UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

OMB APPROVAL

OMB Number:
Expires: April 30, 2008
Estimated average burden

!
!
32350076 |
i
i

hours per response: 16.00

SEC USE ONLY

Prefix

Seri?l

1

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Goldman Sachs Value Long Short Fund Offshore, Ltd.: Shares

/33354y

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 E Rule 506

O Section 4(6) B ULOE

Type of Fi]ing' El New Filing & Amendment

%BASIC}IDENTIFICATION?DATA

1. Enter the mformauon requested about the issuer

(O check if this is an amendment and name has changed, and indicate change )

Name of Issuer
Goldman Sachs Value Long Short Fend Offshore, Ltd.

L0

\
1

08085476|

Address of Executive Offices

(Number and Street, City, State, Zip Code)

¢/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005

Tclcph0n7

(212):902-1060

Nusnwor yociuung Aica \.UUC)
|

i

Address of Principal Business Operations

{Number and Street, City, State, Zip Code)

Tclcphcr:pm ludmg Area CTde)
JAN 1.0 2037

(if different from Executive Offices)

Brief Description of Business
To operate as a private investment fund.

: Olﬂ'ﬂoﬂg "
Type of Business Organization '! IV
{0 corporation O limited partnership, already formed other (pleasc's L
O business trust O limited partnership, to be formed Exempted Limited Company
' Month Year
Actual or Estimated Date of Incorporation or Organization: fo J2 ] o Is | Actual O Estimated
]
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for |
State: CN for Canada; FN for other foreign jurisdiction ) | F | N | :
GENERAL INSTRUCTIONS i
Federal: ;
Who Must 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.5.C.
T1d(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. Sei:urilics 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.

Where to File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549. |

Copies 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
photocopies 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 changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC. f

Filing Fee: There is no federal filing fee. :

State:

" This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in lhosc states that have adoptcd ULOE and

that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, c:r have been
made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, 2 fee in the proper amount shall accompany this form. | This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this nolice 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.
1

e . [
Potentiat 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. |

I
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A. BASIC IDENTIFICATION DATA

2. Enter 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 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 gcncral' and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

|
!

Executive Officer

Check Box(es) that Apply: M Promoter O Beneficial Owner O Executive Officer O Director [  General and/or !
Managing Partner

Full Name (Last name first, if i}ldividual)

Goldman, Sachs & Co. f

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

85 Broad Street, New York, NY 10004 :

Check Box(es) that Apply: ©~ O Promoter Beneficial Owner [} Executive Officer [1 Director [1  General Partner and/or

’ L i Managing Partner

Full Name (Last name first, if individuat) R ' :

Goldman Sachs Direct Strategles . Quantitative and Aﬂ]ve Fund Offshore, Ltd. . e

Busmess or Re51dencc Addrcss “(Number and Street C:ty State, Z;p Code) - to - Lkl

32 Old Slip, New York, NY. 10005 - . R ; L

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer {1 Director [  General andlor °
Managing Partner

Full Name (Last name first, if individual) ‘

Berdon, David '

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

32 0Md Sllp, New York, NY 10005 :

Check Box(es) that Apply EI Pmmoter ‘ EI Bcneﬁqal Owner ' B Executive Officer - 0 = Director O~ General and/or .+~ ,

s T L . . C T ManagmgPanner Sl

Full Name (Last name first lf mdmdua]) : ’ Co . . o

'Braun,Andy R, SR 4

Business or Residence Address- (Number and Streez Clty, S'iz'i'_te_,' ZipCode) v . SRR

32 Q\d Slip, New York, NY. 10005 R : . : v

Check Box{es) that Apply: O Promoter O Beneﬁcial Owner B Executive Officer {0 Director 0O  General and/or "
Managing Partner

Full Name (Last name first, if individual) !

DeMatteis, Stacey !

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

32 Old Slip, New York, NY 10005 '

Check Box(es) ht Abply O Promoter ‘[ Beneficial Owner © _Executive Officer [1" Director .0 General andfor ~. . :-+. .

A > S Lty it P ha PO C ManagmgParmer "

:Full Name (Last name ﬁrst if mdmdual) AT ; R , " f

Gallagher, Sean ' C - . i ) ‘ ' i ) :

Business:or Residence Addn:ss (Number and Street, Clty, Smte le Codc)

32 Old Slip, New York, NY. 10605 .

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

Full Name (Last name first, if individual) !

Gervais, Donald !

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

32 0Old Slip, New York, NY 10005 '

| Check Box{es) that Apply: O Promoter [0 Beneficial Owner O Director O  General and/or

Managing Partner

Full Name (Last name first, if individual}
Kerr, Anita

Business or Residence Address  (Number and Street, City, State, Zip dec)
32 Od Slip, New York, NY 10005

20f9
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I

A. BASIC IDENTIFICATION DATA

2. Enter 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 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;

t
'

. . . . . !
*  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.

‘
'

0 Beneficial Owner

Check Box(es) that Apply: 0 Promoter [3 Beneficial Owner B Executive Officer [0 Director O  General and/or
Managing Partner
Full Name (Last name first, if individual) !
Otness, James
Business or Residence Address  {Number and Street, City, State, Zip Code}
32 Old Slip, New York, NY 10005
Check Box(eS) that APPU C! Promoter ([ - Beneficial Owner Executive Officer O Director [  General and/or . '
e : T L ) Managing Parmer
Full Name (Last name first, 1f 1ndmdual) R
.Rormnger, Eilce : : . - S
| Business or ‘Re " Address (Nurnber and Slreet, Cxty, Stale.~le Code)
32 Old Slip, New' York, NY 10005 ‘
Check Box({es} that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer Director O  General andfor
Managing Partner
Full Name {Last name first, if individual)
Perlowski, John M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Slip, New York, NY 10005 !
Check Box(es) that Apply B Pnomoter D Bencﬁc:a] Owner D Execuuvc Ofﬁcer “Director 0. . General andfor - - .
i SR i ik L A N . Tee, vi. o Managing Panner  fos
Full Name (I_ast name first, 1f1nd1v1duaf) o S - T
Shiach, Alan A: , i RO T L . - ¥
Business or Rc&dcnce Address (Number and Slreet Clty, State, le Code) T o R o
32.01d Slip, New York, NY, 1005 L . '
Check Box{es) that Apply: C Promoter 0O Beneﬁcial Owner [ Executive Officer Bl Director [1  General and/or f
Managing Partner
Full Name (Last name first, if individual)
Sotir, Theodore T.
Business or Residence Address  (Number and Street City, State, Zip Code) ‘
32 Old Slip, New York, NY 16005 }
_Check Box(es) that Apply CI P,romoler O+ Beneficial Owner O :E;gcgiiéivé Officer [ -Director [, General andfor
. T T T R . L _‘Managi!ig Partner - .’
Full Name (Lasl name f"rst 1fmd1v1dual) T 7 ) - e Co
Bl}siness og- ‘Residénce Add;ess (Number and Strect Cuy, State, Z:p Code) ]
- A L . - .
Check Box{es) that Apply: O Promoter I:I Bcncficna] Owner [0 Executive Officer O Director 0O  General and/or-
Managing Partner
Full Name (Last name first, if individual) [
[}
Business or Residence Address  (Number and Street, City, State, Zip Code) '
i
Check Box(es) that Apply: [0 Promoter E}  Executive Officer O Director O  General andfor

Full Name (Last name first, if individual)

Managing Partner

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

30f9
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MSBSINEORMATIONABOUROFFERINGS

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oo
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be zccepted from any individual?
*The Board of Directors, in its sole discretion, may accept subscriptions below the minimum, provided that no subscriptions
shall be less than U.S. $50,000 (or such other amount as specified from time to time by Cayman Islands Law).

3. Does the offering permit joint OWNErsHip Of @ SINZIE BIILT........rirurrrumserscarmsecammsrmsiesceseen s ssss s res s erensas

4. Enter the.information requested for each 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 securities in the offering,
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. If 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.

No
a |7
|
1,000,000+
|
Yes No
& a

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

l.
;

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

(Check “All States” or check individual SLALES).....c.v it s sm st et sbst st e n s e e s Rer s msass

..... All'States

[H1] ‘ D]

(Check "All States” or check individual STAES) ..ot e s e e b s s e s

[AL] [AK} (AZ] [AR] (CA] (€Ol icn (DE] (DC} [FL) [GA]
{IL) (IN] (1Al [KS] [KY] [LA) [ME] [MD]  [MA] (MI1] [MN}
[MT] - [NE] [NV] (NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK]

[AL] [AK] {AZ] [AR] [CA] [CO] [CT) [DE] (DC] [FL] [GA]
[IL] [IN] (1A] [KS] [KY] [LA} [ME] [MD] [MA] M1} {MN] [MS] ' [MO] .
[MT) . [NE} [NV] [NH] [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] , [PA]
{RI] [SC] [SD] [TN] . [TX] [UT] [VT] [VA] [WA] [wv] [W1] (WY] | [PR]
‘Full Name {Last name first, if individual) | ’
' !
.Business or Residcnce Address (Numl?er and Street, City, State, Zip Code}
Name of Associated Broker or Dealer |
|
‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
..... O All States

() | 0D -
[MS] | [MO]
[OR] | [PA]

(MT]  [NE] [NV] [NH] iNJ] {NM] [NY] [NC] [ND] [OH] [OK]
~[RI] [5C] [SD] [TN] iTxX]  "IUT] [VT] [VA] [WA] [(WV] - [WI]

[R]] [5C] [SD] [TN] [TX] (UT] [VT] [VA] {WA] [(Wvl] [WI] (WY] . [PR]
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code) '
: I
Name of Associated Broker or Dealer i '
. I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” O Check INAIVIAUA] SEAES) ....vvrcvserssssueeresrmsrrevseesssessssoesasesseeeeess e tes b s8R e 3 All States
[AL] [AK] ~ [AZ] [AR] [CA] [COl (CT] [DE] [DC] [FL] [GA] [HI] [1D]
{IL] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] (MO}

[OR] [PA]

{Use blark sheet, or copy and use additional copies of this sheet, as necessary.)

40f9
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"7.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero.” - If the 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

B Common [ Preferred
- Convertible Securities (including WarTANTS). ... irmsmrrerrsiessasesiotae et s e e

Partnership INEEIESIS... . .evcoieireeereeessie st tsnsn s ras s o e oot b e s a2

Other (SPECITY) e

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

Enter the number of accredited and non-accredited 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 sccurities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” il answer
is “none” or “zero.”

ACCTEGIEA IIVESIOTS 1 ceeevrecsrsessscsseesemsssesesssssasssssseesssseeess s s s oo

INON-ACCTEAILEA IMVESLOTS 1 oneeeiiieeieeceereetiere s eimre s rerssaeersa bt ansnseasessaeressmnne s bassssnnn s s rm e s sspnaesannness

Total (for filings under Rule 504 0nly) ..ottt
Answer also in Appendix, Column 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 securities in this offering. Classify securities by type
listed in Part C-Question 1.

Type of offering
RUIE 505 ..ooviieeeveeeeraresersemescemsseemrmssesasess s st s Rs1E e aEA S 1 PR TR S 4o R Tt s a s s b ares e b e s e et e R E s s e s s nm s

4.a. Furnish a statement of all expenses in connection with the issvance and distribution of
the securities 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 expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENUS FEES. ..o i rrsr s e e st s e s

Printing and Engraving COstS ...t ssssssassssssses

ACCOUNLINE FBES ..ottt cinirsiesis et et s b e e a s e am b em st aas s ens s
Engineering FEes ...t s reevsereneese s
Sales Commissions {specify finders’ fees separately)

Other Expénscs (identify) legal and miscellaneous

50f9

i
|
|
’

Aggregate Amount Already
* Offering Price Sold
0 $ I o
6850000 5 6850000
!
0 $ {0
0 3 L 0
0 $ Lo
6,850,000 $ 6,850,000
|
!
Aglgregatc
Number Dollar Amount
Investors of iTurchases )
7 $ 6,850,000
N/A $ | NA
N/A $ | N/A
|
Type of Dollar Amount
Security ESold
N/A $ | N/A
N/A $ | /A
N/A $ | NA
N/A $ | NIA
S
1
o s___ o
g s___ o
g s 23365
o s . 0
o s i 0
o s K]
o s {0
B s (23365
{

SEC 1972 (7-00)



' 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

difference is the “adjusted gross proceeds to the iSSUET.” ... neeas $ 6,826,635
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 estimate and check the box to thesleft 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, o
Directors, & Payments To
) Affiliates Olrllers
Sa1aries ANA FEES .....oovieuceriercenmrrn e seormersesrn e seesstras st b s sas b as b s aranressetean O 3 0 o 3 0
|
PUIChase Of 1841 BBLALE ......c.veeeereceessieinessineaneassesnessseusmesssesmesserese st ranessesssrnasrasessssnnas o 3 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment ............... a s 0 o 3. 0
: . i
Construction or leasing of plant buildings and faciliies.........oc.ocoveriniinnicicnnens o s 0 o 3 ¢
Acquisition of other businesses (including the value of securities involved in :
this offering that may be used in exchange for the assets or securitics of
another iSSuer PUrsuant (o 8 METEET).....ouruiverretisasmecsreessntsesmssiensessentorsassrorsarensenss o s 0 a s 0
|
Repayment of indebledness......c.c.covrrieurmrencrcvnirimves s smsesssissems s e s ssnssssseasnes o s 0 O s 0
i
WOTKINE CAPILAL......cvreeecireereieee e reres s sres s eres e seesesers s eesefessemens s sass e sasnon s enssseee O 3 0 O 3 0
I
Other (specify): Investment capital O 3 0 B 3 6,826,635
. |
COIUMN TOAIS ...t creeeereeseransnerresersssnsssnseressasssmsesesencossonscesssacesrmssemsocscnsassens o 3 0 B 3 6,826,635
Total Payments Listed (O tO1als AEA)........crcerecrseraertissrsssssersssssnssmsesseren = 6.826,635 ’
. i
[P0 L e e N D FEDERAL SIGNATURE - e L T

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 5;05, the -
following signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written request of
jts staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502. i

6of9

Iésuer (Print or Type) Signature Date [
Goldman Sachs Value Long Short Fund L ‘ Dccemberz i , 2006 )
Offshore, Ltd. GL ’ i (] j
Name of Signer (Print or Type) Title,pf Signer{Print o Type) !
Jacqueline Gigantes Authorized Person l
i

|

f

|

ATTENTION o

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 US.C. 100|1).

|

]

SEC 1972 (7-00)
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