FORM D ' OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
-S;\ Washington, D.C. 20549 Estimated average burden
) \n'ﬁ N hours per response 16.00
FORM D ——
APR 2 4 2107 NOTICE OF SALE OF SECURITIES W ]
PURSUANT TO REGULATION D }Wll/
: 7 SECTION 4(6), AND/OR 0532 4] —
7 UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering  ([_} check if this is an amendment and name has changed, and indicate change.) -
Shares in Fontana Capital Long/Short Offshore Fund Limited / j/ 700 Zé
Filing under (Check box(es) that apply): [ Rule 504 [J Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (] New Filing B 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.)
Fontana Capital Long/Short Offshore Fund Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Nemours Trustees {BVI) Limited, Qwomar Complex, 4™ Foor 284-494-0525
Road Town, Tortola, British Virgin Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) 99 Summer Street, Boston, MA 02110 617-399-7177

Brief Description of Business
Investments in Securities

Type of Business Organization

[] corporation [ limited partnership, already formed Bdother (please spemfy)p@@ @’ Business

M business trust 1 limited partnership, to be formed

Company SED
MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: E X Actual d EstimateMAY 0 9 200?

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
General Instructions

CN far Canada; FN for other foreign jurisdiction) F EﬁON
Federal:

Who Must File: Alf 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 fater 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 fo Fife: 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. Pant 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 the 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 part 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 rasult in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

B2387686.22




Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8

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;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
= Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: 3 Promoter [ Beneficial Cwner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Forrest Fontana
Business or Residence Address {Mumber and Street, City, State, Zip Code)
99 Summer Street, Boston, MA 02110
Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner [0 Executive Officer B Director O] General and/or

Managing Partner

Fulk Name (Last name first, if individual)
Pacot Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Qwomar Complex, 40 Floor, P.O. Box 3170, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: [ Promoter [4 Beneficial Owner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Newport Sequoia Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
clo Pacific Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

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

Full Name (Last name first, if individual}
vy Rising Stars Offsheore Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)
clo P.O. Box 2003, GT, 802 West Bay Road, Grand Cayman, Cayman Islands, BWI

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

Full Name (Last name first, if individual}
The Regents of the University of California

Business or Residence Address {Number and Street, City, State, Zip Code)
1111 Broadway, Suite 1400, Oakland, CA 94607

Check Box(es) that Apply: ] Promoter BJ Beneficial Owner [0 Executive Officer L1 Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
Caceis BL S/A Blue Eagle Portfolios Equity

Business or Residence Address {Number and Street, City, State, Zip Code)
Fastnet Luxembourg SA/ CA-ISBL'S Subsidiary, CMP Dept. Funds of Funds, 31-33 Avenue Pasteur, LE-2311, Luxembourg

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

Full Name (Last name first, if individual}
Pacific Vista, SPC - Segregated Portfolio 33

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Pacific Alternative Asset Management Company, LLC, 1920 Main Street, Suite 500, Irvine, CA 92614

Check Box(es) that Apply: {J Promoter B Beneficial Owner ] Executive Officer L] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Hedge Invest Multistrategy

Business or Residence Address {Number and Street, City, State, Zip Code)
Via Vittor Pisani, 22, 20124 Milano, italy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA (cont.)

Check Box{es) that Apply: ] Promoater Bd Beneficial Qwner O Executive Officer O Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Bear Stearns Alternative Assets International Limited

Business or Residence Address {(Number and Street, City, State, Zip Code}
383 Madison Avenue, New York, New York 10179

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

Full Name (Last name first, if individual)
Bloom Asset Holdings Fund

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o State Street Fund Services (Ireland) Limited, Guild House, Guild Street, International Financial Services Centre, Dublin 1,
Ireland
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? [Y:tlas
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
3. Does the offering permit joint ownership of a single unit? s NDO
4. 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 purchases 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. N/A

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 INIVIBUEBL STALES) ...viiii it sre e s s s esessssssasssa e shesasssnearessessssaestsasensennnn ] All States

By O (A 0O A 0O AR O A0 o0 end g0 oc OrF O ©ead w 0O pop O
0O N O A J 1O kO a0 med mooO a Omr O myO ms) O o O
MO omNetQ w0 w0 N O O s el wop QO o3 R O Pa O
Ry O a0 sop0 N O 0 prid vnO vagD waOwvd w) O wy O (PRI O

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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIdUAl SEAES) ......ccviiviii e reee e tie et e sa b e st e e eeseesaeesnsesaearnssenssarsne [ All States

WO WO A0 RO cald [cod ecnd ©ed oo Or O ©eAd Hy O o O
iw g mw>O 0 ks kN0 raad Megd mojdO Mma Oy O MNjO s O (Mol O
MO N0 WNNVE NnDO NN O MmO B IO (nop OeH O o d [orR O PA] O
Rl O 10 000 mN O 0O wun O vl vaiO wa OOwv)O wy 0O wy) O PRI O
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 iNAIVIAUAL SEALES) ....uiiiiii ettt e e eee e e e tesss st ssbtsssmnerassnsnaseantessrssessessssnsrannnns [] All States
AL O O 10 iwe O [cAd cod enid ©eed ©c Al O ©eAa O my O ol O
O O iy0 K10 «knd rad imeld mol@ ma Oml O O (ms) O MO O
Mg wmepd w0 w0 N O mnwO (v NGO (o) OfoH O [0k O [or] O [PA} O
RI O a0 o100 My O A0 wndg vnd vMADO waOmwvg w O wv O PRI O
R O s o000 pvO A0 W v vaO waOwgD WO mwvaO PRI O

{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

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
DIBDE ot r e bbb SR et ntearratabart et sannene $ 5
BEQUILY oot e e s n s e rr e e n s sttt et a et e e r e a s e b b e bbb n b e et et e senerann $158.955.000 $158.,955,000
CJ Common [ Preferred
Convertible Securities {(including warrants) ...........ccoocovvververeeiii e $ $
Partnershif INEEIASIS ..........ccoooviveeriieieiieeei e eeeesessnesesemsesessssessssrsanearsseasesssstssaessesssnsnenes $ $
Other {Specify Y o 3 $
L = | O PR $158,955,000 $158,955,000
. 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 Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of gareg
A - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
. . wpyn ; o n o - of Purchases
amount of their purchases on the tota! lines. Enter “0" if answer is "none” or “zero.
Accredited INVESIONS ........ccc et b e bbb e mne e e e enres 24 $158.955,000
Non-accredited INVESIONS ... e e ee e rer e s ressneennn 1] $0
Total (for filing under Rule 504 ONlY) ......cocorviiisnr e $

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

3. Ifthis 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 securilies by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ..ottt sttt sttt ete e e s e sra b st etaaba s cane e et essasersensassbnsnennsnnesrensesaresasas st s saeenrene 3
REGUIALION Aot cce e e esaes e nes e s e e bers e b e e ea e sa e e ereearesn vt e b bt ataenenes $
RUIE S04 ot et ettt e e e et bbb s et e e ennraes 3
TOUAL 1oorveeeeeecte et b e sttt ee e s bttt es e eeeeneeeran e $
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, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENES FEES. ..ovviiiiiiiiee ettt e e e et sb et e e e e eseestereastssesstesasate st aaeeseeanearesatabesassreenenanen & s0
Printing and ENGraving COSES. .......cc oot ciesie st sasss e e e e seste st e e st e sesbas b sessb b st enestesnenssrssmaba b bemnns X $o0
LEOAI FEES. cuooterireieeieseeeerse e sesee e e e e s e bt et e b e se e bbb e sa e s e b e e et a5 oAb e bbb S4 4 st smbrneeen b aAe e s b bR bt s men e X $5,000
ACCOUNTING FBES ..o rcceccarmre s s e s v sasssararssssessasesssssenas st et esssesnenensnsnsssssssssesessssiesnenenees D B0
ENGINEEMING FEES. ....oiriiiiiiiiiieiiee e eresesserererarasessesasssseasssaresereseseesese s s eaessesas st sbenssetese st eseas s et essensaensnsntnsees X s0
Sales Commissions (specify finders' fees Separately) ..........cooveeierivniniinii et X 50
Other Expenses (identify) __  ————rrnn X so
Total ................ vrrerennineanennasennsrereensnns 29 35,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds (0 the ISSUBE. ........cceieeiveivivcn s e

$158,950,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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
SaAlAMES BNG FEES. cuveeereree e bbbttt stnantsanaeaes [ so %o
Purchase of 1€al BSEate. ..o bbb eeen M 3% %o
Purchase, rental or leasing and installation of machinery and equipment ..........ccoocveeeee. L1 30 [1s0
Construction or leasing of plant buildings and facilities.............. . O so iJso
Acquisition of other business (including the value of securlt:es lnvolved in thls offenng
that may be used in exchange for the assets or securities of another issuer pursuant
O B IMBIGET) tviviticveecieceeec et ce sttt e eseeeesceme e e et emss s s b er et esearesebabestatsmeneseaseseseresnsnentates [ so %0
Repayment of iINdebteaneSss ...t e kst e e e s ne e s e s sars O so O so
WOIKING CAPIAL ..ot ereiiie ettt e sttt e et e s e eese s eae s s st eanabsesatenseann {1 %0 %o
Other (specify): Investments in SECUNLIES . .c..oivciceeceeciecee e s rese e eee e e eeeen (] & $158,950,000
COIUMIN TOTAIS ..ot ittt eeeeeees s s e st sbe s s e et eeteseeeseseeeeeemaesesn ennraerasenneteasesesesesnseeenren ] %0 B $158,950,000
Total Payments Listed (Column totals added) ........coccocvevevereeereerieieeesreeeeeese e e e sesnemns B $158.950,000

D. FEDERAIL SIGNATURE

The 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) Signature Date
Fontana Capital Long/Short Offshore / .
Fund Limited 7,/‘-) M V /7,6 /07
7 [ T £
Name of Signer (Print or Type} Title of Signer (Print or Type) J
Forrest Fontana Diractor
ATTENTION

__ Intentional misstatements 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 subject to any disqualification provisions of such rule?  Yes %?
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 fumished

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.

5. 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)

Fontana Capital Long/Short Offshore
Fund Limited

Signaze M

Date y /za %7

Name {Print or Type)
Forrest Fontana

Title {Print or Type)
Director _

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.

B2387686.22
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APPENDIX

1 2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 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-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL (0O O $S__ S a O
AK O O - LI O O
Az | O O S S_ a O
AR | O O $__ S O a
CA O B | Shares $122,705,000 21 $122,705,000 0 $0 O &
co| O O S S O O
ct| O O S ____ S (] (]
DE | O ] S S 0O O
oc| [ 0O S S 0O O
FL | O O S S 0 0O
Ga | O O S S 0O 0
H | O 0 S S O 0
o | O a S $__ O d
IL O O $__ $__ O O
N O O S S 0 a
A | O . S S g a
ks | O O S S O CJ
Ky | O . S $__ ) a
ta O O S S 0O a
ME | O O S S___ O O
Mo | O I S S O 0O
MA O ] S 5 W O
M| O O $___ $__ cl |
MN O O S S O O
mMs | O O S $___ 0 O
Mo | [ | $ S _ a O
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APPENDIX

1 2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 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-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
mr o O 43 S S O O
NE | O W] $_ $__ g O
Ny | O | S S a O
NH | [ O S S a O
NGO (| $___ S UJ O
Nv | O O $____ S (| 1
NY O b Shares $36,250,000 3 $36.250,000 0 $0 [l O
NC | O a S $__ O O
ND | O O S__ $S___ i O
oH | O O S S____ a O
oK | O 0l S $__ O O
orR | O O $____ S (| O
PA | O O S S a O
R [ O d S S O O
sc ! O O S S 0 O
so | OO O $____ S O O
™N | O O $_ S O O
™ | O O $_ S a O
ut | O | S S O c
vr | O a S S O 0
VA | O O $_ S5 0 O
wa | O O S S 0 O
wv [ O O $__ S t .
w | O O S__ S O O
wy | [ a S__ S O O
PR | O (] S $____ O O
Other | [ ] S S O a
END
B2387686.22 gofQ




