JYOLIS Y

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235.0076
Washington, D.C. 20549 ExpireS‘

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLY __
PURSUANT TO REGULATION D, ‘
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerm,g
JMB Capital P. rl.gers Offshore, Ltd.: Offering of Redeemable Shares

Filing Under (Check Box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA 07070248

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
JMB Capital Partners Offshore, Ltd.

ffi t t i Telephone Number (Including Arez Cod
DSHEDSHBISCHIrs Lo ccayman Limisc, 27 ospre Rl B PR il RS 9 %9 | elhone Mumber (Icludin A Code
Cayman lslands
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Tele ¢ Number (including Area Code)
(if different from Executive Offices) Ph
same as executive offices SSED

Brief Description of Business

Securities investment b JUL i 22007

Type of Business Organization L4
|:] corporation [] limited partnership, already formed other (please speciﬁNANClAl
|:] business trust D limited partnership, to be formed Cayman Islands Exempted Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 8] [g]7] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [F™

GENERAL INSTRUCTIONS

Federal:

Who 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 15 U.S.C.
77d(6).

When Te 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.5, 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 thal address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address,

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

Copies Required: Five (3} copigs 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 manuoally 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 offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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
ULOE and that have adopied 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. [f 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption 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 respond unless the form displays a currently valid OMB control number. 1 of9

Hcck if this is an amendment and name has changed, and indicate change.) __



A, BASIC [DENTIFICATION DATA J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each gencral and managing partrer of partnership issuers.

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

Full Name (Last neme first, if individual)
Flynn, Sean

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o BISYS Hedge Fund Services (Cayman) Limited, P.O. Box 1748, 27 Hospital Road, 5th Floor, Grand Cayman KY1-1109, Cayman Islands

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

Full Name (Last name first, if individual)
Harrigan, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BISYS Hedge Fund Services (Cayman) Limited, P.O. Box 1748, 27 Hospital Road, 5th Floor, Grand Cayman KY 1-1109, Cayman Islands

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [] 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; |:| Promoter D Beneficial Owner D Executive Officer  [] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individuval)

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

Check Box(es) that Apply: [:] Promoter |:| Beneficial Owner D Executive Officer E] Director D 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: (] Promoter D Beneficial Owner  [] Executive Officer |:| 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: [] Promoter [] Beneficial Owner O] 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)

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

Yes No
t. Has the issuer sold, or does the issuer intend 1o seil, to non-accredited investors in this offering? ... ] K|
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . R 5,000,000.00°
2. What is the minimum investment that will be accepted from any individual? ... s
*The Directors may, in their discretion, accept less than the minimum investment. Yes No
3. Does the offering permit joint ownership of a single unit? ... ] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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/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
a broker or dealer, you may set forth the information for that broker or dealer 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 StaLes) ..ot 1 All States
A0 K F G [ @ O by bd O €& [ 00
] [N [OA] @[] [EYi [Ea] ©®™E MDD [MA] (MO MY [MS] (MO
MT [NE] NV] [’ [ ©®M [ [’ [©b [OH [OK] [OR] (PA]
] 0O G0 M X D O A A WY O B [FR]
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 STALES) .........coovvciiiiiiiie st bbb (3 All Srates
(1ID]
(MO
(PA]
RO g (3 M X D T va @A BV & & [X
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) ........ccooivierereeeere s reesaseienien, ettt ieareeeaeaeen— e et e ee et e reatae e bans [] All States
(0] [1D]
MI] (0]
(Fa]
) Gd @ N X O M F @ Y M &

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.}

30f9




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 “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
aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE e s § 0-00 § 000
EQUILY trvveteietea e ceeeereeeeseeeeee e b sss s bt 8844ttt e e s ¢ 0.00 $ 0.00
[] Common [ Preferred
Convertible Securities (IClUding WEITANLS) .. ..orvserceasneasssasssassssssssassssssssssssssssssssssessssssssesssatass s 0.00 § 0-00
PArtnership INETESIS .........ovieiesieie e eceeiecisemmseee s e e e et es e bbb s ts s s s e s s b n s e st et st eseaesababts § A $ WA

Other (Specify Redeemable Shares

¢ 500,000,000.00 ¢ 0-00

§ 500,000,000.00 ¢ 0.00

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

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.”

Agjregate
Number Dollar Amount
Investors of Purchases
Accredited Investors OO U OTSY SO PTS TP UUOPDRIO 0 $.0.00
Non-accredited [nvestors Cetiressabe TS st et e AR s S Aet et bR A S e A em e e s smenee e e ennterssa e aeser e tRees o $ 0.00
Total (for filings under Rule 504 ONl¥) oot sese s ssenesass e N/A § NA
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 503, enter the information requested for ail securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
RUIE 505 ..ottt et ettt ee s et e oo resins A s VA
REZUIALION A ...ooiiiiit ittt e et e ssrs s rssrneenenee A 5 NA
RUIE SO0 .. oottt s e YA g VA
TOMAL ..ottt cvees et ettt s b1 oo PO s NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
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 lefi of the estimate,
TTANSTET AZENTTS FEES ..ouiiiiiiiiiiericie ettt eee bbb bbbt sb e seem b M $ 0.00
Printing and Engraving CoSIS ... i ese et ss sttt ente st ommssteessssasssssnsssassssstsesstessssssssssasans ¥ s 0.00
LERAL FROS oiiiiiitiieteeiiiieteeememememecorsrssss bbb s s b bbb st beseas s ameneneneas s sttt sasasesnsasnsasas s st esse srasasarasseseanasasararneens s 80,000.00
ACCOUNNE FEES ooivecrnnrerecmrearcmsmnesesrsstneessassssses s 5 000
ENZINEring FEES .ottt ettt a et a st s eem s sem s nem s seeseaetere e e enenens § 0.00
Sales Commissions (specify finders’ fees SEParately) oo 7 $000
Other Expenses (identify) Misc. Operating Expenses s = $ 5,000
TOMAL .ottt e e r bbbt s bttt bt e e Rt e R re et et eae st et et easseaessamemeasrnenssensatetenean s 85,000.00
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27 Jun 07 09:22p # # p.9

[ . OYFERING FRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Dver the dilfrence between Uie agyrepate wilering price given in responsc tn Pan C Questiym |
and 1ot} expenses lunual.u.d in response to 1art € — Quastion 4.a. This dilTerence bs the “adjusted gross

TITOCLEUN U LI FESIEE. 1o eoteivaseens e et araes om0 787074711440 Lkt s RO e om0 5 495.515.000.00
S, indicntc below the amount afthe adjusted groys pmceed Lo the issucr nsed ot proposcd 1o be used fur

each of the pucpuses shuwn. 1T the wmeount far any purpose is 0ot known, fumish an cxtimats und

chuck the box 1o the Jel o lthe estinzate, The total of the payments listed must equal the adjusted gross

procaeda to the issnar set farth in response to Pat C - Queslion 4.D abave.

Paymenls lo
Ofticery,
Direclors, & Payments to
Alfilintes Others

PRIChIse 1 FEAD CRIATE suvurvsanersesoeneeoesessressssrssssermesresomece e cescass o sssss st snrmirssmssisasessessasarasssnant tressisssassns s fyf] 8 000 ViR 000

Purchase, rental o leasing and stallation of muchinery

Construclion ot leasing of plunt buildings ang FGHIEH v.corrcoessmssnssssisismsmeneoeeereessossseneeneees jf) $.8:00 500

Acquisition of other husincsses (inchiding the vatue of securities involved in this

olfering thut iy be nsed in :wh.m;,u tor the ugsely or seeurities of wnuther 0.00

I3SUCE PINYLUAL 10 L ICTEET) v, .oresseacermsecoree o ceree e ceeemmmmectesd st bar s st s bem st e s s snsss s secen B 9 4] 59.00

ROPAYTETIE OF HIATDICURMENN ¢ ooevoeeeeecesceeeeesectasmmasenesnns s eeess s seenssseest i re s st s 58 ag s ot sepems s come o e ] 0.00 15 0.00

Other (spucily): g 0.06 as 0.00

___mso.oo mgo.w
COMI TOIALS - vvveevventras s eeres e ree e ceessnmsssssssssss s st oo ressnesssseresssots s sassresses [ B0 00 § 499.915,000.00
Total Payments Listed {eolumn totads added) oo e ceieen e e e e aeaees v £458,915,000.00

D. FEDKRAL SICNATURE

Thie ixsner has duly eaused thisnotice to be sigued by the undersigned duly authorized person. 10this nutice ix filed under Rule 505, the ol lowing
signulure conLtifties an vnderaking by the issuer o furnish (v the U, 8. Scevritics and Fixchange Commission, upan written request of its staft,
the infurmation fusnished by the issuer to uny nimeacoredited investor pursuam to paragranh (b)(2) uf Rule 502

Issuer (I*rint or Type) k Signature Duate
JMB Capital Partners Offshore, Ltd. %_D\ June 27, 2007

Naumue of Signor (Print or Type) Title of Signer (S*rint ur I)w
Sean Flynn Director

ATTENTION

Intentional misstatoments or omissions of fact consliluta federal criminal viclations. (See 18 U.5.C. 1001.)

Sof9



27 Jun 07 09:23p # # p.11

K. STATE SIGNATURE

L. Ts apy party described in 17 CFR 230,262 presently subjeat to any of the disqualilicution Yes Neo
PIOVESIUNN 0L SUCH FUIET coovreeiireesetesesssiosts sty e e e e e O |

Sce Appendia, Column 3, for state rcsponse,

-

The undcrsigaed issuce hereby undoriakes tn futnish 1o uny stite suministeator ol any state in which this notice is filed 4 nniice an Form
D (17 CFR 239.500) at such limes os roguired by state law.

3, The undersigaed issusr hereby undertokes 10 furnish 1o the state adminisimalors, Upon written request, information furmished hy the
isnuer to otfcrees.

4. The undersigned issuer represents that the iswacr is Familiar with the conditions thu must be sutisfied to be entitled tu the Uniform
limited Qering Exemption (ULOJK) of the stute in which this notice is liled and understanuds that the issucr clziming the avuilability
of this exemptinn lus e burden of extablishing that these conditivus have boen satinfied.

The issuer hns rend this golifcation and knows the contents to be true wid has duty caused this notice to be signed on its behalfby the indersigned
duly anthorized person.

A
lasuer (I"rint or Type) Signature Date
JMB Capital Partners Offshore, Lid. _h:—wsy\ June 27, 2007
Nume {Print ur Typc) Title (Priat vr Type) \
Sean Flynn Director
Instruction:

Prinmt the name and title ol the Rigning representative under his signatwre fur e state purtivn of this form, One copy of every natice an Form
1> mmist he mannaly signed. Any copics nut mnsnually signed nmust be photocopies of the manuaily signed capy or hear typed or printed
Nignualures.

bol?



APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
under Staie ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000.00

CO

CT

DC

FL

GA

HI

1D

L

IN

KS

KY

LA

ME

MD

MA

Mi

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregale
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

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$500,000,000.00

NC

ND

OH

OK

OR

PA

RI

SC

2

2

VT

VA

WA

wV

Wi
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APPENDIX

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
WY
PR
Offshore
6068-004/1443806
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