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07041442 ... . 21. ES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549 C Expires: April 30, 2008
Estimated Average burden
hours per form . . . .. 16.00
FORM D o ~ SEC USE ONLY
NOTICE OF SALE OF SECURITIES ' Prefix . Serial
PURSUANT TO REGULATION D, | |
' .SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering: ANCHORAGE CROSSOVER CREDIT OFFSHORE FUND, LTD. - Qffering of Ordinary Non-Voting Shares

Filing Under (Check box{cs) that apply): 0 Rule 504 0O Rule505 - B Rule 506 O Section 4(6) O uro
Type of Filing: iX] New Filing O Amendment

! A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ) ) R / + 0 ‘\W
Name of Issucr {0 check il.‘this is an amendment and name has changed, and indicate change.) \/ JAN té -
ANCHORAGE CROSSOVER CREDIT QFFSHORE FUND, LTD.,

Address of Exceutive Offices l {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Iﬁﬁf::%‘;A‘- .
¢/o UBS Fund Services (Cayman} Lid., UBS House, 227 Elgin Avcnuc Grand Cayman, Cayman lslands, | {212)432-4600 (Investment AdwsoE
British West Indies ]

Address of Principal Business Op;erdli(ms . {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices) ) -

Brief Description of Business: To operate as a Cayman [slands Exempted Company.

Type of Business Organization

O corporation " O timited partnership, already formed B other (please specify): Cayman Island Exempted Company
O business trust [ limited partnership. 10 be formed
Month Year -
Actual or Estimyed Date of Incorporation or Qrganization: ] 0 ] | | | 0 l 4 ] " 3@ Actual 3 -Estimated
Jurisdiction of Incorporation:. (Enter twa-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
L. - I . R

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers makiﬁg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities {n the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) an'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: U.$. Seeurities and Exchange Commission, 450 FlI‘lh Slrael N.W., Washington, D.C. 20549, Lo

Copies Reguired: Five (5} comcs of this notice must be filed with the SEC one of which must be manually signed. Any copies not manually signed must be
photocopics ol the manually ﬁlgncd copy or bear typed or printed signatures.

Information Required: A new ﬂlmg must contain all information requested. Amendmum 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. )

Fifing Fee: There is no federal filing fee,

State:

This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exempnon (ULOQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssx}ers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If'a state requires the payment of 3 fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in (the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to ﬁ]e 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 exemptlon uniess such exemption is predicated on the
t'ilmg of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the (ollowing:
®  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 executive olficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of pantnership issuers.

Check Box({es) that Apply: B Promoter O Beneficial Owner B Investment Advisor [ Director O General and/or
) Managing Partner

Full Name {Last name first, ifindi;vidual)
ANCHORAGE ADVISORS, L.L.C.

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

610 Broadway. 6" Floor, New Yolrk, New York 10012

Check Box{es) that Apply: B9 Promoter O Beneficial Owner a Executive Officer ™ Director O General and/or
Managing Partner

Full Name (Last name fust, if indi\’idual)

ULRICH, KEVIN

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

c¢fo Anchorage Capital Group, L. [|_C 610 Broadway. 6" Floor, New York, New York 10012

Check Box(es) that Apply: |Z| Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Panner

Full Name (Last name first, ifind'ividuaI)

DAVIS, ANTHONY

Business or Resi}lcncc Address '(Numbcr and Street, City, State, Zip Code)

c/o Anchorage Capital Group, L.I.C., 610 Broadway. 6™ Floor, New York, New York 10012

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

Full Name ( Last name first, if individual)

CATER, PHILIP

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

cfo UBS Fund Services (Cayman) Ltd.. UBS House, 227 Elgin Avenue, Grand Caviman, Cayman Islands

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer B¥ Director O General andfor
. Managing Partner

Full Name (Last name first, if individual)

BOWRING, CHRISTOPHER

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

c/o UBS Fund Services (Cayman) Ltd., UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promuter O Beneficial Owner O Exccutive Officer {1 pirector * O General andior
Managing Panner

Full Name ( Last name tirst, if individual}

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

Check Box(es)that Apply:  * |0 Promoter - O Beneficial Owner O Executive Officer O Director O General andor
Managing Partner

Fufl Name (Last name first, ifih&ividuai)

Business or Residence Address {(Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

a broker or dealer, you may § set forth the information for that broker or dealer only.

Yes No
I. Has the issuer sold, or does the issuer mund to sell, to non-accredited investors in this offering? ... a x]
Answer alse in Appendix, Column 2, |fﬁlmg under ULOE
2. What is the minimuin investment that will be accepted from any TNGIVIAUAID ..o veesas e et reme oo sbresses s erses $1.000,000 *
7 . Yes - No
*or any lesser amount at the sole discretion of the Investment Advisor)
3. Docs the offering permit joint ownership 0f 8 SIREIE UNHIT ..o e s b e s s arae s e sea s searae s st e anrenaanmencs xi O

4. Enter the information requested for each person who has been or will be paid or given, directly or mdlrectly, any commission or similar remuneration for
solicilation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC .md!or with a statc or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such

Full Name { Last name first, 1f1nd1v1dua|)

NONE

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 chcc!c INAIVIHUAL SLEIES) 11 iiiiieiiiiiisieee et rtriaiarsate bt e st bbissnerrrsrastesssasassssassssrasssarsssssrsssrennrensnssnnsassansnnsnnn O All States
[AL] (AK] [AZ] [AR] (CA) [CO) [CT] [DE] 1] [FL] - [GA] (HIY ['D]
[1L] 1IN] [1A) [KS] [KY) [LA] [ME] [MD]" [MA] [MI] [MN] [MS§] MO]
[MT] [NE] _'[NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] [(UT] [vT] [va] _ [wa] [WV] (w1} [WY] [PR]
Full Name (Last name finst, if individual)
Business or Residence Address - (Number and Street, City, State, Zip Code)
Name of Associated Broker or Déaler
States in Which Person Listed Has Solicited or Intends 0 Solicit Purchasers
{(Check "All States™ o1 check indIvIdUal SLALES) .oevririi ettt ettt e et e eaer e e b rnnentettesretbsasstesssssssannrssnsssarrnrnnsensnnis O Al Siates
[AL] [AK] [AZ) [AR] [CA] (col [CT} (DE] [DC] [FL} [GA] [HY] [ID}
[IL] {IN] (1A] [KS} [KY] iLA] [ME] (MD] [MA] [Mi] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]) [NM] [NY] [NC}) [ND] [OH] [OK] [OR] [PA] .
[RI] {5C] {$D] [TN] [TX] [UT] [VT] [VA] [WA] __[WV] w1 jwy] [PR]
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 o Solicit Purchasers
{Check "All States™ or check IndIVIAUL SEALES) ..coeiiiiiiiiiriirrieirerirerisevesasasaresasssesssesesesssetetessererrererereesesmsensamssmsssnsnssnsnsnnnsassiasasss {0 Al States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DCT [FL] [GA)} (HY]) (D)
(] [IN] (1A} {KS] [KY] [LA] [ME] (MD] [MA} MI] [MN] [MS] [MO]
(MT) [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] {PA]
[R] is¢] [SD] [TN] [TX] [UT] [vT] [VA] [Wa] [wv] [wh [wWY]  [PR]
(Use blank sheet, ot 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 air}oum already sold. Enter
0" if answer is “nong” or “Zero.” If the transaction is an exchange offering, check this box [J and indicate in”
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security lf\ggmgmc
. ' . Offering Price (1)
3 T N R e et e $
EQUILY oo b et e ekttt et er e s
O Common 1 Preferred

Conventible SECUTTHES (CIITINE WAITAIIS) ... orvveooseeeeeeeeeorese s sseet e seseesemse e e ee s sesss e miacs st b erare S
SHATE ICTCSIS oo e S S B $750.000,000
Other (specily) .o, A3

TORALL o b T S s ‘ $750,000,000

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 offerings under Rule 504, indicate the number of persons
who have purchased securnities and the aggregate dollar amount of their purchases on the total lines. Enter 07 if
answer 13 “"none’” or “'zero.”

Number
investors (2)

Accrediled Investors ...l U OO U U .30
Non-accredited Investors l 0
Total (for filings under Rulez 504 0Nl ... s e s cemses it sieianss N/A

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

3. Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securities sold by
the issuer, Lo date. in offerings of the types indicated. in the twelve (12) months prior to the first sale of
secunities in this offering. Glassily securities by type listed in Part C - Question 1.

Type of offering

Type ol Security
Rule 505.......... O O OO OO UP TP _NiA
REBUIILION Ao et e bbb e ekt b AT ARt _ NiA
Rule 504........oooereieen b ettt eSS st AP R4 AP SRR A S A 1R S LA AR aa R et e . NA
TOLALL .ottt ettt eeet e et sreses s basseabeassesbabs e berteshartssas b s eanaes sanebaaneebereeebentesneareemnanbrmnsnsnnr o NA
4. a.  Fumish 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. If the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the estimate.
Transter Aent™s FEes .0 i nas et ameee eneamre e rr et ene e m R er e e s e emn e X1
Printing and ENgraving CostS........cviiieieeeeeeeereseeseresess s somsessrossesonnssnenens e RS ettt ree et 3]
Legal Fees ... e e b L el e h AR h A4 £ e b b £hn e n et AR et se et e ea s hee s emns e smerh A eb AL as s bR AR AR R e B bR ab b b a s bR ane [E3]
Accointing Fees ................ I ........................................................................................................... ettt e b e e esb S
Engineering Fees..............] | ............................. e oot e es oo r et oot tene oo te e eene e ene st st et et e e er bbb bt brt =
Sales Commissions (specify ﬁndcts-‘ fees separately)................ SOV OO SO SUPT =
. l [ " N
Other Expenses (idemtify) Blue SKv fIling foes: IFAVEL ... ..o s isb s ssb s s ab s s s b eas s ansa s amns s smessesmecen x
TOU o e v s E s b bR e R R B AR s eR L ea1 e 1ot 11 s s be ot as R AT e b TR Aot e s semenarneras =

Amount Already
Sold (2)

S
$543,027.205
5
$543.027.205

Aggregate
Dollar Amount
of Purchases {2)

5543027205
5 0

b N/A
Dollar Amount
Sold

$ N/A

5 N/A _
S NA
$ N/A
$.-0-

$ 5,000
$.60,000
$_5.000 .

§ -0-

$-0-

$ 5,000

$ 75000 (3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing,
(2} The number of investors includes sales to U.S. and non-U.S. persons.
(3) Reflects initial costs onl}}.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dlffercnce beiwecn the aggregate offering price given in r&sponse to Pant C Question | and
total expenses furnished in re;pome to Part CC - Question 4.a. This difference is the “adjusted gross proceeds to '
........................... L et s $749,925.000

the issuer.” :
5. Indicaté below the amount of the adjusted gross procwds to the issuer used or proposed to be used for each of
the purposes shown. If the a'mount for any purpose is not known, furnish an estimate and check the box to the .
left of the estimate. The total of the payments listed must equal the acl_]usted gross proceeds to the issuer set e
forth in response to Pant C - 'Ouestion 4.b above.
Payments 10
Officers,
Directors, and + Payments
Affiliates to Others
SAlANEs AN FECS. i e e s X s_ 4 O s
Purchases Of TEAFCSIAIE .......0..ocooiiee ettt et s nare s et ne s os__ o3
Purchase, rental or leasing and installation of machinery and equipment ... O s O3
Cnnstruction or leasing of plant buildings and facHIlEs ... e e 03 a3
Ac.qumlmn of other buamesses (including the value of securities involved in this offenng that
may be used in exch.mgt. for the assets or securities of another issuer PUISUARL 10 8 METEET) wovvviemriensrirnressrssrsinens (|| $________,_ O3
Repayment ofindeblcdness. SN SO .................. eeeeeeeeee e eee e eeren O $___ a s
Working capital. ...t R A e s et Os O s
Other (specify):;_Portfolio Inveslgncnls...................: ................................................................................................ Os $749.925,000
Column Totals ...c.oooerevienr b, et e ettt e ettt et E s @ $499,925.000
Total Payments Listed (column totals added) .....ovveeriin, OO OO PSSP $.749,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notnce to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to futnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff. the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature . - Date

ANCHORAGE CROSSOVER CREDIT . @ January / D | 2007

OFFSHORE FUND, LTD. | — .
Name of Signer (Print or Type) . - Title of Signer (Print or Type)

BY: ANCHORAGE ADVISORS, L.L.C, the
Investment Advisor

By: KEVIN ULRICH, MANAG.ING Memeer | Managing Member of Anchorage Advisors, L.L.C.

" (4) Anchorage Advisors, L.L.C., the investment advisor, will be entitled to an annual performance allocation as well as a
quarterly management fee. The perfonnance allocation and the management fee are discussed in greater detail in the Issuer’s
confidential offering materials. . . .

ATTENTION
*Intentional mlsstatements or omlsslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001. )
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v . - E. STATE SIGNATURE . -
N - p : [ - . Yes = No

. 1s any party described in 17 CFR 230.262 presently subjéct to any of the disqualification provisions of such rule? .......ooveiiinns O O
See Appendix, Colwmn 3, for state response.  NOT APPLICABLE .

18

The undersigned issuer hereby undertikes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undenakcs to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer reprequnls that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exempuon ‘
(ULOE) of the stale in whlch this notice is filed and understands that the issuer clalmmg the availability of this cxcmpuon has the burden of establishing that these
conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the un_dérsigncd duly authorized
person. .

Issuer (Print or Type) Signature Date

ANCHORAGE CROSSOVER CREDIT : I'O :
OFFSHORE FUND, LTD. e W - January 10 2007 ‘

Name (Print or Type) Title (Print or Type}

BY: ANCHORAGE ADVISORS, L.1..C,
the Investment Advisor

By: KEVIN ULRICH, MANAGING ‘Managing Member of Anchorage Advisors, L.L.C.
MEMBER

signed. Any copies not manually(signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-llem 1)

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

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

5

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

State

Yes No

$750,000.000
aggregate amount
of Sharce Interests

Numtber of
Non-Accredited
Investors

Number of
Aceredited
Investors

Amount Amount

AL

AK

AZ

AR

CA

CcOo

CT

DE

FL

GA

HI

KS

KY

LA

ME

- MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Pant C-ltem 1) (Part C-ltem 2) {Pant E-ltem 1}
$750,000,000 Number of Number of
. aggregate amount Aceredited Non-Accredited
State Yes No of Share Interests Investors Amount Investors Amount Yes No
NJ
NM ]
NY X Sce Above 6 $106,284,000 | N/A N/A NA | NA
NC
ND
OH
OK .
OR
PA
RI
SC
SD
TN
X
urt
VT
VA X Sce Above 1 $100,000,000 N/A N/A N/A N/A
WA -
wV
Wl
WY
PR
s r
¢ .
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