FORM D O\C( ( L.{%L( OMB APPROVAL

UNITED STATES OMB Number:.............o..o. 3235-0076

SECURITIES AND EXCHANGE COMMISSION B avara o il 30, 2008
Washmgton, D.C. 20549 hours per form...........ccccoeeinneee 16.00
FORMD
NOTICE OF SALE OF SECURITIESROCES SEL SEC USE ONLY
J'Prei"m Serial

PURSUANT TO REGULATION D, jiy
SECTION 4(6), AND/OR 25

3?2]7 | 1
UNIFORM LIMITED OFFERING EXEMPFi)N, OATE RECENVED

6FINAN | |

Name of Offer N4 [ check if this is an amendment and name has changed, and mducate change.}
Dorchester Capital International, Ltd.

Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 & Rule 506 [ Section 4(8) (O uLCE
Type of Filing: [J New Filing B Amendment _
A. BASIC IDENTIFICATION DATA |
1. Enter the information requested ahout the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Dorchaster Capital International, Ltd. 07072616
Address of Executive Offices cfo Citco Fund Services (Cayman Islands) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
Limited, Safehaven Corporate Center, Leeward One, Weost Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3977

Cayman Islands, British West Indies

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: invest primarily in shares, interests or units of a diversified group of investment managers’ funds which include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.

Type of Business Organization

(O corporation [ limited partnership, already formed & other {please specify)
[0 business trust [ limited partnership, to be formed Cayman Islands exermpted company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 1 I | 0 4 l B4 Actual 7] Estimated

Jurisdiction of incorporation or Organization: {Enter two-etter U.S. Postal Service Abbreviation for State;

CN for Canada: FN for other foreign jurisdiction) [F [ n]

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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.8.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 earlier of the dale it is received by the SEC at the address given below or, if received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mait 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 manualily signed must be
pheotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must 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 nat be filed with the SEC.

Filing Fae: 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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 constitutes 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 tederal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a fedoeral notice.

Parsons who respond to the collection of information 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 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: ] Promoter (O Beneficial Owner O Executive Officer O Director A Investment Manager

Full Name (Last namae first, if individual}: Dorchester Capital Advisors International, LLC

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

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

Full Name (Last name first, if individual): Zuckar, 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: O Promoter [ Ben:ficial Owner O Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British Wast Indies

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

Full Name (Last name first, if individual): Breo, David

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British Wast Indies

Check Box(es) that Apply: {O Promoter O Beneficial Owner (4 Executive Officer [J Director [0 General and/or 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:  {] Promoter [ Beneficial Owner (O Executive Officer [ Director (3 General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...

O yves B No

$1,000,000**
" may be waived

Does the offering permit joint ownership of @ SINGIE UNIT? ..oy ettt en s Clyes X 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 securilies in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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 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)....... ..o et e e e eae e O Al States
Owmy Om,k Oz JrR OcA Ofcol Oen Owog Omoe OFy OmGA Omn 0o
O denm QOpa OKsl Ol Ows OMmEeEl Omol Oma) O™G O O s O Mo)
Omn OMeEl Omv: ONH OMNg O OWNY) JINCD ONDY OoH Ok O©R] OIPA
Qmry el Omo admrN Omg Ot O Ova Owa Omv Mg Owyr OPR]
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 SEAES)..........ooiiii i e e ea e [ All States
Owmlyg Om|ke Omlz) dnlry Ofcal o) OKn Qe Oec OFg OGa OMn Oie
Om O Opal OKs] Oyl kA OME DOm0l OMa) DM O MN Oisp O (MO)
Omm Owe Omvg OnNH OiNg OnM OWNy) NG OINDp OH]) Ok O©Rr) OIPA
Omn drsc asol AN Omg gdrm O Onva Owa Owv, Omwn 0wyl CPR]
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 SEAEES)........oovv it e ve e e r e [ All States
Ora Ok O’z OmrR Area Odeo) OKn dee OmPe OrFl OeAa dmn O]
Oml O Ona Oiks] Okl Qra OmMe] O™ Om™ma) O Oy Owmsy O o)
Omn Ome ON OWNH OMgg O OMNyp Owel Owop O©H Ok J©RE O(PA)
Oryg Osc dsor Oon Orxg drun Owvn Oiva Owa Owy] Omy Owy] OIPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i ' C. OFFERING PRICE, NUN.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." [f the transaction is an exchange offering, check this
box [J 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
DI .ottt en ettt er e s b eas ek es bt ebaat s ees bt sas b s san bbb ea b e n e s n et ae sennres $ $
B U v iv ettt es et et a et bbb Ae s ba b e sA b et e b e A b e bR e L e bt et eb e bea e et et et e b n e rer b erees $ $
O Common [ Preferred
Convertible Securities (inciuding WaTANES).........cooiieeieie e e e e $ $
PARNErShID INBIESES ..ocviiviiiiiis ettt e s b s ae b s s b s rresb s s mras e e e s e e berneeme s errrnness ) $
Other (Specify) ) RO $ 1,000,000,000 $ 80,356,100
o] - OO OO U OO O U O PO PO T T OTOTURPTOPTOTURTOURTOPON $ 1,000,000,000 $ 80,356,100
Answer aliso 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
ACCTEAILEH INVESIONS...c...e i oeiiiiiieetiieite et ee e bt etee e s stes e e e be e besbesas s e besesaeabessemsereen srensassantan 60 $ 80,356,100
NON-BCCrETItET INVESLOIS ...ovii i itieee et e veeemte et et eeeeere e teeeseaeeb et sesbesbeesbesaneteensasneias 0 $ 0
Total (for filings under RUle 504 0NIY) .....coooiiiiieiieiecnniesiess e e nssesrssessssressesenens N/A $ N/A
Answer also 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 BO5 ..ttt ettt ee et e ee e staeemteaeesemseeesereeanasseresmbaseesmenstabenseneaseab e baratia N/A $ N/A
REGUIATION A ..ottt et e ee e e e e e e e e s e e e e eess s et e eeeeats b eee et ersasassatabsesatannains N/A $ N/A
Rule 504 NIA $ N/A
TOMAI ettt bbb re st a e e b e e be s e b ad e et b e b st b e r et e et st aRe s teernr et ere N/A $ N/A
4, a. Fumish a statement of all expenses in cannection 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.
TrANSTEE AGBNE'S FEES......c.cvecieieeeeeeteeee et s et e e e e et e se e e s ets e sssesteessr et emesestamtse et et sestesets et s eneeseetmateensene O $ |
Printing and ENGraving COStS .......co.eoeiiiveririeeiesieceetsieseessteassesesssesssasssesssssssssnssesessesessssssssesesssessossesssnses 0Q $ 2,500
LGAI FBES ..ottt ettt ettt et ee et e e et e a2 e et et ete st et et e ete et antear b e e e eat et s e et eneebensenranen X $ 91,386
ACCOUNTING FROS ....o.oviveeriviiee ettt ce s ie st st s b e s et s st e s st s bttt s s se b ssess b areses b rrsstasTarasTaseb e e arearerreass 4] $ 7,500
EMGINEEIING FEBES ..ie.iiiiiit it et e e ctse e e ee et ess e et eaon s et et es o tstessamestessamsareeme st abensbabaab bt etssassheemesbabeane s O $
Sales Commissions (specify finders' fees $eparately) ... e e a $
Qther Expenses (identify) [P OUROURORR 14 $ 5,000
TOMAL ... et s e e e e e e oo et ee e £ e bt e e et enean & $ 106,386




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offesing price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,893,614
“adjusted gross proceeds t0 the ISBUBT. ... ... ..ot eee et aa st s a s

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. |f 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 adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Cthers

Salanes and fEeS. ... e

Purchase of real estate.............cooveiieiic

O oo
» | lev |

O
g
Purchase, rental or leasing and installation of machinery and equipment .......... O
O

Construction or leasing of plant buildings and facilities ...

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
PUFSUANE 10 8 MIBIGBT ..o oottt bt s s e ar e eeeeaeases sne s

Repayment of indebtedness ... e

Working Capital...........oociiiiiii e

Other (specify):

$
$
$
$
$

Shares 999,893,614

O000CcoOoao
X OOOAOd

COlUMN TOAIS ..vvivviiires e v e st e b e s bbb st eassreasr s r e s $ 999,893,614

Total payments Listed (column totals added)........c..ccooveeeerevieicvreenrciee e X $ 999,893,614

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice 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 to paragraph (b)}{2) of Rule 502.

)
Issuer (Print or Type Signature / Date
( yP ) _ g , - / - / o7
Dorchester Capital International, Ltd. ’ll
-
Name of Signer {Print or Type) Title of Signer (%t or Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investmant
Manager of Dorchester Capital Intarnational, Ltd.

ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsquallﬁcatlon

provisions of such rule?................ ~.OYes [JNo
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 furished 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 thal 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 behalf by the undersigned duly

authorized person.

7 P
Issuer {Print or Type) Signature / 74
Dorchester Capital International, Ltd. ;
e

Date

7/11{07

Name of Signer (Print or Type) Titte of Signer (PM Type)
Craig T. Carlson

Chief Financial &fficer of Dorchester Capital Advisors International, LLC, the Investmant
Manager of Dorchester Capital International, Ltd.

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 coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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' 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 investor 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 ~ Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X 1,000,000,000 17 $19,107.836 0 $0 X
co X 1,000,000.000 2 $1,350,000 0 $0 X
CT X 1,000,000,000 1 $485,200 0 50 X
DE
DC X 1,000,000,000 3 $7.080,000
FL X 1.000.000.000 1 $3,883,952 0 $0 X
GA
Hl
D
IL
IN X 1,000,000,000 1 $4,750,000 0 $0 X
1A
KS
KY
LA
ME X $1,000,000,000 1 $1,800,000 0 $0 X
MD
MA X 1,000,000,000 1 $3,600,000 0 $0 X
M1
MN
MS
MO X 1,000,000,000 1 $3,085,000 0 $0 X
MT
NE
NV
NH
NJ X 1,000,000,000 3 $2,963,020 0 $0 X

Tol8



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E —Item 1)

State

Yes No

Shares

Number of
Accredited
Invastors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

1,000,000,000

20

$21,213,844 0

50

NC

ND

OH

1,000,000,000

$6,090,000 0

$0

OK

OR

1,000,000,000

$2.000,000 0

$0

PA

RI

SC

SD

TN

1,000,000,000

$2,336,158 0

$o

uT

VT

VA

WA

wi

$1,000,000,000

$1,250,000 0

$0

PR
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