If this notice is filed under Rule 503, the
following s:gnalurc 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 mvestor pursuant to paragraph (b)(2) of Rule 502.

Issuzr (Prim or Type} ature Date
Goltman Sachs GMS Alpha+™™ Advisers 3 ( K
(Fairholme) (Cayman), L.P. December'_” | 2006

N:_m_ ie of Signer (Print or Type) T1tlc of Signer (Print or Type)
David S. Plutzer Assistant Secre(ary of the Islsuei"s General Partner
b ATTENTION

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