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UNITED §TATES OMB APPROVAL
NES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Vashington, D.C. 20549 !

Bl

Expires:
Estimated average burden
FORM D hours per response. ... 16.00
i OF SALE OF SECURITIES —SECUSE ONLY__
SUANT TO REGULATION D,
07066696 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if his is on amendment and name has changed. and indicate change.)

Coral's 2006 Management Offshore GP, LLC

Filing Under (Check bax(es) thut apply), ] Rule 504 [] Rule 505 [/ Rule 506 [ Section 4(6) [7] ULOE
Type of Filing: }) New Filing [} Amendment

AL BASIC IDENTIFICATLION DATA

I, Enter the information requesicd about the issucr

Name of Issuer  ([[] check il this is an amendment and name bas changed, and indicate change.)

Coral's 2006 Management Offshore GP, LLC

Address of Exccutive Offices {Number and Strect. City. State, Zip Cade) ‘Telephone Number (Including Area Code)
60 South Sixth Street, Suite 3510 Minneapolis, Minnesota 55402 {612} 335-8682
Address of Principal Business Qperations (Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Cede)

(il ditferemt from Exccutive Offices)

Briel Description of Business

PROCFSQFND
Asset management

Type of Business Organizition -
[J corporntion {7 limited parnership, already formed other (please specify): ﬁ JUN ﬂ 7 2007

[] tusiaess trust ' [0 limited partnership. to be formed . . )
Limited Liabilily Company THOMSUIN
Month Year F
Actual or Estimated Date of Incorpoeation or Organization:  [017)  [016]  [AActmal [ Estimaed INANCIAL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service ahbreviation for State:
CN for Canada: FN for other forcign jurisdiction) DIE)

GENERAL INSTRUCTIONS

Federnl:

VAo Must File: All issucrs making a0 offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 153 U.S.C.
778(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SECY an the earlier of the dale it is received by the SEC at the address given below or, il received at that address afier the date on
which it is due, on the dale it was mailed by United States registered or certified mail 10 that address.

Where To Fite: U8, Securities and Exchunge Commission, 450 Fifth Steeet, N.W., Washinglon, D.C, 20549
Captes Requored: Five (5) copigs of this notice must be filed with the SEC, ane of which must be manually signed. Any capics not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatuses.

Information Regnived: A wew (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information tequested in Part C, and any material changes from the information previously supplied in Parts A and 5. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no Tedera! filing lee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited ONering Exemption (ULOE) for sates of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate potice with the Securities Administrator in cach state where sales
are (o be. or have been made. 11'a state requires the payment of o fee as n precondition 10 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 1o the natice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, faifure lo file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Is predictated on the
filing of a lederal notice.

Persons who respond 1o the collection of inlormation contained in this form are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC [IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Fach peomates of the ssuer, if the issuer has been organized within the past live years;

»  Fachbenelicial owner having the puwer 1o vote or dispose, o1 direcl the vot or disposition of, 10% or more ol o class of cquity sceurities of the issuer.

e Lach executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers: and

s Ench general and managing parner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive CHficer
pply

[ Director

General and/or
Managing Partner

Full Name (Lasl name first, i individual)

Coral's YA Manager, LLC

Business or Residence Address  {(Number and Sireet. City, State, Zip Code)
60 South Sixth Street, Suite 3510 Minneapaolis, Minnesota 55402

Check Boxies) that Apply: Promoter V1 Beneficial Owner Executive Officer
PP Vi

[C] Director

[¥#] General and/or
Monaging Parines

IFull Name (Last name first, il individual}

Yuyval Almog

Business or Residence Address  (Number and Streer, City, S1ate, Zip Code)

60 Soulh Sixth Street, Suite 3510 Minneapolis, Minnesota 55402
Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner (] Exeeutive Officer

D Director

O General andlor
Managing Pariner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner [0 Executive Officer

[:] Director

[ General andfor
Managing Partner

Full Mome {Last pame first, il individual)

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

Check Box(es) that Apply: ] Promoter {7} Uenelicial Owner [ CGxecutive Gfficer

[:| Director

Generat and/or
Managing Partner

Fult Nanie {l.ast name first, if individual)

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

Check Boxtes) that Apply:  [] Prometer  [[) Beneficial Owner [ Excentive Officer

[J Director

[[] General andfor
Managing Pariner

FFull Naene (Last name (irst, if individual)

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

Chech Boates) thal Apply:  [] Promoter [ Beneficial Owner  [] Eaeculive Officer

[:] Director

General andfor
Monaging Pariner

Full Name (Last asamc tirst, il individual)

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

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

Yes No
{.  Has the issuer sold, or does the issuer intend 10 sell, to non-accrediled investors in this offering? o [ 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 5_11,818.00
Yes No
3. Daes the offering permit joint ownership of o single U7 o 4]
4. Enter the informatien requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration (or solicitation of purchasers in connection with sales ol securities in the offering.
It a person to be listed is an associated person or agent of'a broker or dealer regisiered with the SEC andfor with a siate
o states, list the name of the broker or dealer. 1 more than five (5] persons (o be listed are associated persons of such
u 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 Strect, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Itas Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or cheek IndIvIAual SIES) i [] All States

AL AK AR

Full Name (Last name first, ifindividual)

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 [ntends 1o Solicit Purchasers

(Check “All States™ or check individual SIBLESY o s s s s [J Al States
mg) (ug
(] [~MA]
MD
] VA WAl WV Wi WY PR

FFult Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed as Selicited or Inlends 1o Solicit Purchasers

(Cheek AN States™ or cheek individual STAIEEY it s O Al States

AR 0] ]
RIA)
| D PA
WAl WV Wi WY IR

(Use blank sheet, or copy and use additionad copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Einter the aggregate offering price of securitics included in this offering and the 1otal amount abready
sold. Enter “0™ it the answer is "nene™ or “zero.” 1f the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the seeuritics offered for exchange and
already cxchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

EIQUULY ceett ittt ettt b b bt 828 e R IR e e
O Comwen [7] Preferred

Convertible Sccurities (including svarrants) ..o eeen

$

e 5_234,848.00

Panrtiership HICIESLS oo bbb r e s

$_234 848.00

$

$_234,848.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 04, indicate
the number of persons who have purchased securitivs and the aggregate dotlar amoun of their
purchases on the total lines. Enter "0 if answer is “nonc” or “zero.”

Number
Investors

ACCTEUHEU TNVESIOTS 1t iiis v e et v rr e s et em e i

Aggregate
Dollar Amount
of Purchases

§ 223,030.00

INOT-BCCREUMEU TIVEELOTS 1verriiresereree st ieere s e bbbt s a L ah s T E b b sy e et e e ran b i bR R 100y

s 11,818.00

Total {Tor filings under Rule 504 0nly) oo i

3

Answer aiso in Appendix. Celumn 4, if liling under ULOE.

[Fhis filing is for an ofTering under Rule 504 ar 505, enter the information requested for all securities

s0ld by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sule of securitics in this offering. Classily securities by type listed in Part € — Queslion 1.

Tvpe of

Type of Cffering Securily

Bollar Amount
Sold

s 0.00

n.  Furnish o stutement of all expenses in connection with the issuance and disiribution of the
securities in this oftering. Exclude amounts relating solely o organization expenses of the insurer.
‘I'he information may be given as subject 1o luture contingencies. 1T the amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate.

Transler Agent’s Fees ...

Primting and Engraviag Costs
AUCOUNUINE FUUS 1ottt ettt s ets s s ses st s e R £ £ob bbb s e
Sales Commissions (specily finders’ fees separately) e

Other Expenses (dentify) e s

4ol'f

oocnooonoon.o

¢ 000
5 0.00
¢ 5.000.00

$

s 0.00

$ 0.00

$
$.5.00000




L 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 € — Question 1
and total expenses fitmished in response to Part C — Question 4.a. This difference is the “adjusted gross

PROCELAS L0 LhE TSSUGT." . ..ooeei ettt cer st s snersesnm s are s s ren s ees s sonn bs a8 s ssnn ses et saavnss s s s ases § 229,848.00
5. Indicate below the amount of the adjusted gross proceed lo the issucr used of proposed Lo be used for
cach of the purposes shown. If the amount lor any purpose is not known, furnish an estimate and
check the box to the teft of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above,
Payments to
Ofiicers,
Directors, & Payments to
Affiliates Others
PUrchase 0f 1081 ESIAIE oottt s || O s
Purchase, rental or leasing and installation of machinery
DT T T O ORISR pesevespppomsoressty I 1. s
Construction ar leasing of plant buildings and Jacilities ...t ssiennns [ 8 s
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
ISSUET PUTSUANE L0 0 METBET) corerrrrirrsssnssemmsnsssssssnssss s imssssensssssssrssssssrsssessssssssssessnsscsseassrsasssesssnecs || 9 as
RepayMENt OF iINAEBICUNESS cocvvvvivcrsceisiviertesssscarscsns s ar b ss s vessasnaes st b sanat s et b s at bR s banen s as
Waorking capital... . ettt tensas ~[1$ s
Other (specify): Venture capltal mvestments s 7 5_229.848.00
~[s s
Column Totals .o.reomecereriienens ..[[]$.0.00 715_229.848.00

Total Payments Listed (Colunm (01815 adBRd) ittt sserssssssetsssstssesssrssssssesessssresssasns

§ 229,848.00

D. FEDERAL SIGNATURE I

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person, 1fthisnotice 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 1o paragraph (b)(2) of Rule 502,

Issuer {(Print or Type)

Coral's 2006 Management Offshore GP, LLC

Signature Date

% & LJJ%&/L_ May 25,2007

MName of Signer (Print or Type)

Linda Watchmaker

Title of Signer (Print or Type)

Authorized Person of Managing Member of Managing Member of issuer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)

ATTENTION

50f9

END




