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UNITED STATES MB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gumban 35350076 |
Washington, D.C. 20549 Expires:
— Estimated average burden
FO RM D hours par response. ..... 16.00

“ “ “ “ “ NOTICE OF SALE OF SECURITIES m":SEC USE ONLYS«I:I

7070690 PURSUANT TO REGULATION D, | [
0 SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)
Offering of Common Shares

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [} Rule 506 [ Section 4(6) [] ULOE /7

Type of Filing: [] New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of [ssuer (E check if this is an amendment and name has changed, and indicate change.)

Alpha Equity Multi-Strategy Offshore Fund, Ltd. (f/k/a Alpha Equity Asset Allocation Offshore Fund, Lid.)
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

¢/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BVI (284) 494-5239
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nu ugding Arca Code)
(if different from Executive Offices) @ é ED

Brief Description of Business

__ ' JUL 13 2007
Private investment company -
Type of Business Organization vl |HW

[] corporation [ limited partnership, already formed [ other (please specify), Britismmglﬁ:fs business
[:] business trusl [:| limited partnership, to be formed
company
Month Year
Aclual or Estmated Date of Tncorporation or Qrganization: [J14) [GActwal [] Estimated
Jurisdiction of Incorporation or Orgamization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under chulauun D or Section 4{6), 17 CFR 23(.501 et seq. or 15U.S.C.
T746).

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 deemed 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 received 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 that address.

Where To File: \U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be fited 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.

thereto, the information requested in Part C, and any malcnal changes from the information prcvmusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

v

Fiting Fee: There is no federal filing fee.

State;

This notice shall be used 1o 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. Issuets relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are {0 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 shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of’

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes |
this notice and must be completed.

ATTENTION
Failure lo {ile notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to tile the
appropriate lederal notice will not resuit in a loss of an available state exemption unless such exemplion is predictated on the |
liling of a tederal notice, }

|

Persons who respond to the collection ef information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispilays a currentiy valid OMB control numbar. l of 9
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& Each promoter of the issuer, if the issucr has been organized within the past five years,

e FEach beneficial owner having the power to vole or dispose, or direct the vote or dispesition of, 10% or mote of o ¢lass of equity securities of the issuer.
#  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [ Promoter [d Beneficial Owner [:] Executive Officer [ Director D Generat and/or
Managing Partner

Full Namc (Last name furst, if individual}

De Svastich, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Beox(es) that Apply:  [[] Promoter [0 Bencficial Owner [ Executive Officer B Director [J Generl and/for
Managing Partner

Full Name (Last name first, if individual)
Cook, Graham
Business or Residence Address  (Number and Street, City, State, Zip Code}

c/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BVI

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

Full Name ([.ast name first, if individual)

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

Check Box{es) that Apply: {:] Promoter D Beneficial Qwner D 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:  [7] Promoter [ Beneficial Owner  [] Exccutive Officer  [] Director [Q General ond/or
, Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code}

Check Box(es) that Apply: [ Promater [[J Beneficial Owner [:] Exccutive Gfficer [:] 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 [} Executive Officer [ Director [J 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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: Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C )=
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any iNdividUal? ... 3 SO0 000
Yes No
3, Docs the offering permit joint ownership of 8 Single UNIt? ... ﬁ 0
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/or with a state
or slales, list the name of the broker or dealer. [ more than five (5) 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 (Last name first, if individual}
Manning, John
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Greenwich Avenue, Greenwich, CT 06830
Name of Associated Broker or Dealer
Scarle & Co.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1ALES) o e b [0 Afl States
A0 @K Kz @R [& <o & OB ©bd E ©& @mm 0
0 (XS} (ME] (MS)
(Ra]

Full Name (Last name first, if individual)

McGregor, Douglas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3419A Via Monte Verde, Encinitas, CA 92024

Name of Associated Broker or Dealer

Trinix Securities

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check individual STAIES) i e e e s s s es sepe s st eresnanagsaes ] 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 Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIATES) .o eoenene ] AL Slates

AZ (€T

O] {X5]

[NY] oH
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering pricc of securities included in this offering and the total amount alrcady
sold. Enter *0™ 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 securitics offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

0TS TSSO O S. S '

Amount Already
Sold

s O

ceernresenens $.2:000,000,000% 4,782,326

B4 Common [} Preferred

Convertible Securities (inCIUGING WAITANIS) ........oovvvvirriesiens s enesssesssssrssessesenrssmssssrsstssnassssimsssessrssrsas &

TOMBL ittt e e b e e e g e e par R RS 1Y TR RS

L £2,000,000,000% 5 4.782,326

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

2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

10

ACCIEAILEG TIVESLOIS ..ot ictcriiiceins e et bt tass s sms bbb ses bt s s E bt e b st b e bt pe s e emsbesebes s srven s snsesbasaspaneens

Aggregate
Dollar Amount
of Purchases

§ 4782326

NON-BCCTEAIEE INVESIOIS c1vvveviieeiceceeeere et eees s aresemsestst s s st searssberes e ssseemesaas s R eas s neen e nrssnrnraaias s

L)

3

Total {for filings under Rule 504 0nlY) oo sssssrenns
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to dalc, in offerings of the types indicated, in the twelve {12) menths prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Seold

R Bt 0N A i i i e e e s e a s

TOMA Lt

" A e .

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lef} of the estimate.

TrANSTEr ABCHLTS FBES ..ottt ce st d s R R £ s et s e bR LR e
Printing and Engraving CosS ..ot ittt sas st s sa e s e b b
LI LI T O PO OO U SO UOOTU TP UP O PSPPSR
ACCOUNLNE FOES 1ruiineiirieeiiiee et sessessere sems s st s b bbbt 4128480 ne 1T TS STy g S ree e g1 bAm SRS 01
Sales Commissions (specify finders’ fees separalely) e e,
Other Expenses {identify} filing fees

TIOTAL crieeirinerres e eeerees e eesraes e eh et st saas et rat s can e e ee g gotragenE e 1eeE £ e R res e e rert e e re et LR TRE L RS LRSS TS S eSS b s

[

XXX XX

*The Issuer is offering an unlimited amount of commeon shares. The Issuer does not expect to sell in excess of $2,000,000,000 in

common shares. Actual sales may be significantly lower.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCECAS 10 TRE LSSUCE.” (oo oiien e e ece ettt sib e ettt R b0 S_];?_?_w*
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown. If the amount for ony 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

AfTiliates Others
SBIBFIES BIA TS .orovoersersrressoossssrs s s e ssesersesss st sesscesssssssssans s [ §___ 707 S0
PUTCHASE OF TERI ESTAE ..covevnto ettt e rsemt s sssssesst s ssssss s ssersssansssmbresenssotsssnssserseassss DG 3 -0- NS -0-
Purchase, rental or Ieasing and installation of machinery
AN CQUIPITIENL ¢.vvoonever s esversmente s ssmseeee e essees sttt sssesssssstnssssssmnsssmssssmsrsessssansssess s sssanes s [ $___0 XS0
Construction or leasing of plant buildings and f2cilities ... 5 $ -0- B3 -0-

Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
FSSUCT PUFSUANE L0 B METZET} 1oovoiorivseseeeeeessceesecssaseerearas e essserasssssessssgaesssestinat sieersssmsatssssessessssssassontionss, DG 9 -0- RS -0-

RS0 @s_O
WOIKING CBPITAL..eevreesi s sneses et s rsessssrsssons s ssnssessssssiss s sossessnsststsesassn s seasansrs G 9 -0 [ 1,999,966,000*
Cther (specify): =S -0- 55 -0-

Repeyment of indebtedness ... v s

5850 &Rs__0-
COTUMA TOBLS vvvvvvvvvveesssnenesrrrs v seensssssesssssensessesssmsesessesenssssssse s secsseomsnsssasssssesnssassssssssssnses [ 8 ~07 53 $1.999.966,000*

Total Payments Listed (column 101215 added)} .o sssresassss spssmssssessss

—r
ﬁn_;‘mg.’..i‘r,«‘.' R e
P TN X ey i ]

Date

t/2e /0T
/

Issucr (Print or Type)

Alpha Equity Multi-Strategy Offshore Fund, Lid.
Name of Signer (Print or Type)

Potex aw Svantian

END

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

*The Issuer is offering an unlimited amount of cemmon shares. Thse‘igsguer does not cxpect to sell in excess of $2,000,000,000 in common
shares. Actual sales may be significantly lower.




