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FORMD ' o UNITED STATES "OMB APPROVAL
\\“'\ . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30.2008
Estimated average burden

FORM D hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES SEG USE ONLY _
Ty / PURSUANT TO REGULATION D, Fret ser!
= i SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Tenorijte CRO 1 Lid

Fiting Under (Check box(cs) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [ ] Section 4(6) [} ULOE —

e e RALAAEI

0707235

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.)
Tenorite CDO | Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
c/o Maples Finance Limited, Quaensgate House, P.C. Box 1093GT, South Church Streel, George Town, Cayman Islands (345) 945-7099
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc)

(if different from Executive Offices)

Briefl Description of Business

The Issuer has been establishad s a special purpose vehicle for the limited purpose of enfering into or acquiring credil dafault swaps, credit-knked securities and other eecurities and issuing its ordinary shares and
notes and entering into fransaction documents identified in the offering circular pursuant to which the notes were offered and soid.

Type of Business Organizalion
{T] corporation (] limited partnership, already formed other {pleasc specify): //
{:] business trust D limited parinership, to be formed i

an exempted company incorporated wl]ﬁ;“; g

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [5] oIzl [£] Actual [] Estimated )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /JUL 2 ﬂ zw?
CN for Canada: FN for other foreign jurisdiction) EIN ‘
ey
GENERAL INSTRUCTIONS 1 -OWSUN

Federal: FM\!ANC'AL

Who Must Fil2: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] ctseq.or 15 U.5.C.
77d(6).
When To File: A noticc must be filcd no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the LS, Sccurities

and Exchange Commission (SEC) on the earlicr 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 Stales registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Filth Street, NW. Washinglon, D.C. 20549,

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manuatiy signed. Any copies not manualiy signed niust be
photocopics of the manually signed copy or bear typed or printed signatures.

Informuation Required: A new (iling musl 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. 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales
are to 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 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 1o file the
appropriate federal notice will not result 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 currentiy valld OMB control number,. 10f9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the tssuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each cxecutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e [Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [[J Promoter  [] Beneficial Owner  [] Executive Officer

Directot

[[] General andioe
Managing Partner

Full Name (Last name first, if individual)
Allen, Helen

Business or Residence Address  (Number and Street, City, State, Zip Code)
©/0 Maplas Finance Limited, Queensgale House, P.O. Bgx 1093 GT, South Church Strest, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Fxecutive Officer  [/] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Watler, Christopher

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Maples Finance Limited, Queensgata House, P.O. Box 1093 GT, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [] Promoter /] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Parther

Full Name (Last name first, if individuat)

Maples Finance Limited

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

Queansgate House, P.C. Bex 1093 GT, South Church Straet, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [C] Promoter  [] Beneficiat 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  [7] 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 [} 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  [7] Beneficial Owner [ Exccutive Officer  [[] Dircctor [} General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Usec 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? ... rC [T,
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ............ccooieeii . $ 25,000.00
Yes No
3. Does the oflering permil joint ownership af a single UNH? e [ £l
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 siate
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 lorth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Barclays Capital Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, New York 10166
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual SUIES) ........ooeei et s e st sae s eene et ese et ese st rmesneananss s seeseeanaenee /1 All States
M1l [NE] [NV @M [N WM [©®Y] [NC (WD [oH] [OK] [OR]  [PA]
mO] o B MM 0x1 @ g A Wwa B 0 &Y [
Full Name (Last name first, if individual)
BlackRock Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
40 East 52nd Street, New York, New York 10022
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) (e e ree st e et et e s remns s aa e eeeeeeesree e All States
O HI
(L]
Full Namc {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) e et et et e e e emee s e e e eeeene et eemeeenenn [0 Al States
[rT] [SC] [SD] & X1 [Of O 2 ©Ma WA WY (Wi Y] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, 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
alrcady exchanged.

‘Type of Security

IIEDU .o a e R b b e At £ e kn bbb et ehbrate e neninnr e
[] Common [] Preferred

Convertible Securities (including WAITANLSY ......occoiiiviini s s aaien

PArNErship INLEIESIS ..o e gt

Other (Specify e et e e et et raae e

I OO USSR

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

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 {ines. Enter “0” if answer is “none” or “zero.”

ACCTEAIME TIVESLOTS (...ivrv v st e e s ss e as e s b ess bt e sa s seb st r e besrnn

Non-accredited TNVESTONS ... st ene e

Total (for filings under RUle 504 0nlY) oo ens
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesled for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
RULE 505 L i e e e e e e e s et a e s en

Apggregate
Offering Price

Amount Already
Sold

¢ 449.861,500.00 $ 449,861,500.00

$ 0.00

$ 0.00

§ 0.00

0.00
b3

$ 0.00

5 0.00

§ 0.00

¢ 449,861,500.00 ¢ 449,861,500.00

Number
investors

Aggregate
Dollar Amount
of Purchases

§ 1,311,500.00

5

$

Type of
Security

Dollar Amount
Sold

Regulalion A ... e e ———————————————

Rule S04 o e

BT 1 O OO TRURT

$ 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely (o 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 left of the estimate.

TrANSTET ABENITS FEES 1orrvvrviiierrerriesi s tesrres e s rrb e et e sbe et st b Re s aaab stk e b es s ses e eee e ens eeessaeemsessesemmemronns
Printing and Engraving COSIS ..o ettt s e v e b e b b e s e b s a b rr b eraea
LAl F S ittt ettt et ettt e et e A et e bR b e A s bttt e s b e sn et et e remnasere e
ACCOUTILIIE FEES Lottt sttt et e et emree e e e eeeee et eaene e ee st eeseaeeeeeseeeeseneaesremsn e tssteseeneteens
ENBIMESTINE FOES 1ottt et nes st e s r et

Sales Commissions (specify finders’ fees STPAMALELYY oot easse e
Other EXanSCS (idenlify) Rating Agency Fess, Irish Stock Exchange Listing Fees, Underwriting Fees and Miscellaneous

I 1 | OO U OO
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¢ 0.00

$ 5,000.00

¢ 1,517,000.00
¢ 67,000.00

s 0.00

$ 0.00

$ 14,354,000.00
§ 15,943,000.00




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 !
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 433.918,500.00
PFOCEEAS 10 TR FSSUCT. ™ 1ovviviisstsieerise esssssss st ssas s sssesssss st e st s sssnsas s 5s bt s sem e e o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. 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, & Paymeiils to

Affiliates Others
SAIATIES BN FEES 1eviveitivii s s s ersrs s e e eeee st e sbe e R st e e eaema e e s ekt seeas st beemn e e es e b e reeeanin % 3% 0.00
PURCRASE OF FEAL ESLALE ...voviviveeresisisrererre st sne st seesseseseees e essae s sessmssss s esese st seerns s b et essan s ssesaasbsibsbeednanres s s 0.00
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENE coeoeiii it st rrseses s s sascesasans oo s eee s eene s s as s amea s ee e e mmcaceat e R T TR TR NS gs s 0.00
Construction or leasing of plant buildings and Facilities ... 0Os s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant (o a merger) e ]9 s 0.00
Repayment of indebtedness ~% []5_148,556,958.49
WOTKINE CBPIIRL ..ovveoceetecee ettt remmee e seer s ettt st e st onsess et sonenstsaressensensensns || 9 s 285,361,541.51
Other (specify): 3% s

% R

COIUMD TOLAIS ..o et et e bbb ke est s bbbt smenns e e snmrns s || D 0.00 s 433,918,500.00

Tota! Payments Listed (column totals added) ..o reeca e BE 433,918,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1(this notice is filed under Rule 503, the fuilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen 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

Tenorite CDO | Ltd. M_Q___\ Jh I\, /é DIV
Name of Signer {Print or Type) Title of Signer (Print or Type) 4 4
Helen Allen

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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r E. STATE SIGNATURE |

I, TIs any party described in 17 CFR 230.262 prcscnlly subjcct to any of the disqualification Yes No
provisions of such rale? ..........coiien e reaeEteRen e reen et R seesn Rt et ase s b e nenenn s s atr et enears n )

See Appendix, Column 3§, for state response.

2. Theundersigned issuer hereby undertakes (o 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall'by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Tenorite CDO | Ltd. MQ_Q_\ \_].J.] /b oo
yl
| /

Name (Print or Type}) Title (Print or Type)
Helen Allen 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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sel!
to non-accredited
investors in State

3

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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I .g ;
AK I x | incoma Notes 2 $1,000,000.04 1 x {
20.000 IRERTEt) I N
t <
AZ L%w_,i ]
AR | WL
CA | l |
co o L]
CT | tncome Notes 1 $75,000,00 I x |

- 365 250




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO j l E
kN | I |
E | 1 -
w | -
NH [ ‘ r
NI i x Income Notes 1 $25,000.00 l ! X
{ 21,750 e |
NM Il | L L |
% Income Notes
NY |MW’E | $504.000 3 $350,000.00 i | l x |
[ !
J—

VA

WA

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Itern 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| [
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