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‘ OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 £8%esevep Estimated avérage burden
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PROCESSED | FORM D

NOTICE OF SALE OF SEC l{l{&IES

Jaive 92007 PURSUANT TO REGULATIOND)
SECTION 4(6), AND/OR

_ SEC USE ONLY.

Prefix " Serial

oSOl UNIFORM LIMITED OFFERING EXEMPTI DATE RECEVED

FANCIAL I

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.) / 5 / /7 X 7 Q

Shares in Fontana Capital Long/Short Offshore Fund Limited

F|Iingrunder (Check box(es) that apply): [l Rule 504 [JRule 505 £ Rule 506 L[] Section 4(6%
Type if Filing: [] New Filing B3 Amendment

| A. BASIC IDENTIFICATION DATA 1
1. _Enter the information requested about the issuer ' ;
Name! of Issuer (] check if this is an amendment and name has changed, and indicate change.) : !
Fontiina Capital Long/Short Offshore Fund Limited . f‘ 06065 461 !
Addréss of Executive Offices (Number and Street, Clty State, Zip Code) Telephone Num.. _ |
Nemnurs Trustees {BVI) Limited, Qwomar Complex, 4 " Foor 284-494-0525

Road ! Town, Tortola, British Virgin Islands

Addrésss of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if difierent from Executive Offices) 99 Summer Street, Boston, MA 02110 617-399-7177

Brief [Description of Business
Investments in Securities

Type of Business Organization

[ corporation O limited partnership, already formed Kother {please specify): International Business

. . Company
[[] business trust [ limited partnership, to be formed
' MONTH -
Actuzl or Estimated Date of Incorparation or Organization: — E Actual I:] Estimated
Junsdlctlon of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) A FIN

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in relrance on an exemption under Requlation D or Section 4(6), 17 CFR
230.501 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 Commission (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 certified mail to that address.

Whens to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copigs 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
musl e photocopies of the manually signed copy or bear typed or printed signatures. -

Infomratron Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changjes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and
the A|?pendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stato:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Adm’nistrator 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. This notice shall be filed in the appropriate states in
acco;rdance 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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Persons who respond to the collection of information contained in this form are not

|' 2
SEC 1972 (6-02) required to respond unless the form dlsplays a currenlly valld OMB control number. 10f8
¥ D B ', ~’ R SRAE e

2. Enter the infarmation requested for the followmg
~» Each promoter of the issuer, if the issuer has been organized within the past five years; Each benefi c:lal owner having the
g power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

i+«  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

: issuers; and
L. Each general and managing partnership of partnership issuers.

Checleox(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General andfor
' il : Managing Partner

Full N:-hme {Last name first, if individual)
Forre:;t Fontana

Busmess or Resldence Address {Number and Street City, State, Zip Code)
a9 Summer Street, Boston, MA 02110

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

Full N‘lme {Last name first, if individual)
Paccn lelted

Busmnss or Res:dence Address ' (Number and Street, City, State, Zip Code)
Qwornar Complex, 4™ Floor, P.O. Box 3170, Road Town, Tortola, British Virgin Islands

Check1 Box{es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director ] General and/or
i : : Managing Partner

Full Niame (Last name first, if individual)
Newport Sequoia Fund, LLC

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

clo Ph‘aciﬁc Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

Chech| Box(es} that Apply: [ Promoter = [J Beneficial Owner ] Executive Officer [ Director (O General andlor
i . Managing Partner

Full Name (Last name first, if individual)
vy Rlsing Stars Offshore Fund, Lid.

Busini3ss or Residence Address (Number and Street, City, State, Zip Code)

clo F'l '0. Box 2003, GT, 802 West Bay Road, Grand Cayman, Cayman lslands, BWI

Chech Box(es) that Apply: CJ Promoter B3 Beneficial Owner L) Executive Officer L] Director - J General andfor
i . ‘ Managing Partner

Full Name (Last name first, if individual) ) )

The Regents of the University of Califoernia

Busin zss or Residence Address {Number and Street, City, State, le Code)

1414 Broadway, Suite 1400, Oakland CA 94607

Checl Box(es) that Apply: .OPromoter [ Beneficial Owner  [J Executive Officer  [] Director O Genera! andfor

il : Managing Partner

Full Name (Last name first, if individual)
Caceis BL S/A Blue Eagle Portfolios Equity

Business or Remdence Address (Number and Street, City, State, Zip Code)
Fastnet Luxembourg SA/ CA-ISBL'S Subsidiary, CMP Dept. Funds of Funds, '31-33 Avenue Pasteur, LE-2311, Luxembourg

CheC( Box(es) that Apply:, O Promoter X Beneficial Owner [0 Executive Officer [ Director O General andfor
: 7 Managing Partner

Full Name (Last name first, ¥ individual)
Pacitfic Vista, SPC - Segregated Portfolio 33

Busir,ess or Residence Address {Number and Street, City, State, Zip Code)
clo Pacific Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

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

Full Mame {Last name first, if individual}
Hedn;e Invest Multistrategy

Business or Residence Address (Number and Street, City, State, Zip Code)
Via }{ittor Pisani, 22, 20124 Milano, ltaly .

(Use blank sheet, or copy and use additi_onal copies of this sheet, as necessary.)
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]t R gk A BASIC IDENTIFICATION DATA {cont): : R

Check |30x(es) that Apply . I____I Promoter B Beneficial Owner [ Executive Officer [:] Dlrector

E] General and!or
Managing Partner

Full Name (Last name first, if individual)
Bear fitearns Alternative Assets !nternational Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
383 Madlson Avenue, New York, New York 10179

Check.Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director

0 General and/or
Managing Partner

Full Name (Last name first, if mdlwdual)
Bloom Asset Holdings Fund

Bus:ness or Residence Address {Number and Street, City, State, Zip Code)

clo State Street Fund Services (Ireland) Limited, Guild House, Guild Street, International Flnanclal Services Centre, Dublin 1,

lreland
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- _.B:. INFORMATION’ABOUT OFFERING

B
o R N

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0O %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permitjo-int ownership of a single unit? 5 NDO
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammlssmn or similar remuneration for solicitation of purchases 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 with a state or states, list the name of the broker or dealer. i 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 only. N/A
Full Name (Last name first, if individual) :
Busin:';ess or Residence Address (Number and Street, City, State, Zip Code)
i
Namefli of Associated Broker or Dealer
|
: State::s in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual ShALESE}. .. ceeercrri e et ettt e s et snen O Al States
AL (0 A O A0 RO A0 o0 en@ eed g Or O ©ad My O o O
i@ o O a0 keI g a0 g0 mojQ al Omi O 0O sy O (mo) O
iMTI D N0 O NNO NGO MO WO NGO o) OeH O (o 0O [orRl O PA] O
R (3 s so0 O 0 b w0 vADO waOomwao w) 0 wy 0 Pr O
Full Klame {Last name first, if individual)
Busir.ess or Residence Address (Number and Street, City, State, Zip Code}
Nami: of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Che sk “All States” or Check INAIVIAUA] SEALES).....vv v e sr e s srbses s bs s bt e ranrasbsr e e [ Al States
Ay J w0 M0 A0 cad. icoo0 enO e e O O ©eAQD H) O o O
w3 N0 mwod K10 «kma a0 0 o0 ma) Dmp O O msp O Mo O
M1 Id Nl 0 O mH O NO WO N O NQO (N OH O [0k O [or] O [pA] O
[R]_{3 A[S(_?]EI soj 0 N O MO w0 vngd vAlO waoOmwiO wy O wyp O [PRL O
Full Name (Last name first, if individual)
: Busihess 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 INAIVIBUA) STALES)..........c.cceieeeieeieeeiereeeiees ettt sttt sa et et beeee e meneesseeeeemeeeens [J All States
Al D A 0O A0 RO cAd copd en0 o0 o O O ©eald H O mm O
(b9 N O g0 KO KO paad MO Moj0O mAl DM O O (ms) O Mop O
(M Nel O mw O WNHO WO (WO (INvO (NelO Nop OoH O ok O (orRl O Ay O
R O s sood NGO Q0 wnd voO v waOmwv wi O wvi O (PRI O
rR1 0 [SC]D 0O O O wnd vioO vaO wa Owv0O w O [WYIC] (PR] [0
. . {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
i
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.o Wi 7L . c. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS

En‘er the aggregate offering price of securities included in this offering and the total amount
alri:ady sold. Enter “0” if answer is “none” or “zero." If the transaction is an exchange offering,
chéxck this box [[] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

t.  Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...,

B23£:7686.19 50f 9

i

, Aggregate Amount Already
Type of Security Offering Price Sold
" Debt RS AR $ $
B EQUILY ceeeeiei e e eer s s s st e s es e e rer e e et e ke b e E e e b e e ke ab e ne et e e raenr e Rt eraaas $145,155,000 $145,155,000
& Common O Preferred
Convertible Securities (including wamants) ... e $ $__
ParNErshiD INTEIESES ......occiiiiiiiiieeieiiriene e iiieeessbses e sobssssasenssomsanessstisesssesmemeessasseessennne $ $
- Other (Specify Yoo $ . $
i‘ TORAY ettt e r e e e es et nnea $145,155,000 $145,155,000
[ Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of . Dol%?' Aﬁ'lo nt
5C4 indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purcha "
ar10unt of their purchases on the total lines. Enter “0" if answer is “none” or “zero.” u ses

1: ACCTEdited INVESIONS ..o s 23 $145,155,000

o NON-ACCTEdIted INVESTOTS ....vviiiiiiiiii ittt cisb bt ss s e e s s bemese s e ne e s et ee e s e eeaesseamnaeas 0 $0

Total (for filing under Rule S04 0nly) ...........coevvrereeernnnrereesrnnnerereninieesinesseessenes $

” Answer also in Appendix, Column 4, if filing under ULOE.

If:lhis 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 securities in this offering. CIassufy securities by type listed in

Part C - Question 1. )

" Type of Dollar Amount -
Type of offering . Security Sold
RUIB.505. ..o STV ROION $
REGUIAHON A. ..ottt ees st sr et e s as b b sa s be s bt a bbbt $
RUIE BO4. ...ttt et et e st bttt eemtsat b e e e e e e et e emenrn e $

TOMAL. .ottt ettt es bbb e et bbb et R b e Rt bbb $
a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
. sexcurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
e:cpenditqre is not known, fumish an estimate and check the box to the left of the estimate.
TranSIEr AQENT'S FEES. .....cciirciricreercerieriis i srsesssesssesstrssss e e s s e s eda et s bban s esetassserabensasasnssneesnsesnsernnesrness $0

* PANtING @NA ENGPAVING COBS. ....cuuiuuieieiereesieeeseeaasesssessessasesssesesessesssesssessssessssesssssssssssesssasssnns sessassssssssnssessnss X s0

 LBOAE FEES. .o e s X $5,000

; Accc'iunting FBES. --vvvvvrvresseresssessseesssesesssasesesSeesms s seesss e sess e e e e e st et enee s sren K so
ENGINGEING FEES. ...ouoiiiiiiiiiiiiiii s bbb b St et X s0
Sales Commissions (specify finders’ fees separately) ...t re e e r s X so
Other Expenses (identify) ettt X s¢

= L PO C SO UR VT URYUTUVP ORI X $5.000

$145,150.000



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
eslimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the i |ssuer set forth in response to Part C- Question 4.b.

. ab-:ve
‘ Payments to
" ' : Officers,
' . . Directors, & Payments To
’ . . ‘ ‘ . ‘ Affiliates Others
 BAIANES AN TS ..vv ittt e et et ettt et e s s b bbbt enenanenanantetnss O so O so
" Purchase of real estate. .........c.coococvcomnnnrcninniennnns et s et s et s s O %o ) O %o
‘ Purcl'iase rental or leasing and installation of machinery and equipmen‘t.......................' 1 so (1 s0
Constructlon or leasing of plant buildings and facilities................ - O $0 _ %o
Acquisition of other business (including the value of secuntjes anvolved in thls offenng
that may be used in exchange for the assets or securities of another issuer pursuant _
| toa merger) ..................................................................................................................... O so . O so
: Repayment OF INUEBIEANESES .ot s b s s sabs s sssa s ns 0 so O so
WOrking €apital.........ooorooeoves e, OO O OO O so %o
Other (specify): Investments in SECUNtIES. ............cc.ovoeverereeecerseseeeeeseee oo eeeneeeneete L) $0 X $145.150,000
COMIMN TOAIS ..coereeererersoesosossoseoesorsoe oot oo oo Oss (X $145.150.000
I : '
0 Total Payments Listed (column totals added) ... X $145.150.000
i n
Lo

i

The ls:»uer has duly caused this notice to be signed by the undemlgned duly authorized person. If this notice is filed under Rule 505 the
followmg signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
requesit of its staff, the information fumished by the issuer to any non-accreditad investor pursuant to paragraph {b)2) of Rule 502.

Issuer [Print or Type) Slgnature Date
Fontana Capital LongIShort Offshore W / J’/
Fund lelted / 2 / o, é
, 7
Name of Slgner (Print or Type) Title of Signer (Print or Type)
Forrest Fontana Director
| |
! |
! “ : ATTENTION
| Intentlonal misstatements or omissions of fact constitute federal criminal wolations {See 18 U.S.C. 1001.) |
f
it 4 . v 1 I
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FEZSTATE:!SIGNATURE: s
Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule'? Yes No

X
See Appendix, Column 5, for state response.
2. The undemlgned issuer hereby undertakes to furnish to any state administrator of any state in which thls notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3 ¢ The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished

by the issuer to offerees.

>

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied. .
5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.
]
Issue]’; {Print or Type) Signature Date
Fontiina Capital Long/Short Offshore
Fund Limited - ‘?'-/\-/ %ﬁ -/ ’2«/1 5’/0 €
Name: (Print or Type) . Title {Print or Type)
Forrést Fontana Director
i
|
!.
.
i
L
|
. {
Instruction:

Print the name 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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed SIQnatures

B2347686.19 70of9




~APPENDIX "~ -

1 3 3 5
! ‘ : Disqualification
|;Intend to sell Type of Security under State ULOE
to non- and aggregate {if yes, attach
. accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) {Part C-ltem 1) {Part C-ltem 2} {Part E-ltem 1)
| - Number of Number of Non-
. Accredited Accredited
State| Yes |- No Investors Amount Investors - Amount Yes No
alflo | O S s | O | O
Ao | O $___ $____ 0 O
Az | |O 0 S____ $____ O O
AR O | O S__ S O 0O
ca| O | ® |shares$115405,000 20 $115.405.000 0 $0 0| &
col |00 [ O S s 0O O
ct| O | O 5____ s | Ol 0O
oe [0 [ O S s | 0| DO
oc | (O | O S s | O O
O | O S 5__ 0 O
ea 'O | O S___ s | O O
H | O O S S O a
o | O [ O S $___ a |- 0
| O () S____ S g 0
N[O | O S s | D | O
ia | .0 O $__ $__ O O
ks | O | O S S O O
kv | O | O S___ S O a
ta| O | O s__ S o | O
ME| O | O s__ S O a
mo |00 | O S s (.0 O
Ma| O | O S_ S O 0
M| O O $S___ S (] O
MN | -0 0O 5. $ O a
Ms | O O S S O O
mo | (O O S S a O
B2387686.19 8of9 .




. i APPENDIX- °

h
1

1 " z 3 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
 accredited offering price A Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
Part B-Item1) {Part C-ltem 1) {Part C-ltem 2} {Part E-ltem 1}

Number of Number of Non-
, Accredited Accredited _

State| Yes No Investors Amount Investors Amount Yes | . No
MT | O 0 $__ S O O
NE 'O | O $_ $__ G 0
N | O O S $_. 0 O
N 10 ] 0 S $____ d D
nv (IO O S___ s O O
N (O | O $___ S___ a m)
NY |, 0 | R | Shares $29,750,000 3 $29,750,000 0 $0 O O
Ne |- O O $__ $__ 0 0
o [P0 | O 5___ s__ | O | O
oH |'O [ O S S O O
ok (0O | O S S 0 0
orR | O [ O S $__ | a
PA | O O $__ S O O
R | O 0 $__ S tt O
sc | O OJ $__ S O O
sop | O O S $_ O O
™ |. O O $__ S O O
™ |- O O $_ S O a
ur | O O $_ $__ O (]
vi (O O $__ $__ O O
va "0 | O s_ $__ 0O O
wal-O | O $___ $__ O |
wvy | O O S S O O
w03 O $_ $__ a O
wy [ 0 $_ $__ O O
PRI O | O $__ $__ 0 0
ower [ O | O $__ $___ 0 D

- 90of9
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