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FORM D ! UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Q umber: 350076
. Washington, P.C. 20549 Expires: April 30, 2008
AEE———— e vt b
! ‘ FORMD hours per response .... .16.00
i |
! NOTICE OF SALE OF SECURITIES —
1 PURSUANT TO REGULATION D, = o
| 1 SECTION 4(6), AND/OR l I
0680658 '} UNIFORM LIMITED OFFERING EXEMPTION oATE RECENED

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box(es) that apply). O Rule 504 (1 Rule 505 & Rule 506 O Section4(6) 0O ULCE
Type of Filing: [J New Filing O Amendment
A. BASIC IDENTIFICATION DATA ’

1. Enter the information requested about the issuer /

Name of Issuer ([ check if this is n amendment and name has changsd, and indicate change.) /

Panther Re Holdings Limited /

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
Conyers, Dill & Pearman, Clarendon House (441) 295-142

2 Church Street, Hamilton, Bermuda PROCESS

b

b

25

. ) + i
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Tacluding Arcadiids] | 1 2807'

(if different from Executive Offices) . \ —
Brief Desoription of Busincss ,@CVREGEWFM TAUNMSON
Panther Re/Bi i

Holding company .for Bermuda reinsurance company, ermuda leite% ENANC’AL
. | ' . DEC 1 9 2006
Type of Business Organization "?J.
B corporation O limited partnership, alreedy formed 0O other (pl\cz?sépccify): 6\\0‘\
D) business trust 0 limited partnership, to be formed NN 1604
, Month Year \(V/
Actuat or Estimated Date of Incerporation or Organization: | 0 I 10 I [ 0 ‘ 06 | O Actual O Estifa
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ED
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulaticn D or Section 4(6), 17 CFR 230.501 et
seq.or 15 US.C. 774(6).. -

When To File: A notice must be filed no later then 15 days afler 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 reccived by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was mailed by United States repistered or certified mail 1o that address.
Where To File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not menually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A now filing must contain all information requested. Amendments need only report the name of the issuer and offcrins,
any changes thereto, the information requested in Parl C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix neeld not be filed with the SEC.
Filing Fee: There is no lederal filing fee.
State:
This notice shall be wsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each
state where sales are 1o be, or have been made. I a state requires the payment of a fee &5 & precondition (o the claim for the exemption, a {ee in the
proper amount shall eccompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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 nofice,

Persons who respond to the collection of information contained in this form are not
requirad to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Ench promoter of the issuer, if the issuer has been organized within the past five years,

s Each bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity

securitics of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

+  Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: . & Promoter [ Beneficial Owner O Executive Officer & Director O General and/or
‘ Managing Partner
Full Name (Last name ﬁrsl; if individual)
Ross, Jr., Wilbur L.
Business or Residence Address (Number and Street, City, State, Zip Code)
WL Ross & Co. LLC
600 Lexington Avenue, 19" Floor, New York, NY 10022
Check Box(es) that Apply:: O Promoter  [® Beneficial Cwner [ Exeeutive Officer O Dircetor [0 General and/or
: Managing Purtner
Full Name (Last name first, if individual}
WLR Recovery Fund AIV TII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
WL Ross & Co. LLC
600 Lexington Avenue, 19" Floor, New York, NY 10022
Check Box(es) that Apply.' O Promoter [ Beneficial Owner 3 Executive Officer O Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
WLR Recovery Fund (Offshore) AIV III, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
WL Ross & Co. LLC
600 Lexington Avenue, 19" Floor, New York, NY 10022
Check Box(cs) that Apply: £1Promoter O Beneficiat Owner [ Executive Officer Director 0O General and/or
) ' Managing Parfner
Full Name (Lest name first, if individual)
Gibbons, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
WL Ross & Co. LLC ’
600 Lexington '‘Avenue, 19" Floor, New York, NY 10022
Check Box{cs) that Appl'y: . [ Promoler O Beneficial Owner 3 Executive Officer & Director (1 General and/or
Managing Partner
Fuft Name (Last name first, if individual}
Wilson, Pamela K.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
WL Ross & Co. LLC
600 Lexington Avenue, 19" Floor, New York, NY 10022
Check Box(es) that Appiy: O Promoter [l Beneficial Owner [ Executive Officer [ Dirgetor [ General and/or
Managing Partner
Full Name (Last name i‘;rsi, if individual)
Ezekiel, David .
Business or Residence Address (Number and Street, City, State, Zip Code)
44 Church Street
Hamilton, Bermuda
(Use blank sheet, or copy and use additional copics of this sheet, as neccssary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Esach promoter of the issuer, if the issucr 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% ot more of & class of equity

securities of the issuer;

»  Each exceutive officer and dircctor of corporate issuers and of corparate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: ' & Promoter O Beneficial Owner O Executive Officer (] Direclor O General and/or
- Managing Partner
Full Naine (Last name first, if individuat)
Hiscox plc
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Great St. Helens
London EC3A 6HX United Kingdom
Check Box{cs) that Apply: 0O Promoter [ Beneficial OQwner O Execulive Oflicer ] Director  [J General and/or
' Managing Partner
Full Name (Last name first, fif individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box(es) that Apply: O Promoter OO Benelicial Owner  [J Executive Officer 0 Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Addr;css {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: . D Promoter [ Beneficial Owner O Executive Officer  [J Director [0 General andfor
! . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Add:rcss (Number and Street, City, State, Zip C;')dc)
Check Box{es) that Apply: 0 Promoter O Beneficial Owner  [J Executive Officer [ Director  [J General and/or
' ) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Add;rcss (Number and Street, City, State, Zip Code)
1
3 Director  [J General and/or

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

Managing Partner

Full Name (Last name first, if individual)

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

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

2of8

SEC 1972 (5/05)




B. INFORMATION ABOUT OFFERING

) Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vcerccciniin R o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... e e $1,000,000
Yes No
3. Does the offering permit joint ownership of & SINRle BN .o e s s [m} (m]
4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the
offering. 1 a person to be listed is an associated person or agent of a broker or denler registered with the SEC andfor
with a state or states, list the name of the broker or dealer. 1f more than five (S) persons to be listed are associated
persons of such a broker or desler, you may set forth the infosmation for that broker or dealer only.
Full Name (Last name first, if individual}
Goldman Sachs International
Business or Residence Address (Number and Street, City, State, Zip Code)
Peterborough Court, 133 Fleet Street, London EC4A 4BB
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or check indivIdual SIBIEE} ...ttt sy s s s s b bbd AL b S RS TR 122000 3 All States
[AL] {AK] [AZ) [AR] [CA] (€O (CT) [DE) |2.9)] [FL] [GA] [HI) L1}
119 (IN] [LA] [K3] KY] LA} ] MD] MA] (MI) (MN] iMS] {MO]
[MT] [NE] NV] NH] Wil (NM} (NC] [ND] [OH] [OK] [OR] (PA]
(A] [SC) (SD] [TN] i} [UT) [ {VA] wWa]  [WV] [wi] [WY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States™ or check individual STAIEE} .o....covmiiiniimisinmim e s s 1 All States
[AL] [AK] [AZ) [AR] [CA] [€a) [CT) [DE] (DC) [FL} (GA) fHI) m
{IL] (IN] 1A] [KS] KY] (LA] ME} MD] [MA] (MI) [MN] [M5] ™Mo]
[MT) fNE} [NV] [NH] ) (NM] INY] [NC} [ND) [OH} [OK] [OR] [PA]
[RY [5C) (SD) [TN} TX] [UT) (VT] fVA) {Wa] wv] [WI) WY] [PR]
Full Name (Last name firgt; if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check "All States” or check individual SIITES) ..o et s O All States
[AL] [AK] [AZ] [AR]) [CA] [CO} iCT] [DE] [DC] FL) 1GA] [HI] (D)
(L] {IN] (La) [KS] KY] [LA] [ME] (MD} [MA] ) [MN] M3} MO}
[MT] INE] NV] [NH] (NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] PA]
[RI) [sC] (5D] [TN] [TX] [uT} vTj [VA] [WA] [wv) [(wi) W] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.
Aggregate Offering
Type of Security Price

Amount Alrcady
Sold

8 i

$1€,997,800 l

R Common [ Preferred

Convertible Sccuritics (iNCIRding WATFANIS) ...o.ccoreresoeceerrcermereessscmessresmssississssssisras 5

Pertnership INterests ......o..ooovvveevcvvcee e . . R

Other (Specify $

TOMY oo st sens e st nsesseesssosererreseeener S 184997, 800

$16,997,800

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

Enter the number of aceredited and non-accredited investors who have purchased sccuritics in
this offering and the aggregate dollar amounts of their purchases, For offerings under Rule
504, indicate the number ol persons who have purchased sccurities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none” or “z¢ro.”

Number Investors

ACCTEAILEd INVESLOTS. ...evee et eeeae s e ecoe e st e e se st s sbe L bR b E SR Ry st sbraEens i e 1

Aggregate Dollar
Amount of
Purchase

$16, 997, 800 :

NOn-aCCredited IMVESIOTE ..ottt b s s s r s ats s s st scasman s sres s

$

Total {for filings under Rule 504 only) .. s

]

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
sccurilics sold by the issuer, to date, in offerings of the types indicated, in the twelve (i2)
months prior to the first sale of securities in this offering. Classify sceuritics by type listed in
Part C - Question 1. .

Type of Offering Type of Security

REBIBLION A .ot b s Rt e e e

RUIE 506 oo oo eeeeeeee e eeees s mre s et e s st s et s et

TOAY .ocoivseccretririrs e crbtanssas e espest e erasase e et emset s sessaeen e e i e b SRS 441 SRR RS e AT A RS

a. Fumish a statement of all expenses i connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.

TrANSIEr ABENTS FECO. oottt b e st s e smt s s s e ea s AP B R v e s
Printing and Engraving COoSIS. ..o ettt csssssss st s s s e s b es s s s s sass s 01
LEBBY PO oot crireeeeeeeae et se st rneases e sen et e c e ems s e et A R ERAE S RIS RS A R
ACCOUNINE FEES..oou.evereecereeet e reesrer oot sar oo et s AL AR 48 143 4 v 0 £ £ e e e s e 01
ERRINEETINE FEES ...eoreeeer it s s s b a7t sa s e s s s e et bS8
Sales Commissions (specify finders' foes SEPAMBIELY) ..o e s et

Other Expenses (identify)

TOB covrrcririsireirris s it s ves s arensemsams e oy sherasuns s smsens seos s smemeses e sbssaammen s mu b eeshead U FSEREEROS R AR R RAE S SEARRA PR 4 TR AR RS B FapEaas s e e nane

40f8

Dollar Amount
Sold
$
3
3
]
0o $
o ¢
8 5200000
o $
o $
B $500,000
o $
g $700,000
SEC 1972 (5/05) .



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 ] and
total expenses furnished in respense to Part C - Question 4.a. This difference is the “adjusted gross .
PIOCECUS 10 LNE ISSUEE. ™ .oco it ciis st as st s s sab L st R s b b BRSO R Y 4T Ve s s $16,297,800

5. Indicate below 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,
fumnish an estimale and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
1o Part C - Question 4.b above. :

Payments to Ofticers,
Directors, & Affiliates Payments to Others
SIANIES B FEES 1rr oo eer et sesssissssssos s sssssssnsresssssssspesssesssessnesiss 3 9 0s$
PURIChASE OF €8 CHBIE .ocevevnmnsrrssreserssssrnssessssssessssssessssssssossssssssssioeresnesssiss S os
Purchase, rental or leasing and installation of machinery and equipment. ... 33 os
| Construction or leasing of plant buildings and fACHHIES .-...c..ereuverorerircrrcirsiaionn. DS s}

Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or sceurities of another

JSSUET PUISUANE 10 B METEET.ueneomomcrereemressasssesssmssassssmsasssssssssssssssssssssasssssusssass sssssss asssss a3 os
Repayment 0f INAEBIEANESS ....c..oocceves o oeecsssesss e ccsssssssesssmrsssesssssssrossescsees D (o)
WOTKING CRPIED ..foeveorr s emes oo essssesmssssssssssasessms s snessesiesssnsecesss 39 os
Other (specify): " Proceeds to be plnc'=d in trust account as collateral against B $16,297,800 os
! reinsurance obligations of eperating subsidiary.
. : s os
COMIMN TOMBIS 1o e ser s sesesmssssssessssrssrererns B 816,297,800 0s

Total Payments Listed (column totals added) ... ®S 16.297,800

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the lollowing
signaturc eonstitutes an undertuking by the issucr to fisrnish to the U.S. Securitics and Exchange Commission, upon written request of its stafl, the
information furnished by he iysuer to any non-nccredilcﬂwcstor pursuant 1o paragraph {b}(2) of Rule 502.

Issuer (Print or Type) ' i e Date
Panther Re Holdings Limited / AV | 'a I c
LJ

]

Name of Signer (Print or Type) _ i of Signer (Print or Type)
David Ezekiel Director and Chairman
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.) I
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