FORM D U.S. SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
7 Washington, D.C. 20549 OMB NUMBER: 3235-0076

. Expires: April 30, 2008
d LAMUAZLY FORM D

Estimated average burden
E)(Ec,u‘fﬁ;o NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

l 3 5776’5@{ UNIFORM LIMITED OFFERING EXEMPTION | o

~

[

RECD H.I0.0.
Name of Oftering {[7 check if this is an amendment and name has changed, and indicate change.)
DEERFIELD FLEXIBLE ALLOCATION FUND INTERNATIONAL, LIMITED APR 1 9 2707
Filing Under (Check box(es) that apply:: [ Rulc 504 ] Rule 505 X Rule 506 [ sectiond¢ey | [J ULOE
Type of Filing: 4 New Filing (] Amendmenm 10840 |
A, BASIC IDENTIFICATION DATA -
1. Enter the information requested about the issuer
Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change,)
DEERFIELD FLEXIBLE ALLOCATION FUND INTERNATIONAL, LIMITED
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number
{Including Area Code}
¢/o BISYS Hedge Fund Services Limited, Hemisphere House, 9 Church Street, P.O. Box MM 951, Hamilton HM DX, Bermuda (441) 295-9166
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number

(if different from Executive Offices) {Including Area Code)

PROCESSED
et

()
Brief Description of Business ’
APR 27 2807 ﬁ

Securities Investment THOMSON
Type of Business Organization FINANGIAL

|___| carporation D limited partnership, already formed other (please specify):

[:] business trust D limited partnership, to be formed British Virgin Islands Company

Month Year

Actual or Estimated Date of Incorporation or Organization: [02] [0}7] ] Actual Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation (or State: [FI[N]

CN for Canada: FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than {5 days atter the first sale of securities in the oflering. 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (3) coEies 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 Required: A new filing must contain all information requested. . Amendments need only report the name of the issuer and offering, any changes thereto, the
gné‘(érmauon 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

Filing Fee: 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 securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separale notice with the Secunties Administrator in cach state where salces are to be, or have been made, If a
state requires the payment of a fee as a precondition {0 the ¢laim for the exemption. a fee in the proper amount shall accompany this form, This notice shall be filed in the
approprlate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wil! not result in a loss of the federal exemption. Conversely, failure to
file the a;;rroprlate federal notice will not result in a loss of an avaitable state exemption unless such exemption is
predicated on the filing of a federal notice.
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A. BASIC IPENTIFICATION 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;
L 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 ofticer and director of corporate issucrs and of corporate general and managing partnets of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer B4 birector ] Managing Member

Fult Name {Last name first. if individual)

Flynn, James E.

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

c/o Deerfield Management Company, L.P"., 780 Third Avenue, 37th Floor, New York, New York 10017

Check Box(es) that Apply: D Promoter [:] Bencficial Owner D Principal @ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cook, Graham

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

¢fo Bison Financial Services Limited, Bison Court, P.O. Box 3460, Road Town, Tortola, B.V.I.

Check Box{es) that Apply: D Promoter D Beneficial Owner |:| Principal [Z] Director

D General and/or
Managing Partner

Full Name (L.ast name first, if individual)

BISYS Hedge Fund Director Services Limited

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

Cayman Corporate Center, 27 Hospital Road, P.O. Box 1748, George Town, Grand Cayman, KY 1-1109, Cayman Islands

Check Box(es) that Apply: |:| Promoter |:] Beneficial Owner [:l Exceutive Officer [:l Director

[] General andior
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: D Promoter D Beneficial Owner [:] Lxecutive Officer l:l [hirector

{71 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: ] Promoter [] Beneficial Owner ] Executive Officer 1 Director

D General and/or
Managing Partner

Full Name {Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o s l:l
Answer also in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e *$£1,000,000
*Minimum may be waived by Directors in their discretion.
Yes No
3 Does the offering permit joint ownership of 8 5ingle UNI? .o.ocviviiiii i e s e e ara s r e s e s r e par s e r bt nnran Et D
4. Enter the information requested for cach persen 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. If a person to be listed is an associated person or agent of a broker or
dealer registercd with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated
persens of such a broker or dealer, you may st forth the informatien for that broker or dealer only. None
Full Name (Last name ftrst, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLAIES) .oeiiiui i eeiei it iee e rre et eeeesrertem e s eeebea s essereansansesseeeresnnsnssrransen s seeransansnnsresmmsnnsnenebntnssrernnabes El All States
[AL] [AK] [AZ] [AR] [CA] [CO) {CT) [DE] [DC] [FL] [GA] [HI] [1D]
DL [Nl [IA]  [KS|  [KY]  [LA]  {ME]  [MD]  [MA] Ml [MN]  [MS]  [MO]
[MT] [NE} [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] fuT) [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States™ or check indivIdUal SLALES) .....cvverrrerrrerrevrarermrrereeras s i s ere s s s e rrr e brrers s s sntasahesas sanrs s b e bs st assas s e s ey Se s aesh s ba b s s Res s e e saesaa s seabeanns D All States
[AL] [AK] [AZ] [AR] [CA] [CO) [cn [DE] IDC) [FL] [GA] [Hi} [1D]
[IL] [IN] {IA] [KS] (KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH) [N [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[RI] [SC] [SD] ITN] [TX] [UT) [VT] [VA] JWA] W) [W1] [WY] [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 to Solicit Purchasers
(Check “All States”™ Or CHECK INUIVIAUA] STALESY «...veeie e oottt ee e i ee e resseteseaties b sreenereanrarsen e esen e smnsresntseeensssenbeasnsbnsenbessasbons nsnsbbnssnsnn D All States
[AL] [AK] [AZ] {AR] [CA] [CO] [cn [DE] [DC] {FL] [GA] [HI] [1D]
[IL] [IN] [1A] {Ks] KY] (LA] [ME] (MDD} [MA] [mI] [MN]  [MS] (MO]
[MT} [NE] [NV] {NH] {NJ] {NM] [NY] [NC) [ND] [OH} [OK] [OR] [PA]
[RI] [SC] [SE] [TN} [TX] {uT] [VT] [VA] [WA} [WV] [WI] [WY] [PR]

{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 AND USE OF PROCEEDS

J. - - «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
DIEDL ettt e bk e n s $ h)
EQUUELY ittt ettt ettt e bbb a e $ $
O Common [] Preferred
Convertible Securities (including Warrants) .........ecoeveiireeeereren i e erseseessesessssecass b 3
PartnershiD INEFESIS. ..........oovvvveeeeteeceeeee e bt st er e e seeae st e es e s s sas s et emsnnnnnenes $ 3
Participating, Voting, Redeemable Shares...........ooroiirieiiiiniinnini e *  $500,000,000 $ 0
Total e ettt bRttt n e anen *  $500,000,000 $ 0
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 securities
and the aggregate dollar amount of their purchases on the total lines, Enter “0” if answer Aggregate
is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIOTS ..ovoveerierir ettt st e se e 0 $ 0
Non-accredited INVESIOTS ..........cooeiimiiiiiire s s e s N/A $ N/A
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 oottt e e a e e e $
REGUIALION A oot rresnr s s rr s e e ee e e e e e amsa st esraas s ns s b et e hne s smtnennen $
RULE SOttt vsreressnsnersearass e s v e e s nasasesatabasasa s sns e e sesenrarerenn $
TOtAl o e s $
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. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
TTANSTEE AZENES FEES .ovvuiviiiieriietisstst e se et ssssss st s s e s ettt stessbs e e e se e 15150804 aae e s s s e e ettt nbntasets O 3 0
Printing and ENZraving COSES ... ocveiierirircreeiriieiestrece e e sess st rasesessabasesassnsssnsnsnsesnssescensaresessaasasernin O s 0
LERAL FBS evuvvvvrrereieieeeivessese s ease et se s ses s st st ast s sesse s e e s RS e s 4k eb et s a et e ARt X $ 30.000
ACCOUNLINE FBES ..ot ettt d bt es bbb bbb e bbb b O 3$ 0
ENGINEETING FEES w.ooeooeiiirerrrreeie et st sssss s s se e e s s snsnsssscnssncsesnssasemrenmnssnessasrsseeene ] B 0
Sales Commissions (specify finders’ fees separately) .....cooroiicinirseerernres e rseresens O s 0
Other Expenses (identify) Miscellaneous (blue, sky fees, duplicating, courier, etc.) .......cccoicevrinvnennine X $ 10,000

T S OO SO TOOSORSPR OO PPTRSURRPIOTIORTOROPOTORSY ) N, SR 1§ X010 )

*This is a continuous offering. Therefore, the aggregate offering price could be greater than or less than this amount.
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P

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds 10 the ISSUET.” ...oc.ovvv v e aenes
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. 1f 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

+$499.960.000

Officers,
Directors, & Payments To

Affiliates Others
S1AMES AN FES 1.eiveuieiirstcireririe et et s et et sed et re st ese s ebeantnre e s s
Purchase 0f real eS1at€ ...t BRS a3
Purchase, rental or leasing and installation of machinery and equipment ..........ccoceeveeviinennn. O3 0s
Construction or leasing of plant buildings and facilities............cooiiiiceciiiiec e s as
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 pursuant to a
INMEERETY 1oattuiirireeminreeiamereseeam e et emsesereessasenbesaeasee £ s et e raesaeus e R e aaeR e e heesem s e he e e e s aeataseaaeaseseeananrraernsnsrrenn as__ os___
Repayment of indebtedness ... e sresnsna e s s s
WOTKING CAPILAL ..o e 0s %
Other (specify): to be used as described in Issuer’s Confidential Private Placement as Os
IMETOTANTUIMT ..ot sr e s e r b s nr e ee e nr e er e an s ea e e enes e saeanerae e snennennan

Os D4 $499.960,000

COIUMN TOAIS ..ot e e r s e s e e s st s et et ben e e n e s ] $499.960,000
Total Payments Listed (column totals added).........occcciniiniiiiir et aee e B4 $499,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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.

DEERFIELD FLEXIBLE ALLOCATION FUND

Issuer (Print or Type) ?7 Date

Moeth 2007

INTERNATIONAL, LIMITED A
Name of Signer (Print or Type} "’TildeSigﬂry(Prim or Type)
James E. Fiynn Difector

*  See asterisked comment on p.4.

END

ATTENTION

Intentionai misstatements or omissions of act constitute federal criminal violations. {See 18 U.S.C. 1001.)
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