OMB APPROVAL

TATES OM? Number: ................... 3235-0076
Expires: ........... .. April 30, 2008
/1 "m ” ” ”’ LAngEogngMISSION Estimated average burden
BN hours per form.......................... 16.00
) 07052248 AD
NV w. —.... OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pretix Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
6@9\/ | |
\ i

Name of Oﬁerin}\\;ﬂ:} check if this is an amendment and name has changed, and indicate change.) 6 3 8/
Issuance of Shares’'of CA Strategic Equity Offshore Fund, Ltd. / 3
Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 Rule 506 [ Section 4(6) JuLcE
Type of Filing: O New Filing & Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.
CA Strategic Equity Offshore Fund, Ltd.
Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Code)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Istands (345) 814-4684
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code
(if different from Executive Offices) D é

Brief Description of Business: Prlvate Investment Company

MAY 012007

Type of Business Organization

[ corporation O limited partnership, already formed & other {please specify)jr HOMSON
[ business trust O limited parinership, to be formed Cayman Islands exempted CMMCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 j I 0 I_ 5 I & Actual O estimated

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

CN for Canada; FN for other fareign 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 nofice 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 betow 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 cerified 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 (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 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.

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 separate notice with the Securities Administrator in each state where sales are to
be, or have been made. |f 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 part of this notice and must
be completed.

ATTENTION

Failure to file notice in the approprlate states will not result in a loss of the fedaral exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state examption 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

SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

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;
« 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 corporalte issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

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

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonweatth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801 ,

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer [ Director ~  [J General and/or Managing Partner

Full Name (Last name first, if individual): Morales, Walter A

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

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

Full Name (Last name first, if individual): MD Broyles, Joseph N

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply:  [J Promoter B2 Beneficial Owner O Executive Officer [J Director {0 General and/or Managing Partner

Full Name (Last namae first, if individual): Haydel, Froisin J.

Business or Residence Address (Number and Street, City, State, Zip Code); ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual): Fraser, Warren M

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this oftering?....
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? .........cocvcvireiirrnir i,

OvYes B No

$250,000**
“*may be waived

3. Does the offering pemit joint ownership of & SINGIE UNIT...........coovetiviier it ab s e nee s e s O Yes K No

Enter the information requested for each person 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 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 only.

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 STateS). ......c.oviirriie i [ AN States
Oy Ok Oz OmeA Orca Ocol O Owe Opc OrFy Qs Omy Oro
O O Onap QKs) OKyl Owral OMelr Omop Oma] O Oy J(msy 03 (MO)
Owt Ome OV OmH] O Oy Oyl ONe) CONo) OoH) QoK) OfoRr O[PA]
Omn Qirsct Ao OmN dmx Oun O Owva Owa Owy Owy Owy) OPR)
Full Name (Last name first, it 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 STATES). ... et e e [ All States
Oy Omk Om|z OmlAR OA Qo OKen O e Ome OrFy Owea Owmg Opo)
Opg O Opay Oksy DOkl Qra Omel O Oivay O O O ms) O o)
Omm Ome Omwnvy OmnH Om ONM ONyy ONel Aol OoH Ok O©R) OPA)
Omn Oirscl Omso OrN Oma Owun Ownvn Owrva Owa Owv Ownl Jwyl 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 StateS)...........covieiiii e e [J Al States
Ol Oiak] O,z Omey OcA 0o Qe Omee Ooc OrFg Aeal Ol O
Oy 8N Opa) Oks) O] Oral OmE OO0l Oma) O O Owms) O MO)
Omm Ome Owyl OmnH Omg OmM 2Ny ONC) ONDp OfoH) oK) OoR] O [PA]
gry Ormsc dso amy Qerxy aun Ovn dva Owa) Owv Owl Owy) O[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

2.

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 Oftering Price Sold
L= o1 U U OOy O U PSSP UOE PO TTUTOTIUURURTRIVN $ 1] $ 0
Equity . $ 0 $ 0
O Common [J Preferred
Convertible Securities (iNCIUTING WAITANES) ..........cccooeeeirieereree s e brene e ena b sesnes $ 0 $ 0
PAMNErSHID INEBIESIS ..ottt et teeme b e e e e e e senbessensebemnnssserea e $ 0 $ 0
Other {Specify) shares) ......... .8 100,000,000 $ 3,809,001
TOMA oot e e s $ 100,000,000 $ 3,809,001
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
ACCTEAIBU INVEBSIOIS ......cocvirrrrsrerrerraersressstsesrsss s rsresensssres s sssesssersseseressssnssseseassesenssreseansssssranss 25 $ 3,809,001
NON-2CCredited INMVESIONS ..ot e et nae s mrs s mn e e N/A 5 N/A
Total (for filings under RUIe 504 ONIY)......ccooeerieeeeeeerieeeecers e seeeaeees 0 $ 0
Answer also in Appendix, Column 4, if filing 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 ot Dollar Amount
Type of Offering Security Sold
RUIE BSOSttt et e et a st asr et e eta s e b aae st e s st aae s st ab e ekt abera bt nne e e e st et s N/A $ N/A
REBQUIATION A....oi it cir ettt e cbe stk et smee s b e bbeetssmbesmes st b b s b saseeem sk obnet seenmnsseenbentossous N/A $ N/A
Rule 504 N/A $ N/A
TOMAD ...t v e e em s era e e e a et pea et et s et epesae e nnere e nere s N/A $ N/A
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 informaticn may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraANSIEr AQENT'S FRBS ... ovvvrivvriee et creestrse s ese s e e sa s e sss st ebsbess s e bansassebsbansesssenssnsenssssnsennns L) $ 0
Printing and ENGraving COStS ....c..ive v eeeeecvereerieeeaeeeetsemeeesssesssseeassonsassesssnssesssnssssseassssssesessmsesssssennee L $ 0
LEGAI FEES .ocivi ittt ettt e e s mae st smesntean et st snenssesntssnesasessesraessesresnesnseness $ 14,509
ACCOUNMING FBES ..o e e te et se st se s e en e snens s omeseaseanss st seesnssesnssrsessssssasseassnssnssensesness L) 5 0
ENQINEEIING FEES 1ovireiiiiiieieeit vt e e etttsbaae b e eet bt ena b s emcstssatsbssasasman sesban s b bonssen et sesbasssebessmnenestnns ] $ 0
Sales Commigsions (specify finders’ fees $eparately)........ccveiviiirrrisirsssiesenseesnsseessssrssesseneens LJ $ 0
Other Expenses (identify) | OO UROTTOTUOTURRRTUTPPOOR B | $ 0
TOTAN ettt et et ek eae ket tsanengenpsaannnbatasrentsse et ebe e ensrires O $ 14,509




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

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $99,985,491
“adjusted Gross proceeds t0 the ISSUBT.™ ... ... errervrrc e e rrerssbbes s e e s srbe s s s b reeeass
5 |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
SaIAries ANG FBES..........ooeeeeeeeeeeeee ettt en O $ a $
PUICNASE Of 1A1 ESEALE ..o oo e e ra s oo eenen O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilifies ..............cccovoreeeiceennees (| $ O $
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
PUFSURNLE0 @ MEIGE .......ovieietieceiect e et ceeee e tes s emseesrsee s se st essbesesssenrasean s O $ O $ |
Repayment of indebtedness..............cc.cocceeee. O $ | $ ‘
WWOTKING CADIAL ... coove ettt cee e et eee e e reeseesne e e et nesesaen et ne s mane st seesaeen O $ = $99,985,491 |
Other {specify): O $ O $ |
|
Q $ O s ‘
COIUMIN TOLAES ..o s e e eeere e e st eae e e eemeeeeseneereaneaeseesens a $ X $99,985,491
Total payments Listed {(column totals added).................covereirrerrerscrirrenserenses <] $99,985,491

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 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 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.

Issuer (Print or Type)

Signatufe ,‘/é
CA Strategic Equity Offshore Fund, Ltd.

Date
April12,2007 |

Name of Signer (Print or Type} Title of Signer {Print or Type)

Walter A. Morales

Director of CA Strategic Equity Offshore Fund, Ltd.

ATTENTION

Intentional misstaterments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsquahf ication
provisions of such rule?.................. ..dYes ONo
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 D
{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 duly

authorized person.

Issuer {Print or Type)

CA Strategic Equity Offshore Fund, Ltd.

AV r

Date

JApril 12, 2007

Name of Signer {Print or Type)
Walter A. Morales

Title of Signer (Print or Type)

Director of CA Strategic Equity Offshore Fund, 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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

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

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

State

Yes No

Shares

Number ot
Accredited
Investors

Amount

Number ot
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

2

$156,900

o

$0

AK

$100,000,000

20

$3,465,101

$0

$100,000,000

$187,000

50

Tof8




APPENDIX

Disqualification
Type of security under State ULOE
tntend to sell and aggregate (if yes, attach

o non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1) (Part C - Item 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

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

.

ut

vT

VA

WA

Wi

PR

END
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