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FORM D

~
"« NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUL 1872007 - ° PURSUANT TO REGULATION D, Prefix Serial
‘ SECTION 4(6), AND/OR | |

IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an dmendment and name has changed, and indicate change.)
Goldman Sachs Commodity Opportunities Fund Offshore, Ltd.: Shares

Filing Under (Check box{es) that apply):] 0O Rule 504 O Rule 505 M Rule 506 O Section 4(6) 0 ULGE

Type of Filing: O New Filing Amendment

1
i

i ' A. BASIC IDENTIFICATION DATA
1‘ Enter me informalion reques{ed abou'J thc issuer “"Ul "Wl " ‘l“ m"’ ‘l‘l”llu “I) ul'
Name of Issuer ([ check if this is an smendment and name has changed, and indicate change.)
07

Goldman Sachs Commodity Op_pothunitiw Fund Offshore, Ltd.

071812

Address of Executive Offices J {Number and Street, City, State, Zip Code) Telephone vumuer (Civug Aca wuruy
¢/o Goldman Sachs Asset Manageinent, L.P., 32 Old Slip, New York, NY 10005 (212)-902-1000

Address of Principal Business QOperatiors {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofﬁces{ PROGFQQ!;”

Brief Description of Business

‘T'o operate as a private investmen. fund. JUL 2 5 Mf/(

Type of Business Organization THOMSON
O corporation O limited partnership, alre7ei&RHEIAN other (please specify):
O business trust O limited partnership, to be formed Exempted Limited Company
Month Year
Actual or Estimated Date of Incorporatjon or Organization: [r i ] [o J6 | Actual O Estimated
Jurisdiction of Incorporation or Organitation: (Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction ) [ F I N |

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.

T7d(6).
When To File: A notice must be filed no

ater 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 earlie]: 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 itis
due, on the date it was mailed by United Sﬁucs registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth 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 manually signed. Any copies not manually signed must be

photocopies of the manually signed copy o

- bear typed or printed signatures.

Information Required: A new filing must {ontain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and ajy 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 fee.
State:

This notice shall be used to indicate relia
that have adopted this form. lssuers relyi
made. If a state requires the payment of
shall be filed in the appropriate states in ag

ce on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
1g on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o be, or have been
s fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
cordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

filing of a federal notice.

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 TOt result in a loss of an available state exemption unless such exemption is predicated on the

Potential persons who are to res

pond to the collections of information contained in this form are not required to respond

unless the form displays a curréently valid OMB control number.
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.‘ 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;

+

of the issuer;

*  FEach 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

*  Each executive officer and diredtor of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing par{ner of partnership issuers.

Check Box(es) that Apply: O Hromoter O Beneficial Owner B Executive Officer
I

Check Box(es) that Apply: K Prombter [0 Beneficial Owner [0 Executive Officer 0 Director 0O  General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004
i Check Box(es) that Apply: O Promjoter B Beneficial Owner O Executive Officer [0 Director 0  General Panner andfor ,
1 {0 Managing Partner i
T Full Name (Last name first, if individual
' The Goldman Sachs Group, Inc.
. Business or Residence Address  (Numfer and Street, City, State, Zip Code)
; 10 Hanover Square, New York, NY 1 E)s
Check Box(es) that Apply: | Pm%noter O Beneficial Owner O Executive Officer Director O  General Partner and/er
Managing Partner
Full Name (Last name first, if individual)
Perlowski, John M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Goldman Sachs Asset Managemequt, L.P., 32 Old Slip, New York, NY 10005
i Check Box(es) that Apply: O Profnoter [1 Beneficial Owner [1 Executive Officer ® Director [  General Partner and/or
i Managing Partner ;
| Full Name (Last name first, if individu:ii) |
¥ Sotir, Theodore T. [ :
| Business or Residence Address (Nuj[bcr and Street, City, State, Zip Code) i
| /o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005 |
Check Box(es) that Apply: O Prgmoter O Beneficial Owner [0 Executive Officer B Director [3  General Panner andfor
Managing Partner
Full Name (Last name first, if individufal)
Shuch, Alan A.
Business or Residence Address  (Nufnber and Street, City, State, Zip Code)
c/o Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005
| Check Box(es) that Apply: a Prf,\mmer [0 Beneficial Owner B Executive Officer 00 Director O  General andfor !
Managing Partner
| Full Name {Last name first, if individJal)
Beinner, Jonathan A
i Business or Residence Address  (Nygmber and Street, City, State, Zip Code)
| c/o Goldman Sachs Asset Manage Lnt, L.P., 32 Old Slip, New York, NY 10005
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officcr O Director O  General andfor
Managing Partner
Full Name (Last name first, if individhal)
Clark, James B,
Business or Residence Address {I\rljimber and Street, City, State, Zip Code)
c/o Goldman Sachs Asset Managemient, L.P., 32 Old Slip, New York, NY 10005
O Director O  General and/or

Managing Parner

Full Name (Last name first. if indivigual)
Johnson, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
. ¢/o Goldman Sachs Asset Managezpent, L.P., 32 Old Slip, New York, NY 10005
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for tte following:

*  Each promoter of the issuer, if t

+

of the issuer;

*  Each executive officer and direg

*  Each beneficial owner having th

lie issuer has been organized within the past five years;

*  Each general and managing par{ner of partnership issuers.

e power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

tor of corporate issuers and of corporate general and managing partners of partnership issuers: and

Check Box(es) that Apply: O Prombter 0O Beneficial Owner Executive Officer O Director 0O  General andfor
| Managing Partner
Full Name (Last name first, if individual)
Kenny, Thomas
Business or Residence Address  (Numhber and Street, City, State, Zip Code)
¢/o Goldman Sachs Asset Management, L.P., 32 Old Siip, New York, NY 10005
! Check Box(es) that Apply: B ProrJfotcr O Beneficial Owner Executive Officer [ Director [0  General andfor
i | Managing Partner
| Full Name (Last name first, if individuail
1 Lucas, Steve
| Business or Residence Address  (Numfjer and Street, City, State, Zip Code)
| ¢/o Goldman Sachs Asset Managemeny, L.P., 32 Old Slip, New York, NY 10005
Check Box(es) that Apply: O Profnoter [ Beneficial Owner B Executive Officer O Director O  General andfor
' Managing Partner
Full Name (Last name first, if individual)
Topping, Kenneth A.
Business or Residence Address (Nu ber and Street, City, State, Zip Code)
¢/0 Goldman Sachs Asset Management, L.P., 32 Old Slip, New York, NY 10005
] Check Box(es) that Apply: O Pmr ter [J Beneficial Owner [0 Executive Officer 00 Director O  General Partner and/or |
L rm Managing Partner
Full Name (Last name first, if individueﬁ)
Business or Residence Address {Nu rber and Street, City, State, Zip Code) '
f
Check Box{es) that Apply: DO Prgmoter [ Beneficia! Owner [0 Executive Officer O Director [ General Partner and/or
‘ Managing Partner
Full Name (Last name first, if individuil)
Business or Residence Address (Nm'nbcr and Street, City, State, Zip Code}
i Check Box(es) that Apply: O Pipmoter O Beneficial Owner [0 Executive Officer [0 Director [ General Partner and/or
f Managing Partner
i Full Name (Last name first, if individyhl)
| Business or Residence Address (Nmrnbcr and Street, City, State, Zip Code)
Check Box(es) that Apply: O Piomoter [1 Beneficial Owner 0 Executive Officer O Director [  General Partner and/or
Managing Partner
Full Name (Last name first, if individﬁal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer O Director [  General Partner and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(N[lamber and Sireet, City, State, Zip Code)

3of9
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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 minimun investment that will he accepted from any individual?
*The Company, in its sole discretion, may accept subscriptions below the minimum, provided that no subscriptions shall be
tess than U.S. $50,000 (or such other amount as specified from time to time by Cayman Islands Law).

3. Does the offering permit joint ownership of a SINGIE UNIL7.........coimiiimreee i e e

4. Enter the information requested for J:ach 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 associates] 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 qr dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth jhc information for that broker or dealer only.

Yes No

O &
500,000*

Yes No

2| O

Full Name (Last name first, if individual
Goldman, Sachs & Co.

Business or Residence Address (Numberjand Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solic{ted or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIES).......cccvieerercemrrirmrsrrsst s en e et s s s en e e s s s e

[AL] [AK]) (AZ) {AR] [CA] (CO] €T [DE] [DC] [FL] [GA)
119 [IN] [1A]} [Ki%] [KY] [LA] [ME] [MD] [MA] [MI] [MN]
IMT] [NE] [NV] [NV] [NJ] [NM] [NY] [NC] {ND] [OH] [OK]
[R1) [SC] {SD] {TH] [TX] {UT) [VT] [VA] [WA] [WV] (WI)

..... All States

[HI) [ID]
(MS} (MO}
[OR] (PA]
[(WY] (PR]

Full Name (Last name first, if individu:ﬁl)

Business or Residence Address (Numbdr 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 individ1.1a] STAIESY 1vvverersrreeeererresenrmrntoseacareesenaereearasseeseessernes boessbstasabEabs e RS s 2 et s on et s s et

(AL] [AK] fAZ) [AR] [CA] (€Ol [CT) {DE} [DC} [FL} (GA]
(L] (IN] [1A] (KS) [KY] fLA] (ME]  [MD]  [(MA) [M1] [MN]
(MT] [NE] (NV] [RH]) [NJ] [NM] [NY] [NC) [ND} [OH] (OK]
[RI] [SC] (SD] [TN] [TX] (uT] (vT] [VA]  [WA]  [WV] w1

..... O All States

fHI] [ID]
[MS] (MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individUal STAES} ..ot bbb s

[AL] [AK] AZ] {AR] [CA] (€Ol [CT] [DE] [(DC] [FL] [GA]
fiL] {IN] [1A] KS] (KY] {LA] [ME]  [MD]  [MA] [MI) [MN]
[MT] [NE] (NV] NH]) [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
(R1] {5C] [SD] TN] [TX] (UT) (vT] [VA]  [WA]  [WV] [Wi]

........... O All States

(Ulse blank sheet, or copy and use additional copies of this sheet, as necessary.)

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. . Enter the aggregate offering price [of sccuritics included in this offering and the toal
amount already sold. Enter “0” if ynswer is “none” or “zero.” If the transaction is an
exchange offering, check this box [1 and indicate in the columns below the amounts of
the securities offered for exchange apd already exchanged.
Aggregate Amount Already
Type of Secunity Offering Price Sold
........................................................................................................................................... 3 0 $ 0
................................................................................................................... 3 11,750,000 $ 11,750,000
B Common O Preferred
Convertible Securities (including WAITAIS)......c...coreuririiansims st etes s s nre e 3 0 $ 0
Partnership INIETESES. ..o e B cnmetras s s as s e es e s $ 0 $ 0
Other (Specify) L 0 § 0
TOAl oot $ 11,750,000 b 11,750,000
Answer also in Appendiy, Column 3, if ﬁllng under ULOE.
2. Enter the number of accredited) and non-accredited investors who have purchased
securities in this offering and thiz aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicatd 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
ACCIEAILEA INVESTOTS .. veeveeeeeeereereoreesesssssrssessessssssee e sensseessessebesssensassensssssensassssinsonessonsomassavarsss 2 $ 11,750,000
Non-accredited INVEStors ....oovcvvederecereervsiisinsans N/A h N/A
Total (for filings under Rulg 504 only) N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering un{ler Rule 504 or 505, enter the information requested for
all securities sold by the issuer, U date, in offerings of the types indicated, in the twelve
{12) months prior to the first salejof 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 oovereverieeerceeeeeeeeeemesememede s ceis st s e tns e s s s s s s sas b s s es e sa e b e es s eb bbb A bt SR s s an e e s nsr e e en s N/A $ N/A
REGUITION Ae.vorereemscareescaemtecass |s1aesassase s enssessssssssenstrrsasasss s smssasos s sarssssanessessnssemastssbastassasssssassases N/A $ N/A
RULE S04 .ot s heses s e s se e ves s s g sos b enr s st erme bt ebea b na s s eme e r T s e s e s n e N/A $ N/A
L) 7 DO OO F Uy O OO OO UUU OSSOSO N/A 5 N/A
4.a. Furnish a statement of all expznses in connection with the issuance and distribution of
the securities in this offering. Excjude 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 ABEILS FEES..oovrrere|e et enserernersrser s pca s e senaesens st s s s o 3 1]
Printing and Engraving COSIS ...l .oiuuiiiurinseriensssi sttt ssssis s s s et sessasssens s O 3 ]
LeBal FEES...ccururerriererioremcmme ettt sn s s s s s et s e s B $ 29,262
ACCOUNMUNG FOES ..vv e ceecercedes sttt ees i v e et bbbt s b o 3 0
ENZINEETNE FEES ..oouvmerrercieee et st e o 3 0
Sales Commissions (specify finclers’ fees separately) ..o a 3 0
Other Expenses (identify) legal and miscellaneous a 3 0
1 771 DTNV ST OO O OO T OO UOO U RNUROUS U UOPVP RO 7 Y 29,262
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the jaggregate offering price given in response to Parnt C
.- Question 1 and total expenses furpished in response to Part C - Question 4.a. This

difference is the “adjusted gross procfeds to the iSSUEL.” .....oovvriimvriiesie e e $
11,720,738
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 amount for any 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. 1
Payments to
Officers,
Directors, & Payments To
Affiliates Others
S21aries and FEes .....c.ooirricnciin e s e st seaa s g s 0 o s 0
Purchase of 1al eSTaLE .....oeeeceerceeeede et ene s ereenne o srsneen s nne s srenas o s 0 a s 0
Purchase, rental or leasing and inst:n{llation of machinery and equipment ............... O s 0 a 3 0
Construction or leasing of plant buildings and facilities..........ocovcvvcininiivnaninns o 3 0 o s 0
Acquisition of other businesses (in:luding the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another isSUET pUrsuant tO & METEEL] ... .c.cciiueericiasnrrmeessirrsssrnsresems e rrees s sesiiie O s 0 o s 0
Repayment of indebtedness .......o..dioccrecie i e s o s 0 O s 0
Working capntalI ......................................................................... a 3 0 o 3 0
Oth ecify): Investment capitil o 0 ]
er (specify) me) itial 3 3 11,720,738
COIUMA TOLALS .. oo ceccrrarre oo seee e e rsss s rsss s nssns b vasn st ra b mven s senssacans o s 0 17 N
olumn 11,720,738
Total Payments Listed (column totials added)........ccovrvreenireciiiiiniimnimnirensisnrassmsee s [~ R 11,720,738
, D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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. Securitics and Exchange Commission, upon written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signature Date
Goldman Sachs Commodity Opportiinities ) July L3_, 2007
Fund Offshore, Lid.

Name of Signer (Print or Type) Title of Sigl"llcr (Print or Type}

Jacqueline Gigantes Authorized Person

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