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FORM D
. 4 . NOTICE OF SALE OF SECURITIES N 07051056
\U%% / /PURSUANT TO REGULATION D, .
peR SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION A TE RECEIVED

Name of Offering (4d cheewd this is an amendment and name has changed, and indicate change.) E 2 ?
Dorchester Capital International, Ltd. / ? ¢

Filing Under {Check box{es) that apply): O Rule 504 [l Rule 505 B2 Rule 508 [0 Section 4(6) O uLoE
Type of Filing: (O New Filing B Amendment

A. BASIC IDENTIFICATION DATA PHOCESSED
b

1. Enter the information requested about the issuer

| Name of Issuer [J check if this is an amendment and name has changed, and indicate change. ‘ ) APR Z 3 200?
‘ Dorchester Capital International, Ltd. T
Address of Executive Offices c/o Citco Fund Services (Cayman Islands) (Number and Street, City, State, Zip Coda} Telephone Numbf.'nme% Code)
' Limlted, Safehaven Corporate Centgr, Leaward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 948-3977
Cayman Islands, British Waest Indies
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of Investment managers’ funds which Include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.

Type of Business Organization

[ corporation O limited partnership, already formed [ other {please specify)
[ business trust O limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 1 | l 0 4 I & Actual (1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all 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.

Fiting Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states thal have adopted
ULOE and that have adoptied this form. Issuers 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 a 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a pari 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 who respond to the collection 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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TR . A BASIC IDENTIFICATIONDA'TAW

R e )

2. Enter the informalion requested for the following:
+ 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 officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [J Director & Investment Manager

Full Name (Last name first, if individual): Dorchester Capital Advisors International, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 0O Executive Officer 4 Director [ General andfor Managing Partner

Full Name (Last name firs, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 80025

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

Full Name (Last name first, if individual): Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman |slands, British West Indies

Check Box(es) that Apply: {] Promoter [} Beneficial Qwner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financlal
Center, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Halpern, Michael J,

Business or Residence Address {Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter {7 Beneficial Owner O Executive Officer [ Director [ General 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:  [J Promoter (0 Beneficial Owner [ Executive Officer [ Director O Genera! 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 (O Beneficial Owner O Executive Officer [ Director [ 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: [ Promoter 3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I _B.'INFORMATION ABOUTOFFE

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... OYes KA No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........cccccoveiinnnircnc o $1,000,000"
™ may be waived

3. Does the offering permit joint ownership of @ SINGIE UNH?.........coo v eerenee i s eee s reenes OYes R No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectty,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 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. If 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 onty.

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 "All States” or check individual SEaleS)............c.iiriiiiri e et rrr e s eesarecar sessrsnre s sneeeees ] All States

Oy OrK Ok OrR OcA Oco) 0icny Ofe) Ofec) OrFy OeAa Oy o)
Om Oeny Opa OKst OKyl Oral OmE) Ovop OMvAl O OMN) O vs) O mMo)
Owmn Owe Omvl ONH O OWM O] OOne) Owe] OfoH Okl O{or) OIPA)
Oy Oisc Qo AN Omxp Om avn Ova Oway Owv Own Owy) COIPR)

Fuli 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 “All States” or check individual SEALES)... ... ..o e e e e ebas [ All States

O,y Omrk Owrz OrR OicAl dreol Oen Oiee Owee OrFg O{eA Orn 0o
O Omv Opa Oxs) Oy Ora OMe] Omo] OM™A) Oy My} CO(ms] 0{MO)
Omn Owe) Omwvi OMNH GO O ONy) ONe) OND) O[oH) C(oKl O{oRr} [O{PA)
Ory Osc Oso Oy Omg Odwm Ovn Orva Owa Omwv Owil Owy) OPR)

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 “All States” or check individual StALES). .. ......ovv it v e s e rer e v aarrer ere s e v rrnen 3 All States

O,y Ok Ofazr OrRl OrA Orwco) OKn Oee) Ope] OFy OeAl Oy (o)
Om OpN A ks) OKy) OwA Om™El Omo) OMA) Omg O Oms] 0ol
Omm ONEl Omvi ONH O O ONy; Oiel 0o OoH O©K O©R OI[PA]
Cry Orscl Osop OrN Omx Own Ovn Ova Owa Owv) Omwg Owyy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES’AN

b

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if 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 Amount Already
Type of Security Offering Price Sold
1Yo SO SO U U UUU OV UURT U VOOV VVNUUROS $
[ Commen {1 Preferred
Convertible Securities (INCluding WAITANS) ...................cciviinisinsreemsr i ensesssssenseessrsnnns 9 $
PartnerShip INEEIBSIS ..o oo e e et ees et et e s ee s ean e m s eeeee s e bee b srnaes $ $
Cther (Specify) ) TP UTONUUR. | 1,000,000,000 $ 74,146,213
< | SO $ 1,000,000,000 $ 74,146,213
Answer also in Appendix, Column 3, if filing under ULOE
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 securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is "none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUARE INVESLOTS ......oveeee it eien ettt ett bt st b raes e s e b et sk e bas s bt s ate st ena b et e narasrnate 64 $ 74,146,213
Non-aecredited INVESIONS ... ... e e bt aan e i 0 $ 0
Total {for filings under Rule 504 only)... e N/A $ NIA
Answer also in Appendix, Column 4, if fi flmg under ULOE
If 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. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..ottt ae st ket skt ses bt e eaet e s s st aae s e e e s b e e e s e asRn e rraena e e sReer e e rensreernes NIA $ N/A
REGUIBHION A . i iir e isese et bbese st eesbessassbebabesass st e bas et et be s et ebsrasbeaseasbe s naensernaen N/A $ N/A
Rule 504 N/A $ NIA
] - O U SO S SURRN N/A $ N/A
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENT'S FEBS ...vovivvverrirsssivrs e s osersss s s srsersss s rrsssssesseecresssansessmansasscasssontesssaserssonesesseeannsmerese L] $
Printing and ENGraving COStS ... inerenirssressensissstersessns s e snssresses srasasssrssnssrssnesssmssssssssnsers | 108 $ 2,500
LBOAI FOES........cocvveivicee ettt et ia et se e bt srs e st sr s s et st st a e s et et s e b TR e bR e r ek T b e r s R T bR e e e AL er et Erer e s nseannnnan ) $ 84,506
ACCOUNIING FBES ...vvv ittt s ettt sse b et bbb e s b s F b aeRe a8 e s s neae s eser st nenrRar e et s X $ 7,500
ENGINEEMANG FBES ..ottt irs st s sas et ss st sr e s res st s s s st et ss e eserasssrnbossrentostrrnssesemsene L) $
Sales Commissions (specify finders’ fees SeParalBly)............c.cvevverirreeeirnniessssinrsserresssseesessnssessonessees 1J $
Other Expenses {identify} Yot B9 $ 5,000
LI | O O STPPUU PO PTOP OO X $ 99,506
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSESTA

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the [ 1 999,900,494
“adjusted gross proceeds to the issuer.”

§ Indicate 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, furnish an
estimate and check 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

Salanes and fBBS .. ...t e et e eae e

Purchase, rental or leasing and installation of machinery and equipment..........

o
Purchase of realestate ... s a
a
a

w (v | |
O00ao0O
“ (4n |tn  |4A

Construction or leasing of plant buildings and facilities...............cccoeeiiinne

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 10 8 MBIGET . ... vttt v r e eme e s s eb st e b e e

Repayment of indebtedness...........c.ocooiiiii s

Other (specify):

$
$
$
$
$

Shares 999,900,494

O
O
WOrKing CaPIAl .........ooiier e e et a
g
a
O

a o | v | |
KX ODOOAO

COIUMN TOLAIS ..ottt et et ese s s se s s emseas s bbb sebe st es b ran s $ 999,900,494

Total payments Listed (column totals added) ..........ccoceerevireieeiivnrecreenreeeeseenene 3 $ 999,900,494

This issuer has duly caused this notice to be signed by the undersngned duly authorized person. If this notice is filed under Rule 505, the followmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exc nge Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of R

Issuer {Print or Type}) Signature Date
Dorchester Capital International, Ltd. 7 / OHL /l 1 / D 7

Name of Signer {Print or Type) Title of Signer (Print or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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1. s any party described in 17 CFR 230.262 presemly subject to any of the dlsquahf ication
provisions of such rule? .. rereeeeeesrnerseerssannsenssssenseneeenss ) Y88 [ NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to 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 state in which this notice is filed and understands that the issuer claiming the availability of this exemption 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 caused this notice to be signed on its behalf by the undersigned duty
authorized person.

/] p
Issuer (Print or Type) Signature / sl / Date
Dorchester Capita! International, Ltd. ’7 / 0 l‘{'/ l l / 0 7

Name of Signer (Print or Type) Title of Signer (Print{o( Type)}
Craig T. Carison Chief Financial Officer of Dorchester Capital Advisors Intematlonal, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

Instruction:

Print the name and title of the signing 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 photocopies of the manually signed copy or bear typed or printed signatures.



1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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) (Part C - Iltem 1) (Part C — ltem 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X 1,000,000,000 23 $17,284,402 0 $0 X
co X 1,000,000,000 2 $1,350,000 0 $0 X
CcT X 1,000,000,000 1 $468,100 o $0 X
DE
DoC X 1,000,000,000 3 $7,080,000
FL X 1,000,000,000 1 $3,883,952 o $0 X
GA
H1
D
L
IN X 1,000,000,000 1 $4.750.00Q 0 $0 X
1A
KS
KY
LA
ME
MD
MA X 1,000,000,000 1 $3,600,000 0 $0 X
Mi
MN
MS
Mo X 1,000,000,000 1 $2,750,000 0 $0 X
MT
NE
NV
NH
NJ X 1,000,000,000 3 $1,885,446 0 $0 X

7of 8§
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PPENDIX:

e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in slate Amount purchased in State waiver granted)
(Part B ~ Item 1) (Part C ~ ltem 1) (Part C — Item 2) (Part E —Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 19 $20,418,155 0 30 X
NC
ND
OH X 1,000,000,000 5 $5,090,000 0 50 X
oK
OR X 1,000,000,000 1 $2,000,000 0 $0 X
PA
RI
sC
sD
TN
TX X 1,000,000,000 2 $2,336,158 ¢ $0 X
uTt
VT
VA
WA
wyv
wi X $1,000,000,000 1 $1,250,000 0 $0 X
wy
PR

END
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