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Washington, D.C. 20549 Estimated average burden
OR E GI NAL\ FORM D hours per response........ 16,00
/\v ol v TR RO
N NOTICE OF SALE OF SECURITIES SEC USE ONLY
_‘ 9 5 7,.],]7 \ PURSUANT TO REGULATION D, Prefix serial
My, A SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering, \(El check if this is an amendment and name has changed, and indicate change.)
Beverly Capital Pirtners Offshore Fund, Ltd. — Offering of Redeemable Participating Voting Shares, issued in classes
Filing Under {Check box(es) that apply): O Rule 504 O Rule 503 X Rule 506 O Section 4(6) DO ULOE
Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer _-.—

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

Beverly Capital Partners OQffshore Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Cade) Telephone Numb

¢/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand (345) 945-3727

Cayman, Cayman Islands KY1-9002, British West Indies 07083580
Address of Principal Business Operations  (Nuwmber and Street, City, State, Zip Code) Telephone Numbe, |..couui o rivu ouuny
¢/o Beverly Capital Management, LLC, 9440 Santa Monica Blvd., Suite 600, Beverly (310) 786-8487

Hills, CA 90210

Bricf Description of Business: Investments in Securities

Type ofBusin?ss Organizatio'n ' ' _ ?HOCESSED

O corporation O limited partnership, already formed X other: Cayman Islands exempted compan
O business trust O limited partnership, to be formed Ngv_"'gm
Month Year
Actual or Estimated Date of Incorporation or Crganization: |0 !6 ] |0 |6 | Actual O Istimated THOMSON

Jurisdiction of Incorporation or Organization: (Enler two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada: FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t
seq. Or 15 U.S.C. 77d(6).

WWien To File: A noticc must be filed no taler than 15 days afler the first sale of securities in the offering. A netice is deemed liled with the U.S,
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al 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.

HWhere to Fife: U.S. Securitics and Exchange Conunission, 100 F Street, NE. Washington, D.C. 20549,

Capies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not marwally
signed must be photocopies 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 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 securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOLE must file a scparate notice with the Securitics Administrator in cach state
where sales are to be, or have been made. If a stale 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 notfice in the apprepriate 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 exemption unless such exemption is
predicted onihe illln ofafederol oil e.
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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
securitics of the issuer;
s  Each exccutive officer and director of corporate issuers and of corporate general and managing general partners of partnership
issuers; and
#  Each gencral and managing partner of partnership issuers.

Check Box(es)that Apply: [ Promoter O Beneficial Owner O Executive Officer Directer [ General andfor
Managing Partners

Full Name (Last name first, if individual)
Hanson, Roger L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o dms Management Ltd., P.O, Bex 31910 SMB, 2™ Floor, Ansbacher House, 20 Genesis Close, George Town, Grand Cayman,
Cayman Islands

Check Box(espthat Apply: O Promoter O Beneficial Qwner [ Executive Officer Director O General and/or
Managing Pariners

Full Name (Last name first, if individual)
Ghisletta, Aldo

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o dms Management Ltd,, P.O. Box 31910 SMB, 2™ Floor, Anshacher llouse, 20 Genesis Close, George Town, Grand Cayman,
Cayman Islands

Check Box(es)that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partners

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 {1 Beneficial Owner [0 Executive Officer O Director  [J General and/or
Managing Partners

Full Name (Last name first, if individual)

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

Chcecek Box(es)that Apply: O Promoter O Beneficial Owner (0 Executive Officer O3 Director {0 Generai and/or
Managing Partners

Full Name (Last name first, if individual}

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

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

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 [0 Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partners

Full Name (Last name first, if individual)

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

(Use 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 docs the issuer intend to sell, to non-accredited investors in this offering? ... 0

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*May be reduced at the discretion of the Board but in no eveat below $100,000 as specified under
Cayman Islands law,

Yes No

3. Docs the offering permit joint ownership of @ SINZle UNILT .o e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for sclicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5)
persons to be listed are associated person 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 iINdividual STALES}....ocoiii e ettt te e bt e stee et e e rms e e ne e e e aeearneean DAl States
[AL] |AK] [AZ] [AR] [CA] [CO] [CT] [DE] D] {FL] [GA] [HI] (1]
[IL] [IN] [1A] [KS] IKY] {LA] IME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] [NV] INH| INJ] INM] [NY] (NC] [ND] [CH] [OK] [OR] {PA]
(R1] (SC] (SD] [TN] [TX] [UT] [VT]  [VA]  [WA] [WV]  [WI  [WY] [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 INAIVIAUAT SEAIES)Y.. oottt er s arb e s s s be e sae s e b etabsateis OAHl Stales
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HI] [1D]
[1L.] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] IMO]

MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
IRI] [SC] [SD] [TN] [TX] [UT] V1] [VA] [WA] [WV] [w1] [WY] [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 INAIVIAUAL STALES).....iiiiiciiii it ettt et eae e aeese e e e sneaneemeesseses seestaeeeensessnsssens Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL] [GA] [H1] [1D]
[1IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] [ND] |CH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offing 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 [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Sccurity Offering Ameunt Alrcady Sold
DIEBL. et 5 $
Equity (Redecmable, Participating Voting Shares, issued in classes) .....c.coveervenninee . $_500,000.000 $ 200,000
0 Common O Preferred
Convertible Securities (including Warrants}....o.vov v $ $
Partnership INTEIeStS ..o s $ 3
Other - Limited Partnership IMIEIESIS ....ooitiriiiiinicenis e neenesnesenene $ S
o OO $_500.000.000 $ 200,000
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 “07 if answer is “none™ or “zero™.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED INVESIOTS ..ttt ceierie st vt sre e bes e s sbseae e st e sbe s b s sasssanssbbsbbtasssatan s seasnssassnssasenn ] $ 200,000
Non-aceredited TNVESIOS. ..oo.o it eneere s e se e b s reteas 0 $ 0
Total (for filings under Rule 304 0nly). oo $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all
securitics 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 Sccurity Sold
REBUIALION Aiiiiiieieieireisee e e b e e bbb e e g s a bbb en s ensnene s N/A 50
RUIE S04 ot ettt e e ere e N/A 50
TOAL et e e r e R en e r e ar b s N/A 50
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.
TranS Er AN S FOS. ittt ittt ettt s e bt ee e e st e ste e eme e e e b e e e e e et e nme e e et o s
Printing and ENgraving COslS. i serses e vess s essi s res s i sienesbsas sesssasisen ossse s O s
LBl FOES e ruiririiriiererrrerrerresnssrsessasessreresresssnss s sn s re s s rensssenenss s o 44 s b baebsersersersabenaeeReeReeRe e s e d e A e Ae A A At A r e e $ 45,000
A CCOUNTINE FBES....vevi et e sttt ers e se b e bt se st b st a et 2t st e s e b s e e e b e se b ed et s se b asea ek s b se b s eatensba et et e s et ean e saebens $ 135,000
ENRIMECTING FOES o rt ettt ettt ettt bbbttt e 1ot e st a e s e e et e nane 0O 3
Sales Commissions (specify finder’s fees separately). ... e s O s
Other Expenses (Marketing; MisCellaneoUs ). . oo iiiiiiiinneneenc e st ettt ae s 315,000
TOLANL oottt et e et e et ea s ettt ere et eteane st s e e reeas $ 75,000
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L 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 1| and the total expenses furnished in response to Part C - Question 4.a. this

difference is the “adjusted gross proceeds to the iSSuer™ ... e $ __499.,925.000

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, furnish an
estimate and check the box to the lefi 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
SALANES AN FEES . mremreecerereeee e reesisessessessesssssssssssss s st snsssrssrassspansessassnstnsmssessessesssereerns L1 8 O s
PUSChASse OF FEAl ESIALE......cu.voe ottt sns e sesssrssss s ssssssssssssssssaesssassonsensessesiessesmmeersers L 8 O s
Purchase, rental or leasing and installation of machinery and equipment...................... (. 0 s
Construction or leasing of plant buildings and facilities.........coveininnnnnniine O s 0O s
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
ISSUET PUTSUANE 10 @ METEET)......coueviriereresrrssrrssrassessmsssssssesressessssonsoerscsessmecmissinsiesmsionss = $ o s
Repayment on indebledness. . ......vrrrrervescreri st e sns s esssasssns O s O 3 .
WOTKINE CAPIAL ... venrereerrevserserssreeresarsesaerraessos s eascs et be bbb s b s s sest s bt O s . O s .
Other (specify): _Investments in Securities $499925000 0O §
COIUINI TOAIS....cvevvreeeeisereeeremrae s es e s sseme s esssssbs b s snses bt e ses s ms st sesemsmsbrasest sensaotves G $499.925000. O § .
Total Payments Listed (column totals added)........c.cccoureercennrmcemmrerionincrsenmcvsirsisscsessannes X $499.925000 .

The 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 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) Signaturi Date
Beverly Capital Partners Offshore Fund, Ltd. : -
Alar ™ Ottdoer 25, 207
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Roger H. Hanson Director
ATTENTION

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

g

SEC 1972 2-97) 50of8




