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SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL

Washingtun, D.C. 20549 OMB Number: 3235-0076
Expires:
FORMD Estimated average burden

Hours per response........16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY
ix Senal

Name ofOﬂ'cring‘f‘@ check if this is an amendment and name has changed, and indicate change )
Offering of Common Shares

Filing Under (Check box(es) that apply): [ ] Rule 504  [] Rule 505 Rule 506 [] Section 46y [] ULOE
Type of Filing: m New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

D5 intrinsic Vatue Fund Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Num

clo Hameys Corporate Services Lid, Craigmuir Chambers, P.O. Box 71, Road Town, Tortola, BVI 284-494-2233 084583
07

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Num
(if different from Executive Offices)

Brief Description of Business
Private investment company

Type of Business Organization

O corporation [ limited partmership, already formed X other (plcase specify): BVI business COPROCESSED

[ business trust [ limited partnership, to be formed

Month Year DEC 1 1 m
Actual or Estimated Date of Incorporation or Organization O Actual B4 Estimated )

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: OMSON

[FTx] FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq, or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering: A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified maik to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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
phatocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any matcerial changes from the information previously supplicd in Parts A and B. Pan 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 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 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 1o 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 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 predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required te respond unless the form displays a currently valid OMB control number. 10f9
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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 bencficial owner having Lhe power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

«  Euch exceutive officer and director of corporate issuers and of corporate general and mannging partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) thut Apply: 1 Promoter D Beneficial Owner ] Executive Otticer E Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Malak, Sara D,

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo DS Advisors LLC, 62 Southfield Avenue, Suite 208, Stamford, CT 06802

Check Box{es) that Apply: D Promoter D Beneticial Owner [} Executive Otticer [ Director
Of General Partner

[0 General and/or
Managing Partner of the Gen. Partner

Full Name (Last nume first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Ovmer [ Executive Otticer [ pirector
Of General Partner

D General and/or
Managing Partner of the Gen. Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {] Promater [ Beneficial Owner [ Executive Officer D Director
Of General Partner

D General and/or
Managing Partner of the Gen. 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 ] Beneticial Owner [ Executive Officer  [[] Director
Of General Partner

O 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: O Promoter [ Beneticial Owner [ Executive Officer ] Director

D General and/or

Of General Partner Managing Partner
Full Name (Last name fust, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [:I Promoter [ Beneticial Owner O Executive Otficer O Director ] General and/or

Of General Partner Managing Partner

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

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. What is the minimum investment that will be accepted from any Individual? . rereraeaerereeseanees $ L.000.000*
3. Does the offering permit joint OWNETSIP Of 8 SINEIE UNILY...........conreerssessasacerersreesssmsssssssnssssssssssassssises 2 O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuncration 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 1o 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 S1AIES) . i1 ciiicecererereenensisrereenmransssrereransennsssssrres sramnnsmeaeseeseems 1 All States
[ac] [ax] [az] [ar] [eaf [co] [er] [oe]| [oc] [m | [ca| [w | [m ]
[ ] [w] [a] [xs] [kv] [ea] [me] {mo] [ma] [m | [wn]| [Ms] |[mo]
[Mr] [we] [nv] {s]| [N | [wm] [Ny ] [N | [N [on] [ok| [or] [ea
[0 ] [sc] [so] [m] [} [ur] [vr] [va] [wa] [wv] [w ]| [wr] [m=
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 SI1ES) ... ....ccireriesresiesessensissssssssssnnsssesmassssssomsnsssnssssanananeresss 0J Afl States
[a] [a] [az] [a] [ca] [co] [er] [oe] [pc] [m ] [6a] [m] [w ]
[ ] [ [a] [xs] [xv] [ea] {[me] [wmo] [ma] [wm | [Mv] [ms] [mo]
[mr] [nNe] [wv] [we] [w] [wm] [ny] [Ine] [wo] [on ] [ok] [or] [ra]
[k} [sc] [so] [m] [m] [ur] [vr] [va] [wa] [wv] [wi] [wy] [ |
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 STAES) ... o ccresrcssrrsresserrreserrrenersrraesereranessrenereranens 0 Al States
] [ax] [az] [a] [ca] [co] f[er] f{oe] f[oc] [r | {ca] [w ]| [mw |
(o] [ ] [w] fxs] [&v] [ea] [me] [mo] [wma] [w ] [wmn] [ms] |mo]
MT NE [nv] tam| [N | [wm]| Iny] [nc| [no| [om| [ok| [orR]| [Pa|
[0 ] [sc] [so] [m] [mx] [ur] {vi] [va] [wa] [wv] [wi] [wy] [ |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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* Minimum investment subject to waiver by the Issuer in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emter the aggrepate offering 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 [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD | csvsisraessnsamsssnniesasnsssmmnesens sassssassorsonasssurassssmnensssesss ST, LR 50
EQUILY .+ eeeeeeeeeeremeesseseeonsessesesessesenesrssnssaot et sostamsessssansassmssassanesnssaneans $2.000,000000°  §100,000
B4 Common [ Preferred
Convertible Securities {including Warrants) ... .....cccevrensenrenmecnrrersnes beressssssanrnrrseesanan 5L 50
Partnership IMETESIS ... ciecisisesirmessies i sen s san s mnnsee wevrresannsrennreiasenian $ 0 $0-
Other (Specify ) ......... orrremeetteasasEiasisiissssesmsssissssssssssssssssisssssren $0 50
Total ......... . wereerens  § 2,000,000,000° $ 100,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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
purchascs on the total lines. Enter “0" if answer ts “none” or “zero.”™
Agprepate
l:l:;:::;rs Dollar Amount
of Purchases
Aceredited INVESIOTS ........vvvereeseaas oueessssenerassastsesaeaunaesae et rreserersrssrrrnnrens 1 $ 100,000
NOD-CCICdted INVESIOTS . __,.......vvessesssonsereerassesssessssssmseesenesesesseseessenmssesermeeee $
Total (for filings under Rule 504 0nly} . ..couiricceicritcceerreerr e cnerrnermmeenreeres $
Answer also in Appendix, Column 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 offering 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 — Questions 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 __...covnunnee eEESeeE e EeSa R e seA S eSSAe RS A AR R RS RS CE RS RS erRobEeeRustreRnerrane )
RegUlalion A .. crenmncnenns eeetesanrersareasn——ieatoranns 3
Rule 504 el crmeeeees reresserestasisisssesiessimesesssrsessssssssssssssssrssss $
Total ... .coerrecrrenresrenrrrsrress erttesEeRsesRaeiessiretrasnnresntsstaanasnnasannannanns 3
4. a. Furnish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. [ the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TRANSTEr ARENUS FEES ... oo eueermsessesserasessessasessesensseesemeeseeseesemesesasensesenees cereeternenenen s 0
Printing and ENgraving CostS ..., .. ccecmsiciiarasscmnmressnnessssssassmmmssmms st resssssnasamsnes s as smsonnans B s_1000
LEBAI FEES , ... . roeeemsmesmemasamsesemeeassesnsasssesasssssnessasanassasssssesssensenssenssaraserensremserenssasareas $ 20,000
Accounting Fees . ooecerrrieenes e eehEresenh e ek AaeaRaeASadRaRASedsiaernesnREaRRn R Rerrnnas X s
Engineering Fees .. _......o...... eetuaeetata et ree e ees R R SRR s SRR en st e enAne R en e rne W so
Sales Commissions (specify finders’ fees separately) ... . cceeiiiciimrmencsinnrcesreeseeseeen e X s
Other Expenses (identify) filiNg 1885..........cveruerummereresesssnsressmsssssessessassasssaesessmssasessensessas BJ s.4000
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$ 25,000

* The Issuer is offering an uniimited amount of common shares. The Issuer does nol expect to sell in excess of $2,000,000,000 in common shares. Actual

sales may be significantly lower.
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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 |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
proceeds lo lhc lssucr‘“ I T o T T Ty Y R N e T e e Y N R A PR ) S M
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposcs shown, If the amount for any purposc is not known, fumish an estimate and

check the box to the left of the ¢stimate. 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
SAAICS AN TES _.....oeureerresseessemsessnsssssssensssessnssessssanssessasssassesssorsstsartasesesessonsanenns $ 0 B -0
Purchase of 1eal €SIAlE _.._.......c.eeemmreensenersesnens Cetberashertatasassseet s er s s ra st s renen s -0 BJs-o-
Purchase, rental or leasing and installation of machinery
A0 CQUIPMENY ___.......eeressuresneesersraresrsassssrssssassesassasssssasesssessesssssassas et asssasensinns X0 BJs-o
Construction or leasing of plant buildings and facilities ____..........comreerrenrerssnssnans TRV (b I 5 Bds-o-
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANTLO B METBET) .......1ueeearasessearsorsnesnesssasassossssrenerssssessmsssesessetntmecsscssassans X0 BJs -0
Repayment of indebledness |, ,.uuivisseesesesscsrasinsmsiessiiesiasmesiaesconsonsoraassasaasssnasesomanssont & 50 Xs-o-
WOIKING CABIAL .......vueeeeresssessensnasessessasssasessessnsassosseesasssnasso senaseuesnssasaneronansas 50 $ 1,999,975,000*
Other (specify):
X s0- Kso
- Calumn Totals Bds 0 [ s 1,999,975 000

B<s 1.999.975.000°

D. FEDERAL SIGNATURE i

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the fellowing
signature constitutes and 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-accrediled investor pursuant to paragraph (b)(2) of Rule 502.

yd

Issuer (Print or Type)
D5 Intrinsic Value Fund 1.td.

Date ”/Z@/O"]

Name of Signer (Print or Type) Title of SiE’n’cr {Print or Type)
Director

ATTENTION
Intentionzl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C. 1001.)

50f9

* The Issuer is offering an unlimited amount of common shares. The [ssuer does not expect 1o sell in excess of $2.000,000,000 in common shares. Actual
sales may be significantly fower.
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