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| UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMN"SSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres:
. Estimated average burden
FORM D . hours parrespense. . ... 16.00
NOTICE OF SALE OF SECURITIES P"ﬂfEC USE ONLYS.M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering  { [] check if this is an smendment and ‘namc has changed, and indicate change.)
Offering of Common Shares A

g i O e G T MUBAIRGRN

A. BASIC IDENTIFICATION DATA e
: 07030031

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

Collins Capital Diversified Offshore Fund 11, Ltd. f/k/a CW International Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

c/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortela, AVI (284) 494-5239 .
"Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code) ;
(if different from Executive Offices) .

Brief Desctiption of Business . / PROCESSED
. . Private Investment Company ' A /
Type of Business Ciganization . “ me

[0 corporation {3 limited partnership, alrcady formed B other (please specifyk e mation any
[] business wust [} limited partnership, to be formed formed und m

Month Year
Aclual or Estimated Date of Incorporation or Organization; [T]1] [F]9] [JAcwal [{ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

| -
| CN for Canada; FN for other foreign jurisdiction) FN
| GENERAL INSTRUCTIONS '
Federal:
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Sccnon 4(6), 17 CFR 230.501 et seq. or 15 US.C.
_77d(6).

When To File: A nolice must bc filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on -
which it is duc, on the date it was mailed by United States cegistered or certified mail to that address.

Where Te File:. U.S. Securities 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, one of which must be manually signed. Any copics not manually S|gned must be
photocopies of the manually signed copy or bear typed or prmlcd signatures. ’

Information Required: A new filing must contain all mformatmn 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 supphcd in Parts A and B, Part E and the App:ndm need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

, . This notice shall be used to indicate rchance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
el ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
“?:r, 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 amoun shall

sccompany this form. This notice shall be filed in thc appropriate states in accordance wnh state law. .The Appendix to the notice constitutes a part of

this notice and must be completed. . - :
ATTENTION

Failure to file notice in ihe appropriate states will nei result in a loss of the lederal exempliun Conversely, failure to I|Ie the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the

tiling of a tederal notice.

‘ Parsons who respond to the cotlection of information contalned in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valld OMB control aumber. - lof9



¢  Each promoter of the issuer, if the issuer has been organized within the past five yeafs;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class af equity securitics of the issuer.

¢  Each exccutive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partnec of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner f7] Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last namc first, if individual)

Cook, Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BV1

Check Box(es) that Apply: [} Promoter E] Beneficial Owner D Executive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kruthoffer, Jan

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 656, 3000 AR, Rotterdam, The Netherlands

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer [} Director

3 General andfor
) Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner E] Executive Officer D Director

[ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter - [] Beacficial Owner [7] Executive Officer [[] Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [0 Bencficial Owner  [] Exccutive Officer {0 Dircctor

D General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter D Beneficial Owner  [] Executive Officer [:] Director

D General and/or
Muenaging Partner

Full Name (Last name first, il individual}

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer alse in Appendix, Celumn 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? .o

3. Does the offering permit joint ownership of a single unit? ..o

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.
Ifa 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 breker or dealer. [f 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)
Seal, Bob

!

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, IA 52556 )

Name of Associated Broker or Dealer
Capital Management Partners, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STATES) .o b e st e e e s b b s

D All States

MO K X R K X B by X O @ 0D D)
) R A K R ME MY Xy B MN MY MO
MO B & oI X My &y K o BO K I 3
B X B X B m KA Fa v K &R R

Full Name (Last name first, if individual)

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

Fifty Front Street, Morgan Keegan Tower, Memphis, TN 38103

Narne of Associated Broker or Dealer

Morgan Keegan & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuat States) P All States
AL (A E GER QA o @ B Bl FD G H O
M1}

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 “Alt States” or check Individual STALESY .vuuirirrsiisieemeessieemsseeesisssesrsesisess e sssmsmmssssssstsssssesrmesnssesmmnseeeenes |} ALl S121ES
------
(L]
I'E] [NY]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Sectrity - Offering Price

DD cooevereeeeseeeeeeee e rneeeeere et e eeee e oot eeens et seses e asentesesreessssrassseses §___ 07

Amount Already
Sold

s__-0-

EQUILY oovoeerreer e eeereesecessesesseemssesssesssmesemsesesssessseeeonsssseemsssasessesssssesssesstsssesessssssssssaesressessessscasnnernmeeenrs $.2:000,000,000% § 50,680,963

[] Common [7] Preferred

Convertible Scourities (inclUding WAITANS) ...u..covsunnssessrsssmseesssssssssssssssssseisssssssssssssssssssssceses $___ 707

PANEISHD INLEIESLS ..v.rorcreercecmmnssmessess v tsssssssnsssssnssssose s sosenossotin § 07

Other (Specify OO ORORRON. S |

TO] . verreeres st $21000,000,000% g 50,680,963

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

2. Enter the number of accredited 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 of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “none” or “zero.”

Number

Investors

39

ACCIEAItED IRVESIOS ... oottt st ea e seessresn s e ressessasassesesrasns saebsbe b samas v R easansannrnrs

. Aggregate
Dollar Amount
of Purchases

§ 50,680,963

INON-ACCTEITEd INVESIOTS 1ovviiiiteiectitieseeeeeeeee s sicacsc s s teasessnesmssess e s nt s reaaresbnsreaenesesssennre s babassnnt s nebs

$

Total (for filings under Rule 504 0nl¥) ittt assssss s

)

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

3. Ifthis filing is for an offering under Rulc 504 or 503, 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
Type of Offering Security

Doflar Amount
Sold

Regulation A (o i e e e e e

Rule 504 ...

Tol.al

o W e

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TrANSTEr ARCILTS FEES ..oiireicreercarrinseren ettt e scesene s eresssesettee s s b 1abbA S s Ea bbbk abesvERRA A E s seRaR e 0 mmeaem e seRsenmsteh annbnasas
Printing and Engraving Costs
Legal Fees et seerens
ACCOUNUINE FRES ovvivrircrvm i orrertescirmsesseesese s s esaersestsras et e re s s b bnassbans e rasb e re R e R s se b vasmeaepnea i AL SRR S sb b s
ENZINEEIINE FEES ..cooveeeiinituvasinsisissienis i beassnees s e sessssse s g sbes bbbkt 8RB S b  Ras s R £ 05
Sales Commissions (specify finders’ fees SEParately) ...
Other Expenses (identify) filing fees

‘ TOLAL - vrvrvrrr e e bbb e et e

XXX XK

1,000
20,000
-0-

-0-
2,000
23.000

*The Issuer is offering an unlimited amount of common shares. The Issucr does not expect to sell in excess of $2,000,000,000 of

common shares. Actual sales may be significantly lower.
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b Enter the difference between the aggregate o{’fering price given in response to Part C — Question |
mnd total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

FOCEEAS 10 ThE ISSUET." 111ttt et ssnm st e oot s e s e e A br b SRR 08 S 1:999,977’000*_
5. hdicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

tach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
theck 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
SAIBTIES ANA FEES wrvvrvrrrerrmnsvresorsesssssss s s sssssssnscssmsssnsssssrssseessnsnssnsmsacsssssnsisss e (50 §___=07 Rs__-0
PUTCHASE OF FERL €SLALE wvveeoereroeersneesessesesonsesscmssnssserssssessesrsssmrsssisssssissssss st ssessssosceseces Q) o207 -

Purchase, renta! or leasing and installation of machinery
AN CQUEPIMIENT 1ourereiiiiires s st as b b s sa s b ams b b sanben

Construction or leasing of plant buildings and fACIlES ..oorcsecrnmenss st ssirasees P 3 -0- [ -0-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another

ISSUCT PUISUENT 10 8 METZETY 1.ooovoovuoreeeeese e sscessaessesssssesessesseenaresssssssassst s msssssass s ssasss s arensasses O] $ -0- [ -0-
Repayment of INAEDIEARESS .o.o...o ittt beabes syt sasast s st A 100 s -0- X3 -0-

WOTKIIE CAPITAL .11 oeucmvuesersirrscisseresstssesss sessasssarssessssssssssmseross s sesns s sirassssossibbsses sessossassamssssssssnnssssssstsasasses [0 9 -0- [ 1,999,967,000*
Other (specify): Regisiration costs Ks___-0- X $ 10,000

....... =s__-0- Rs__0

CORIIN TOMLS ..o sss s sssssssssissesssosmssssssssssssnsessssms s nsesssssssesssnessons ) § 207 = $1,999,977,000*
Total Paymi-.nts Listed (column totals AAAEL) 1o s e e s = $1,599,977,000*

e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date l 207
. . — 2aln
Collins Capital Diversified Offshore Fund 11, Ltd. L&M ‘
Name of Signer (Print or Type) ‘ ] Title of Signer (Print or Type)
Graham Cook Director
L]
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C, 1001.}

*The Issuer is offering an unlimited amount of common shares. Th%:‘igguer does not expect to sell in excess of $2,000,000,000 of common
shares. Actual sales may be significantly lower. : ‘




