"

| 1T o |

FORMD UNITED STATES OMB APPROVAL
S SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
RECD 8.0 Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
. o FORM D hours per response........... 16.00
JUi s 2007
NOTICE OF SALE OF SECURITIES — SEC USE ONLY Soral
O 108@__ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (DOcheck if this is an amendment and name has changed, and indicate change.)
PRIVATE PLACEMENT OF PREFERRED UNITS

Fiiing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 Nil ilii 0O ULOE
Type of Filing: B New Filing O Amendment

e . A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the.issuer
Name of Issuer (Ocheck |fthis isad amendrnent and name has changed, and indicate change.) 062
SEACHANGE MARlTIME}, LLC
Address of Executive Offices | .% & {Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
601 BRICKELL KEY.DRIVE. SUiTE 501 Miami, FL 33131 (305)432-2231

Address of Principal Business Opcratlons- " (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Officgs) - ISAME

Brief Description of Business EN'GAGES _pa wE ACQUISITION AND OPERATION OF CONTAINERSHIPS AND THE SUPPLY OF CHARTER ?NAGE FOR CHARTER

CN for Canada; FN for other foreign jurisdiction)

 E g ninfaYelmislalmin] A,

Type of Business Organization R LR LA 7

O corporation = O timited partnership, already formed [X] other (p

Nt ..lv:
O business trust O limited partnership, to be formed JUN 1 5 2007 / & ‘
Month Yea?(’l FUMOUN &MH "g\DP \
L2 1o ’A’jFINANCIAL

Actual or Estimated Date of Incorporation or Organization; X Actual E'l Estimated &
Jurisdiction of Incorparation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: }, 200 foé}\

GENERAL INSTRUCTIONS

Fedzral:

Whe 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 13 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 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
afier 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) 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
chan zes thereto, the information requested in Part C, and any material changes from the information previousty 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
ULOQE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are tc 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
accorapany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure 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 avallable state exemption 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 not
required to raspond unless the form displays a currently valid OMB control number.
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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 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

PACIFIC SEQUOIA HOLDINGS, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
250 UNIVERSITY AVENUE SUITE #300 PALO ALTO, CA 94301

Check Box(es) that Apply: O Promoter [} Beneficial Owner O Executive Officer O Director 03 General and/or
Managing Partner

Full Name (Last name first, if individual)

MORGAN STANLEY PRINCIPAL INVESTMENTS, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 BROADWAY NEW YORK,NY 10036

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

Full Name (Last name first, if individual)
THE, GREAT EASTERN SHIPPING COMPANY LONDON LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code)
THE. GALLERIES, CHARTERS ROAD, SUNNINGDALE, BERKSHIRE SL5 90QJ UNITED KINGDOM

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

Full Name (Last name first, if individual)

SHI? FINANCE INTERNATIONAL. LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 SHIP FINANCE MANAGEMENT AS, POB 1327 VIKA, NO - 0112 OSLO; VISITING ADDRESS: BRYGGEGATA 3 - OSLO

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

Full Name (Last name first, if individual)
OSPRAIE SPECIAL OPPORTUNITIES (OFFSHORE) MASTER L.P.

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

/0 M&C CORPORATE SERVICES LIMITED, PO BoX 309GT, UGLAND HOUSE, SOUTH CHURCH ST. GEORGE TOWN, GRAND
CAYMAN, CAYMAN ISLANDS

Check Box(es) that Apply: [ Promoter =] Beneficial Qwner ) Executive Officer X} Director O General and/or
Managing Partner

Fuill Name (Last name first, if individual)

NORTON, SAMUEL

Business or Residence Address (Number and Street, City, State, Zip Code)
601 BRICKELL KEY DRIVE, SUITE 501 Mi1AMY, FL. 33131

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

Full Name {Last name first, if individual)
ZGHOUL, YARIV

Business or Residence Address (Number and Street, City, State, Zip Code)
601 BRICKELL KEY DRIVE, SUITE 501 Miami, FL 33131
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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 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 corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

BRAYER, DAVID

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

601 BRICKELL KEY DRIVE, SUITE 501 MiaMi, FL 33131

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer £ Director 0 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: O Promoter 3 Beneficial Owner O Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer T Director O 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 copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

- What is the minimum investment that will be accepted from any individual? ... ............... ... ...

Yes No
L O [X]
.. ¥ 105,000

Yes No
- 0 [£:4]

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

temuneration 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 & broker or dealer, you may set forth the information for that broker or dealer

anly.

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)

1AL 0OAK D AZ O AR Ooca aco acr O DE ODc OFL
CIL OIN 1A OKS OKY aLa OME OMD DOMA oMl
CIMT ONE ONV  ONH ONJ [ NM O NY aNC OND 0O OH
CIRI  OSC osb OTN OTX OouT OovT ava O wA owv

............ O All States

O0GA OHI OID
OMN OMS oMo
OOK OOR OPA
a wi awy DOPR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S:ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

ClAL DOAK O AZ O AR Oca 0co acT 0O DE O0DcC OFL
CIIL.  OIN O1A L KS OKYy OLA O ME OMD O MA 0 MI
CMT ONE ONV £ NH O NJ O NM ONY ONC OND O0H
CIRI asc osp O TN aTx our avr ava OwA O wv

............ 0O Alf States

0OGA OHI giID
OMN OMS MO
OOK OOR OPA
O wi owy DOPR

Foll 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)

CAL DOaAK O Az O AR Oca oco ocr O DE anc OFL
CiL OIN OlA B Ks OKY OLA OME OMD OMA O Ml
CMT ONE O NV ONH ONj O NM ONY ONC OND 00 CH
ORI 0 sc asp LI TN 0OTx OuT aovT aOva O waA Owv

............ O All States

OGa 0OHI aiIp
OMN OMS 0OMO
OoKk OOR O PA
O wi Owy OPR

(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

1. 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
2xchange offering, check this box OO 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
Dbt . oo e e e $ 0.00 $ 0.00
Bquity e $ 99,008,318.00 $ 99,008,318.00
0O Common Preferred
Convertible Securities (including warrants) . . ... .. .. ... . . i e $ 0.00 $ 0.00
Partnership Interests. . . ... ot e e e e e e $ 0.00 $ 0.00
Other (Specify Y o $ 5
Total . o e e b 99.008,318.00 $ 99.008,318.00
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”.
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESEOTS, . . . ... ... . e e 21 3 99,008,318.00
Nor-accredited INVesStors. . . .. .. ...ttt e 0 3 0.00
Total (for filings under Rule S04 only) . . ... ... ... . ... . .. . . . . i, ..
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
Rk S0, L e e e $
Regulation A. . . ... ... . e e e $
Rule S04, . . e s
Total . e e e e )
4. u. 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.
Trans e Aent s Fees. . . . .. e e e e os
Printing and Engraving Costs. . . . . ... oottt i e e e e e as
Legal Foes . ... o e e e X3 500,000
ACCOUNENE Foes . ..ttt e e e e e e e e e 124 50,000
Engineering Fees. . ... .. i i e e e e e e e e e e os
Sales Commissions (specify finders’ fees separately). . . .. ... ... o L e as
Other Expenses (identify) e 0s
L | (1413 550,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES’AND USE OF PROCEEDS ** %« -

. 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 tothe issuer.”. . . ... ... . ... . ..o h) 98,458,318

5. ‘Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
¢ 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 QOthers
Salariesandfees. . . ... ... e os 0Os
Purchaseof realestate. . . .. .. .. ... ... . .. . e Ds s
Purchase, rental or leasing and installation of machinery and equipment . .. . ... .. as WA)
Construction or leasing of plant buildings and facilities .................... as 0s
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
PUTSUBTIEAD BINETEET) . o\ v ottt et e e it vt e b et ettt e os X% $,500,000
Repaymentof indebtedness . . .. .. ... . . i i e s as
Working capital . ... .. e e 0s X3 89,958,318
Other (specify):
8s as
ColumnTotals. . ... ... .. . i i i it i os 143 98,458,318
Total Payments Listed (columntotalsadded) .. ...... ... .. ..o iiirrnnn ®$ 98,458,318
D. FEDERALSIGNATURE - .~ . A™;e ™

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 g 7 Date
SEACHANGE MARITIME, LLC MAYZF 2007
Name of Signer (Print or Type) Title of Signer (Ppt g Type)

YARlY ZGHOUL PRESIDENT AN ;«é:)rrmumc OFFICER

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

END

CCH 1O0TY (LN A AFO




