OMB APPROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response . . . 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
sresthill Partners Offshore, Ltd. (the “Issuer”)

Ziling Under {Check box(es) that apply): [ 1 Rule 504 [ ] Rule 505 [X] Rule506 [} Section4(8) [] ULOE

Type of Filing: [ X} New Filing [ 1 Amendment __

A. BASIC IDENTIFICATION DATA * + -

T

Sresthill Partners Offshore, Ltd. 07071612
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
:fo Akre Capital Management, L.LC, 2 West Marshall Street, P.O. Box 998, Middieurg, 540-687-8923

Yirginia 20118-998

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
if different from Executive Offices) Same As Above Same As Above

3rief Description of Business

nvesting and trading securities and/or other financial instruments directly or indirectly through the master fund.
l'ype of Business Organization

] corporation [ ) limited partnership, already formed [ X} other (please specify):
Cayman Islands exempted company
] business trust [} limited partnership, to be formed Hﬂﬁﬁ‘:QSED
Actual or Estimated Date of Incorporation or Organization: Month/Year gl AW e )
01/2001 [ X] Actual [ 1 Estimated
lurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: JUL ‘i 9 20&?
CN for Canada; FN for other foreign jurisdiction} FN _7
:INERAL INSTRUCTIONS /TiHOMbON
deral: FINANCIAL

ho Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 770(6).

hen To File: A notice must be filed no fater than 15 days afler the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
EC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on which it is due, on the date it was mailed by United
tes registered or certified mail to that address.

here to Fife: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

1pies Required. 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
Ined copy or bear typed or printed signatures.

ormation Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
juested in Part C, and any material changes from the information previously supplied in Parts A and B and the Appendix need not be filed with the SEC.

ing Fee: There is no federal filing fee.

ate:

is notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
m. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. If a state requires the payment of a
* as a precondition to the claim for 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.

e et P Tt GRew wlRUDcl T TS fel e amiemie cee fm e o e oot
RS AU G LU LU eSS G el L o a8 onid Flust e Gt L R

ATTENTION
“ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
rotice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federa! notice.

tential persons who are 1o respond to the collection of information cantained in this form are not required to respond untess the farm displays a currently valid OMB control number.
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K A. BASIC IDENTIFICATION DATA

2. Enter the information requested 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 director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ X] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] Director [ 1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Akre Capital Management, LLC {the "Investment Manager”)

Business or Residence Address {Number and Streel, City, State, Zip Code)
2 West Marshall Street, P.O. Box 998
Middleburg, Virginia 20118 USA

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director [ 1 General andfor
Managing Partner

Full Name (Last name first, if individual})
Davis, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Meridian Fund Services Limited , 73 Front Street
P.0. Box HM 528, Hamilton HM CX Bermuda

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [ X] Director { 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Marr, Cary T.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Meridian Fund Services Limited, 73 Front Street
P.Q. Box HM 528, Hamilton HM CX Bermuda

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [X] Director [ 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Akre, Charles

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Akre Capital Management, LLC, 2 West Marshall Street, P.O. Box 998
Middleburg, Virginia 20118 USA

Check Box{es) that Apply: { ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 Director [ 1 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 [ 1 Beneficial Owner {1 Executive Officer [ 1 Director [ 1 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........................
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...
(* Subject to waiver by the board of directors of the Issuer.)
3. Does the offering permit joint ownership of a single UNI? ...

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 states, list the name of the broker or dealer. If 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 oniy.

Yes
$5

Yes
[X]

No
[X]
,000,000

No

[1

Full Name (Last name first, if individual}
Not applicable.

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)

All States

]
AL (] AKI[]1 AZI[3 AR []1 CATLT] ¢coIl] c¢ril[f] DECt] DCI[]1 FL [] GA T[] HI L1 TC ()]
IL () IN[]) IAC[) KST1 KYI[]1 AL]) ME{)] MD[]) MA[] MI[] MN[] MS[]1 MOI[]
MT { ] NE[]1 NV [) Nd[] NIJIL]I NMI[] NY[] NC({] NDI[]) OH[] OKI[] ORI[1]1 PA[]
RI L] SC () spr) ™I L) ™ [1 ur () vrl[]l vaA(]l WALl wwill]l WI[] wyil[] PFR[]
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)
[ ] All States
AL []1] AK[]) Az ] ARI[] ¢ca[] co(] cr[] DE[] DCIL[I FL[] GAIL] HI L1 ID [ ]
IL[] INT[] IA[] KS[] KY?!3J LACY? ME[] MD[] MAI([] MI[]1 MNL] MS[]1 MO I
MT [ 1] NE{] N [] NHT[] NJ[) NM[]) NY[] NC[] WND(] OCHI[] OKI[1 ORI[]1 PAT]
RI[] sC([1 SD[] TN[] TTI[] UTI[] VL[] VAIL] WAIL] Wi ] WIIL] Wri(l PRI]1
Full Name {l.ast 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)
[ 1 All States
AL [ ] AK[] AZ []) ARI[] ca[]1 col] €TI[] DE[] DC[] FL L)Y GAILI] HI[] 1IDI[]
IL[])] IN[]1 IATL) KST[1 Ky [l ALY ME[] MDI]1 MATL] MI () MN[] MS [] MOI{]
MT (1] NE[] NV I[] NEI[] NJ[) NM[1 NY T[] NC[] ND[} OH[] OKI[] ORI[] PA[]
RI (] SC[} SOD[] TN []1 TXI[1 UTI[3} VEL]l val[]l WAT[]1 WY [] WIT L1 WYI[] BRI

(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 “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securilies
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
[ o S OO VOO USSP OO T ORSOPP PRI $ 0% 0
B QUIY v evvvveeivre et ese ettt e bbb RS e b a b e a R $ 0% 0
O Common 0O Preferred

Convertible Securities (including Warrants): ...........ccciv i $ 0% 0

Partnership INtErESIS.........ccooe ettt e ee e st seas s eas s san e asnae s $ 0% 0

Other (Specify: common shares, par value $0.01 (U.S.) per share {the "Interests"})............. $ 1,000,000,000(a) $ 63,299,000
TOAL ..ottt et n e enead $ 1.000,000,000(a) $ 63,299,000

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

2. 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited INVESIOIS ... ... it e s 2 $ 63,299,000
Non-accredited IMVESIONS . ... e e s 0 $ 1]
Total {for filings under Rule 504 0nly)........c.cccooiiiminimirn s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. f this filing is for an offering under 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. Classify securities by type listed in
Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIB BOB ..ottt as e b e e e e e bbb b bbb b e e e b r e r s b bR AR e R AR e N/A $ 0
REGUIATION A ..ottt ee s e b e e b sh e eb et eh sttt es b es et s as et en e se e nn N/A $ 0
RUIB S04 ..ot st st e et s etk et en e e e e et e n N/A $ 0
O Al et iet et e et e e e e et s e v e eaee e s eaaa e e b et e e raaee s aaaae e e e e et e ettt e e et e aeitanea e et teesinn N/A $ 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. 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 left of the estimate.
Transfer AGENE'S FEES ... [X] $ 0
Printing and ENgraving CostS ... & $ 2,500
LBOAL FRES ..ot ettt etast e bbbt s st s b4 es e se £ e R e R e R et e e e r e en s & $ 35,000
ACCOUNTING FEES .....oiieiiiiieeeee ettt ee et sesas e b et ssss b b et se s s snss b nsase e e e e e menenras $ 7,500
ENGINEEMNG FEES. .. oottt eesrer s enn e e e et e sa st r s a et s ia st r s sa s n s s s enanes [ $ 0
Sales Commissions (specify finders' fees separately}........ccccoviimiv e = $ 0
Other Expenses (identify filing fees Yetrererereererese s iy $ 5000
1<) = PSP PO S SO PRSPPSO UOSUPPISPIPRIPPRIN (4] $ 50,000

(a)} Open-ended fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I

4. b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is $ 999,950,000
the “adjusted gross proceeds 10 the iSSUBE.” ... e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
Salaries AN FEES ........cccovirei e e = $ 0 & 3 0
Purchase of real @state..........ccorrviciic e & $ 0 B g [}
Purchase, rental or leasing and installation of machinery and equipment ........ 4] $ 0 @ § 0
Construction or leasing of plant buildings and facilities............cccveriiieinenne. E $ 0 $ 0
Acquisition of other businesses (including the value of securilies involved in
this offering that may be used in exchange for the assets or securities of
another iSSUEr pUrSUANt t0 @ MEIGET) ..ot sessesesens & $ 0o B 0
Repayment of indebtedness ... ] $ ¢ B § 0
WOorking Capital .........coeei e s = $ 1] $ 1]
Other (specify): Portfolio Investments & $ 0 @ § 999,950,000
ColUMN TOAIS......veeeeeiete ettt et ettt &® $ 0 B § 999,950,000
Total Payments Listed {column totals added) .........c.ccoovieviienicncininerne e G $ 999,950,000

The issuer has duly caused this notice to be signed by the undersigned d erson. If this notice is fited under Rule 505, the

following signature constitutes an undertaking by the issuer to fumish s urities and Exchange Comrnission, upon written
request of its staff, the information furnished by the issuer to any non- edite tor pursuant to paragraph (b)(2) of Rule 502.
Issuer {Print or Type) Signature Date
Cresthill Partners Offshore, Ltd. " (&a\ [O’}"
Name (Print or Type) Title of Signer (Pfifit or Type)
Drew Schaefer Director of the'ls
ATTENTION

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