T3 _ : : OMB APPROVAL
. FORM D UNITED STA'?ES OMB Number: .........c........ 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIrOS: oo {orl 30, 2008

Estimated average burden

Washington, D.C. 20549 hOUrS Per oMM ..........ocowrroe 16.00
FORM D I SEC USE ONLY
NOTICE OF SALE OF SECURITIES _
PURSUANT TO REGULATION D, Prefix Serlal

SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
3 s : | I

Name of Offering M if this is an amendment and name has changed and indicate change.) 3 7
Dorchester Capital Partners, L.P. ) | / ﬂj f f‘
Filing Under {Check box{es) that apply): (O Rule 504 a F:{ule 505 & Rule 506 O Section 4{&} O ULoE
Type of Filing: O New Filing & Amendment ' —

t |
~ _ ~ A.BASIC IDENTIFICATION DATA 3 |
1. Enter the information requested about the issuer | . i l
Name of lssuer O check if this is an amendment and name has chahged. and indicate change. : 0 8 05 592 4 I
Dorchestar Capital Partners, L.P. - : : g - N s
Address of Executive Offices (Numl;:er and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angelas, CA 90025 (310 402-5090
Address of Principal Offices ' {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(f different from Executive Offices) - /
Brief Description of Business: To seek capital appreciation, absolute returns and consistent performance by investing its assets,\fvith dasignated

hedge fund managers who employ a variety of investment strategies |

Type of Business Organization | . R
O corporation & limited partnershlp already formed - . (O other (please specify) OC SSED
{1 business trust O limited partner5h|p. to be formed v o
. Month Year : \Y - JAN 1 I 2ﬂﬂ7
Actual or Estimated Date of Incorporation or Organization: ’ 1 0 I ’ 0 l 1 I Actual Gm? 6
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal :Sel"vice Abbreviation for S.tate; N AN C’AL
CN for Canada; FN for other foreign jurisdiction) ' III_T_

GENERAL INSTRUCTIONS |
Faderal: - - .

Who Must File: All issuers making an offering of securities in refiance on an exemphon under Regulation 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.
] :

Where to File: \.S. Securities and Exchange Commission, 450 Fifth Stree"t. N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEQ. 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 signaturezs. .

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 materlal changes from the information previously supplied in Parts A and B. Par E and the appendix
. need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State: ' i
This natice shall be used to indicate reliance on the Uniform Limited Oﬁenng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fi Ie a separate notice with the Securities Administrator in each state where sales are to
he, or have been made. If a state requires the payment of a fee as a precondltlon to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropnala states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. N l

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result in a loss of an._available state exemption unless such exemption
ls predicated on the filing of a federal notice. -

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid CMB control number.
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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 general and managing partner of partrership issuers. 1

+ Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

1
Check Box(es) that Apply:  (OJ Promoter (O Beneficial Owner |

[ Executive Officer O Director B General andfor Managing Pariner

Full Name (Last name first, if individual):

{

Dorchester Capital Advisors, LLC

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

11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

X) Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Zucker, Mark S.

-~

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

11111 Santa Monica Bdulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter [ Bensficial Cwner

(| Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Halpern, Michaal J.

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

11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

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

Full Name {Last name first, if individuat):

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

Check Box(es) that Apply: [0 Promoter a Beneficial Owner ' O E_xecutive Officer I:I Director O Ger;eral and/or Managing Partner

Full N;me (Last name first, if individual): l
i

Business or Residence Address (Number and Street, City, State, Zip Cod'ef):

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

Full Name (Last name first, if individual): ‘ ! ¢

Business or Residence Address (Number and Strest, City, State, Zip Codfe):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner | [ Executive Officer [ Director (O General andfor Managing Partner
1

" | Full Name (Last name first, if indi\fidual): |

Business or Residencg Address (Number and Slre\el. City, State, Zip Coc%e): )

Check Box{es) that Apply:  (J Promoter O Beneficial Cwner l O Executive Officer a Director [ General and/or Managing Partner

Full Name {Last name first, if individu-al): ;

Business or Residen.ca Address (Number and Street. City, State, Z.ip Coc:ie):

,Chec.k Box{es) that Apply: [ Promotel-' (O Beneficial Owner | [ Executive Officer O Director O Ge;we'ral and.lor Managing Partner

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

B
.
|
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2.  Whatis the minimum investment that will be accepted from any individual? ... e

1. Has the issuer sold, or does the issuer intend to sell, to non- accrednted investors in this offering? ..........i....c......
Answer also in Appendnx Column 2, if filing under ULOE!

OYes ENo

$1.000,000"

| ' * may be waived

| 3. Does the offering permit joint ownership of a Single UNI? ... s O Yes E No
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.
Full Name (Last name first, if individual)
Business 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 individual States)... .. ' J All States
Oy OlaK D(Az) OlR) CICA) EI [00] EI [Cﬂ D [DE] I:I (oc] OrFu Orea OrHn 0o ;
- Om Omy QOpa Oxs) Okl OrA OmME O [IMD] OmAl Omn Oy Ds) O Moy
Omm ONE Omvy OWNH Omg amg O] O [|NC] Owmwol Orod) Ok O©R OI[PA]
Ory Qisc Ot Oy Omrxg Owm Ovn C) [.VA] D\[WA] Omvi Owl DOwy] OI{PR]
Full N;—:me {Last name first, if individual) ' |
'k Business or Residence Address {Number and Street, City, State, Zip Codei
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States}... O All States
Owmy Omrk Oz Ornr) [drcA D [CO} |:| [CT] EI [DE] EI oc] OrFy disal OmMn Opo)
Om Aen Opna Oxs) Okl Ora Omel O 1[MDI Oma Omy OmN OMs) O o
Ommn OMWel ONv) OwH Owg O OWNY] O I[NC] Omol OoH Ok O©rR OPAl
\
Orn OrsC Orsey OrN Orxy Own O D'[VA] Omwa Omwv Omwn Omy] O(PR]
. Full Name (Last name first, if ipdividual) i
Business or Residence Address (Number and Street, City, State, Zip Codé)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individua! States)..............cccoceinn .. S, e e s [ All States ,
Oruy QOrk . Oz Qrr OrcA Ofcol Ot Qpee Owc OF Owea Qng 0o
1
Ow O (IN] O OKs) Ok Owral OME) Omo) OMa Oy OMN) O ms) 4 MO)
Qmm OMNel O OmH O|g Oj ONY OiNney O (ND] DD [OHE [J(oK] (J10R] (J[PA]
Omry 0Osc Omso OrN Omg Oen O QOva Owa O Owl Oyl OIPR]

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




1. Enter the aggregate offering price of securities included in this offering and the total amount already A
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (J and indicate in the columns below the amounts of the secunl:&s offered for exchange and
already exchanged '
Aggregate Amount Already
Type of Security ‘i Offering Price * Sold
DEDL .o ccrierrriiercanernressnrerinsasseesesesresrsssesssssens e ressseserssesesens rererer et e reeseree $ $
EQUILY. .. evviteeistesee i e e e s e eeseesee e see e mee s s emnm et mne st sanesenemnens ’ ................................................ $ $
: ;
O Common 0 Preferred
Convertible Securities (including warrants)I $ '$
Partnership lntezrestsI ................................................. $ 1,000,000,000 $ 580,852,619
I
Other (Specify) b N e $ $
Total l ..... $ 1,000,000,000 $ 580,852,619
Answer also in Appendix, Column 3, if filing under ULOE
2.  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 offenngs under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or zerlo .
Aggregate )
Number Dollar Amount
i Investors of Purchases
Accredited Investorsf .................................................. 355 $ 580,852,619
NON-BECFEANRA INVESIOIS -....oovreerereeereveecrecesrrsessrsesseeseesseessesseeeessecreesmasssessssssssesssasss s ases s ] $ 0
Total (for filings under Rule 504 only) ... i N/A $ N/A
Answer alse in Appendix, Column 4, if ﬁ!mg undejr ULOE
3. if this filing Is for an offenng under Rule 504 or 505, enter the information requested for alI 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. ,
| A .
: Types of Dollar Amount
Type of Offering . | Security Sold
Rule 505 L NIA $ NI/A
Regulation AI ................................................... N/A $ NIA
Rule 504 j NiA $ _N/IA
Total| ................................................... N/A $ ! N/A
f
4. a. Fumish a statement of all expenses in connection with the issueane 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 AGent's FEES...c..urvimnin s snses s ssnns e i ........................... ettt b s a $
| -
"Printing and Engraving Costs; X $ 2,500
LBGAI FOES .......ceooeeceeeeceeeeecsareresraesesn e cesscaess s beses s assa b s b rae st rae s et Rt e b e aR et e S = $ 29,514
Accounting Feesl .................................. SO 5 $ 7,500
Engineering Feesi .................................................................. a $
Sales Commissions (specify finders' fees separately) .......... ! .................................................................. a $
Qther Expenses (identify) i PP &= $ 5,000
]
’ TOED vvveeresreee s sss s res s sns s sssssns s OSSO OO ® $ 44,514
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4 b. Enter the difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses fumlshed in response to Part C—Questlon 4.a. This difference is the $ 999,955,486

“adjusted gross proceeds 10 the ISSUBL." .......... oot sreeesaesee e me et e re s

I
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 |s not known, furnish an t
estimate and check the box to the left 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, .
; . Directors & Payments to
| _ Affiliates Others
SA1AMHES BN FBES.......cviiiviiecrs e ieiisiense et teemees et semeeea L ] $ O $
Purchase of real estate.................. i esemae e S W O $ O s
Purchase, rental or leasing and installation of machinery and e;quipmant O $ (W] $
| Construction or leasing of plant buildings and facilities ...........c.c.ccvevicnerrerrerecnnen O $ a s
Acquisition of other bus;nesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunues of another issuer
PUTSUANT 10 8 MBIGEE ....iveeevr et ieneriraseseres s eresssreessssesssrssrranas '. ......................... O $ O $
Repayment of INAEDERANGSS ....evcveee e Lesverrseeemresseseereesrnbereressessreres s Od $ O $
| P WWOPKING GAPIAL ... oo eeeereseesesesesmseressessessessaes et sessnsens | ............... S a $ [} $
| Other (specify): Partnership Interests | 0 $ O § 999955486
i O 's o s
! .
COWIMN TOLAIS 1.1 vvvicirscnisnisisisesaassiessasitesestsece e sebereasssers eertreertsresesecssnrene 0O $ ' §  999,955486
Total payments Listed (column totals added)...........................I .......................... R $ 999,955,486 .

s
Eibs

This issuer has duly caused this notice to'be signed by the undersngned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and E hange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of 502.
{ssuer [Print or Type) Signature ! / ' Date
Dorchester Capital Partners, L.P. / l a / \ 5 / OCP

Name of Signer (Print or Type) T Title of Slgner Psift or Type)

Craig T. Carison

Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, L.P.

¢ ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)




1. Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification

PIOVISIONS OF SUCK TUIET.....cuivii ettt ess bbb st b s s s s sess reR b e e b ans b e b e anbseas rana e s aessasmnn s b s ansabanse Jves ONo o
; -
I [
I
See Appendix, Columln 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice 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 fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
: |
-4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

The issuer has read this notification and knows the contents to be true and has dyly caused thls notice to be signed on its behalf by the undersigned duly

authorized person.

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemphon has the burden
of establlshlng that these conditions have been satisfied. .

)

Issuer (Print or Type}
Dorchester Capital Partners, L.P.

R %7/ 7

Date

l;Z/\S/D(o

Name of Signer (Print or Type)
Craig T. Carlson

Title of Slgner (Pm‘V or Type)

Chief Financial Officer of Dorchaster Capltal Advisors, LLC, tha General Partner of

Dorchester Capital Partners, L.P.
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Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{(Part C - ltem 1)

Type of investor and
amount purchased in State
(PartC-ltem2) -

Disqualification
under State ULOE
(if yes, attach
explanation of
- waiver granted)
{Part E ~ Item 1)

Number of Number of
, Limited Partnership " Accredited Non-Accredited

State Yeos No Interasts Investors Amount Investors Amount Yos No
AL ' J

"

= ;

AR

CA X LP lntert_asts 186 ; $225,291,122 0 $0 X
co- X LP Interests 1 || s22490348 0 $0 X
CT X LP Interests 13 : $10,798,852 0 $0 X
DE X LP Interests 4 [ $12,500,000 0 $0 X
DC X LP Interests 1 | ) $375.998 0 $0 X
FL X LP Interests 5 | $6.543,518 0 "$0 |- X
oA !

HI :

D |

I } :

IN X " LPInterests 1 $500,000 0 $0 X
" r | ]

KS X LP Interests 1 ! $20,000,000 0 $0 X .
o f

LA X LP Interests - 1| $1000000 | 0O $0 X
| |

MD X LP Interests 2 | $1,200,000 0 30 X
MA X LP Interests 9 | $9,742,272 0 $0 X
M X LP Interests 1 | $1.500,000 0 /' $0 X
MN X LP Interests 2 F $5,350,000 0 $0 X
MS . ;

MO |

MT | ’

NE |

NV X LP Interests 8 || 960,000,000 .0 $0 X
w | i

NJ X LP Interests 16+ | 343482244 0 $0 ‘ X

- .
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APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB8 —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and

Amount purchased in State

{Part C — Item 2)

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted}.
{Part E — Item 1)

r
|
Number of } Number of
Limited Partnership Accredited N Non-Accredited

State Yas No Interests Investors | Amount investors Amount Yas No
“NM X LP Interests 1 | $500000 |  © $0 X
NY X LP Interests 82 || $122.083,060 0 $0 X
NC X " LP Interests "2 Il s14.801.700 0 $0 X
ND |

OH ;

oK |
OR X LP interests 2 || 1450000 0 50 X
PA X . LP Interests 5 || $9.905.000 0 $0 X
Rl |

5C ;

) ' ,

™ | B

™ X LP Interests 5 || s4.388505 0 $0 X
uT ' |

vT !

VA ’ ,

WA X LP Interests 5 ! $6,980,000 0 $0 X
w |

wi |

wy i

PR
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