. ! i UMB AFFHUVAL
FORM D N i | 3235-007
! UNITED STATES | O N, 2008
SECURITIES AND EXCHANGE COMMISSION Esiimated avorage burden
' ; Washington, D.C. 20549 Nours Per form ... 16.00
A B ! FORM D
o  NOTICE OF SALE OF SECURITIES SEC USE OMLY
{ o, IAN 12 2007 PURSUANT TO REGULATION D, Prefix Serial
5 | SECTION 4(6), AND/OR | |
% {FORM LIMITED OFFERING EXEMPTION — E RECEIVED
g J | I

Name of Offering \ﬁ check if this is an arbendment and name has changed, and indicate change.)'

Issuance of Shares of CA Core Fixed'Income Offshore Fund, Ltd. | BEST AVA"'ABLE COPY
Filing Under (Check box(es) that apply): ' [JRues04 O Rule 505 R Rues506 ° [Secton4e) [ULOE

‘Type of Filing: [ New Filing . [ Amendment . %l

+

—GEEEENE.
Y — ]

1, _ Enter the information requested about the issuer —_

Name of Issuer (3 check if this is an anéendment and name has changed, and indicate change. [ ' 07041 351
CA Core Fixed Income Offshore Fund, Ltd. i
Address of Executive Offices l {Number and Street, City, State, Zip Code) | Telephons Number (Including Area Code)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman |Jfomgey =y A| (345) 814-4684
Address of Principal Offices {(Number and Strgt. i) ‘ﬂmne Numbar {Including Area Code)
(it different from Executive Offices) - |
Brief Description of Business: Private Imjrestment Company MAR 1 9 2”07
! l
Type of Business Organization : THOMSON
{3 corporation | [ timited partnership, already formed FINANGC1AL B other {please specity)
[ business trust ] O limited partnership, to be formed f Cayman Islands exempted company
) Month | Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 9 J [ 0 E s | Bd Actuat [] Estimated

I |
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [F]n]
1

GENERAL INSTRUCTIONS t
Federal: |

Who Must File: All issuers making an offering of securities in reliance on an exemption under Flegurtation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). ; . |

5 |

_When To File: A natice must be filed no later than 15 days after the first sale of securities in the offerng. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

' } N
Where to Fite: U.S. Securities and Exchamgea= Commission, 450 Flfth 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 Regquired: A new liling must corjtain ali 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. i
Filing Fee: There is no federal filing fee. | l' .

1
State: ! ] '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
ULGCE and that have adepted this form. Issuers relying on ULOE must file a separate notice with lhe:Securin'es Administrator in each state where sales are to

be, or have been made. If a state requires the paymentof a fee as a preconditien 10 the ¢laim for the exermption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appenldix 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. Converssely, failure
to tile the appropriate federal no‘tice will not result In a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice. .

i’ersoﬁs who respond to the collection of information contd!ned in this form are
not required to respond unless the form displays a currently valid OMB control number.
|
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2. Enler the information requested 10{' the Iol:lowing:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
Each benaficiat owner having the power to vole or dispese, or direct the vote or dispaosition of,

10% ar more of a class of equity securities of the issuer;

"« Each executive officer and director of fcorporate issuers and of corporate general and managing partners of. partnership issuers; and

Each general and managing partner of partnarship issuers.

Check Box(es) that Apply: [ Promoter I O Beneficial Owner [0 Executive Officer

&4 Director O General and/or Managing Partner

Full Name (Last name first, it individual): |  Caldwell, Noel R.

Business or Residence Address (Number and Street, City, State, Zip Code): .
70801 ‘

¢/o Commonwealth hg!vlsors, Inc., 247 Florida Street, Baton Rouge, LA

[] Beneficial Owner

Check Box(es) that Apply: [ Executive Officer

[ (X Director

{J General and/or Managing Partner

Full Name {Last narna first, if individual): Morales, Walter A ’

|
|
'
O Promater [

Business or Residente Address (Number and‘Straet. City, State, Zip Code):
70801

cfo Commonweaith 'Ad‘vlsors. Inc., 247 Floride Street, Bateon Rouge, LA

O Premoter | [ Beneficial Owner

Check Box(es) that Apply: ] Executive Officer
¥ ! ‘

R Director (O General and/or Managing Partner

Ful) Name (Last name first, if individuaf): { Wilson-Clarke, Michelle M.

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

Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,

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

‘[ Director [0 Genera! and/or Managing Partner

Full Name {Last name first, if individual): i Haydel, Froisin J.
' .

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: '0 Promoter 3 Beneficial Qwner [3 Executive Officer

1 Director [] General and/or Managing Partner

Full Name {Last name firs\, if individual): |  Newcomer, George C. }

Business or Residence Address (Number and Street, City, State, Zip Code): clo Commonwealth Advisars, Inc., 247 Florida Street, Baton Rouge, LA

70801 |

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

| Executive Officer J

[] Director [J Genera! and/or Managing Partner

Fuli Nama {Last name first, it individual): l weldon, William E. I

N

Business or Residence Address (Number and Street, City, State, Zip Code):
70801 .

clo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

O Promoter | [ Beneficial Owner
-

Check Box(es) that Apply: O Promoter { {7} Beneficial Owner 3 Executive Officer [0 Director {7 General and/or Managing Partner
Full Name (Last name first, if individual): [
Business or Residence Address (Number an‘:d Street, City, State, Zip Code):
V.
Check Box(es) that Apply: [0 Promoter j [ Benseficial Owner O Executive Officer [3 Director {0 General andfor Managing Parner
Full Name (Last name first, if individual): I -
-Business or Residence Addréss {Number an:d Streét, City, State, Zip Code):
‘ |
'{ Check Box(es) that Apply: [O Executive Officer [ Director O General and/or Managing Partner

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

20f .
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1. Has the issuer sold, or does tha issuer intend to sefl, to non-accredited investors in this offering? e [ yes [ No
] ! Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bf,- accepted from any individual?.................. $250,000*

| N

**may be waived

O Omel Ow O N D[?;U]

Owmn gwn OwA

O wal Owv] |I:.l[WH

3. Does the offering permit joint ownership of'a single umt"I .................. I} Yes. & No
4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar fernuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assaciated 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 informaticn for that broker or dealer only.
Full Name (Last name first, if individua)' i P
* Business or Residence Address {Number and S;treat, City, State, Zip Code) l
|
Name of Assaciated Broker or Dealer | [ ’ '
States in Which Person Listed Has Solicited or]ntends to Soficit Purchasers |
(Check *All States” or CHECK INCIVIAUAT SEBIES). ...voreveso oo e 3 Al States
Ol Ork Orza arA ;0 [C?l Qcol Oien Owoe Owec OFy q (Al Omg Ool
O OpN O3 {iAl l:] ®s] 'O [K\;! Ora Owmel OiMby CMap O MY |'.-;| MmN} 3 (MS] MO
O OmeE Omnvg OMH,Omg 0wy 3wyl OiNe) ONDy O (oH) q oK1 Oior O(PAl
] i
Own Oisc) Qo OmN 0 [T)f] Qum Ownvn Owva OwAl Owy) EL]{Wll Oy OPR]
Full Name (Last name first, if individual) ; I :
) I
Business or Residence Address (Number and ?Slraet, City, State, Zip Code) ' .
i 1
Name of Associated Broker or Dealer { '
States in Which Person Listed Has Slicited of Intends to Solicit Purchasers I )
(Check "All States" or check individual St'ates) ..................................................................... Ll [ Al States
Oy Ok Oijaz) OmA O [CIA] Qrcoj 4ien Omoe Owec O(FY [::l [GAl Olmn 0]
Omw Ow O PA] Oks) O {K]Y] Owral OiMeE] O MDD [MA] O (MY @ (vN) O ms) (M0
Omm Ome O gNV] OwH' O [NtJ] QOwmM Owyr Ome) OND) O(oH |;:1 (oK) CJ[CoRl O(PA}
Owrg Orsa EI'[SDI ooN O FF'XI grmn avn Ova Owa Owy lp[WlJ Oy} PR}
Full Name (Last name first, il individual) I
Business or Flésidenca‘Addres;s (Number and Street, City, State, Zip Code)
Name of Associated Broker.or Dealer !
L ]
States in Which Person Listed Has Solicited ofr Intends to Solicit Purchasers
{Check “All States” or check individual S.tates)I .......... ) D'AH States
DAy Ok EII[AZ] O, O [(IJAI Owcol Oicn Ofe Omc OIF ||3 [Ga] Omy O
O O Opap Oxs) O [TY] Owal OMel- O O MA] (MY F:l (mN] O ms1 B [MO)
QM Oy OiNe] ONo) DDOH) |D fox] OoRl OI[PA]

Omwy) OPA

Ory Qe Oisop Om O

|

(Use]) blank sheet, or copy and use additional copies of this sheet, as necessary)
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7% c] OFFERING PRICEZNUMBER OFINVESTORS EXPENSES AND,USE OF FRO

1. Entef the aggregate offering price of securities included in this offering and the tota! amount élready '
sold. Enter “0” it answer is “none” or “zero.} If the transaction is an exchange offering, check this
box [T and indicate in the columns below t}he amounts of the securities oftered for exchange and

already exchanged.
. | ’ Aggregate Amount Already
Type of Security | } , Offering Price Sald
Dbt e esee oot ok e AR S R e $ 0 _ S 0
EQUIY v ‘ ....................................................................................... } $ oS T 0
a Comn;ion 3 Preferred V '

Gonvertible Securities (including w:arrants) ............................................................................... $ 0§ 0
Partniarship Interests............cueeea. ! ....................................................................................... | ' S o $ _ L)
Other (Specify) I ' SNAIBS) v s ccrecmemsrrsrrrsreesonres] | . $ 100,000000  $ 22,713,578

O seerereresrerssres L e $ 100,000000  $ 22,713,578

Answér also in Appenidix, Golumn 3, if filing under ULOE

2. Enter the number of accredited and non-qccredited investors who have purchased securities in this
offaring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, ]
indicate the number of persons vho have'purchased secuyrities and the aggregate doltar amount ot

their purchases on the total lines. Enter 0" if answaer is “none” or *zero.” )
‘ Aggregate
; Number Dofiar Amount
: Investors of Purchases
Accredited Investors ... ettt 67 L S 22,713,578
Nan-accredited lnvestors.............}......................I ...................... | ..... N/A $ N/A
Total (for fiNgs Unger RUID 504 ONY) .o...eeesesereseessrsrsmesssmresssrssossssssssssers e ' ..... . 0 $ 0
Answer also in Appe?dix. Column 4, if filing under ULOE
3. |f 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. Claissify securities by type fisted in Part C-Cuestion 1.
! Types of Dollar Amount
Type of Offering | Security Sold
Rule 505) ....................................................................................... N/A $ N/A
Regulation A........... y ‘ ................................. : __NA $ N/A
Rule 504 { : NA $ N/A
LT P L oo seese s st s NA $ N/A
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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. (
TTANSTEE AGENE'S FBBS.._.vv.vcreeesdeereeceemactiasreesssssseeeesorrasoresamd b 8 SRR SRS 000 O $ 0
' Printing and Engraving Costsll ..................... O $ 0
Legal Fees!’ ..................... =X $ 21,896
ACCOUNENG FOBS ... vooriererrare bt cmemseececersssssasessassees st s i st ‘ ..................... (| $ 0
Engineering Fees...........cccowmein ’ ....................................................................................... 1 ..................... a $ 0
Sales Commissions {specify ﬁniliers' {65 SEPATALEAY) ...v.eveesecrerreencmmmsirsanecsssnssssssesenenseses I ..................... O s 0
Other Expenses (identify) i . R PUSVRY, [ ...................... (| $ 0
TOMED oo eeeeeeeeee st asbe s e sr e era bR b e e | ...................... ® 3 21,896
4 of
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1
4 b. Enter the difference between {he aggregate offering price given in response to Part c- )
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the $ 99,978,104
*adjusted gross proceeds t0 the ISSUBE".... L.
5 Indicate below the amount of the ad}'usted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [fthe amount for any purpose is not known, furnish an
estimate and check the box to the feft 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.
e ‘ : : Payments to
: Officers,
Directors & Payments to
Affiliates Others
. ;
Salaries and fees................ e e et avte et 0 $ a s
Purchase of real estate! O 8 o s
. ) : .
Purchase, rental or !éasing and installation of machinery and equipment.......... ] $ 0 $
Construction or Ieas:ing of plant bdildings and fACIfIES .....voeoveeev e O $ o 5
' ' . .
Acquisition of ather 'busines%.ses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer - .
pursuant to a merger ........ e b st teb et n st ar e s st rninaen O $ O $
Repayment of indetj:ftedness ! O $ 0o s
WWOMKING CARIAL ... -ev.eereseverecens b riesecressinecsti s e a $ ‘8 $ 99,978,104
Other (specify). __. , : ] $ 0O $
' | O $ o s _
Column Totalsl = o 5§ 99,978,104
. i .
Total payments Listed (Column totals Ad0RU)..........uiorvieemserericemcersissriiaens = $99,978,104 }
. i ! f
1 L
T R D FEDER AL SIGNATURE o e SRR s
e D rEDERATSIGNATURE L i il

If this notice is filed under Rule 505, the following signature
, upon written request of its staff, the information furnished

B

This issuer; has duly caused this notice to be %.igned by the undersigned duly authorized person.
constitutes’ an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission,
by the issuer to any non-accredited investor qursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) . Signature’ JZ o | rDale
CA Core Fixed Income Offshore Fund, Lid. /(/ . ; a/,é . . January 16, 2007
Name of Signer (Print or Type) ' Title of Signer (Print or Type) ' ' ‘
Walter A. Morales Director of CA Core Fixed income Offs?dre Fund, L.td.
y R
[0
1 i
i
; '
] ATTENTION .
! | - |, .
. Intentional mlsstate‘!nents or omissions of fact constitute federal crirnina}i viotations. {See 18 U.5.C. 1001.)
i .
] 50l
" ‘




r ELn L B, - ; ‘:'.1 'S\‘
%Fé‘“ R , 1 STATE SIGNATURE i3 20
Is any party desmbed in 17 CFR 230 262 presenlly subject 1o any of the dusquallficanon ' l
provisions of such rule?..._........ SYPIONS. SR SO PRSPPSO VR R IR IOT SR ST PTSTT ‘
| See Appendix, Column 5, for state résponse
o2 s The undersngned issuer hesreby undertakes to furnish to any state administrator of any state in which this notice is fi led a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undemlgned issuer hereby undertakes to furnish to the state admlntslrators upon wntten request information fumished by the issuer to offerees.
T4, The undersigned issuer represenm that the issuer is famifiar with the condmons that must be satisfied to be entitled to the Uniform limited Offering \

Exemption (ULOE) of the state in whnch this notice is filed and understands that the issuer claiming the availability of this exemp’non has the burden’
of establishing that these conditions have been satisfied. .

‘ The issuer has read this notification and knows the contents to be true and has duly mused this notice to be signed on its behalf by the undersigned duly
’ authorized'’ person. - - 1

Issuer (Print or Type) ‘ ‘ ’ Signature / . l Date
CA Core Fixed Income Offshore Fund, Ltd. _ /I/é/é’? /%h/( ' January 16, 2007
Name of Signer (Print or Typé) i Title of Ssgner (Print or Type)
Walter A. Morales o Director of CA Core Fixed Inc_oma Oﬂshqre Fund, Ltd.
t
i ‘ '
| s
| .
| .
N Y
[ '
R .
[
.o . '
1
i i
f ;
\
] ; .
lnstmctron
Print the name and title of the SIgmng representatlve under his signature for the stale portion of this form. One copy of every notice on Form O must be
manually signed. Any copnles not manually signed must be photocopies of the manuaily sngned copy or bear typed or printed signatures.
T , [
: _ ' 5  6of
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Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of secﬁrity
and aggregate
offering price
offered In state
{Part C - Itern 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yos, attach
axplanation of
waiver granted}
(Part E - ltem 1)

State

Yes No

!

Shares

Number of
Accredited
Investors

Number of
Non:Accredited

Amount Investors

Amount

Yes No

AL

$100,000,000

8

$3,194,170 |‘ 0

X

AK

AR

CA

co

|
|

cT

DE

DC

45

$13,335,154

50

ME

MD

MA

Mi

MN

MS

$1.861,067

MO

MT

NE

NV

NH

NJ

Tof
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Pk Merie T8 T T AT

)

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

 Type of secu:rity

and aggregate
offering price

offered in state

(Part C — ltem 1)

- Type of investor and
Amount purchased in State
(Part C - ltem 2)

. Disqualification

under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part E ~ item 1)

Number of
Non-Accredited
questors

| Number of
Accredited

Investors Amount Yes Nc

State Yeos No Shares Amount

NM

|

NY

l
|
i
|

$100,000,

$834,750 0

——---—_r.-._._.___,g________*

$100,000,000

$1,228,737 0

—_— | e e |

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
l B
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