OMB APPROVAL
FQRM D §b3 OMB Number: ................. 32350076
UNITED STATES N\ Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSIO timated average burden
. RFNFIVED
Washington, D.C. 20549 i — 16.00

FORM D
NOTICE OF SALE OF SECURITI
PURSUANT TO REGULATION D, P Serial
SECTION 4(6), AND/OR &> | |
UNIFORM LIMITED OFFERING EXEMPTIONSN\ 209 47

DATE RECEIVED
I I

Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of CA Core Fixed Income Oftshore Fund, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 ] Rule 505 I Rule 506 {1 Section 4(6) O uLoE
Type of Filing: ] New Filing & Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ” ” I I I I I I —
Name of Issuer [ check if this is an amendment and nams has changed, and indicate change.
CA Core Fixed Income Offshore Fund, Ltd. 07084267
Address of Executive Offices {(Number and Street, City, State, Zip Code) { Telephone NuMper nwmnuu.y . ... 48)
Walkers SPO Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814-4684
Address of Principal Offices {(Number and StrepﬁGCEgg Telephone Number (inctuding Area Code)
(if ditterent from Executive Offices)
Brief Description of Business: Private Investment Company NUV 3 o 2007
Type of Business Organization THOMSON

O corporation O timited partnership, already fo B other (please specify)

EINANCIAL

1 business trust [ limited partnership, to be formed Cayman Islands exempted company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: | 0 l 9 I | o r 5 | B3 Actual [] Estimated

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

CN for Canada; FN for other foreign jurisdiction) EII]

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.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
Exchangs 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 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. 20548.

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 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 not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

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 tile notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not resuit In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons 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 [ Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual); Caldwell, Noel R.

Business or Residence Address {Number and Street, City, State, Zip Code): c/lo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rotige, LA
70801

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

Full Name (Last nams first, if individual): Morales, Walter A

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advlsors, Inc., 247 Florida Streat, Baton Rouge, LA
70801

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

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkars SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es} that Apply: [ Promoter & Beneficial Owner O Executive Officer {0 Director [ General and/or Managing Partner

Full Name (Last name first, if individuaf): Haydel, Froisin J.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwsealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual); Newcomer, George C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual): Woeldon, William E.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply: 1 Promoter [ 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 [} Beneficial Owner 0 Executive Otficer [ Director [0 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 ] Director O 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?...

Answer also in Appendix, Column 2, if filing under ULOE ' '

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

O ves B No

$250,000"*

**may be walved

Does the offering permit jaint ownership of a single unit?.........ooco OYes B 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. 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.
Full Name {Last name first, i individual)
Business cr 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 “Alt States” or check INdIVIAUAT STALESY. . ...vviver e r e v reasr e v e e rr e s rnn s [ Al States
Owrag Ok Orz OrR OrAa Owco) den Opg Ooc OFy Oa Om) 0o
O O Opa) OKs) OKy) Ora e OOmvo) Bmap O O™y OMs] O MO
Cim) CINEp OINV OHE O O O ONGl OOy OoH Ok OeR O(PA]
Omrn Oigsc) Ofsor N Omx Oum Ot Owval Owa Owv) Ownl Owy) 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)........ocvvvveriericriiriar i rer e rra v s ernse s e rnas O All States
g Okl Ora Ome] O Orco) OKn Ooe Opc OrFy OeA Oy O
Omy den Ooea Orks) OKyl Owa OME OMo) OmMa] Oy O™y Oivs) O (MO)
OwmT ONel Omvl ONHy Omg OnM Oy One) Aoy OH) Ok OR) O(PA)
Owmn Oisc) Osol OrN OrFx Own O Ovap Owa Owv Ow) Owy] 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)... . [ Al States
Oy Ok Oz OneR OCA D{CO] D[Cﬂ EI[DEl D[DC] I'_'llFl-l O(ca] Ory 0D
Om Omn Opar Oks] OKy] Owra) OME Omo] OMAl Oy OMN) Oms] O o)
OmT ONE] OV ONH OMN Oy ONY] OMNC Owe) OoH) Ok O©r OPA)
Omry Owsc O OrN O Ot Own Owrva Owa Owv) Owg Owy] 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “C” 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,

Type of Security
DD e et be et b e s

[ commen O Preferred
Convertible Securities (iNCIUAING WAITANIS) ...t reeares s s e nes
Partnership INTEIESES ... uie e e s e st e s e et er s re e s bes

Other (Specity) ShAres} ...cevv e

TOMAD ot
Angwer alsa In Appendix, Column 3, if filing under ULCE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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.”

ACCTEUILEU INVESIOTS ..o crraeereeecreiab e res st v renre s essrasbb e arn e e rnrnnbes errmessnrns e ornrsssansns
NON-AC I NV BSOS ... ettt bbb as b e e bt aes sea b s st b s e sn b e e bmtsantane s

Total (for filings under Rule 504 only)........c.ccorvvrecrrvnsrireniereensrs s rs e sessessneans
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 Otfering
BUIB BOS........e ettt e e e e e n e e
BaQUIALION Ao e re s ae s ae et n e b e s ab e na £t s R s narae R s b e ae e E e s rae e s Ernas

Rule 504

B+t | OSSOSO

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. [f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the feft of the estimate.

Transfer AGENE'S FEES ..o vt et e s cem e s e s s sn e een s re et e s e e et en et
Printing and ENGraving COSES ......c.coviriiiei et n et sea st e e et eae b e e re et
LBQAIFBES ..ot re e e et b e R e e R e et e r e e ereen
ACCOUNTING FBES ..ottt e 4 R e b et b o4 Bee e RS ea 4L od 804 bt e e ea b 1be b e iR

ENGINEering FeeS ... ittt e et n et s e e srae s ees e e e sre st e e saeereenneaseaeeseesrnens

Other Expenses (identify) ) FETOUOU OISO

TORAD ¢ttt et e a e b e e b e s ae b b s aaa s aEeae s bsaesbebe e noatba s easbob he g odbann atbhn s banenett

Aggregate
Offering Price

&

Amount Already
Sold

0

0

o

100,000,000

31,248,171

100,000,000

“>m | | |

31,246,171

Number
Investors

87

Aggregate
Dollar Amount
of Purchases

31,246,171

N/A

N/A

0

4

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

w | | |on

N/A

| Sales Commissions (specify finders’ fees separately)..........cc.c.cvireeinric e e

OKXR OO

0O 0

32,425

o o o |Oo

" | (v | | | |8 |8

32,425

40of 8




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 furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 99,967,575
Qross proceeds 10 B ISSUBE. ..o e se e e res e eras s e e st esseerassnesan e st snsns s reesresns

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, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adiusted aross proceeds to the issuer set forth in respense to Part C — Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN FBES....ceiieeeeieetriereeee v eer st et e sess s sss s sas et eseensesasanensonsesesesnens a $ 0 (] $ 0
PUrChase Of TRAI ESEALE........ooove oo e e et ee e et e ae s e sreeseemems e remmnmsreaeneseenens 0 $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .............cc.ccoeererveeerncne. O $ 0 a $ 0
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
PUSUANE E0 8 MIBTGET «.....cvveceeeeeeeeeeeeeeeeeeteeees et s eeaesessseseessserssessasassneasssansensees O $ 0 d $ 0
Repayment of indebtedness ........ccvice s et et e ] $ 0 a $ 0
WOPKING CAPIALL....e v veitsesis i sire st vs s e s se st sesresssbssss b s e b snsba e brassberansatens O $ 0 = $ 99,967,575
Other (specify): ) $ 0 O $ 0
a $ 0 [ $ 0
COIUMIN TOLAIS ..ottt seeeeeeeseeene st eseseemnes e s anseeeeseeraeeseeeessemseananneenatens a $ 0 $ 99,967,575
Total payments Listed {(column totals 8dded)............covoereremeereesserorseonesssosnenses R $ 99,967,575

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 fumish 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.
lssuer (Print or Type) Sigphtyre Date
CA Core Fixed Income Offshore Fund, Ltd. ., November 21,2007

Name of Signer (Print or Type} Title of Signer (Print or Type)
Walter A. Morales Director of CA Core Fixed Income Offshore Fund, Ltd.
ATTENTION

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

E. STATE SIGNATURE

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
T DTOVISIONS OF SUCK TUIBT ...ttt cee e mes s sme st s sea s s s aesn e seassessamsees s st e s anse e e s et saaessseessemamsaminsamsassesasssrnnns OvYes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 238.500) 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 its behalf by the undersigned duly

authorized person.

Issuer (Print or Type}
CA Core Fixed Income Offshore Fund, Lid.

Date

Name of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type)
Director of CA Core Fixed Income Offshore Fund, Ltd.

November 21,2007

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.




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 —~ ltem 1)

State

Yas No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$100,000,000

7

$2,638,050 0

$0

AK

AR

CA

co

CcT

DE

DC

FL

$100,000,000

$125,000 0

$0

GA

Hi

1A

KS

KY

LA

$100,000,000

$20,733,817 0

$0

ME

MA

MS

$100,000,000

$2,401,087 0

50

MG

MT

NE

NV

NH
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APPENDIX

Intend to selt
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

Sharas

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

$100,000,000

$749,750 0

50

$100,000,000

51,610,737 0

80

END
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