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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
hours per form . . ... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
JUN 212007 > PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
QQ UNIFORM LIMITED OFFERING EXEMFPTION | I
186 A%

20
Name ofOffcﬁng:\R\&/?ﬁ'SHORE FUND, LTD, - Offering of Class A Share Interests

Filing Under (Check box{es) that apply: O Rule 504 0O Rule 505 E Rule 506 0 %

Type of Filing: O New Filing B9 Amendment .
A. BASIC IDENTIFICATION DATA _

1. Enter the information requested about the issuer —_—

Name of Issuer {0 check if this is an amendiment and name has changed, and indicate change.)

RCP OFFSHORE FUND, LTD. 07088976 L

Address of Executive Offices (Number and Street, Cily, State, le Code) Telephonc INUIIEUCE UER MR, Ml ohne -

¢/o Rogge Capital Management LP, 40% Congress Ave., Suite 2750, Austin, TX 78701 (512) 322-0909 (Investnem Manager)

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Inctuding Area Code}

Cayman Corporate Center, 27 Hospital Road, P.O. Box | 748GT, George Town, Grand Cayman,

Cayman Islands, British West Indies

Brief Description of Business: 10 operate as a Cayman Islands exempted company.

Type of Business Organization

O corporation O flimited partnership, already formed X other (please specify): Cayman Islands Exempted Company
O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 l 4 l I 0 | 6 I [® Actual m@@ESSED

Jurisdiction of [ncorporation: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN foor Canada; FN for other foreign jurisdiction) JUN 2 8 201]7 ‘%

GENERAL INSTRUCTIONS FINANCIAL

Federal:

Who Must File: Al 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.
T7d(6).

When to File: A notice must be filed t o 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 elier 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 il 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 Ex:hange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5} copics 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.

fnformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant 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 tee.

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 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. Ifa 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 constitules 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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requestzd 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 dizector of corporate issuers and of corporate general and managing pariners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X1 P.omoter O Beneficial Owner O Executive Officer [0 Director 0 General andor
Managing Partner

Full Name (Last name first, if individual)
ROGGE CAPITAL MANAGEMENT LP (the “Investment Manager”)

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

401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box{es) that Apply: O piomoter [ Beneficial Owner (X] Generat Partner O Director O General and/or
of the Investment Manager Managing Partner

Full Name (Last name first, if individual)

ROGGE CAPITAL LLC (“General Partner” or “GP” of the Investment Manager)

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

401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply: X1 Promoter X1 Beneficial Owner Managerof the GP [(X] Director O General and/or
of the Investment Manager Managing Partner

Full Name (Last name first, if individual)

ROGGE, PAUL A.

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

¢/o Rogge Capital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701
£& g ~ong

Check Box(es) that Apply: B rromoter {X] Beneficial Owner O Executive Officer & Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual)

BREE, DAVID

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

c/o Rogge Capital Management LP, 401 Congress Avenu, Suite 2750, Austin, Texas 78701

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

Full Name (Last name first, if individuzl)

SEYMOUR, DON

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

c/o Rogge Capital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box{es) that Apply:; O Fromoter DO Beneficial Owner O Executive Officer 1 Director O General andfor
Managing Partner

Full Name (t.ast name first, if individunl)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 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)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... $1.000,000 *
Yes No
*(Any lesser amount is at the sole discretion of the Investment Manager)
Does the offering permit joint ownership 0f 8 5INEIE UMY, .......coviviim et e s b X 0

Enter the information requested Jor each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conn:ction 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 personsof such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

UBS Financial Services

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

301 Commerce Street, Suite 2800, Fort 'Worth, Texas 76102

Name of Asscciated Broker or Dealer

UBS Financial Services

States in Which Person Listed Has Sdicited or [ntends to Solicit Purchasers

(Check “All States™ or check indis idual SIAES) .ouviriiiiiiiiiicirriirassinis iy rrrrr iy y sy s s s et et e e et e et O All States
(AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] {DC] [FL] (GA] [HI} (D]
(L] [IN] A] (KS) IKY] [L.A] [ME] {MD] (MA] Mmi] [MN] [MS}] MO]
[MT]  [NE] [NV] [NH] NJ] INM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI} {sC] {3D} [TN] [IX1v [UT] (V1] [VA] - [WA] [wv]  [WI) wY] _ [PRj

Full Name (Last name first, if individual)

Business or Residence Address  (Num'er and Street, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “Al States” or check indiviAUal STALES) .uvvrrriireriorieirmeeeeeiiie ettt s s e s e s n e s srrr e s e e e et O Al States
[AL] [AK] [AZ] {AR] [CA] [CO) [CT] {DE] DC) [FL] [GAl [HI] (o]
[1L] [IN] [tA] {KS) [KY] [LA] [ME} {MD} IMA] [MI] [MN] [MS] [MO)
[MT] [NE] NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [CK] [OR] [PA]
[RI] [5C] [SD] {TN] [TX] [UT] [v1) [VA] [WA] [WV] [Wi] {(WY] [PR]

Full Name (Last name first, if individuid)

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 SUALES) .vvvvvvireseier et et e e e e O Al States
{AL] [AK] [AZ] [AR] [CA] ICO] [€Ti [DE] (DC] [FL] [GA] HI] [1D]
(1L} fIN] f1A] {KS) [KY] ILA] [ME] MD} [MA] (M1] [MN] [MS5] [MO]
[MT] NE] {NV] [NH] [NJ] [NM) [NY] [NC] [ND] [OH] [OK] OR] {PA]
(RI] I5€) {S0] [TN] [TX] JuT] [VT] fvAl WA} _[WV] [(wi) wY] [FR]
{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
“(" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in
the cotumns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DIEDE cv.vovsvesesee et seceseseessesessans s s ense s e st et e 4 PR ARS8 871 RS SRR AR R e 5
BEQUILY oo oeooeoeoouevesssessse s smresaesiesares s ens o e s b RSP L R TES RS RA £ R R S A ESEEEEAE RS e b3
O Common O Preferred
Convertible Securities (ItCHUding WHAITANLS). .c.o...oververimecsiiens i icmt s eressbone s sses s sss b ars s srsnes s
GRANE TMETEELS. ... oo eeeeecieietitesansssresarmnaseseasressssemnseseseaes e baAEEAE B A TR LS Ao o Ra 2 emeE e beanbabes s s s b e b e e e bma s ses e h bt b aab b0 $500,000,000
OEEE (SPECITY v covernoevsevseceeeserrassasssseresstsressersesanesessssse e e e es oot AR b AP SR s b it b3

TOUAL.. - .voccoreeenersssserreessnes wesmeresssanenibs e L8 e AR R RS $500,000.000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited an 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 tolal lines. Enter “0” if
answer is “none” or “zem."”

Number
investors (2}

AACCTEATIET [TIVESLODS oo veeervemeessvieseerstssasnoteseemeeessesasssessemssaesebsE o8 EanE 43R Ao s Rrm e e e s bsa s et s b esma s s b e R s n s nrs s smn e smsns s bnnaes 18
]

NOR-BCCTEAIET TIVESLOTS 1ov.voeoeeseeveemssveaeessstestsemeesessecsssesssnsessanssnst St bseeE R 8 seE s e sm s b ed bt b sees e bbb rne s
Total (for filings under Rule S04 ON1Y ). uorrmieriii et s s e s e N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering uncler 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. Classifs securities by type listed inPart C - Question 1.

Type of offering
Type of Security
RIS 5005, ... vve e seterereeeeeoeessessasssesernsisbesaasbessa emt sasrant s ntsmmsensmre A EE4A AR RS 4TSRSy A0 g AmEa s St 2o e E e e e e r e s en s nn s sen o TR N/A
REBUIALON A .......vvevermseeseersesrecsresssenensscbssaass s araes bbb AR TS A8 0 N/A
RUIE S04, oo.ooeoeoeoeeeee e eecsss st e et aseeme ek e s tst e s s amE o s m s ea s hoans e s mns A4 TR R A eR A b A eh R AR S s e e N/A
TORAL..oeo s eereetses s temres s seenseasasaeseares s seae ke easE e e A s LR eS8 SR SR b bt oS b LR eSS LR e s e N/A
4. a  Fumish a statement of all e penses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating selely to organization expenses of the isuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.
TIARSIEE ABBNES FEES ..oriuiiecen oot e iieer et bbb 258 e 4144104808 S 20002 (3]
Printing and ENGIAVINE COSIS...... v rwrieiisrimss e imes s asms s e s oo b AL 0 (|

FLEEAL FEES .. cveeeeer et emees oerecs s st e e x

AACCOUNMEIE FEES oooivuivvitrevrens cememceseanesens e s seeassr b1 b s8££ 18£S EE LR TSR bbb e st (3]
EIBIICETINE FES..rv.vvorrereuureeseuarmssememss e emsassassbba 8 maevos e s A8 4008488008821 SR EL P 1B 4 1P e eSS x]
Sales Commissions (specify find:rs’ fees SEPArately) ... e =
Other Expenses (identify) Blue Sky filing fees; travel; POSIIEE. ... imcucrmmenesiicene sttt st e =
TOAL oo oeos oo eoesooess e ooe e oo eeee +exseseneees oot o811 418 AR RS e

Amount Already
Sold (2)

s
$5.722,783
s
$9.722,783

Aggregate
Dotlar Amount
of Purchases (2)

§9.722,783
$ 0
s N/A

Dollar Amount

Sold
$_NA -
$_ N/A

$___N/A
$___NA

$.0-
$-0-
$40000
$-0-
$-0-
$-0-
$-0-
$40.000(3)

(1) Open-end fund. The maximwn aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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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 Part C - Question 1 and
total expenses furnished in respons: o Part C - Question 4.a. This difference is the “adjusted gross proceeds to

B TSOIET. ™ 1evuvesestrssrrmeseesessseemeneesesdhadasestshas 2t s baesems e sns 2 aEemnmes s shne e ameata et eram AR eAA LSRR SRR e bR P e e e b ran e $499 960,000
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 amoun: for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The tota! 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, and Payments
Affiliates to Others
SAIAITES AN TEES. 111 v oemeereereeeeesetssseasosssesemssemeasesssseseesessseasesseemse e b st ot A48t b e s e Es 4 Qs
PUTCRASES OF TERL ESIALE _....vvvvvrevevsseeeseeseseeessemeoesessesssesesieses st bms o e821 08 102 2omms 422 semes st smet st eneis Os 0Os
Purchase, rental or feasing and installation of machinery and eqUIPMENT ... s O 0Os
Construction or leasing of plant buildings and FACHHIES ..........c.uueiecrveeesionrereieremsesemssesensesseeesissmmss s siessssssaseses as O s
Acquisition of other businesses (inzluding the value of securities involved in this offering that
may be used in exchange for the a:sefs or securities of another iSSUeT PUTSUANt 1O 8 METBET) .ovvvrioerrrrvsreceerrenec O s Os
REPAYMENE OF MAEBIEARESS. ... -ess1rse oo ceeeesereereersressssssastse 2185181115 081 b0 e Os s
WOTKIE CAPHAL..oe e oecererres e oeeeessssssessssesemse e reeeness st ssesmiissonssssossssisrsivsirerreesrss 1 8 as
Other (specify); POMIOLO INVESHNIIIES . ......couuveieretiims s rarnssisss e omsr st same st O3 X1 $499,960,000
COTUIMNE TOURIS 1. v.vv v oo eass s sarsss 5 LR AR08 0 e et E s_4 B $499.960,000
Total Payments Listed (colitmn torals added) .......coccooviimirinmseiessinssissie s ssassssss s iesss s smssss e srsans e [X1$ 499,960,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IT 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 parigraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date
RCP OFFSHORE FUND, LTD. A €. —(\ June I6 , 2007

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

BY: PAUL A. ROGGE, Director
Paul A. Rogge, Director

(4) The performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering
materials.

ATTENTION
Intentional misstataments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

Yes No
1. Is any party described in | 7 CFR 230.262 presently subject to any of the disqualification provisions of such rle? ..., O O
See Appendix, Column 5, for state response. NOT APPLICABLE

2. The undersigned issuer hereby uncertakes 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 state law.
The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Excmption
(ULQE}) of the state in which this niotice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer {Print or Type) Signature Date
RCP OFFSHORE FUND, LTD. J S S 7( - ,
* June g,ZOO?
Name (Print or Type) Title (Print or Type)
BY: PAUL A. ROGGE, Director Paul A. Rogge, Director
Instruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Ty pe 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}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500,000,000
aggregate amount
of Limited
I'artnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

R

CA

co

DE

FL

GA

HI

1L

See Above

1 §650,000 N/A

N/A

N/A N/A

1A

K§

KY

LA

ME

MD

M

MS

MO

See Above

1 $600,000 N/A

N/A

N/A N/A

MT

NE

See Above

1 $250,000 N/A

N/A

N/A N/A

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Ty pe of security
and aggregate
offering price

offered in state -

(Part C-Item 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500,000,000

aggregate amount

of Limited
I'artmership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

2

H

See Above

5 52,222,783

N/A

N/A

N/A N/A

S

5

WA

WV

W1

WY

PR
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