FORMD / /%&(;—7/ (f

UNITED STATES OMB APPROVAL
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Washington, D.C. 20549 Expires: April 30, 2008

Estimated Average burden
hours per form . . . . . 16.00

FORMD SEC (JSE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering: ANGHORAGE CAPITAL PARTNERS OFFSHORE, LTD. - Offering of Ordinary Non-Voting Shares

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4 O uULoE

Type of Filing: O New Filing B Amendment

I
A. BASIC IDENTIFICATION DATA
1. _Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 070

ANCHORAGE CAPITAL PARTNERS OFFSHORE, LTD. 54218

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe. ...

cfo UBS Fund Services (Cayman) Lid., UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands, (212) 4324600 (Investment Advisor)
British West Indies

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if ditferent from Executive Offices)

Brief Description of Business: T0 operate as a Cayman Islands Exempted Company.

Type of Business Organization

E] corporation O timited parnership, already formed B other (please specify): Cayman Islands Exempted Company
O business trust O timited partriership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 I | 0 | 4 | B Actual 0 EstimPeBOC'FSSED
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State: JUN 1 3 2007

CN for Canada; FN for other foreign jurisdiction)

T romson
— —— e TE—— S X )

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d{6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier 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 Siates registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) 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 neved 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 retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o 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 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,
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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;
Each beneficial owner having the power 1o 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 partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [l Beneficial Owner B Investment Advisor [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
ANCHORAGE ADVISORS, L.L.C.

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

610 Broadway, 6” Floor, New York, New York 10012

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

Full Name {Last name [irst, if individual)

ULRICH, KEVIN

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

¢fo Anchorage Capital Group, L.L.C., 610 Broadway, 6" Floor, New York, New York 10012

Check Box({es) that Apply: ® Promoter [} Beneficial Owner O Executive Officer O Director O General and/or
Managing Parner

Full Name ( Last name first, if individual)

DAVIS, ANTHONY

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

c/o Anchorage Capital Group, L.L.C., 610 Broadway, 6® Floor, New York, New York 10012

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

Full Name (Last name first, if individual}

CATER, PHILIP

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

¢/o UBS Fund Services (Cayman) Lid,, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer B4 Director O  General and/or
Managing Partner

Full Name (Last name Grst, if individuai)

BOWRING, CHRISTOPHER

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

c/o UBS Fund Scrvices {(Cayman)} Lid., UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... (W]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........oovorrereeeecerercerercrmnesssccssesssesosiesssionssimsessnrssieenienees . 9 LOGO,000 %
Yes No
*(or anv lesser amount at the sole discretion of the Invesiment Advisor)
Does the offering permit joint 0wnership 0f @ SINELE UMIL?..........coooi etk esrras bt rars s rar s erar s s e cane s bt a sars e b nte s sebtes |

4. Enter the information requested lor 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. 1f 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 firsy, if individual)

NONE

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 indiVvIAUAl SEAIES) ...cceeeeeeeeeereeereesrriersinrernrerneeesssesasssessessesssaassssseesessseassesassessesatsenrssssassssesnsssnsees O All States
(AL] [AK] [AZ] [AR] [CA] [cOl [CT] [DE] (DC) [FL] [GA] [HI [1D]
[IL} [IN] [1A] [KS] [KY] [LA) [ME] MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] {NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RY [SC] [SD] [TN] (TX] [uT] [VT] [VA] [WA] [WV] (W] [WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Sta1es” or check INdivIdUal SIAIES) ..ooovuriiiiiiiieiiie e e eeee et eieieeeeeeeeer e eeeeseessbnss b sasassssssssssnsnsesnsrsransstnrnrmsnsssennntnsis {1 Al States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] (FL] [GA] (H1) o]
[IL] [IN] [1A)} [KS] [KY] [LA) [ME] (MD] [MA] (M1 [MN] [MS] |MO]
[MT] [NE) [NV] [NH] [N.] [NM] [NY] [NC] [ND] [OH] [OK] [OR] |PA]
[RI) {5C] [8D] [TN] [T} [UT} [VT] (VA] [Wa]  [wv] (Wl [(WY] |PR]
Full Name {East 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 iNdivIAUAl SEALES} ...ooeiriciorrirrreiririsirrrrteesirrreressarasssinrsrerssrisatmraseesaesaammseemseeesaaaansaeeteeseamsssssssisan O Al States
[AL}  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC] [FL]  [GA]  (HI]  [ID]
[l [IN] [lA) [KS] [KY) [LA] [ME} (MD} [MA] iMI] [MN] [MS5] MO]
[MTI  [NE]  [NV] [NH] [N  [NM] [NY] (NC] [ND) [OH}] [OK]  [OR]  [PA]
[RI) [sC] {SDJ] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [wi] [WwY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

¢ if answer is “none” or “zero.” If the transaction is an exchange offering. check this box [J and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DD . ettt et e R s AR R bR b3
BUILY e ettt b e e nh e A ce eSS ee £ e bt e A e b b st b ek ettt b h3
O Commen O Preferred
Convertible Securities (iNCIUGING WRITANLS) c...cviviiiiiiincie ettt res s eese s eres s bens e h3

OUREL (SPELIEY} - ocerevrmsrvrerrere e st e e b s s v b e s s v b s st b s e s en S E e b e e e T8 Erm e R a1 08888 F g eae £ s camn st 2o a st eneesran s

TR v cer it et eeee e e mae et emt s sess s anse s st e aa s sea s ae Rt R e a e AR TARE A oA A AR At e e e AR rene $750,000,000
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 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.”

Number
investors (2)

ACCTBAIIEA INVESIONS c..cv. it cerecr s eece v tsemtsserrone et s et srs et res s s ans e g Ree e ettt ren s crer e 78
INON-ACCTOAIEA INVESIONS oot r bt s bea e st e s b e sttt s b s s et ssanbessan 0
Total (for filings under Rule 504 001 )....o.oiiiiii e sreieesinetesessrnssssiesssssrssssensrssessssssnsessens N/A

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

3. [fthis filing is for an offering under Rule 504 or 503, 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 offering )
Type of Security
RUIE SUB....coooreeer ittt eerac e mte e sae e es e seae s sess s e e s s ees e s s st s aesesssesesanesesaesessansssmmnessemse e abe st bt aarasrearas _ NA
Regulation A NIA
Rule 504........ . N/A
TOUAL oot et cecs e cru ettt is s seae st bnt 4t st s b s e s ems s rem et e e s e as s enas b e bant b an b ee st en st s b et et et s nana s aen N/A

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. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

THARSTET AENL'S FEES ......ooviirreiicieisee et tetr sttt ent s s ees st s sebe e s seent st rabe b st s ensansensrneeresssarsemsenss [ O)

Printing and ENGraving COSES........ooovuiiiirarieteeesrar st sese e s v asss s ssesssts e semet s resnt s emes st sanstaresnsssessessenessonsansonsensesereneens (9G]

LT FEES ...ttt rrs bbb bbb AR b AE R eLA e s SRS E A bb A eAE e A beR RS e RS e bR e e T e e R e e re e =
ACCOUNINE FEES ..o e e et et 4ot A s a b et A be e AAbe A 1R b eAe s 101 o044 e T RS0 A seS e R e R P r e R r by R ey =
ENBINCEIINE FEES.......ooriiei e e st v s e s e beare s R8s ea a4 it e ebe A a8 AR 431 08 e a0 anrerraeren =
Sales Commissions (specify finders” fees SEPAMAIEIYY ..o s e v b e s s abe e nab A b r e s e vaenes (3]
Other Expenses (identify} Biue Sky fIling fees: Iavel ... ..o isssssnsasssssssesssssssassa sansessesssaemsesares sesecee 4|
TOAD e bttt hem e se s bbb e o bt s e et s eea e oA e ae At A e a4 b et e E e bant 4 ea e ban et s A eeA R rAn s b s bent b s e b ees X

Amount Already
Sold (2}

3
$590.611.608
5
$590,611,608

Aggregate
Dollar Amount
of Purchases (2)
$590.611, 608
$ 0

$ _NA

Dollar Amount
Sold
N/A
N/A
N/A
N/A

LV R I I ]

$-0-
$ 5,000

$.60,000

$_5.000

$.-0-

$-0-

$ 5,000
$.75.000(3)

{1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors includes sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
LR ISBUET. ™ ..o vttt et et rab bbbt e at s e d e b bt SRR SRR HAA SRR AR R e e bR et s sarr e $749.925000

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 paymenis 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, and Payments

Alfiliates to Others
SALRMES ANA FEES....o oottt nt e raeb st st e b st et s et e ba s eaa et b s et e e X s_ (49 Os
PUChases 0F TEAL ES1ATE .....c.oeueuiece ettt et cmae e ema s ree s et ems s ass s e st sasn st snssratesessssssemaesmnas os_ as
Purchase, rental or leasing and installation of machinery and eqUIPMERT .......cccvriimiiienimni e Os as
Construction or leasing of plant buildings and facililIEs .........oo.cocoiivimvvrmimirmiesersre st eeeeiesee e st sessessessessannass a $,_____ as
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to 2 merger) .........ccoccccvevcomciens O s s
Repayment Of INAEbIEANESS. ...vc.vvvieeieeeeeccecvecett e ene s s vema b et ssms st bemare kb ar s sar b nabn s Os os__
WOTKIRE CAPILAL . oottt et e ee e esaet e s e er s eae st saes b e saetes s saseoe sseansseant s ebeteebass ssesmsseanssesemssrsani oes O s s
Other (specify):_ POMTOUO IVESIMENTS 1.v.vivvorccssevcrsssisis s s sts e essssas s ssssessssssssssesrss s st sssrssssessssresses os__ X1 $749.925.000
COMIMN TOMAS _..vvo.ovvvverevecoesseeer oo eeeeeeesoeeseeeemsees e remmsneeeesremmesnaesesecnseeesssseeseremmessenseeeeremeseseoneremsssninrissnnnn O S_(4) (¥] $499,925.000
Total Payments Listed (COMMI L0115 BAAEAY .uvuuvvrerreseesesssemsasisssrssessssesssssssssssstssssmmassosessecessersseresssseassssessssescesns (9% 749,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ANCHORAGE CAPITAL PARTNERS Z m ﬁ/ M April ,Zf , 2007

OFFSHORE, LTD.

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

BY: ANCHORAGE ADVISORS, L.L.C, the
Investment Manager

By: NATALIE BIRRELL Chief Operating Officer of Anchorage Advisors, L.L.C.

(4) Anchorage Advisors, L.L.C., the investment advisor, will be entitled to an annual performance allocation as well as a
quarterly management fee. The performance allocation and the managemeni fee are discussed in greater detail in the Issuer’s
confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Yes No
. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such ule? ......ocmvereieninne O O

See Appendix, Column 5, for state response,  NOT APPLICABLE

2. The undersigned issuer hercby undertakes to fumish 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 fumnish 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 Oﬂ'e.rin.g Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempticn has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

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) Signature Date

ANCHORAGE CAPITAL PARTNERS - 4 < 7
OFFSHORE, LTD. ' Apﬂi‘é, 2007
Name (Print or Type} Title (Print or Type) 4

BY: ANCHORAGE ADVISORS, L.L.C,
the Investment Manager

BY: NATALIE BIRRELL Chief Operating Officer of Anchorage Advisors, L.L.C.

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 I 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

1 2 3 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, antach
1o non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1)} (Part C-ltem 2) (Part E-ltem 1)
$750,000,000 Number of Number of
aggregate amount Accredited Non-Accredited
State Yes No of Share Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X See Above 2 $5,500,000 N/A N/A N/A N/A
CO
CT
DE
DC
FL X See Above 1 $2,000,000 N/A N/A N/A NIA
GA
HI X See Above 1 $2,500,000 N/A N/A N/A N/A
D
1L X See Above 7 $59,063,576 N/A N/A N/A N/A
IN
1A X See Above 1 $3,500,000 N/A N/A N/A N/A
KS
KY
LA
ME
MD
MA X See Above 1 $1,000,000 N/A N/A N/A N/A
MI X See Above 2 $4,706,239 N/A N/A N/A N/A
MN
MS
MO X See Above 1 $1,000,000 N/A NIA N/A N/A
MT
NE
NV
NH
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
$750,000,000 Number of Number of
aggregate amount Accredited Non-Accredited
State Yes Neo of Share Interests Investors Amount Investors Amount Yes No
NJ X See Above 2 $33,000,000 N/A N/A N/A N/A
NM
NY X See Above 18 $153,330,421 N/A N/A N/A N/A
NC X See Above 1 $2,000,000 N/A N/A N/A N/A
ND
OH
OK X Sec Above 1 $5,000,000 N/A N/A N/A N/A
OR X See Above 4 $8,534,955 N/A N/A N/A N/A
PA X See Above 2 $9,000,000 N/A N/A NFA N/A
RI X See Above 1 $20,000,000 N/A NIA N/A N/A
SC
SD
™
TX X See Above 2 $10,500,000 NIA N/A N/A NIA
uT
VT
VA X Sce Above 1 $35,000,000 N/A N/A N/A N/A
WA
wvV
Wl
WY
PR
5984309v2 8 @




