OMB APPROVAL
OMB Number: 3235-0076

o UNITED STATES Ll ( cl'[ 3 3

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00

N FORM D

¢ .
' /' /NOTICE OF SALE OF SECURITIES SEC USE ONLY
,\\‘-fi/ PURSUANT TO REGULATION D Prefix Serial

SECTION 4(6}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTICN

Name of Offering  ([J check if this Is an amendment and name has changed, and indicale change.)

Telephone Numt
+1 345 945 3727

Sy TURALtOE

1. Enter the information requested about the [ssuer
Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)

07083447
Address of Principal Business Operations (Number and Street, City, State, Zip Code) T‘etephone Number (Including Area Code)
(if different from Executive Offices)

Offer of shares in Nelson Properties Limited
Nelson Prapertles Limited

Address of Execzutive Offices {Number and Street, City, State, Zip Code)
Brief Description of Business

To make and hold investments in Nelson Forests Limited

Filing under (Check box{es) that apply): [JRule 504 [JRule505 [XJRule508 [J Section 4(6) | | ULOE
Type of Filing: _ X] New Filing [] Amendmant

c/o Walkers SPV Limited, Walker House, P.O. Box 908GT, Mary Street, George

Type of Business Organization

Edother (please specify): Cayman Islands

{7 corporation O limited partnership, already formed

(] business trust (] limited partnership, to be formed

exempted company . PROCES§E

o

1 .

Aclual or Estimated Date of Incorporation or Organization: 7 | & Actual 0 Estimatel!/ NOV 2 3 2007

Jurisdiction of Incorporation or Organization: (Enter two- latter U.S. Postal Service abbreviation for State: T OMSON
N EpuancIa)

General Instructions

Federal:

CN for Canada; FN for other foreign jurisdiction)
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Ragulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To Fila: A nolice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securilies and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the daie on which it is due, on the date it was mailed by United States registered or certified mail 1o thal address.

Where to File: U.5. Securities and Exchange Commissicn, 450 Fifth Street, N.\W., Washingion, D.C. 20549,

Copias Required: Five (5) copies of this notice mus! be filed wilh the SEC, one of which mus! be menually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

infarmation Required: A new filing must contain all Information requested. Amendments need only repord the name of the issuer and offering, any
changes thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Pad E and
the Appendix need not be filed with the SEC.

Filing Fee: There is na federal fillng 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 the ULOE must file a separate notice with the Securities
Administrator ir 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 nolice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a pan 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 toss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required lo respond untess the (orm displays a currently vatid OMB control number. 10f8

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 vole 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 cosporate general managing partners of partnership

issuers; and
« Each general and managing parinership of partnership issuers.
Check Box(es) thal Apply: [ Promoter [ Beneficial Owner [ Executive Officer Bd Direclor O General andfor

Managing Partner

Full Name (Last name first, if individual)

Martz, Petar C.

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

c/o Global Forast Partners LP, Trade Centar, 4th Floor, 24 Airport Road, West Lebanon, NH 03784

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Execulive Officer [ Director [0 General and/or
Managing Partner

Full Name {Las! name first, if individual)

GTI 8 Investments Acquisition Company Limited

Business or Residence Address {Number and Street, Cily, State, Zip Code)

cl/o Walkers SPV Limited, Waiker House, 8T Mary Street, George Town, Grand Cayman KY1-8002, Cayman Islands

Check Box(es) thal Apply: [J Promoter (5] Beneficial Qwner L] Execulive Officer L) Direcior LT General and/or

Managing Partner

Full Name (Last name first, if individual}
GTI7 Investments Acquisition Company Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) thal Apply: L] Promoter & Beneficial Owner J Executive Officer L] Director O General andfor
Managing Partner

Full Name (Last nama first, if individual)
Garnet Sky Acquisition Company Limited

Business or Residence Address {Number and Sireet, City, State, Zip Code)
clo Walkers SPV Limited, Walker House, 87 Mary Stroet, George Town, Grand Cayman KY1-9002, Cayman islands

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

Full Name (Last name first, if individual)
RIl New Zealand Properties |, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o HWR Services Limited, Cralgmuir Chambers, P.O. Box 71, Road Town, Tortola, British Virgin Islands
Check Box(es) that Apply: [} Promoter ] Beneficial Owner L} Executive Officar ] Director ] General andfor

Managing Partner

Fulk Name (Last namae first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Rasidence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: LJ Promotes L} Beneficial Owner ] Executive Officer O Director [0 Genasal andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Stats, Zip Code}

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

1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering? E"]"s °
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalis the minimum investment that will be accepted from any individual? No Minimum
3. Does the cffering permit joint ownership of a single unit? Es NDO
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 purchases in connection wilh 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. 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. N/A
Full Name (Last name firsl, 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 Soliclt Purchasers
(Check "All Stales” of check INGIVEQUA) S1BIES). ... v ieeeivrrirsrrainrerersreeerarsesrsmsesrreessessstossnietenstater e sassinesentensenssssossonsanmnras [J Al States
AL O QO 10 @O 1Al cood Eng Peed e amrm O Al H O ) O
g mMgmc )OO KO aid e Mo A O O My mMs) O o) O
M MNEICD IO INHMO Ny O N8 WD NG oD Oiodl O 10K 0 [0R) O (pA] O
R O se1 0 S0 00 0O ML i v (vat O wa O w00 ) ] PR} [
Fult Name (Lasi 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 Lisled Has Solicited or intends to Solicit Purchasers
{Check “All States” or ChecK iNGIVIBUAN SLALES).........cverrerirsrvreeecereeeececececrrnstsrsreassorstsrssossrerersrsassetessnesssssensereesnenerenees L) 0] StBLES
A O WO w0 AR O A0 o0 €N el ec Or O a0 m O i 0O
Wy O Qg pa 0O K1IQO O a0 MeJD Mo (MAl Op OO MmN O (wvs] O o] O
i NI O N0 NGO O (WD D (Nep QoH O © 0 ior O [PAF O
RI O a0 o0 N D MO il v O tvald mwa OwvO W) O w8 PRI O
Full Name {Last name firs!, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stalas” or CheCk INAIVEAURL STAIES)........ooo oot te et eee e s es s e seees st st e e L) A S1ETES
Al O WD A0 RO €Ad o0 enD e d (cl OrF O A 1 O (o O
m O N 0O py O K1 O kO a0 (e MoIO Ma) Om) O N O MS) O Mo) O
MmO eI v O (NGO NGO im0 (N O NGO o QeH O (o 0O ©rR O IPA] O
R O Q0 000 N o O v pna vaO wadwDo O mwOd (PR O
R O )00 00 N O 0O v vnO vMADO waOpwvO O w0 PRI O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
B343(082.2 30f5
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J C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate 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.

B3431082.2 40f5

Aggregate Amount Already
Type of Security Offering Price Sold
071 T OO OO OOV PR UORROP s $
EQUIEY vvvrrrvererrareseeinersinscrar e essesenessesenbn st sesb e bb e e had 148 AL E e ed RSB LS R e BT e R RS 1 RO s rr e Ay an e es een $78,146.835 $78,146,835
K Common O Preferred
Convertible Securities (including WaMANISY ...t e $ $
Partnership INEIESIS .........ocveriverirrernrereeerneerssesesriereestssnssasesessessssassesraseres $ . $
Other {Specify TP S S
Total ., . $ $
Answer also in Appendux Column 3 i ﬁltng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in Aagregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of o ollga? Agmcunl
504, indicate the number of persons who have purchased securities and the aggregate dollar investors of Purchases
amount of their purchases on the total lines. Enter “0° if answer is “none” or “zero.”
Accredited Investors . 4 $78.146,835
Non-accredited Inveslors - 0 $
Total (for filing under Rule 504 onty) ................................................................. $
Answer also in Appendix, Column 4, if filing under ULOE.
3. M 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.
Type of Dollar Amount
Type of offering Security Sold
RUIE S05. ...ieirieiiee i v e ssie s e s s s ssn s sas b s snssa s sen e e n e e n e tereetse et $
Regulation A 3
RUIE S04, oo r s e s st s s e sebsa shessae s T e s e s et same b sabsbbe s s AT s e b rn e s es $
Total... - ST 3
4. a. Fumish a slatement 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 1o future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
TRANSTEE AGEIIS FBES. ......oovoeeeeiierietsisssrestrssssa s s st e st rss e es s sasssnsssesss s sseserasessnisssesiene aviscsnnssnreseareners (09 9
Printing and EnGraving COSIS. ........cc.oo.ooovieiiierinrercsnnees e snrsessrssssessonersenns B8
Legal Fees ... B2 $25,000
ACCOUNING FBES. ....c...ooooioieeeeeeeeee et ceee e enesteeaeeeseee e bess st sss s st e resara meas s st erersararerenrsonss serssvsnsssnssanteenre O B,
ENQINBEING FEES. .....cuivrviierrrsiarissinssssseetassaceseeiaesssasssssssastesessonsesesseseusssemssnssscenesmensiasissinss sosssspensesernssssse B 9
Sates Commissions (specify finders’ 1085 SEParately) ........o.coereeinrecriesnenssinnrenesesersnssnsises seressenerssessesresees B4 3
Other Expenses (identify) o
Total .. - .. X $25,000
b. Enter the dm‘erence between the aggregate offering pnce grven m response lo Pan C—
Question 1 and total expenses furmnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds (0 the iSSUBE." ... s recsieiinn
$78,121,835




