"FORM B OMB APPROVAL
UNITED STATES OMB Number: __ 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ~ April 30, 2008

: : Estimated average burden

]‘ 1 Washington, D.C. 20549 hours per response: 16.00

! ; FORMD . .

- TICE OF SALE OF SECURITIES SEC USE ONLY

o PURSUANT TO REGULATION D, Prefix Serial

' SECTION 4(6), AND/OR

i NIFORM LIMITED OFFERING EXEMPTION Di‘\TE RECElVE|D

él ! . o

Nam: of Offenng (0 check if this is an amendment and name has changed, and indicate change.) / /7

Cloldman Sachs GMS Core Plus Fixed Income Portfolio {Cayman), L.P.: Limited Partnership Interests /W ? /

Fllln;; Under (Chcck box{es) that apply): [0 Rule 504 {1 Rule 505 Bl Rule 506 [] Section 4(6) O ULOE
Type of F111ng [d New Filing . Amendment
= ; .;__MA‘ZQBASIC.*IDENTIFICATION"DKTA‘W& e S, SR R e U

ety

i Enter the information requested about the issuer

Nam: oflssucr (O check if this is an amendment and name has changed, and mdlcate change.)

(-oldman ‘Sachs GMS Core Plus Fixed Income Portfolio (Cayman), L.P.
Addr.,ss of Execunvc Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
co GSAM (GMS Cayman GP) Ltd,, 32 Old Slip, New York, New York 10005 (212) 902-1000

Addrzss of Principal Business Opcratlons (Number and Street, City, State, Zip Code) Telephone N%
© {if different from Executive Offices) _ ﬁ mES_S-ED’

I |
Brief Description of Business \J :
e e ||l

' 06065443 ——

Type of Business Organization

O corporation O limited partnership, alread MISOMEON B other (please specify):
O business trust O limited partnership, to be fEINANCIAL Exempted Limited Partnership
' Month ' Year
Actual or Estimated Date of Incorporation or Organization: [o]4] [0]1] E Actual O Estmated
Jurisdiction oflncorporatilon or Organization: (Enter two-letter U.S. Postal Sjt;:rvice abbreviation for
; C State: CN for Canada; FN for other foreign jurisdiction )
CEN]LRAL INSTRUC TIONS :
Federal: '
Who idust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To 'File: A nonce must be filed no later than 15 days after the first sale of secunities in the offering. A notice is deemed filed with the U.S. Securities and
Exchz nge Commlssmn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was‘mallcd by United States registered or certified mail to that address,

Where 1o File: U.S. Sccurities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Reqmred 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
photo (JplCS of the manually signed copy or bear typed or printed signatures. !

Inforr 1atipn 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 prevmusly supplied in Pants 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 siates 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 (0 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. This notice
shall he ﬁ]ed in the appropnau, states in accordance with state law. The Appendix to the nolice constitutes a pant of this notice and must be completed.

ATTENTION
Fallure 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
filin;r of a federal notice.

Potentiial persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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2. ]:ntcr the information requested for the following:

LEpT

* - Each promoter of the issuer, if the issuer has been organlzed within the past five years;

* ' Each beneficial owner having thc power to voté or dlspose or dlrcct lhc votc or disposition of, 10% or more of a class of equity securities
_of the issuer, .

" l Each exccunve oﬁ'cer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Lo ' Each gcncral and mandgm;, partner of partncrshlp issuers.

e,

Ched Box(es) that }Ippy

LA

NI T rj«,\p’

Ang Promotu,r

t = y T,
0 fExecutwe Of’ﬁcer ’

"Businessior Rc51dencc‘Addrcss S (Number and Strect Clty State le Codc)

AN TR RN iy P % A L
Lc:J'(n Walkers SPV. Lln{lted Walker' House, PO Box 908GT ary Street George Town, Grand Cayglan, Cavman lslands
Checl: Box(es) that }:\pply: O Promoter B Beneficial Owner 0 Executive Officer J Director OO General and/or

‘ g ) Managing Partner

Ful! Mame (Last name first, if individual}

Stichting Pensioenfonds Campina (MG103135)
Busincss,or Rcsiden;:c Address  (Number and Street, City, State, Zip Code)
Hogeweg 9 5301LB ZA PO Box 222 Ae Woerdcn, NL-3440

Eullr ‘idi.{'le (Lasl mme ﬁrst. 1f mdmdual)

o -".”L'*- p;,, e T4

DN AT e S AR
Bertclsmann Pensmn Trust E. V. - ',

s ‘Slr(,et Clty"
¥ ‘1’1!' .4 -
ertelsmann L.t RIS p ; : . :
Check B?x(cs) that Apgly: O Promoter ® Beneficial Owner [0 Executive Officer 0 Director [ General and/or
. ‘ . . ) Managing Partner

Full Nam:c (Last name first, if individual)

Stichring Pensicenfonds Campina (MG101153)

Business or Rcsidenéc Address {(Number and Street, City, State, Zip Codc)
Hoge weg 9 5301LB LA PO Boa 222 Ae Woerden, NL-3440

E] - Bcnef'cml Owne i lZl Extcunvc Oﬂ'cer*“ ’ D DerCtO!‘ DGeneral and/or 4 ,-.' ‘:]
*ofthc Issuer’ s Genera] Partner $ o Managmg Partm,r

El : Promolcr

FuII Namc (Last namcr
"JA‘;R'kn, Markus
HFFERLG AL

5 AF
Busmcq 1or Resul‘e

Check Box(cs) that Apply: O Promoter (O Beneficial Owner # Executive Officer*  [J Director [ General and/or
‘ *of the Issuer’s General Partner Managing Partner

Full Namﬁc {Last name ﬁrst, if individual)
Bergh, Henriette

Busincss‘or Rcsidenee Address  (Number and Street, City, State, Zip Codc)

¢/o G5AM (GMS Ca), man GP) Ltd., 32 Oid Sllp, New \’ork New York 10005

e o

R

AR SRET :,1
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2. ]:.ntc_:r 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 lhc power to vote or dispose, or dlrect the vote or disposition of, 10% or more of a class of equity sccuritics
of the issuer;

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

L Each gcncral and managing partner of partncrship issucrs

[?J Exe(.utlve Of'ﬁcer* D General and/or 9

El Dlrector-

;Kelﬁg Egtiwa'ﬁi f",!

AT o
%Bumness‘?‘ar Residence’ Addrcss J.(Number and Strect

S I R I LY

c/0.GSAM (GMS Caymsn GP) Ltd:; 32 Old Sllp, Ne“ York, New York lOGOSt
Check Box(cs) that Apply: O Promoter 0O Bcncﬁcllal_ Owner BT Executive Officer* [ Director [ General and/or
[ O S . . *of the Issuer’s General Partner Managing Partner

‘f’ull Nan‘)c (L;:Tast nal'nc ﬁrs;l, if individual) ' .

Kramer, J. Dou;,las

Busmcss or Rcsldcncu Address (Numbcr and Street, Clty, Statc Zip Code)
/o GSAM (GMS Cavman GP) L td., 32 01d Shp, New York New York 10005!
 Chedk: Box(cs) that’ App]y E] Promotcr ]y Benef’cnal Owncr ' *EI Excculwc thccr*

&
-*"“1""'-"-" e ‘}:!-\‘;_'__

"_I;l LDu't:ctor _El Gcncral and/or

Full 'Jamc (Last namué‘lrsl :f'mdlwdual)
Ross Hugh M i T '

A

Busﬂ{css or, Rcstdcnct Addr(.ss ‘(Number and Strcct Clty State

Sk B e ) 3 iy a
l'cJ’o GSAM! (GMS Cavman GP) Ltd., 3201d SI:p, Nei ork,‘ Ne\\ York lﬂDﬂSr s

Check Box(cs) that Apply: O Promoter 0O Beneficial Owner Exccutive Officer* O Director O General and/or
' P *of the Issuer’'s General Partner Managing Partner

Full Nan'_u: {Last name f'lrst, if individual}

Wade, Matthew .

Busiucss or Residence Address  (Number and Street, City, Stzitc Zip Code)

c/o GSAM (GMS Cavmnn GP) le., 32 Old Sllp, New York) New York 10005!
P N RTTEE I T

CW g:ck Box(e';) thdt . Mo ,‘Beneﬁma] me,
4‘*«’1{ ; “5‘.::!» g TR

T s, 1 Ay T

Busmesq v Residence

ol A

e

Check Box(cs) that Apply: O Promoter 0O Beneﬁmal Owner O Exccutive Officer [ Director O General andfor
Managing Partner

Full Name (Lasl name first, if individual}

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

B

}Fh eck Box(cs) lh'lt Apply g

g ,,....-c"f'"“‘-r

JEE 2

} =% -ﬂv’"‘ﬁ ’L'I'

Lqud cadw M
L;'usmcss or Rcbldulcc'Addr(,s

iy e ¥

(Numbcr an'dyStrLet Clty, 5

'mn-.qg 1, ;‘-‘. I

=‘1‘5r, “i:"', ul) 3 ‘"‘ ,
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UGS T e 3 a0  RRRELS B FINFORMATIONABOUT, OFFERINGE M- o Ta /0 o d Jigni gl
: : Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....oo..ooicnin e LJ 7}
i ' Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that w1l| be acccptc.d ﬁ'om any mdwndual" 50,000
Yes No
a

L ﬁ o : : - .
3 Does the offcring permit joint ownership of a single umt?...‘. ............................. OOV OTR

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

comm15510n or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

IFa pcrson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
¢r states, lhst the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such

albrokcr or dc.a!cr you may set forth the information for that broker or dealer anly.

‘Full!Name (Liast name first, if individual)

o .
Golfiman, Sﬁ_chs & Co.*

i

*Alt mugh the securities will be sold through Goldman, Sachs & Co., no commlssmns will be paid, directly or indirectly, for soliciting any

‘purchaser intany jurisdiction.

Business or Rcmdcnce Address (Number and Street, City, Statc Zip Code)

85 Broad Street, New York, New York 10004

Nam:: of Associated Broker or Dealer

States i in Whlch Pecrson Ltstcd Has Solicited or Intends to Soll(:lt Purchasers

(Chﬁck "All States" or check individual States) B S T All Stares
(ALl  [AK] [AZ] [AR] [CA] [CT] [DE] [DC] [FL] (GA] [HI] {(1D]
] [IN] [1A] [KS] {KY] [ME] [MD] [MA] M1l [MN] [MS] (MO}
[MT]: [NE] [NV] [NH] [NJ} INY] [NC] [ND] [OH] [OK} [OR] [PA]
[RI) ,  [SC]  [SD] [TN] [TX] [VT] [VA] [WA] [WV] [Wi] fwy] [PR]

Full Name (Last name first, if individual) '
t

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

Namu: of Associatcd. Broker or Dealer J

Slatc‘i in'Which Person Li,stea Has Solicited or Inicnds o Solicilt Purcl'.lascrs .

(Check;"All States” or check Individual STALESY ....coovvii e e O All States
fal] * [AK]  {AZ] [AR] [CA] [CT] [DE] {DC] [FL] [GA] [HI] [1D]
(] . [IN]  [1A] [KS5] [KY] {ME] (MD] [MA] (MI] [MN] [MS] [MO]
[MT] ! | [NE]- [NV] [NH] [NJ] [NY] [NC] [N [OH] [OK] [OR] {PA]
[RI] " [SC] . [SD] [TN] [TX] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full sz?cl(Last name first, if individual) ‘
Busir ess; or Rcsidcn.cc Address {Numbecr and Street, City, State, Zip Code) .
Name: ofjAs-socialcd Brokér or Dealer

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

{Check "All States” or check individual S1ates) ..., SO OO TS TU S SO VRS UOU RO O All States
[AL] b [AK] " [AZ] [AR} [CA] [CT) [DE] [DC] [FL} [GA] [HI1] (1D}
[1L] [IN] [1A] [KS] [KY] [ME]} [MDj [MA] M1 [MN] [MS) [MO]
M1} [NE] [NV] [NH] [N]] [NY] [NC} [ND] fOH] [OK] [OR] [PA]

C[RIT Y [s€C) [SD] [TN] [TX] [vT] [VA] [WA]  [WV] [WI] [WY] PR]

. . (Usc blank shect, or copy and usc additional copies of this sheet, as necessary.)

H )

40f9
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FRE T C

OFFER]\IG PRICE; NUMBER; OF INVESTORS EXPENSES’AND USE OF PROCEEDSH =2 =% <. [

]

2.

Enter the aggregate offering price of sccurmes mcludcd in thls offcring and the total
If the transaction is an
cxchange offering, check this box O and indicate in the columns below the amounts of

amount, already sold. Enter "0" if answer is "none" or "zero.'

thq sccuritics offered for exchange and already exchanged. ;

Type of Security

DIEBE cec.eceevveamesmemmssesmesss e R

EQUILY (SRATESY 1ovviviiiairiiari it et bbbt en e e
‘ O Common O Preferred

Co:nvcniblc Securities (including Warrants)...........coocvviciin i

Partnership Interests

: Other {Specify: )

' Ans'wer also ih Appendix, Column 3, if filing under ULOE, i

|
Entcr lhc number of accredited and non-aceredited mvestors who have purchased
|,Sccurlt|cs in this offering and the aggregate dollar amounts of their purchases. For
; offerings under Rule 504, indicate the number of perSOns who have purchased sccurities

and the aggregatc dol]ar amount of their purchases on the total lines. Entcr "0" if answer-

is nonc or "zero."

ACCTCUILEH [NMVESTOIS oooiiiiiisevivctiesee e s irrers e e ety s e eeeeeeeeneeaeeeeesimseesbmteesbansesssessntsean srraasansaness
Non-accredited InVESIOTS .oovvvirir i e vnr e et e e s

Total (i'(:)r filings under Rule 504 0nly) ..o

! Answcr also in Appendix, Column 4, if filing undcr ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the mformauon requested for
all securities sold by the issuer, to date, in of'f'crmgs of the types indicated,'in the twelve
(12) months prior to the first sale of sccurities in this offering. Classify securities by type
listed in Part C-Question 1.

Type ofofferiﬁg

Rule 505....... OO OO OTU O TOTO VPO DT PTOOTOT RO

Regulation A ... e e

RUIC S0 ..o oo oottt
‘r L1 OO OT UO P DT P O E T OE TR PP TP RURRPUT PRI

4.0 Tumlsh 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 lssucr 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 ofthc estimate.

Transfer Agcnt S S ettt e e
anmg and Engraving COStS ..ot e eere e
LEEAN FEES ..oooeooe oo e ss e eem e ees e b
Ac%:ounling FES o s

ERINEEIINE FEES..o.vovvivrsitirsnses s s onsse e sesssee s e sttt s e

Sal:cs Comimissions (specify finders' fees separately)

Other Expenses (identify)

! ) 50f9

TOUAL oo et ] .........................

Aggregate Amount Alrcady
Offering Price Seld
0 $ 0
0 5 0
0 3 0
111,932,251 ) 111,932,251
$ 0 3 0
L3 111,932,251 3 111,932,251
Aggregate
Number Dollar Amount
Investors of Purchases
21 111,932,251
0 0
N/A N/A
Type of Dollar Amount
Security Sold
N/A 3 N/A
N/A $ N/A
N/A b N/A
N/A- 3 N/A
o 3 0.
O 3 0
M 3 11,727
o 3 0
o 3 0
o 3 0
o 3 0
b3 11,727

SEC 1972 (7-00)




A

Jf;*c OFFFRING PRICE; NUMBER* OF INVESTORS:EXPENSES AND.USE OF,;PROCEEDS# o [ %ialt |

i " d
to the issuer." ..o e
dlffcrenllcc is the “adjusted gross procce s to the issuer.” $ 111,920,524
-5. Indlcate below the amount of the ﬂdJUSth gross proceeds to the issuer used or proposed
‘1o be used for each of the purposcs shown. If the amount for any purpose is not known,
' furnish/'an estimate and check the box to the lefi of the estimate. The total of the
ipayments listed must equal the adjusted gross proceeds to the issuer set forth in response
yto Part C - Question 4.b. above,
[N ’
i ‘ Payments to
' Officers,
. Directors, & Payments To
) . Affiliates Others
SAEANICS AN FEES 1.ovevvirmieriviveriesios e vessrssssses st et s O 3 0 O 3 0
Purchase of TEAL ESIAIC ...........veivietiiieisie ittt O % 0 O 3 0
Purchase, rental or lcasing and installation of machinery and cquipment ............... O s 0 o 3 0
Construction or leasing of plant buildings and facilities...........ccovvneinicncnnn, a 3 0 O % 0
Acqunsmon of! other businesscs (including the value of securities involved in
this offcrmg that may be used in exchange for the asscts or securities of
‘anothcr issuer pursuam (0 8 METECT) vttt nrers e O 's 0 [ S 0
:chaymcm of mdcbtcdness .............................................................................. o 0o -3 0 |5 Y 0
PWOTKING CAPILAL ..ottt e s S O s 0 aos 0
! ] i
-Other (specify): Investment Capital . ..oooiiviiiio e anenn . o s 0 $ 111,920,524
-Co]iumn Totals ...... o $° 0 7 I 111,920,524
Tot'al Payment:s Listed (column totals added)............. SO S SO RUE SO $ 111,920,524

b‘ Enter the dlffgrcncc between the aggregate offering price given in response to Part €
Qucstmn I and total expenses furnished in response to Part C Qucsnon 4.a. This

A =

TR R BT T T AT TTER T U DUFEDERALSIGNATURE ™ <= 48 &5~ 0 7 Lo o T e it S

| 4 .
The: issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer (o furnish 10 the U.S. Securitics and Exchange Commission, upen written request
of its staff, the information fumished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) ( Date
Goldmail Sachs GMS Core Plus Fixed /’u
Income Portfolio (Cayman), L.P. \ : Decembcr/__S_J 2006

Namu: ofiSigncr (Print or Type) Title of S!gncr (Print or Typ(,)
David 8. Plutzer

Assistant Secretary of the Issucr’s General Partner

!

: ATTENTION

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