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Washington, D.C. 20549
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I?EC U‘vl ONLY

NOTICE OF SALE OF SECURITIES
Serial
PURSUANT TO REGULATION D, P"’M f"“
SECTION 4(6), AND/OR T

UNIFORM LIMITED OFFERING EXEIMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interests of Hayman Capital Offshore Partners, L.P.

S | (!

A. BASIC IDENTIFICATION DATA 01068205

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate ¢hange.)

Hayman Capital Offshore Partners, L.P.

Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2626 Colc Avenue, Suite 200, Dallas, Texas 75204 {214) 347-8050

Address of Principal Business Operations  (No. and Street, City, State, Zip Code) “lelephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business
Investment Partnership

Type of Business Organization

O corporation limited partnership, alrendy formed (3 other (please specify):
(3 business trust O limited partnership, to b:: formed
Month Ycar

Actual or Estimated Date of Incorporation or Organization: I 0 I 2 I I 0 I 6 I x Aclualpﬁgésnmatcd

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviaticn for State: FN SSED

JUN 2 2 o007
GENERAL INSTRUCTIONS THOMSON

Federal;
Fho Must File. Allissuers making an ofering of seauitics in reliance on an exemption under Regulation D or Section 416}, 17 ZFR 230 504 et seq or 15U S C. 77d(6) ANC'

When To File: A notice must be filed no later than | 5 days after the first sale of securities in the offering. A notice is deamer filed with the U.S Secunitics and Exchange Commission (SEC) on the cardier of the dalc itis
receis od by the SEC al the address given below or. if received at that address after the date o which it is due, on the date it was mailed by United States registered or cenified mait 10 that address

Where To File: U S Secunties and Exchange Commission, 450 Fiflh 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 manualls signed Any copie: not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signalures

Information Reguired. A new fihing must coniain all information requesied Amendments need only report the name of the 15suer and offering, any changes thereto, the information requested in Part C, and any material
changes lrom theinformanon previousls supplied in Pasts A and B Parn I and the Appendin need not be filed with the SEC

\

CN for Canada; FN for other foreign jurisdiction)

Filing Fre, There is o federal filing lee

State:
This notice shall be used to indicate reliance en the Uniform Limted Offering Exempuon (LILOE) for sales of secunities in th »e states that have adopted ULOE and that have adopted (his form  Issuers redving on ULOE
musi file & separale notice with the Securitics Administrator in cach state whero sales are 10 be. or have been made. I & slate requires the payment of & fee a5 A precondition 10 the claim for the exempuon, a fee in the proper
rmount shall accompany this form This notice shall be filed tn the sppropriate staies in accordance with staie law. The Appencix to the notice constimutes a part of this notice mnd 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 avalable state exemption unless such exemption is
predicated on the filing of a federal notice.

Potential persots who dre 1o texpond o the collection of information contained in 1Afs form are not required (o rexpond unle: + the form dixplays a currersly valid OMB coxerol samber.
SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promater of the issuer, if the issuer has been organized within the past five years:
X 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 securitics of the
issucr;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers. and
X Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer (O Director General andfor
: Managing Partner

Full Name (Last name first, if individual)

Hayman Offshore Management, Inc.,, General Partner

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

2626 Cole Avenue, Suite 200, Dallas, Texas 75204 - — —

Check Box(es) that Apply: U Promoter U] Beneficial Owner [0 Executive Officer Director [ Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Bass, J. Kyle, Dircctor of the General Partner

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

2626 Cole Avenue, Suite 200, Dallas, Texas 75204

Check Box{es) that Apply: O Promoter O 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)

Check Box({es) that Apply: O promoter {1 Beneficial Owner [ Executive Officer O pirector [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter {1 Beneficial Owner O Executive Gificer Ul pirector [ General and/or
Managing Parincr

Full Name (Last name [irst. if individual)

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

Check Box(cs) that Apply: O promoter [ Beneficial Owner [ Executive Officer {] Director [ Generat andfor
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. [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

¢-1417539_5.00C Page 2 of 9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or doces the issuer intend to sell. to non-accredited investors in this offering? Yes No
Answer also in Appendix, Cotumn 2, if filing under UL.OE. O
2. What is the minimum investment that will be aceepted from any individual? $ _100,000.00
3. Does the offering permit joint ownership of a single unit: Yes No
O
4,  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly. any commission or similar remuncration for solicitation of purchaser: in conncction with sales
of securitics 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 vr deater. 1fmore than five
(3) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only.
Full Name {L.ast name first, if individual)
Rusiness 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 1o Solicit Purchasers
(Check “All States™ or check Individial STALES ) ......oivi i e e e e e e b s bbbt O Al States

IAL] |AK] [AZ] [AR] |CA] [CO] ICT] [DE] [DC] [FL] [GA] (M1} [
fIL] [N [IA]  [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MU] [MS] [MO]
[MT] [NE] [NV} [NH] [Nj] [NM] [NY] [NC] [ND] [OH] [O¥] [OR] [PA]
[RI} [SC] (SD] TN} [TX] [UT] [VI]  [VA] [WA] [WV] [WI [WY] [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 INdIVIdUal STAEESY .o viieiiiirisas e rreees e e s s es sasstis st ss s ss s s s ss e anerae s

[AL] [AKl [(AZ] [AR] |CA] [CO] [CT] [DE| [DC| |FL} [Gal [HI]  [ID]
(L] {IN] [IA] [KS] {KY] [LA] [ME] [MD} [MA] (MI] [MM] [MS] [MOj
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [Ok] [OR] [PA]
[RI] [SCI [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W] [WY] [PR]

[J Al States

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 Flas Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAEES) ..o e e e e s e s s ea s e ensmeees meceseasessbe s s bsanba e

ALl [AK] [AZ} [AR] [CA] [CO] [CT] [DE] {DC] IFL] [GA] [Hi]  [ID]
[IL]  [IN]  [IA]  [KS] |KY] (LA} IME}  [MI3]  {MA] [MI] [MN] [MS] [MO)
[MT] [NE| [NV] [NH] [NI] [NM] [NY] [NC] [ND| [OH] [OK] [OR] [PA]
[RI}  [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (Wl [WY] [PR]

] Al States

{Use blank shect. or copy and use additional copie; 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 “07 if the answer is “nonc™ or “zero.” If the transaction is in exchange
offering. check this box £ and indicate in the columns below the amounts of the: sccuritics
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE ettt ee e et eaeeanes s be s e b e et et eaeese s as e ae et nanteas st tesesbantastenanesbenbannas $ 0 s 0
EIQUILY ©ovrerreereriiieeseresesesesesestebesesseseses s se st st abababasbebe b b st abba bbb b bt e e e e bbbk sttt eatabata $ 0 s 0
O cemmon [ Preferred

Convertible Securities (inCluding Warfanls). ..o } $ 0
T 0 T ] 11 o 3 (0T o OO $19.028.085.45 $19.028,085.45
Other (Specify Y ctrtrtrrnnenene e s battserenenenes h) 0 $ 0

TOM cvevrer e et e e ab e b e n s et aabran b rre s easasnt anrane $ 19.028.085.45 $.19.028.085.45

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

Enter the number of acerediled 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 aggregat: dollar amount
of their purchases on the total lines. Enter 0™ if the answer is “none™ or “zero. ’

Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAIMEd INVESIONS oo e e ettt < ereresrebesetesmemenenen 12 $ 19.028.085.45
Non-aceredited INVESLOMS ..o st e ssssre st senrens 0 $ 0
Total (for filings under Rule 504 0nly . ceees svseresninnnnsssnnn N/A $___N/A
Answer also in Appendix. Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505. enter the information requested for all
sccurities sold by the issuer. 1o 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-Quecstion 1,
Type of offering Type of Dollar Amount
Security Sold
RUIE SO5 .t e N/A $ N/A
REBUIBLION A Lot tmtcn e ettt sarant et stete s s antet e et nbeb st s bt etasana e asaebeae N/A $ N/A
RUIE S04ttt et e e et s et beas st saas s et e e armneete e beseeren N/A h) N/A
N/A $ N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely Lo organization expenses of the issuer. The information may
be given as subject to future contingencies. 1 the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimate.

TTANSIEE ABEIE'S FRES ittt ererte ettt e s vssa s nas s sesesesssesssansaseressessssestasseserraranns
Printing and Engraving COSIS ...ttt eeeseeas sbestaeaes saaaan e eeeee s rrrsrererereren
Accounting Fees
Engincering Fees

Sales Commissions (specify finder’s fees Separately ) e cceies et eeeeen
Other Expenses (identify) .o.ooooooiiiniin e

xOOOO&®O O
[
=
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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 Par C-Qucstinn t
and total expenses furnished in response to Pant C-Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 the ESSUCT. ™ 1.ttt ettt et s eas et eaea e s et eae e semes remt et e st et eme et aneasat e sanmtan ot $19.023,085.45

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. 11" the amount for any purpose is not known, Turnish an estimate and
check the hox to the lefi of the estimate.” The total of the payments tisted must qual the adjusted gross
proceeds to the issuer set {orth in response to Part C-Question 4.b. above.

Payments to

Officers.
Directors, & Paymenis To
Affiliates Others
Salanies and €8S ..o e e et s e st 0 s O h)
PUTChASE OF TEAE CSLALE. ... vv1eeeeececrevnries et nvesenssessernssrssses svess s semseses ssrasess ssmsensnsesssesssessssss suneasassrens o s ] b
Purchase, rental or leasing and instailation of machinery and equipment.. ... ieerrencnce O s Ci by
Construction or feasing ol plant buildings and facilities ........ccorvervriiicivns cermrvrinniirrereereeererene O s Cl $
Acquisition of other businesses (including the value of securities involvesd in this offering that
may be used in exchange for the asscls or securitics of another issucr purtuant to a merger) ....0J  § Cl $
Repayment of iNAEbIEANESS ....ovvvicvrere e sereses s e ssss e sereress sase ssessssmsrssessssesssssssssrssnes 0 s O $
WOTKING CAPIAL cooeoeceeee e men s s s e senen s ns sess mensmanassnsnssssensssemnnniniere L] B O $
Other (SPECIY) (INVESUMENLS). ...ceecrereecr e crereeese et cererese e eas s bt sees e mneeceasessases sessesensrnsns o s & $19.023.085.45
COIMN TOLAS coreeees e eeeeee s evsese eeseessseesses semaesee s ees s sesanees et ettt et taeseanestr e et nananes O s ® $ 19.023.085.45
Total Payments Listed (column totals added) ... ssssssssrasse e $.19,023.085.45

D. FEDERAL SIGNA'TURE

The issucr has duly caused this notice 1o 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 paragra sh (b) (2) of Rule 502.

Issuer (Print or Type) Signatu . 7 Date
Hayman Capital Offshore Partners, L.P. / : ;
| L . " June i . 2007

P
Name of Signer (Print or Type) 'IWf/Signc‘r‘tPrim or Type)
J. Kylc Bass Dircector of Hlayman Offshore Management, Inc., General Partner
ATTENTION

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

d-1417539_5.00C Page 5 of ¢



JUN-8-2887 14:41 FROM:DALLAS FRANCHISE DEP 21486515507 TD:918888794077 P:i2-2
E. STATE SIGNATUREF
1. twmy pany deweribod in 17 CFR 230.262 presently subject o imy of the disqualific tion provisiens of such Yes No

The fesuer has read this potificution and kuows the contents to be true and has duly cowsed this notice 10 be signed on its behalf by the

Se¢ Apnendix, Columin 5. for state respunse.

‘The undervigned issuer herehy undertakes to fumish w0 any stare administaator of an stuk: in which this netice is filed, a notiee gn Form D

(17 CTR 239,500} at such times as cequired hy state law,

The undersigned iesuer herchy undertakes w fumish to the stote administratons, upor written request, infisrmation furnished hy the issuer to

oflerces.

The undersigned issuer represents that the issuer is familiar with e conditions that riwst be satislied to be entitled to the Uniterm Limited

Offering Exciuption (JLOT) of the state in which this notice is fled umd understand: (hat the issuer claiming the availability of this

exemyptinn hus the burden of establishing that these conditiony have baen satisfiad.

undersigned duly aithorized person,

Taxuer {Print or Type)
Haymm Copital Ofishore Pariners, 1P

/y‘%/k —-——_::77_ 2007

: [~ r 4
Name of Sipner (Print or Type) 'Tl%ﬁwd(h-im or Twpe)
J. Kyle Bavs Dircetor of 1Tayman Offshore Management, Inc.,, General Puriner
Inttruction.

Prim the nume end lirle of the signing representative under his signature for the s1ate portion of this form. One enpy of every uotice on Fom_a T must
e manually signed. Any copies not manually signed must be photocopies af Lhe mannally 1igned copy of bear typed or printed signalyrcy,

6141 TR_0,000 Page hof 0




APPENDIX |
1 2 3 4 5
Type of security
Intend to sell o and aggregate Disqualitication under]
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
{Part B- (Part C- Type of investor ar.d amount purchased in State waiver granted)
[tem 1) ltem 1) (Part C-Item 2) (Part E-liem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

Al

AK

AZ

AR

“ No ":r::z'f;'j"’ 1 $272.360.00 0 50 No

Interests At
$272,360.00

cO

CT

DE

DC

FL

GA

HI

ID

1L

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

¢-1417539_5.00C
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APPENDIX
1 2 3 4 5
Type of security
Intend to sell to and aggregate Disqualification under]
non-aceredited offering price State ULOE (if yes.
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor ar d amounl purchased in State waiver granted)
ftem 1) Item 1} {Pirt C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

h No P‘:;::’n‘;::}(’jip 2 $3.185.805.00 0

Interests -182.8U0. $0 No
$3.185,806.00

uT

VT

YA

WA

wy

wi

4-1417539_5.00C
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APPENDIX

Intend to sell to
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in stale

Disqualification under
State ULOE (if yes.
attach explanation of

(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) item 1) (Part C-ltem 2) {Part E-ltem |)
[.imited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amouat Investors Amount

WYy

PR
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