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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION -
Waskington, D.C, 20549 gxh:?ezum::‘;m 382350-%0876
Estimated average burden
FORM D hours per rasponse. . . ... 16.00
NOTICE OF SALE OF SECURITIES mﬁ’SEC USE ONLY
PURSUANT TO REGULATION D, ! s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) |

BiackBock Energy Opportunity Offshore Fund, L.P.
Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 {Z] Rule 306 [:] Section 4(6) ['_'] ULOE

Bl = e T

1. Enter the information requested about the issuer 152

Name of Issuer ([‘_j check if this is an amendment and name has changed, and indicate change.)
BlackRock Energy Oppontunity Oftshore Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022 212-810-3000 /\

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephons Numﬁgr.\ﬂgclﬁding ﬁ;z;\(:odc)

(if differem from Executive Offices) /ﬂ};’ﬂ-(‘-— \\‘\
\< PROCESSED G Ao s Qy

Brief Description of Business

Investment Fund JUNZ 120“7 <&JU1\ PR
.r‘s\ -

Type of Business Organization THUMSON i
tio limited formed other {please specify): X ~
[ corporation [ timited p AN OHAL o (please specily) XN 160,465

] basiness trust [J limited partnership, to be formed Caymen Islands exampted Simited partaership

Month Year \/

Actual or Estimated Date of Incorporation or Organization: @8] [0]7] (4 Acwal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letier U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EN

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.
774(6).

When To File: A notice must be fited no later than 13 days afler the first sale of securities in the offering. A notice is deemed filed with the U_S, Securilies
and Exchange Commission (SEC) on the earlier of the dale 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 certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Sureet, N'W., Washington, D.C. 20549,

Copies Reguired: 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 requesied. Amendments need only report the name of the issier and offering, any changes

thercto, 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mus file a separate police with the Securities Adminisn‘a;tor in each state where sales
are to be, or have been made. Ifa state requires the payment of a fec as a precondition to the claim for the exemption, a fclc in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance wilh state faw. 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 exemplion. Conver;sely, faiture to file the
appropriate federal notice will not resull in a loss of an availabie state exemption unless such exemplloln is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to raspend unless the form displays a currently valid OMB control number, 1of9
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2. Enier the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of équity securitics of the issuer,
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Exccutive Officer [7] Director 7] Ger&eral and/or
Manzging Parner

Full Name (Last name first, if individual)
BlackRock Energy Opportunity Fund GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022

Check Box(es) that Apply: Promoter  [] Beneficial Owner [} Executive Officer [} Director O General andfor
Managing Pariner

Fuli Name (Last name first, if individual)

BlackRock Capital Managemenlt, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o BlackRock, Inc., 40 East 52nd Street, New York, New York 10022

Check Box{es) that Apply: Promater [ ] Beneficial Owaer  [7] Executive Officer [} Director a ch?crat and/or
Managing Partner

Full Name (Last name first, if individual)
BlackRock Investments, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 East 52nd Streel, New York, New York 10022

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner [0 Executive Officer 7] Director [ Gcrjlcral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireer, Cily, State, Zip Code)

Check Box(es) that Apply: ] FPromoter [J Bencficial Owner  [] Executive Officer [[] 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:  [[] Promoter 7] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Pariner

Full Name (Last name first, if indivigual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [0 Executive Officer  {7] Direcror ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet. as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, (o non-accredited investors in this offering? ....occvvccvivneees [ o]
Answer algo in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepted from any individual? ..o, s 5,000,000
*-Subject to decrease by BlackRock Energy Opportunity Fund GP, LLC, the general partner, in its sole discretion Yes No
3. Does the offering permit joint ownership 0f @ sinGle URHT oot s El

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 offeting.
Ifa 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 stales, list the name of the broker or dealer. [f more than five (5) persons to be fisted are associated persons of éuch
a broker or dealer, you may set forth the information for that broker or dcaler only.

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 Selicit Purchasers
(Check “All States” or check individual STAIEE) ot s s D All States

(FT1 A7)
Y] (oh]
XD TN] A% 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 [ntends to Solicit Purchasers
{Check “All Siates™ or check individual SLBLESY —ovvooreeesseeremmsrersssresseeseassenesssrsssressassssssssressemstessscemeeasnssenissssresnsseeennens ] A1 SlBLES
[FL] (I}
MD) (M1}
M1 NH] (NC] (CH)

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 SIRIES) oo oottt st e e e (] Al Siates
AL
XS] ME ™ML
NY] ’HE) (B M @ Fy  [RE [6H] [OK]
i D @ ¥T) w9

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “nonc™ or “z¢ro.” 1fthe transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

5 0.00 s 0.00

3 Common  [7] Preferred

Convertible Securities (INCIUAING WAITANES) ... vevics it s s s s nenis

000 ¢ 000

0.00
¢ 0.00 $

PAANEISHP TEEESIS . rveeeeserss st serseessrseresies s esssrnere: $_59,000,000.00 g 65,000,000.00

Other (Specify ) oeeresesreessssen e sesees e sessesssrseesssssssmeresesrsenererss $_0-00 s 000
TOD s §_05000000.00 g 65,000,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale 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 “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

4 5 65,000,000.00
5 0.00

ACCTEATIEA TVESLOS crvrerereervireeeristensensesseressasenaseseenstesbesares abebas aRa s sena s s smsmne s s bedarssbamarsebeemrsebeebebsntsrrans

NOT-BCETEATIEA TIVESIOTS oveveereere oo seecsseesesseseemsesessenessasesssessaresessarssesasrsssasssessessassseacinessessmnssennis O
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type ofi Dollar Amount
Type of Offering Security Sold
Regulation A ..o e et e e

s
3
$
s

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.

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.

@A S 14,000.00

¢ 1,000.00
$ 25.000.00
s 0.00

s 0.00

s 0.00

s 0.00

s 40,000.00

TIBNSFER AZENE'S FEES wivivietcirviiverrsscrsicrresinins h st sasassa s e iacs s 4 red s sk R R 7 e e TR ahramer 00

Printing and Engraving COSS .. sttt s s s s s s
LEAL FEOS 1evuriuucrmsrrnrrsrnesssssrsssrasnsess mane st sesr s b ba s b e 440450 p a1 a7 b B ALE AR 148148 L AR gm0
ACCOUNTING FEES oottt st sera s s e e as s T 44447 P LT ST R SR s e h st
ENZINEEIINE FORS ...c.oviierrirssrimimreesssiinisanssseanseses st eisesns s e et s b AR 801 s i e
Sales Commissions (specify finders’ fees SEparately) ..o s

Other Expenses (identify)

NERRNESEHE

TOLAL o.ooooeeeieetesiarseertrrss e baesassesssseneorbemtmeehE b sm et o A ek PO AR boRrBE SR TP e £ s o4 va b s Semmmae s pme bd e A8 144401 E S SR E AR R AP P T8 0N rr pa g sean
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b. Enter the difference between the aggregate offering price given in response to Pari C — Question |
and 1o1al expenses furnished in response to Pan C — Question 4.8. This difference is the “adjusied gross 64,960,000.00
PIOCEEAS 10 L€ FSSUET, . .evvcessesesmserare 4155848853 8 8001 s RAAAA

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box 10 the left of the cstimate. The total of the payments listed must equal the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Paymenis to

Officers,

Directors, & Payments lo

Affiliaie’s Others
SAEATIES A [ECS. +oreroecresrs ettt ossnessesssonsosnenes () $_0-00 $_0.00
PUrChase 0f TEAL ESIALE ..o coueccviarereercrresse s seasmse et b e renasb e rr s emest s senssc i sems s 7} $_0.00 $_0.00
Purchase, rental or leasing and installation of machinery
and equipment oSO VRSO URUSSRSRTOPT RSOSSN ¥ B 0.00 13 0.00
Construction or leasing of plant buildings and faCilities ..ot s 0.00 43 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
iSSUEE PUTSUANE 10 8 MEFBET) ..o rmovnommsrrsriiomiossinesmresemesssereesses bt sanssas - M¥ 0.00 : 15 0.00
Repayment of indebIedness ........m v vcrsessissmsrseressosssseneses S} 0.06 7 s_0.00
WOTKIDG CAPILAL .oomsrrrrreesorssresersnesisseesssss s ssseessstsessssisssrssess st v ) 3 0.00 [As_0.00
Other (specify): investment of proceeds. § 0.00 s 0.00

) s 0.00 < 64,960,000.00

COIIE TOBES 1o ereereerecerssosrererssesssmssssssressesssssinsessssssesssssssssssoss sosrsrsssmens s sesssorecesss ) 8 0.00 7] s._64.960.000.00

Total Payments Listed (¢olumn totals 83ded) .o h) 64,960,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 505, the following
signature constitules 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 nou-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type) SigrRjure Date —
BtackRock Energy Opportunity Ofishore Fund, L.P. — / 2 \) LA i 240 7_

Name of Signer (Print pr Txpej Title of Signer (Print or Type)
E, I( ¢ AN /‘)ﬂ Ij oW ( Wb Authorized Signatory
ATTENTION

intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001}

5ol ?
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Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
ProviSions 0f SUCH FUIET et ] B

See Appendix, Column 5, for state response.

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 statc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemplion 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 authorized person.

Issuer {Print or Type)
BlackRock Energy Opportunity Oftshore Fund, L.P.

Wiy} )N

Date

[ZT;M 2d477’

Title (Print or Type)
Authorized Signatory

i

rd

Name (I.’rinl or Type) ]
L een H, L/)aw(/\n}

Instruction:

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

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited -
State Yes No Investors Amount [nvestors Amount
AL
AK
Se o0 oo i ntarest | 4 $25,000.000.00 | O $0.00

FL

GA

HI

MA

MI

70f9




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount- Yes No
MO

Ne

NV

| Sooaaoon o merers | 4 $30.000,000.00 | 0 $0.00
H |
RI )
SCl_ ... N
i .

sof W

TN r

T x J“ ;:g;;;ngmumplmorm 1 $2,500,000.00 0 $0.00

151) |

vt

VA 7 _

WA ‘ ‘

AAY

WI
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Intend to sell
to non-accredited

Type of security

and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wel

} ;
PRI | Lol
90f9

END




