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OMB Number:............cc.... 3235-0076
Expires:........................April 30, 2008
Estimated average burden

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 hours per form...........ce.cueeeeeen. 16,00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering Wif this is an amendment and name has changed, and indicate change.)

Dorchester Capitat Partner$ I, L.P.

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

Type of Filing: (O New Filing ) Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter tha information requested about the issuer “l"“"”m :

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change. 070 80748

Dorchester Capital Partners (i, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code—)—

11111 Santa Monica Boulavard, Suite 1250, Los Angeles, CA 80025 (310) 402-5090

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 seek capital appreciation and absolute returns by investing its assets primarily with a diversm%ESS
investment managers and private funds sponsored by investment managers who invest in different sectors of the economy. - ! 4 ED
\

Type of Business Organization b Qc-ﬁ- 2 5 )

(] corporation (X limited partnership, already formed [ other {please specify)
[ business trust O limited partnership, to be formed THOMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 7 | l ] l 3 | & Actual (O 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 Fila: 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.5.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 nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the address given below cr, if received at that address after the date on
which it is dus, 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, NW,, Washington, D.C. 20549. |

Copfes 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 Requirad: 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 previcusly 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 rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 rasult in a loss of the federal exemption. Conversely, failure

to flle the appropriate federal notice will not result in a loss of an available state axemption unless such exemption
is predicated on the filingof a federal notice.

Persons who respond to the collection of information contained in this form are
not raquired 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 disposa, 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 [ Director B General and/or 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: (] Promoter [0 Beneficial Owner (J Executive Officer [] Director (O General and/or Managing Partner

Fuli Name {Last name first, if individual): Halpern, Michasl 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 O Beneficial Owner () Executive Officer O Director [d 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 3 Beneficial Owner & Executive Officer O birector O General and/or Managing Partner

Full Name {Last name first, if individual): Carison, Craig T.

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 0 birector (O General and/or Managing Partner

Full Name (Last name first, if individual); Dorchester Capital 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: [ Promoter & Beneficial Owner (0 Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, if individual): SunAmerica Life Insurance Co.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marc Gamsin, 1999 Avenue of the Stars, #2530, Los Angsles, CA
90067

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

Full Name (Last name first, if individual}; Binion, Jack B.

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:  [J Promoter O Beneficial Owner O Executive Officer O Director (O 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 {3 Director O Generat and/or Managing Partner

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

20f8
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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? ...........ccocvveeee. Ovyes & 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 @ SINGIE UNIE? ............ocoveovviiieee e s se e senae e sanes 6 Yes [ No

Enter the information requested for each person who has been or will be paid or given, direclly 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. lf more than five (5) persons to be listed are
assoclated 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)

Narme 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

Qg Ol Ozl J’nR) OcAl I:I[COI D{CTI |:| [DE] l:l c] Oy 0OfcA Omn 0ol
Om 0OmN Opa OKs] Okl Oral Owmel Omop OmAa) Omg OmN Oms) O mog
OmT OOINEl OV OMNH O ONM ON) Owe) GINop OoH O K OJ©R) O PA]
Qwri Osc Omso Oy Omg aun 3vn Owva Owa Owv Ownl Owyl 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 SEALES). .. ... i rrrrrroierrs e rsrare s rrser sarersasseeesmsierens [ Al States

OfAg Ol Orz OrR OcA Oro On Ore Odoc drg Orea Omp 0ol
Ouw Omn Opa Oxs; Okl Owa Oe] Owol Oma) Oy O 3vs) O (Mo
Owmm el ON ONH OGNV ON ONe OMWop OoH O©K OR) OPA)
Owriy Orsc O Oy Omx gem avn Ove gwa Omwv Own 0wyl O PR}

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)....... ... e e [ All States

Ownu Om;k Ora Omrr Olca Orco) Oren Ome O(oc OrFy OweA OMn 0w
gm 0O Opay OKs) Okl OwrA Om™eE] Omol OMAl O™y O MmN Os) O Mo]
DMt Ome) Omvl OnNHE Omg 0w Owyl OiNe) O ol OoH Ok O©R O PAl
Owrn QOisc Oisop OrN Omx gwen O Ova OwA Owv Owl Owyl OPR]

{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

3.

4,

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 (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
DIEDE..ecitesieireieseisiesesirbese b sbes e s asens s basaea s aaateban b e beResaee ek e et sheAenE b e A e et R e et e Reneeaear et e anere e rereaerere $ $
Equity.... $ $
O Comman [ Preferred
Convertible Securities {iNCIUAING WAITANES).......c.vriirerniieseirrenesnes s sssereesssvesssssssrensessaseres 9 $
PartnershiD INEErESIS ... ee i eeeeeere e eee e et sttt e e nae e smem e e e rat s e bt bsab e $ 1,000,000,000 $ 43,730,938
Other (Specify) ) FOUUSUUUUUNUNSISR $
TOtal i e e $ 1,000,000,000 $ 43,730,938
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 lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOS ..o eeritrrrerieesiesesrericestonsnaressasssaresesassssres s sesseee s essaseases aetasssasseonsosrassseasanes 19 $ 43,730,938
Non-accredited INVESIONS ... ..ot rr e s s e st e s e raaa e e s e s e e snes 0 $ 0
Total (for filings under RUle 504 ONIY) ......c..ocoiviieee ettt esrt s a s s s s N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
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 Dotlar Amount
Type of Offering Security Sold
RUIE B0 .ot ceeerr e re e e e er e e cees st mne e st be e sanere s eaanseaneaeeee e b e d e ae s ae Saas N/A $ N/A
REQUIGHION A ..o e s r et e ene e et anas NIA $ NIA
Rule 504 N/A $ N/A
L 1RO OO U OO OO PO U TU OO SO U TP U YUY U TV PTURPTURRUTPTURTRT N/A $ N/A
a. Fumish 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.
TraNSTEr AGENES FEES .o ierrirn i rer s errsse e crsress e s ressres rasssesresensrssesssssnanesesseassesnsassesemsesesenes ) $
Printing and ENGraving CostS .....c.uivrrronienirsiniess e essesssssssesssreas et nesssssssasesnsssenssesseressssrasssssnsessssenns | |J $ 2,500
LBOAN FOS .vvviiveieieeeeeee et re s ae s s et s s s ene s eme st srae s sanee s s meessnesessnenesbeonetsraetbeassbsnssretsretsrsnnsreres (O $ 14,432
ACCOUNENG F@ES ...oeevivieiieie et eac et eesc b e s s eessbesse st aeestasenasbesssassetenessseas b sanasensscanassnsssesnnansaensnee ) $ 7,500
ENGINERMING FEES ..ceviiceiir ettt es e cer s sste st res vt barsae bt resss st b b ss s s s abssstanesessssrssanssnsenssesnnssons L) $
Sales Commissions (specify finders’ fees separately) .......cccceiuicevniciiecninseniinsiesesnesesssesserssrnssssssns. Ll $
Other Expenses (identify) O I | $ 5,000
< PP $ 29,432
40f8
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C. OFFERING PRICE, NUMBER 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 fumished in response to Part C-Question 4.a. This difference is the $ 999,970,568

“adjusted gross proceeds to the ISSUer.”.........ovmeimenen

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, 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIAMES AN FBES. ..ot e e e e e e et ran s d $ ] $
PUrChase of real @SEatE........ccov ettt s esi e nt b st ais b eas e e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ a $
Construction or leasing of plant buildings and facilities ............c.oeeereeivenenens O $ a $
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
PULSUANE 10 @ IMIGEB 11 evvvvirrerrienreaeerrrtssassnessemeassaescserasaesasonmseseasesaseraneanessensanin O $ O $
Repayment Of INGebBUNEsS .....cevi vt cersrsrn i s s sresarsseres sarsiresassersessencs d $ ] $
WOTKING CAPItAL ... e ieereiiririeesiisssestnie s e b st ane s sr et ans s s e e s O $ O $
Other (specify): Partnership Interests O $ = $ 999,970,568
(| $ O $
COUMN TOLRIS 1 .ovvvvevrtrsvrrceee e trersscrseses s sesrsre e st snsas s s seseressseseressseresessasees O $ X $ 999,970,568
Total payments Listed (column totals added)......c.oeccieencncnsinsersesseseerse s B S 989,970,568

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Dorchester Capital Partners lll, L.P. D) / L | October 8, 2007

Name of Signer (Print or Type) Title of Signer (P’ﬁfn or Type) -

Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the Genaral Partner of
Dorchester Capital Partners lil, L.P.

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f B
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the d|squahﬁcatlon
provisions of such rule?................. L.OYes ENo
Sea 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 fumished 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 Iits behalf by the undersigned duly

authorized person.

Issuer {Print or Type) Signature / — Date
Dorchester Capital Partners I, L.P. w / QOctober 8, 2007
Name of Signer (Print or Type} Title of Signer (Pr‘a( or Type)

Craig T. Carlson

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

Instruction:

Print the name and title of the signing representative under his sighature 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.

DC-957079 v1 0308073-00101
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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 - Item 1)

Typs of investor and
amount purchased in State
{Part C —~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes

No

Limited Partnership
Interasts

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yos

No

AL

AK

R

LP interests

$31.615,121 0

$0

LP Interests

$500.000 0

$0

s

MD

MA

LP Interests

$3,850,000 V)

$0

MS

MO

MT

NE

NV

LP Interests

$6,000,000 0

$0

NH

NJ

DC-957079 v1 0308073-00101
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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 - Item 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

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

LP Interests

3

$3,200,000 0

50

NC

ND

OH

OK

OR

PA

Rl

sC

sD

TN

urt

vT

VA

WA

wil

PR
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