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FORM D | L[7k{3 ) OMB APPROVAL
. UNITED STATES { Z OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION SXplrest ..o April 30, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form.......cc..ovvininnie 16.00
FORM D Pﬁg
NOTICE OF SALE OF SECURITI CESSED SEC USE ONLY
PURSUANT TO REGULATIOI‘yBL 2 Prefix Serial
< SECTION 4(6), AND/OR 5 | |
SPUNIFORM LIMITED OFFERING EXEMRRION, " DATE RECEIVED
FINANC, i |
AL,
Name of Offering hd (] check if this is an amendment and name has changed, and indicate change.}
Dorchester Capital Partners Global, L.P.
Filing Under (Check box{es) that apply): [J Rule 504 (O Rule 505 £ Rule 506 [ Section 4(6
Type of Filing: [] New Filing J Amendment
A. BASIC IDENTIFICATION DATA \ \\ \\
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 01072615
Dorchester Capital Partners Global, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 402-5080
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business: To soek capital appreciation and absolute returns by investing its assets primarily with a diversified group of
investment managers and private funds sponsored by investment managers who invest in different sectors of the economy.
Type of Business Organization
[ corparation 4 limited partnership, already formed (3 other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization; | 1 I 2 l | 0 4 I & Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada: FN for other foreign jurisdiction)

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 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 eadier 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) 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 or 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 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 Exempticn (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater 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 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
to file the appropriate federal notice will not result in a loss of an available state axemption unless such exemption
is predicated on the filing of a federal notice.

Persons who raspond to the collection of infermation contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {5-05)
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A. BASIC IDENTIFICATION DATA

‘

2. ' Enter the informaticn requested for the following:
« Each promoter of the issuer, if the issuer has bean organized within the past five years;
+ Each beneficial owner having the power to vote ar 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: (J Promoter (] Beneficial Owner (3 Executive Officer [ Director ) General andfor Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}: 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: 3 Promoter (0 Beneficial Owner 2 Executive Officer O Director ] General andfor Managing Partner

Full Name {Last name first, if individual): Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: ] Promater (3 Beneficial Owner & Executive Officer (] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Zucker, Mark S.

Business or Residence Address {Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner (O Exscutive Officer (7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Dorchester Capita! Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

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

Full Name (Last name first, if individual): Binion Hedge Fund Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 9921 Covington Cross Drive, #105A, Las Vegas, NV 89144

Check Box{es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer O 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 {0 Beneficial Owner [0 Executive Officer [ Director [ 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: O Promoter {J Beneficial Owner [ Executive Officer [ Director U] 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 {1 Beneficial Owner {0 Executive Officer [ Director [J General and/or Managing Partner

{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? ..o O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ... $1,000,000™*
“*may be waived

Does the offering permit joint ownership of @ $INgIE UMIL? ..o 3 Yes (O No

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. tf 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 infermation 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 Solicit Purchasers
{Check “All States™ or check individual States)............. [3J All States

Ol Ok Olazr OwR) dea) Owcol Ofen Oee 0o OFg O.A OMy 0o
Omw Omg Ona Oks) Oyl Ok OmE] OMop OMA Om O Osp O (o)
amT OMNel ONv OwH O O ONY] ONC OND} OfoH Ok OR) ({PA]
Omrn drscl dsop AeN Oma Own Ovn OvA Owa Owvl Ow Omwy) OIPR)

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)........ccoovii i e O All States

Omrl Ok Ownzr Omel Oica) 3cor den Owee 0o OFg Owea Om O
dog 4QoeN QA dmxs) Oyl Ora OM™E OMo] OMA] OmMp OmN Om™s) O Mo
amt Ome Omwvy O ONg ONM ONY) ONC DN CJoH) O(©OK) [JOR] O [PA}
Ore Ofscl asor amn Omag Qun gvn Ova OwAl Omv) Ow) Owy] OIPR]

Full Name (Last namae 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)............ O AN States

Olg OrK Onz1 gmr aeal dreop Oien Ooel Ooc OFL Owea Omn go)
Ony amg 0Opy dksl Oyl Ara Ome OmMo) OMA) OmM] OMN OmMs) O MO
amT Omwe Omv ONH g Oy OINy) el ONo O©H 0K O0OR O (PA]
amn Qisc Oso Oy derxg Own Ovn Owva Owa Owv Owl Owyl OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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S ' C. OFFERING PRICE, NUNM.BER 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0T OO U U OO USROS U U UV ST PO P USTPRON $ $
BQUIEY . oo e et ee et oo e em et e et ee Ak e e ek et et e et et ek eaeAeaesaestan et ebeneesaereren e reraaenre $
{J Common [ Preferred
Convertible Securities (inCluding WaTANES). ..o et $ $
T T g UL g =t L= O O SO SOPTTO $ 1,000,000,000 $ 54,698,466
Other {Specify) Y e $ $
TOHAL et e n sttt $ 1,000,000,000 $ 54,698,466
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
ACCIBAIEO INVRSIONS ..ot iii ettt ectieee ettt cet et ee e et e st e s e e eteeabesbeestassbeassetnssbesneaaesanasanes 37 $ 54,698,466
NON-ACCreditet INVESTOIS ..o o et e e et ettt eh et e ae s e res e e st e mennesesmaereens 0 $ 0
Total (for filings under RUIE S04 0NlY) ...c..ccviiviiciniiecrnreiesreiee s e ee e N/A $ N/A
Answer aiso in Appendix, Coluinn 4, if filing under ULOE
3. If 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. et e e ree e ert e se e ee e st saea e e ba e s as e e e £ eas et ent et anb e e e cae s ia s N/A $ N/A
REGUIALON A L. et ettt et et et et ee b e et et am b et e be st esera e b e e e ene e st et et e NIA $ N/A
Rule 504 N/A $ NiA
TOMA .ttt ettt ee et ee bt et et s hes et eee et et et et et et e et et e te et e ebeens s ern e s esteabes s ersaneenensen N/A $ N/A
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.,
TrANSIEr AGBNE'S FBES ... viiviiiviriiieriiiisies it r e e er sbers e te s 1bses e mevrs g e e pr e s srga s e mem s e e s emesaebensraana O $
Printing and ENGraving COStS ..o e ee e ire et et sasss s bes e te st res e s enes s er e be e esere e B $ 2,500
LEOAI FEES ...cuiii ettt ettt et e ettt ettt em ket he et ke e ek et e e et et enaneha s et ebe et s e ran b et et aaete s ee b s | $ 63,570
ACCOUNTING FEES oo oiet ettt et et cs s o em e s s s s e ees e et e s s s et s sas s teanssssantneneantescseaee = $ 7,500
ENGINEEING FBBS .. vviiiriiieiecitetirie e st s te s et e e s ere et ab s abae e et she e s esbess s abe e e ke et e abaan s e abesa st aresm s e e rasna et ansarenen d $
Sales Commissions (specify finders’ fees 5eparately) .........coovoeeoeee oottt et a $
Other Expenses (identify) ) TSSO UROR R 4| $ 5,000
L G U TSN UU U ® $ 78,570
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C. OFFERING PRICE, NUNBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 the $ 999,921,430

“adjusted gross proceeds t0 the ISSUBE. ... ...........cci oot ee e iee e es vt eeveeeesrsaenreermneereane

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, furmnish 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
Affiliates Others
Salanies and TS ... e O $ d $
PUrchase of r8al @SLAIE. ..........c.eeeeiee et et e e s e ans O $ g $
Purchase, rental or leasing and installation of machinery and equipment ___....... O $ {0 $
Construction or leasing of plant buildings and facilities ..............cccece v, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUBNE 10 8 MBI 1uvevetieeies et e ete e escemeeeee e eeeeee e et e aeemeabeenssesneeesans O $ O $
Repayment of iNdebtBAN@SS ........c.ccoevuieeeerieeeeiee ettt ne O $ d $
WOTKING CAPIAL ... vttt ettt ee et ee et ee e st s e s et e seeer et s ss s O $ a $
Other (specify); Partnership Interests O $ [ $ 999,921,430
a s a s
COlUMN TOAIS .1t b d e b s bbb st s b e sabar e O $ & $ 999,921,430
Total payments Listed {column totals added).........o.ooueveemeermeeeeeeeee e &= 5 999,921,430

D. FEDERAL SIGNATURE

This 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. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant ta paragraph (b){(2) of}?.:le 502.

Issuer {Print or Type)

Signatur / Date
Dorchester Capital Partners Global, L.P. ) /%\ -7 /\” / 0 T

Name of Signer (Print or Type) Title of Signer {Print or Type}

Craig T. Carlson

Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners Global, L.P.

ATTENTION

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

|

1] Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONSG OF SUEN FUIBZ .ottt et ea e bt et ettt e e et b em e s s e ed e e s e et ee b b sbe b et e b e b et r et (O Yes (dNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to 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 ¢laiming 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 behalf by the undersigned duly

authorized person.

A
Issuer (Print or Type) Signature / / —’L Date
i . T /07
Dorchester Capital Partners Global, L.P. - ) , ‘ /0

Name of Signer (Print or Type) Title of Sng{;,ner (%t or Type}
Craig T. Carlson Chief Financial pfﬂcer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchaster Capital Partners Global, L.P.

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 sell
to non-accredited
investors in State
(PartB —item 1)

Type of security
and aggregate
offering price
offered in state

(Part C —Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(PartE - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accradited
Investors

Number of
Non-Accradited
Amount Investors

Amount

Yes

No

AL

AK

AR

CA

LP Interests

16

$29,586,960 0

$0

co

CcT

LP Interests

$2,810.000 0

$0

DE

DC

LP Interests

$1,500,000 0

50

FL

GA

Hi

KS

KY

LA

MD

MA

MN

LP Interests

$2,000,000 0

$0

MS

MO

MT

NE

NV

LP Interests

$7,399,622 0

$0

NH

NJ

LP Interests

$1.150,000 0

$0
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. ' APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted})
{Part B - Item 1) (Part C — ltem 1) {Part C - Item 2) {Part E - ltem 1)

Numboer of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NM

NY X LP Interests 8 $8,151,884 0 30 X

NC

ND

OH

oK

OR

PA X LP Interests ' 2 $1.100,000 0 50 X

sC

SD

TN

X X LP Interests 1 $1,000,000 0 30 X

uTt

vT

VA

WA

wv

wi

PR
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