c C,O?\{ UNITED STATES
\\P“%\' SECURITIES ANDEXCHANGE COMM|
\l Washington, D.C. 20

Y 214
= PROCESSED FORM D _-_010_42‘__-

NOTICE OF SALE OF SECURITIES

22 2081 L PURSUANT TO REGULATION D, Prefi
J SECTION 4(6), AND/OR

gowSk  UNIFORM LIMITED OFFERING EXEMPTION

1

e P EEAN

T

Name of Offering (F cheek if this is an amendiment and name has changed, and indicate change.) ~
Lurge Cap Growth Managers: Porifolio 1 Offshore L.P. (f%/a Goldman Sachs GMS Large Cap Gromh Pol: ol )mnn), L.P.):
Limited Purinership Interests

Filing Under (Cheek box(cs) that apply): O Rule 504 O Rule505 B Rule 506 (; /Z@‘ﬁ"(ﬁf’fcaﬂ‘?i
Type of Filing: O New Filing B Amendinent

A. BASIC IDENTIFICATION DATA \,\ YAN 19 L. NO\

1. Enter the information requested about the issuer UGN N

Name of Issucr (B check if this is an wmnendinent and name has changed, and indicate change.) \ d//

Large Cap Growth Managers: Portfolio 1 Offshore L.P. (#/k/aGoldman Sachs GMS Large Cap Grow ﬁﬁlt ea ‘man}, L.P.)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephon z)b((uu.ludm[, Arca Code)
¢/o0 GSAM (GMS Cavman GP) Ltd., 32 Old Slip New York, New York 10005 (2]2)3}(000

Address of Principal Business Operations {Number and Street, City, Stane, Zip Code) Telephone Number {Including Arca Code)
(if different [rom Exceutive Offices)

Brief Description of Business
T'o operate as a private investment fund.

Type of Business Organization

O comoration {J limited pantncrship, alrendy formed B other (please specily):
0O business trusi [1 limited partnership, to be formed Exempted Limited Portnership
Month Year
Actual or Estimated Date of Incorporation or Organization: fol3] ol o] B Actual O Estimated
Jurisdiction of incorporation or Qrganization: (Enter two-letter U.S, Posial Service abbreviation for
State: CN for Canada: FN for other forcign jurisdiction ) EE

GENERAL INSTRUCTIONS
Federat:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 2J0.501 «1 seq. 0r 13 US.C.
T7d(6).

When To Fite: A nutice must be liled no Jater than |§ days alter the first sale of securitivs in the allering, A noticy is devmed fiked with the U.S. Securities and
Exchange Commission {SEC) on the carlicr of the date it is reccived by the SEC ut the nddress given below or, if received it thut address allee thw date on which it is
dug, un the daje it was mailed by Uniled States registered or cenificd mail to that address.

NWhere 10 Fite; .S, Secunitics und Exchange Commission, 450 Filth Street, NW., Washington, D.C. 20549,

Copies Required: Five {5) copigy of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually Signed mwst be

photocopivs of the manually signed copy or bear typed or printed signatures.

Infarmation Requiived: A new Giling must contain all information requested. Amendmiems need only eepont the name of the issuer and offering, any chinges thercto,
the information requested in Pant C. and any material changes from the information previously supplicd in Pans A and 3. Pan E and the Appendix need not b filed
with the SEC.

iling Fee: There is no federnl filing fee.

State:

‘This notice shatl be used to indicate reliznce on the Uniform Limited Qffering Exeinption {ULOE) for sales of securities in these states that have adopied ULOE and
that have udopted this form. Issucrs celying on ULOE must file 3 separale notice with the Securitics Adminisieator in each state where sales are 1 be, ur have been
miade. 1T a state roquires the payinens of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This nonice
shall be filed in the appropriate stales in accurdance with state faw. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the nppropriate states will not result in a loss of the federal exemption. Conversely, fuilure to file the appropriate
federal nottee will not result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:
*  Each promoter of the issuer, if the issucr has been organized within the past five years;

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securitics
of the issucr,;

*  Ench cxcoutive officer and director of corporate issuurs and of corporute general and managing partners of partnership issuers; and
*  Each gencral and managing partner of partncrship issuers.

Check Bux{cs) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director B Generul andfor
Managing Poriner

Full Name {Last name lirst, it individual)
GSAM (GMS Cayman GP) Lid. (the Issuer’s General Partner)

Businuss or Residence Address  (Number and Street, City, State, Zip Codce)
Walkers SPV Limited, Walker House, P.0). Box 908GT, Mary Street, George Town, Grand Cuvman, Caymun Islands

Cheek Box(es) that Apply: O Promoter Beneficial Owner O Exccutive Officer O Dircctor [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Stichting Pensioenfonds (MG101153)

Business or Residence Address  (Numhber and Street, Cary, State, Zip Codc)

Hogeweg 9 51011.B Zalthommel, PO Box 222, AE Woerden, N1.-3440, The Netherlands

Check Box(es) that Apply: O Promoter Bencficinl Owner O Exccutive Ofticer O Director O General and/or
Managing Panner

Full Naine (Last name first, if individual)
Bertelsmunn Pension Trust e.V. (BPT)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Carl-Bertelsmann-Str, 270, D-33311 Guetersloh, Germany

Cheek Box(es) that Apply: 0 Promoter B Beneficial Owner O Exccutive Officer 0O Director O General andior
Managing Partner

Full Namne (Last name {trst, if individual)

Stichting Pensioenfonds (MG101135)

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

Hopeweg 9 51011.B Zalthommel, PO Box 222, AE Woerden, NL-3440, The Netherlands

Check Box(es) that Apply: 8 Promoter Benceficial Owner O Exccutive Officer O Director O Generul andfor
Managing Partner

Full Nome (Last namc first, if individual)
Jumes Graham Brown Foundation

Businuss or Residence Address  (Number and Strcet, City, State, Zip Code)
4350 Brownsboro Rd., Ste. #200, Lexington, KY 402007

Check Box(cs) that Apply: O Promower [ Beneficizl Owner B Exccutive Ofticcr* O Directer O General and/or
*of the Issuer's Genceral Pantner Managing Panner

Full Name (Lasl name lirsi, it individual)
Ankko, Markus

Business or Residence Address  (Number and Strect, City, State, Zip Code)
/o0 GSAM {GMS Cuyman GP) Ltd., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: O Promoter ] Benelicial Owner B Exccutive Officer* [ Director  [J General and/or
*of the Issuer’s General Paniner Managing Pariner

Full Name {Last name firse, it individual)
Bergh, Henriclte

Business or Residence Address  (Nuimber and Street, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Lid., 32 Old 8lip, New York, New York 10005
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

of the issucr;

*  Each general und managing partner of pantnership issucrs,

*  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of o class of equily sccuritics

*  Each exccutive officer and director of corporate issuers and of corporate gencrai and inanaging partners of partnership issuers; and

Check Box({es) that Apply: O Promoter O Beneficial Owner Exceutive Officer*
*of the [ssuer's General Partner

O Dircctor

D Genceral andfor
Managing Pariner

Full Namc (Last name first, if individual)
Gottlieb, Jason

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o GSAM (GMS Cuvman GP*) Ltd., 32 OId Slip, New York, New York 10005

Check Box{cs) that Apply: O Promoter O  Beneficial Owner B Excoutive Officer*
*of the Issuer's General Partoer

O Dircclor

O General and/or
Manuging Partner

Full Name (Last name first, if individual)
Kelly, Edward

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢/o GSAM (GMS Covman GP) Ltd., 32 Old Slip, New York, New York 10005

Check Box(es) that Apply: 0O Promoter [0 Beneficial Owner # Exccutive Ofticer*
*of the [ssuer’s General Partner

O Dircctor

O General and/or
Manuging Partner

Full Naune (Lust namwe first, if individual)
Kramcr, J. Douglas

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
c/o CGSAM (GMS Cuvman GP) Ltd., 32 Cld Slip, New York, New York 10005

Chuck Box(es) that Apply: O Prowmoter 0O  Beneficial Owner M Exccutive Ofticer*
*of the Issuer’s General Partner

0O WBirccior

O Generul andfor
Managing Puartner

Full Name {Last name first, il individual)
Raosg, Huph M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o GSAM (GMS Cavman GP) Lid., 32 Old Slip, New York, Ncw York 10005

Check Box{es) that Apply: O Promoter O  Beneficial OQwner M Execcutive Officer*
*of the Issuce's General Partner

O Dircctor

O General andfor
Munaging Purtner

Full Nume (Last name {isst, if individual)
Wade, Matthew

Business or Residence Address  (Number and Sureet, City, Siate, Zip Code)
clo GSAM {(GMS Cayvman GP) Lid,, 32 Old Slip, New York, New York 10005

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exccutive Officer 0O Director D General and/or
Managimg Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Streen, City, Siate, Zip Codc)

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exccutive Officer 0 Dircetor [ General andfor

Managing *artner

Full Name (Last name lirst, H individual)

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

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....oveiiiccceecnnens a
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepled from any individual? *The General Partner, may accept ¢ 100,000
subscriptions helow the minimum, provided no subscriptions shall be less than U.S. 350,000 (or an amount speciflied by
Coyman Islands Law),
Yes No
= ]

3. Docs the offering permit joint ownership of @ SINgle unit? ...

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircetly, any
commission or similar remuneration for solicitation 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 and/or with a state
or states, list the name of the broker or dealer. 1T mmore than five (5) persons to be listed are associated persons of such
u broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Goldman, Sachs & Co.*
*Although the securities will be sold through Goldman, Sachs & Co., no cammissions will be paid, directly or indircctly, for soliciting any

purchascr in any jurisdiction.
Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Strect, New York, New York 10004
Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers

(Choeck "AMN Stares" or check INdivIAUAl STAIES) 1iiiiii i e L e All Swates
[AL] [AK] [AZ] [AR] [CA] [CO) fcn [DLE] [DC) [FL] [GA) [HI] fo)
(L) [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] (M1} (MN] [MS) {MO)
MT) [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] {PA]
{R1] (5€] [SD) [TN] [TX] [ur] [VT] [VA] [WA] [(WV] (Wi] [wv] [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

Stotes in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

(Check "Al States” or chock INAIVIAUAL STAICE) ....vvvviiirir e e st s s T TS b b1 s 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] iDC] [FL] 1GA] [HI] (1]
(L] {1N] [1A]) [KS] [KY] [LA] [ME] (MD] [MA]} [MI] IMN] [MS] {MO]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R {SC) [SD} [TN] [TX] [UT] [VT] [VA] [WA] [(WV] [(W1] [WY] (PR]

Full Name {(Last name first, if individual)

Busincss or Residence Address (Number and Sirect, City, State, Zip Code)

Name of Associatcd Brokcr or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs

(Chek "All States” or check Individual STEES) oovie e nssnssn st ss s iaasssscnnnonn e erseeses 13 Al SHIIES
{AL) [AK] [AZ] [AR] [CA] {CO) cn [DE] | DC] [FL] {GA] [H1] {ID]
[IL} [IN] [1a] [KS]} [KY] [LA] [ME] [MD] [MA)] [M1] [MN] [MS] [MQ]

(MT) [NE] [NV] (NH] {NJ] [NM] {NY] [NC) [ND] (OH] [OK] {CR) (PA]
[R1] (€1 [SD] fTN] [TX] (Ut (vl [VA] [WA]  [WV] (W1] {wY] [PR]
(Usc blank shect, or copy and usc additional copics 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 secunncs mcludcd in lhas offering and the total
smount alrendy sold. Enter "0" if answer is "none" or "zero.," |If the transaction is an
cxchange offering, check this box 0 and indicate in the columns below the amounts of
the scouritics offered for exchange and already exchanged,

Type of Security

EQUILY {SHIICS) «eeeerieeie et st e b e b e e sy e s

O Preferred

O Common

Convertible Sccurities (including warrants)

Partiership INTEIESIS....co it e e e e et
Other (Specity: )

Total .
Answcr d|SD n Appcndlx Column 3 1f ﬁlmg undcr ULOE

Enter the number of accredited and nen-accredited investors who have purchased
securitics in this offering and the aggregate dollar amounts of their purchases. For
offcrings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollur amount of their purchases on the total lines. Enter "0 if unswer
is "none” or "zero."

ACCIEATEC IMVESLOTS L. et e et e e s e e e e st ra b a s am s samae e s sasn e e e e emameamnt e e e e en srab e annanen
NON-DCCTCHIEH IMVESLOS 1o oo oot ieietie e se e e veevemameece e seembems bt sbear s b sasan soa a1 en s emennmnnnns

“Fotat (for filings under Rule 504 only)....
Answer also in Appendix, Column 4, lfﬁlmg under ULOE

if this filing is for an offering under Rule 504 or 505, enter the information requested for

all sceuritics sold by the issuer, 10 dute, in offerings of the types indicated, in the 1welve

{12) months prior to the first sale of sccurities in this offering.  Classify securities by type

listed in Part C-Question 1.

Type of offering

Regulation A ... s i s

RUIE S0 ot e e e a e s e bbb bt era e

0Lt e e e e b b e s e ea e b e e been

4.9. Furnish a statement of all cxpenses in connection with the issuance and distribution of
the securitics in this offering.  Exclude smounts relating solely 10 urganization expenses of
the issucr. The information may be given as subject to future contingencics. (f the amount of
an capenditure is not known, furnish an estimate and check the box 1o the left of the estimate.

Printing ond Engraving CostS ..ot

Legal Fees.onnnninns

ACCOUNTING FOUS 1o e e e bbb s

Enginecring Feces...
Salcs Commissions {specify finders’ fees separately). ..o
Other Expenses (identify)

50f9

¥ en A A

Aggregatc Amount Already
Offering Price Sold
0 b 0
0 3 0
0 b 0
38,415,000 hY 38,415,000
0 h) 0
38,415,000 5 38,415,000
Aggregate
Number Dollar Amount
[nvestors of Purchascs
15 s 38,415,000
] s 0
N/A 5 N/A
Type of Dollur Ampunt
Sccurity Sold
N/A ) N/A
NIA i) N/A
N/A g N/A
NIA 3 N/A
O 3 Ui
O s 0
B 3 11,763
O 3 0
o 3 0
o 3 0
o s 0
[ . 11,763
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditterence between the aggregate offering price given in response to Pant C
- Question 1 and 10wl expenses furnished in response to Pant C - Question 4.a. This
difference is the "adjusted gross proceeds 10 the iSSUer.™. ..o

5. Indicate below the amount of the adjusted gross procceds to the issucr used or proposcd
10 be used for cach of the purposes shown. 1f the amount for any purposc is not known,
furnish an e¢stimate and check the box to the left of the estimate.  The total of the
payments listed must equal the adjusted gross procecds to the issuer sct forth in response
to Pan C - Question 4.b. above,

Salaries and FECS .o.ov it et e 0
Purchase of real CS1BIC .......c.ocoviiiici s s a
Purchase, rental or feasing and installation of machinery and equipment ... O
Consruction or leasing of plant buildings and facilities. .o, a

Acquisition of other businesscs (including the value of securities involved in
this offering that oy be used in exchange for the assets or sceurities of

another ISSUCT PUTSUDNE L0 & INCFEETY .o et b 0O
Repayment of indebledness .o 8
WOIKINE CAPIE] c.ovievte e e er s sns e e s erens a
Other (specity): Investment Capital......ocoiiiiv e O
CORIND TOTMS oot e en et O

Towl Paymens Listed (column totals added)........o.ovvcereecceece

L I B

¥, A s

Payments to

Offhcers,
Directors, & Payments To
Affiliates Orhers
] o 3 0
0 o 3 0
i o 3 0
0 a s 0
0 o 3 0
0 o s 0
0 o 3 0
0 B 3 38,403,237
0 5] 5 38,403,137
$ 38,403,217

D. FEDERAL SIGNATURE

The issuer has duly caused this notice {o 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 furnish to the U.S. Securities and Exchange Cominission, upon written request
of its staff, the information furnished by the issuer (o uny non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Large Cap Growth Managers: Portfolic 1 ‘
Offsbore t..b. (f/kia Goldman Sachs GMs | COAQnE fﬂU

Larpe Cup Growth Portlolio {Cayman), L.F.)

Date

January M 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Caroline Kraus Assistant Sccretary of the Issuer’s General Partner
ATTENTION

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