FORM D ? 5{7 OMB APPROVAL
UNITED STATES / 3 OMB Number: ..... .. 3235-0076
Expires:.. " Aprll 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated averags burden
Washington, D.C. 20549 hours per form .........cc.ocovceenne 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
g‘i SECTION 4(6), AND/OR | |
49 ™ UNIFORM LIMITED OFFERING EXEMPTION o TE RECENED
3 [ |
Fowr
Name ofaﬂb%%(ﬂ‘chgck II/ this is an amendment and name has changed, and indicate change.)
Corchaster Capita Pazt‘e L/"
Filing Under (Check box(es‘ma’t apply): O Rule 504 [ Rule 505 £ Rule 506 O Section 4(6) O uLoE
Type of Filing: [ New Filing K] Amendment ~
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘ )" ,] }’ ,m m[ Um
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.
Dorchester Capital Partners, L.P. 07085637
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Incluaing Area wwue,
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (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 appraciation, absolute returns and consistent performance by investing its assets with designated
hedge fund managers who employ a variety of investment strategies
Type of Business Organizaticn C
O corporation & limited partnership, already formed {1 other {please specify)DEc 1 g 2007
[ business trust (] limited partnership, to be formed
Month Year ! HOMSON

Actual or Estimated Date of Incorporation or Organization: I 1 0 | [ 0 1 | B Actual -Wﬂeﬁ
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.S.C. 77d(5).

When To Fife: 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
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 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. 20549.

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.

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 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 natice 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 notica 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 roquired to respond unless the form displays a currently valid OMB control number,
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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 corparate 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 [ 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: ] Promater O Beneficial Owner & Executive Officer O3 Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angelas, CA 90025

Check Box(es) that Apply: O Promoter 3 Beneficial Qwner B Executive Officer {1 Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Halpern, Michael 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: O Promoter (O Beneficial Owner 7 Executive Officer [ Director [J General andior 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:  [J Promoter {0 Beneficial Owner [0 Executive Officer [] Director [] 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:  (J Promoter [ Beneficial Owner (O Executive Officer [ 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:  [[J Promoter [ Beneficial Owner O Executive Officer O birector O General and/or Managing Partner

Full Name (Last namae first, if individual}).

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

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer O birector O General and/or Managing Partner

Full Name {Last nama first, if individual):

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

Check Box(es) that Apply: O Promoter (1 Beneficial Owner O Executive Officer O 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? ..o ] Yes 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 pemit joint ownership of @ SINGIB UNIL? ..ot et s ass e OYes B No

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.

Fuli 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).............. . O Al States

Oian Ok Omz OmrR dwea Odeol Oen Ooe dmoe arrFdg Oea Omn O
O dm Opa OKs) OKyl Owra Omnel Omol OmAl O 3N Oms) O Mol
Omn Omwe) Omv) BINHE O O OiNy; ONC] 0o O©H Ok O©oR) O(PA)
Omry Osc Osor OmN Omxa gum O OwrAl Owa Owv Owg Owy] 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 INAIVIdUAl STALES)... ..o et v eme e e s rrr errrerarn e eeeaaeeen [ Al States

Ony Ora Orz JiAr OrcA Owcol Owen OPE Orc OrFd O;eA OmM) Ool
Om Omn Opa Oks) OKyl Ora OmeE Omno) Oma Ol Oy Oms) O mol
Ot OINEl Oiwve ONH O ONM ONY] OINC OND] O©eH O©K O©R OIPA
Oy Osc Ossop OmN Omx Owum O OrvAl Owa Omve Omwy Owy] 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 StatES)..........cco it e e s O All States

Ownu Ok Om2) OmR OrcA) Owcol Own Oiee Owpc OrFy Owea AWy 0o
O OiN Owear Orks) OKy] Ora OMeE) OMMo) Oma Oy Oy O(Ms) O mo)
Omm Omel OMV OMINHE AW O O] OIINCl Ono) OeH Ok O©oR OIPA)
Owrnl Qscr Aol OmN Amx Owpn Ovn Ova OwA Omv Own 0w O PR

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE CF PROCEEDS

2.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if 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 securities offered for exchange and
already exchanged.

a.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oot s st re st e e s eae e e r e b e e eee et eaeaeat s hafnaseRensese e e senesesaneeseaneereat s b b $
O Common [ Preferred
Convertible Securities (iNCIUGiNG WaMANTS).......cccccveiirinreriiesecinessssss s sessssssesnsssesesasssasssesmsnss $
PAMNEISHIP IMIBIESIS .......c.ooeeeeieeieeeeeeie et emesee s sesressessassres e sreassbesaabsbsaasbsbeasshbsasasabnnssassensamssen 1,000,000,000 $ 566,963,316
Other (Specify) Y erererarereeerernsasannennresesennane $
TOa] i s e s b ss s s s s 1,000,000,000 $ 566,963,316
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 doltar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEE INVESIOIS . e viteereriirrssrsrtrearessreinranssersesasensaressensansesstneesesmanseseraemsetanesseaeesessesmrneeseens 339 $ 566,963,316
Non-accredited INVESIONS ...t e e s n s s s s nne s e s 0 $ 0
Total (for filings under Rule 504 only) .......cccocoriireercencinnne 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 Dollar Amount
Type of Offering Security Sald
RUIE 505 «.ovevi et easve s eie s e sasse e sa et s bas s s e e se s sbssens e ke bebebetnsemsebe s et ene e b eneneenssren e e srebranats N/A $ N/A
REGUIAHION A L.oerciireicireiseeree e rersbrs s s s s sresaeasstasessasses pesesssse paeasesmessssesnesasenssasensrcesrannasen N/A $ N/A
Rule 504 N/A $ N/A
TOA oottt et ne b e et b et et s et e RS h et s s g esna sh e PR eA SR e e e e s anener e e e e ern N/A $ NIA
Fumnish 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 AQBNESE FBES ........ceeeveeececeeeeee i e eeees s rene st esn i st b et basss b sra b nbsbs s sinnsanebsonsssannnnanens | | $
PANUNG ANA ENGAVING COSS 1.evererirstrrererirestreraremesserssesiresesssesssesssossesenesss s stesmtssessnent streonssasssencssseasatioss %] $ 2,500
LEGAI FBES ..eevitiirti ittt et e e n e er b e ae b e e R R A e e e peR R s E e sa ke en s ene e = $ 70,195
ACCOUNUNG FES o..vvoveeivcierieieeceresie e seesrarsesasssene st seasseassessaea st eassssesmasas s eas e snessnsenritsssarsensiensassantassanees X $ 7,500
ENGINEEING FOES...oiiveiieireeeretr e eerstrssrarsrrars srasses e s sas s srsaes e nsasne sasassspasasesnasse susessesesennesut nenaracsmnssasson O $
Sales Commissions (Specify finders’ fEes SEPArately) ... iaiiirereimriismrreeraesssreassesnsassesesaesasnsesmasnsens O $
Other Expenses (identify) U | $ 5,000
T .ttt e e ettt e e es b eeese et e ae e ren e se e e s e sae s es et et ehe sbe b en b RaR e R s Eee b r e e anbe e aaneaaran X $ 85,195
40f§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate cffering 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 $ 999,914,805
“adjusted gross proceeds to the ISSUBE." ... s

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 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 eeeeee oo eese s et eneenerae s e eesreseesreeseeseesenesareneereneene O $ a $
PUrChase Of real @SIATE. .......c.oe ettt e e e e e s s ne e nssn e e ee a $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... ] $ a $
Construction or leasing of plant buildings and fagilities ..........c.coeeecerereererecene O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUBNE L0 @ MEIGET ....ceceeceeteee e eea e ee et aes e ass e aeee b sesssassnes b s seabesennnas O $ O $
Repayment of INGEDIBUNESS .........ocoooeeeeeeeeee et eee e er e et ene s O $ O $
WOMKING GAPIAL ... eoeviirriniiiereisiessisiirssese s e sesssrssrssrss et s e ssssansessresssrmens O $ a $
Other (specify): Partnership Interests | $ | $ 099,914,805
O $ o s
COIUITIN TOMAIS ..o eree e e et st ras e e et s s bssanar et vmssrebeenen O $ (| $ 999,914,805
Total payments Listed (column totals 2dded).......cocvveeieies e eenas X $ 999,914,805

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of I}HIB 502.

A
Issuer (Print or Type} Signature / / Date
Dorchester Capital Partners, L.P. 9 / December 10, 2007

Name of Signer {Print or Type) Title of Signehf{rint or Type}
Cralg T. Carlson Chief Financlal Officer of Dorchester Capltal Advisors, LL.C, the General Partner of
Dorcheaster Capital Partners, L.P.

ATTENTION

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

50f8
DC-975091 vl 0308073-00105



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PFOVISIONS 0F SUGK TUIB?....cuciiiiiiiectnis st ie e cen sesseeseesesreess e ssesanessesanesesssesassssmsnssesnssesssesmesereeasersreabebssrasebonarie O Yes @ No

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 Ferm 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 Its behalf by the undersigned duly
authorized person.

pa)
issuer (Print or Type) Signature / / Date
Dorchester Capital Partners, L.P. - 7" December 10, 2007

Name of Signer (Print or Type) Title of Signer (Pr(u/or Type)
Craig T. Carison Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchostar Capital Partnars, L.P.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 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 - ltem 2}

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

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interosts Investors Amount Investors Amount Yeos No
AL
AK
AZ
AR
CA X LP iInterests 182 $205,787 415 0 $0 X
co
cT X LP Interests 11 $10,298,852 0 30 X
DE X LP Interests 4 $12,500,000 0 $0 X
DC X LP Interests 1 $375,008 0 50 X
FL X LP Interests 5 $5,943,518 0 $0 X
GA X LP Interests 3 $3,200,000 0 30 X
Hi
ID
L X LP Interests 2 $5,000,000 0 $0 X
IN X LP Interests 1 $1,500,000 0 $0 X
1A
KS
KY
LA X LP Interests 1 $1,000,000 0 $0 X
ME
MD X LP Interests 2 $1,200,000 0 $0 X
MA X LP Interests 8 $20,242,272 0 $0 X
Mi X LP Interests 1 $1,500,000 0 $0 X
MN X LP Interests 2 $5,350,000 0 $0 X
MS
Mo
MT
NE
NV X LP Interests 8 $60,000,000 0 $0 X
NH
NJ X LP Interests 12 $40,932,244 0 30 X

DC-975091 v1 0308073-00105
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APPENDIX
1 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{PartB — Item 1) (Part C - item 1) (Part C — ltem 2) (Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Intarests Investors Amount Investors Amount Yes No
NM X LP Interests 1 $500,000 0 $0 X
NY X LP Interests 64 $103,401,223 0 $0 X
NC X LP Interests 3 $60,652,289 0 $0 X
ND
OH
CK
OR X LP Interests 2 $1,450,000 0 $0 X
PA X LP Interests 5 $6,905,000 0 $0 X
R
sC
SD
™
™ X LP Interests 6 $6,049,505 0 $0 X
uTt
vT
VA
WA X LP Interests 14 $13,175,000 0 $0 X
wv
wi
wy
PR
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