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FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
070687885
06789 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of CA High Yield Offshore Fund, Ltd. L /\,90
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 & ME%% ULOE
Type of Filing: [ New Filing B Amendment 41,0
A. BASIC IDENTIFICATION DATA \\ JUN 13 2007 >
1. Enter the information requested about the issuer 1&, { /
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. N EN 1 86 & %)
CA High Yield Offshore Fund, Ltd. - 7
Address of Executive Offices {Number and Street, City, State, Zip Code) | Tel ol ne Number (Including Area Code)

Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345]814-4684

Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephona ﬁﬁb 8 luding Area Code)
(if different from Executive Offices) 6 ESéEE !

Brief Description of Business: Private Investment Company JUN 2 1

Type of Business Qrganization

[3 corporation {1 limited partnership, already formed 4 other (pleaSe sp% MSOMN
[ business trust [ limited partnership, to be formed Cayman Islands ex !ﬁr‘y
Month Year
Actual or Estimated Date of Incorporation or Qrganization: I 0 l 9 I I 0 l 5 l & Actual [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) II]I]

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: 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 notice is desmed 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 recelved 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 thal address.

Where to Fifa: 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 oftering, any changes
thereto, the information requested in Panl C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not bae filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) tor 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. 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 fedaral notice will not result in a loss of an available 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 respond unless the form displays a currently valid OMB control number.

SEC 1872 (5-05)
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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 dispese, or direct tha vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each exacutive 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 {0 Beneficial Owner ] Executive Cfficer B2 Director O Managing Member

Fuli Name {Last name first, if individual): Caldwell, Noel R.

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: 1 Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last namae first, if individual}: Marales, Walter A,

Business or Residence Addrass (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 O Beneficial Cwner [ Executive Officer B4 Director [ General and/or Managing Partner
Full Name (Last namae first, if individual): Wilson-Clarke, Michelte 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 1 Executive Officer O Director O General and/or Managing Partner

Full Name {Last hamse first, if individual):

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

Check Box(es) that Apply: O Promotar J Beneficial Owner {1 Executive Officer [ Director {J 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 ] Beneficial Owner [ Executive Cfficer [ Director {1 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: [0 Promoter [ Beneficial Owner (O Exscutive Officer 3 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 O Beneficial Owner [ Exscutive Officer 3 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: O Promoter [ Beneficial Owner ] Executive Officer [ Director [J General and’or Managing Partner

{Use blank shest, 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-accredited investors in this offering? ... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?............cocoveriicmnn $250,000*
**may be waived

Does the offering permit joint ownership of 8 SINGIB UNIL? ..o s Oves &No

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 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/ar 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.

Fult Name (Last nama first, if individual)

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

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).......vvviiir s e s e [ Al States

Ol Orak] Oaz Ormarl OcA Oco) Oen O Opc Org Oieal OHn Oo)
Om O Oral Oks) Okl Ora O{ME] Owmop O Al Oy Oy O (mws) 0O (MO
O DJINEl Omve ONH O™ OMM Oy ONC) OMol OoH O] O©R] O[PA]
Owmn Oisc O(so) OrN Oma Own Own Qs Owa Owv) Own Owy] O(PR)

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 iIndividual SEALES). ........oevriiiiiie e e re e ee e e eaae s e eee s O AN States

Oy Ok Oz OmA Oea Ocol Oen Owe Qe Oy OeA OH) O
O Omny Ora) Oks] Ayl Oa Owme) Omo] OmA) Om) O Oms) (Mo
Omn ONeE O] ONH Omg) O ONyy Oivel Omoy 3ron) djoxky R O (PA)
Oomy 0Owsse Osel amy O dwn O Owrvae Owa Owv) Owy O wyl OPR]

Full Name (Last name first, if individual)

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

Namae ot Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIGUA) SEALES).......cviviie e e i e e saaas O Al States

Owru Ok Owg O@ep Oca Ocol Oen aipe Oc OFy Owea Org 0o
Omr Oeny Opal Oks) Oxy] Owal OME Omor Omal Oy O] O Ms) [ [MO]
OmT ONE] OV ONH ON O ONy) OWNC Owoyp QoH] Ook] O©R O[PA]
Owmy Oise Oispp Omy Omag Own Owrm Owva Owa Owv) Ow) Owy) O(PA]

(Use blank shest, 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

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
Typs of Security Offering Price Sold
DB kbt b ne st et ne s enre e rannns | D 0 5 0
O Common O Preterred
Convertible Securities (including WATANTS) .........ccoieeereeeiceeecrrte et eees D 0 $ 0
Parnership IMBIESES ... e e b s b e e e e s as b aansbens B 0 $ 1]
Other (Specify) =1 01=1 =12 PO NOUVOVASPUORIO 100,000,000 $ 18,760,013
Total... . $ 100,000,000 $ 18,760,013
Answer also in Appendix, Column 3, if fi Img under ULOE
Enter the number of accredited and non-accredited investors who have purchased securitias 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 doflar amount of
their purchases on the total lines. Enter “0" il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIET IMVESIONS ...iiiiiiiee ettt s et e e et e s s st s e s e sas st eaa sataas sats o saseaessaenessameseerassasanns 75 $ 18,760,013
NOM-ACCTEAEA INVESIONS ......c.ceeeeerece e cn et e e ees et st sasr e srsbersen b bras e srbsasnssesratssenesensens N/A S N/A
Total {for filings under Rule 504 only}) ... )] $ o
Answer also in Appendix, Column 4, if fi Img 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 of Dollar Amount
Type of Offering Security Sold
FRUIE BOB ...ttt s a e e ke asesbente b et s anesaan e aimen b et aet b b at e N/A $ N/A
RBGUIALION A ..ot e n e e s s ae b et aes b e b st s s aae e aasearanpeatesbaee N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ...t e et bt st st i bbbt st sn e e sre et e e eseern et saeeranna s N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solely 1o 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.
Transfar AgENT'S FEES......c...oovc ettt ens s e st eas bt ees s e eneb et s enssassnsesnennnnns L] $ 0
Printing and ENGraving COStS. ........vcoveeueererirececersreesess e issscese s ees et e ensvesessssenssessasssnssessressrerrarassesenses O $ 0
LOGAI FOES ...t e . K $ 18,194
ACCOUNLING FBBS ... crasr s e e e ns e s rns st nss s s snse s e taassetsnss s vearssnennss | L) s 0
ENGINEEMANG FEBS.......iveeueieeiiceieticsieeerietss et eve s aesstsaesssesssavbens bt enessssnarassesssssnssssesssesrssssssnsrnsresnsseseess L) $ Y
Sales Commissions {specify finders' fees Separataly)........cccvvvreiisiriinrenniesnmsess e ssmssessmsensenssasennss | L1 S 0
Other Expenses {identify) ) [T O O UTUPPOTUPNRTUR I | $ 0
TRl vt e s et st st ena s ee s nne b e b s naran b nstenenere | Q) $ 18,194
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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 totat expenses fumished in response to Part C~Question 4.a. This difference is the $ 99 981,806
“adjusted gross proceeds 10 the ISSUBT. ... ...

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
SAIAMES BN FBBS. .. eeeeeeeeeeeeeeeeeeeee e et e e s e e tresaeseeseeseesasseeeeseesaesseneensemnesaeenemrann O $ 0 (] $ 0
Purchase of real @SIALE........ccov e reessre s ss e ses et asvesnsrene O $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment ... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities ...........ccccoeeicieiciineinnns a $ 0 O $ 0
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
PUPSUANE 0 8 MBIGEN .....covieeeviveeeieeeeeeeeeees st eese b ee s et st cmssssasseeneteteeebanennsnin O $ 0 O $ 0
Repayment of indebtedness .......c..cocovvrverevirernevinre s ivernes e s sesesenseese ] $ 0 a $ 0
WWOTKING CADHA ...t eene s reesstsaes e e st s s sa e etne e re e teae s O $ 0 [} $99.981.806
Other (specify): a $ 0 d $ 0
O $ 0 O $ 0
COIUMIN TOMAIS ..ottt et ee et ee e st mee s eaemsameneseamee e ere s a $ 0 $ 99,981,806
Total payments Listed {column totals added).............c.ooocoioeeriieeeeeeeeeeeenn. ] $ 99,981,806

D. FEDERAL SIGNATURE

This 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 furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragrapb (b)2) of Rule 502.

Issuer (Print or Type)

Signature = Date
CA High Yield Offshore Fund, Ltd. ; ,/.,/J June 13, 2007

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

Walter A. Morales

Director of CA High Yield Offshore Fund, Ltd.

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallfcatlon
provisions of such rule?......coeveieinnne eeeeeererereneeeeereeeeneesenenne ) Yes . O No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby 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 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 {imited 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
authonized person,

Issuer {Print or Type) Signature / Date
CA High Yield Offshore Fund, Ltd. V4 . 7 June 13, 2007

Name of Signer {Print or Type) Title of Signer (Print or Type)
Walter A. Morales Director of CA High Yield Offshore Fund, Ltd.
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manuglly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 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 - ltem 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

8

$1,818,526

0

$0

AK

AR

CA

Cco

CcT

DE

bC

FL

$100,000,000

$350,000

$0

GA

Hi

LA

$100,000,000

56

$15,806,388

$0

ME

MD

MA

$100,000,000

$81,000

$0

MS

$100,000,000

$1,308,000

50

MO

MT

NE

NV

NH

NJ
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APPENDIX

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

Type of security
and aggregats
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
{if yos, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investars

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

CK

OR

PA

$100,000,000

$84,098 0

50

RI

SC

sD

™™

$100,000,000

$76,000 0

$0

uTt

vT

VA

WA

wv

wi

wYy

PR

END ...




