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stimated average burden
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DU

, FORM D

; NOTICE OF SALE OF SECURITI

PURSUANT TO REGULATION
SECTION 4(6) AND/OR

06066 UNIFORM LIMITED OFFERING EXEMP
f

NOV 0 8 20(f—SiSussany
..::‘-/ |f :

- N7 Date Received
i / : |

Name of OiTering (D) check if' this is an amendment and name has changed, and indicate change.) V
Sale of Limited Panincrship Interests in The D3 Offshore Fund, L.P,
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 505 B Rule 506 0O Section 4(6) QO ULOE
Type of Filing: [ New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer

Name of lssuer {0 Check if this is an amendment and name has changed, and indicate change.)
The D3 Offshore Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
19605 NE 8h Streel, Camas, WA 98607 {360) 604-8600
Address of Principal Busincss Operations (Number and Streey, City, Siae, Zip Code) | Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricl Description of Business BEST AVA“_ABLE CUPf

The D3 Offshore Fund, L..P., will invest in, hold, sell, trade (on margin or otherwise) and otherwise deal in securities and mbﬁﬁbESSED

investment instruments,

T'ype of Business Organization Ng\’ 2 ﬂ m%

O corporation B limited partnership, already formed | O other {please specify):
[ busingss Lrusl 0 limited partnership, 1o be formed R
: Munth -

oo Gl FINANCIAL

. Acteal O Estimated

T o

Actual or Estimated Daie of Incorporation or Organization:
Jurisdiction of Incorporation or Organization: (Enter two-lciter U.S. Posta) Service sbbreviation for Statc:

CN for Canada; FN for other foreign jurisdiction) ' El

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exempltion under Regulation [ or Section 4(6), 17 CFR 230.501
ctseq. or 13 US.C, 77d(6)

When 1o File: A notice must be filed no bater than 15 days stier the first sake of securitics in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC m the address given below or, il received at thal
address aficr the date on which it is due, on the date it was maifed by United States registered or certified mail 1o thal address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C, 20549

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amcendments need only report the name of the issuer and ofTering,
any changes thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Pans A and B. |
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no fedzral filing fee,

State:

This nolice shall be used 1o indicate reliance on the Uriform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that hove adopted 1his form. Issuers relying on ULOE must lile o separate notice with the Securitics Administrator in cach
stale where sales ore 1o be, or have been made. [f & state requires the payment of a fee as a precondition to the claim tor the exemption, a fee in
the proper amount shall accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constituies 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.

Persons wha respond 1o the collection of information contained in this form are not required 1o
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:
»  Epch promoter of the issuer, if the issuer has been organized within the past five years;

»  Ench beneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity

securities of the issucr:

¢ Cach exccutive officer and director of corporate issucrs and of corporate general and managing panners of partnership issuers; and

»  Eoch general and managing pastner of pannership issuers.

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

Full Name (Last name firsy, if individual )

Nierenberg Investment Management Offshore, Inc., a Bahamas Intemnational Business Company

Business or Restdence Address . {Number and Street, City, S1ate, Zip Code)

19605 NE 8th Street, Camas, WA 98607

Check Box(es) that Apply: D Promoter O Benchicial Owner O Executive Officer O Director @ General andfor
Managing Partner

Full Name (Last name first, if individual)

Nierenberg investment Management Company, Inc., o Washington corporation

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

19605 NE Bih Sireet, Camas, WA 98607

Check Box(es) that Apply: 0O Promoter D Beneficial Owner O Executive Officer @& Director 0O General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Nierenberg, David

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

19605 NE 8th Street, Camas, WA 98607

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

Full Name (Last name first, if individual)

Gordon & Betty Moore Foundation

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

¢/o Nierenberg Investment Management Company, Inc., 19605 NE 8th Street, Camas, WA 93607

Check Box(es) that Apply: 0O Promoter @ Bencficial Owner D Executive Officer D Director 0 General and/or
Managing Pariner

Full Name (Last nome first, if individual)

George Washington University

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

¢/o Nierenberp Investment Management Company, Inc., 19605 NE 8th Sireet, Camas, WA 98607

Check Box(es) that Apply: Q Promoter D Beneficial Owner 0 Exceutive Officer O Director 0O Generat and/or

: Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promotler [ Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Ful} Name (Last name first, it individuat)

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

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend lo sell, to non accredited investors in this offering?....e. oo, =] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual............oocniminnseneer e $_500,000"
Yes No
3. Docs the offering permit joint ownership of 8 SIBBIE UDMT......ccoocoviiiriinsiiin st s srsaas ns nis 2] o

4. Enter the information requested for cach person who has been or will be paid or given, directly of indirectly, tny commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person 10 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 deater. 1f more than
five (5) persons to be listed are associatcd persons of such a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name {Last rame lirst, if individual}

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

Nume of Associated Broker or Dealer

Suates in Which Person Lisied Has Salicited or Intends to Solicit Purchasers
(Cheek Al States” or check individual States),.. ..o O All Siates

[AL) [AK] 1AZ] [AR] ICA) €O [€n [DE] {DC] [FL] IGA] [H1) [

[iL) (IN] (1A IKS]) IKY] ILA] [ME] MD]  {MA]  IMI) IMN}  {MS] (MO}

[MT] [NE] {NV] {NH) N] {NM] NY]) [NC) {ND] [OH] |[OK]  {OR] [PA]

[RI) 15C1 1SD] (TN} (TX) [UTI IvT) IVA) (WAl [wWv]  [wI]  [WY) [PR]
Full Name (Last name firsy, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1¢3” or check individunl Sates)......... ... . O All Siates

IAL] (AK] [AZ] [AR] ICA] [CO) {CT] (DE] 1DC) (FL] 1GAl {H1] (1D}

i [IN] A} [KS] (KY] [LA] [ME)  [MD]  [MA] (M IMN]  [MS] MO}

[MT) [NE] [NV} [N} NJ] [NM] [NY] |NC] [ND| [OH] [OK]  [OR] [PA]

[RI) |5C} [SD] |TN] [TX] LT} [VT) [VA] [|WA] [WV) | W1} |WY] IPR)
Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

States en Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or ¢heck individual States)................. . [ All States

[AL)  [AK]  [AZ]  [AR]  [CA]  {CO] [CT}  |DE]  [DCj  [FL}  [GA] [ (1D)
i) (N [la) [KS]  [KY]  {LA]  [ME]  [MD]  [MA] (M1} [MN] [MS]  [MO]
[MTI [NE]l  [NV]  [NH}  [NJ) {NM]  INY] [NC] [ND}  [OM]  |OK)  [OR] IPA)
[RI] (SC] __ISD] I} (TX] [UT} IVT] [VA] [wA] [Wv] _IwI) [WY] [PR)

{Use-blank-sheet, or copy and use additional copics of this sheet, as necessary.)
" Subject to waiver by general partner.
BOSTI\45160.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enier the agpregate offering price of securitics inctuded in this offering and the total amount
olready sold. Enter “0” il answer is “none™ or “z¢ro.” 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 Securily

Debt ..

0 Common [ Preferred

Convertible Sccurities (INCludiNg WAITARIS) ......ccevrruerrrerrsrmrvererrmes i imseessemsess crsessmeenesnssenseasrassasmesrens

PRANETSHIP IMEIESIS o vr v rmses s s varens s e n st eaenans

Other (Specify | SO
TOIRE et s s et st b e b b e et s s s e

Answer also in Appendin, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases
on the lota! lines. Enter “0" if answer is "none” or “zero,”

ACCIEIEU INVESIONS ..o crtev e e e e severes sasaeamsereans e bamaa e rameas e ar e se et es s meesasemsmnt s e raeas

NON-DCCTEDIE IIVESLOTS ..o e sieacaecresse e srs s eas e na s as oo smas sase s e cmmmaneas e emammear sars

Total (for filings under Rule 504 0nly)} oo st s s eeeae
Answer also in Appendix, Column 4, if [iling under ULOE.

3. Ifthis filing is for on offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, the twelve (12) months prior
1o the first sale of sccurilics in this offering. Classify sccurities by type listed in Part C - Question 1.

Type of ofTesing
REBUIALION A oot r s s s b e s e s e mam bbbt et e bR sepsen e

Rule 504 ...

TOUL .ottt tettsee s tstaee ot st esasea s eeaees sases et ea e e s eas e ses b e e s aas§ e e s e 84 e s B R0 Fedbe b 810344 S00 by

4. a. Fumnish a statemen of all expenses in connection with the issuance and distribution of the
securilics in this offering. Excluede amounts relating solely to organization expenses of the issuer,
" The information may be given as subject 10 future contingencies. 1f the amount of an expenditure
is not known, fumnish an estimate and check the box 1o the Ieft of the estimate.

Aggrepate

Amount Already

Offering Price

5 0

Sold
$_0

$ 0

$ 0

$116,546,103

$116.546,103°

$116.546.193

Number
Investors

-3

0

$116,546,103

Apgrepate
Dollar Amoum
of Purchases

$98,066,305
s__ 0

Type of
Sccurity
NiA

Daollar Amount
Sold
$_ 0

N/A

s ¢

NIA

5.0

N/A

5_¢

Prnting and ENBFAVINE COSIS ... ... ooooeooeec e irsirsses babas rrssseass s essess sassas s b 1ate81 051 0000107500 0 s e e een

LEBAI FEES oot b o s seE s s o 838 R TR s ek e e s st A

ACCOURTINE FBES ..o verssssasas i veries a1 ias s ire s o1 v s oe P LSS 118 A8 1 724 RTE P 0843085181 10520 Sem e e eeats st s b st et 0

Sales Commissions (Specily 1inders® fEes SEPATAIEIYY oo oo et sttt smas fens e sessasea s

Other Expenses (identify) Acquisition fee, equity arrangement fee, Structuring (86 ....vvcvuereceeces e emviens
TOLBY et ctcne s et s e e e AR em R e m e s eRs S LS SR ek bama ek b eSS r s are et be e san e

7 18.479,798 of these Limited Partnership Interests were pgrg}blsed by foreign investors,
BOSTI1w45160.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the aggregaie offering price given in response Lo Pant C - Question |
and total expenses fumished in response 10 Part C - Quesiion 4.a. This dilTerence is the
“ndjusted gIOss Proceeds 10 UE ISSUEL" ..o cresres et rassen e scarea s rmss e s $116.486.103

5. Indicale 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, fumish an
cstimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the edjusted gross proceeds to the issuerset forth in response to Pan C - Question 4.b above.

Paymenis to

Olficers,

Dircctors, &  Payments To *

Alfiliates Others
SAIATIES ANG TES ...ccvivvemsererissseminss s snrenssessensassasssnsssssseenransonocas 0 1 oso
Purchase of real estate ... 0 %0 g 3o
Purchase, rental or leasing and installation of machinery and equipment ... 0 S0 0 so
Construction or leasing of plant buildings and foacilities ............ 0o so @ I 1
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuani to a merger).. D S0 [ I Y}
Repayment of indebIEdNeSS ....c..vcccr st srescreeseoresssesenarenmseenarnattonesmsseseotsossseiensinaienss 1 $_G0 D 5.0
WOIKINE COPIA ..o s et s ses st e bbb s e sba g sttt s rp s D $o0 o s.¢
Other (specily). __Furchase of Investment Sceurilics D s B 511648610

0 s_0 D 50

ColUMN TOIEIS .....ooeoeeeee et et es s eanees e s e sem s s snssntensessasmesmssnsnarenss (] 3_00 B 5116486103
Total Paymenis Listed (column 101al5s added) .........oeeeveminerermrnsrssisisrssssnrene B $116486,103

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f'this notice is filed under Rule 505, the
following signature constitues an undertaking by the issuer to furnish 10 the U.5. Securities and Exchange Commission, upon writien request
of i1s stalf, the information fumished by the issuer 1o any non-accredited investor pursuant o paragraph (b}2) of Rule 502

Issuer (Print or?ypc) Signature Date
The D3 Offshore Fund, L.P. /l} .

By: Nicrenberg Investment Management v ZWG
Offshore, Inc., as General Pariner ﬂqfwb / 0/.,?0 /

By: Nierenberg Investment Management

Company, Inc., iis General Partner

Name of Signer (Print or Type) Title of Signer (Print or Type)

David Nierenberg President

ATTENTION

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

60l
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E.STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to nny of the disqualification provisions Yes  No
of such nle? et srr s ey sen e et e e seseme a a

Sce Appendix, Column §, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, 2 notice en
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undenakes to furnish to the siate adminisirators, upon wrilten request, information fumished by the
issucr 1o 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 Exemption (ULOE) of the staie in which this notice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and hes duly caused 1his notice to be signed on its behatf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
The D3 Offshore Fund, L.P.

By: Nicrenberg Invesiment Managemeni . .
Offshore, Inc., as General Partner ﬁ/ / 0/ 5 0/2006
By: Nicrenberg lavestment Management

Company, Inc., its General Paniner

Name of Signer (Print 01 Type) Title of Signer (Print or Type)
David Nicrenberg President
Instruction:

Print the name and title of the signiﬁg 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 photacopics of the manually signed copy or bear typed or printed signatures,

7of9
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APPENDIX

Intend 10 sell
10 ron-accredited
investors in State

(Part B-ltem 1)

Type of
security
and aggrepale
oflering price
offercd in state
(Part C-ltem |)

Type of investor ond
amount purchascd in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part C-ltem 1)

State

wt
a
xz
B

Limited
Partnership
Interests
598,066,308

Number of Number of
Accredited Non-Accredited
Tovestors Amount Inveslors

Amount

7
=)

Yes

AL

AK

AR

Ojoy0|o

CA

1 375,404,738 ]

2

Co

DE

} 321,408,998 0

FL

GA

HI

g|ojojo|ja|loio|oo|o|30o|o|(o|o|o|jgyaio|jo|joyoyo|a|ofo[o|jo|o|o
g|o|jo|jg|gjojojg|ojo|jojo|jo|ojo|o|jojg|lo|oja|/xk|o|(Oojo|x 00|00

Q|o|o|g(o|ojo|cg|o|jog|a|o|ojo|o|o|o|jojojaojo|oc|jojoja|jajao;olo

o|o|jo|ajg|o|ojojo|o|gljo|jo|jo|jajojo|oio|o|o|®|0|0|0o

BOSTNA45160.1
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APPENDIX

i 2 3 4 5

Disqualification

¢ under State ULOE
Intend to sell Type o (if yes, sttach

10 non-accredited an dscacun;y ate Type of investor and explanation of

invesiors in State oﬁctiﬁgg‘pfi e amount purchased in State waiver granied)

(Pant B-ltem 1) offered in state (Part C-ltem 2) {Part E-ltem 1)

(Pan C liem 1)
Limited Number of Number of
Partnership Acceredited Noo-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
598.066.305
N O (| 0O a
[ O O O O
NY 0 14 X ] $1,252,570 [H 0 O |
NC (M O 0O O
ND (] O 0O O
OH O O 0 O
0K O a O a
OR O (] O a
PA O O a O
Rt O a a 0
sC O O | O
sD O O O O
™ O (| O O
X (] (] O O
) m} 0 O (]
VT O 0O d a
VA O O ad a
WA (W N a a
wy 0 (] O 0
wi a O O ]
wy O (| O O
PR O O O a
90f9
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