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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002
Estimated average burden
FORM D hours per response........... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Limited Partnership Interests

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) ] ULOE
Type of Filing: D New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA Y

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

Chilton China Opportunities, L.P. 07085874
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number

1266 East Main Street, 7 Floor, Stamford, CT 06902 (203) 352-4000

Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Inctuding Area Code)
Zip Code) (if different from Executive Offices)
Same as executive offices

Bricf Description of Business

To produce superior investment returns throughout various market cycles, primarily by buying or shorting stocks directly

through derivatives on securities issued by China region companics and governments. %

Type of Business Organization

] corporation X limited partnership, already formed (] other (please speci@HOCESSED

] business trust [] limited partnership, to be formed

Month Year BEE'T'Q’ 2007

Actual or Estimated Date of Incorporation or Organization [1]2] [0o]6] Actual DES[ima‘vﬁOMSON

Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for F ANCIAL,
State: CN for Canada; FN for other foreign jurisdiction) I DIE

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.S.C. 774(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
Exchange Commissien (SEC) on the carlier 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 Siates registered or certified mail to that address.
Where to File: ).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 ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal 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 Qffering Exemption (ULQOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in each state where sales are 10
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 file notice in the appropriate states will not result in 2 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.
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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 vole or disposition of, 10% of 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

Fach general and managing partner of partnership issucrs.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director [ Genera! and/or Managing Partner *

* General Partner

Full Name (Last name first, if individual)
Chilton Investment Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
| Chilton, Richard L., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
Y p
| 1266 East Main Street, o Floor, Stamford, CT 06902

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

Full Name (Last name first, il individual)

Bosek, James

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Cahill, Michael T,

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Champ, I11, Norman B,

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06502

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

Clark, Michael W.

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 Enst Main Street, 7* Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* of General Partner
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A. BASICIDENTIFICATION 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% of more of a class of equity securilies 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 [ Beneficiol Owner ] Executive Officer {3 Director [} General and/or Managing Partner

Full Name {Last name first, if individual)
Cox Takeuchi, Melissa

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual}
Ferguson, Colleen

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7® Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter ] Beneficial Qwner [ Executive Officer * (4 Director * [ General andfor Managing Partner

Full Narne (Last name firsy, if individualy
Foster, Jennifer L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Mallon, Patricia

Bustness or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [{ Executive Officer X Director*  [J General and/or Managing Partoer

Full Name (Last name first, if individual)
Szemis, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Steinthal, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of General Partner
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of 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 [ Executive Officer [ Director [J General andfor Managing Partner

Full Name (Last name first, if individual}
Chiang, Kenneth

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Denny, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Streer, 7 Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Galletti, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street. 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Goehring, Leigh

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

Full Name (Last name f{irst, if individual)
Henderson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Malley, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
* of General Partner
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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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the
issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Rae, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Resnansky, Kristin

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Wainwright, Jonathan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
One World Finarcial Center, New York, NY 10281

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of General Partner
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v, 4] O
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?...ooii i e 5_1.000,000.00 *
* may be waived by General Partner
Yes No
3. Does the offering permit joint ownership 0f & SIHEIE UNIT ...t srsanees e sessnss e sessnsse s cnanas X 4

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
solicitatton of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated person or agent of a broker or
dealer registered with the SEC andfor with a state or states, list the name of the broker or deater. 1 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, 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 individial SIALES) ....ocvuiceee e e rere e anns [ All States

(AL] {AK] (AZj [AR] [CA] (€Ol [CTH [DE] the) [FL] (GA] [HI]) (o]
[([W] [IN] (1A] [KS] [KY] [LA] [ME) (MD] [MA) [MI] [MN] (M85) (MO]
[MT] [NE] [NV] (NH]) ) [NM] [NY] [NC) [NDj [OH] (OK] {OR] {PA]
iR1} 15C) sD) [T} 1rx) fuT} VT IVA) iwaj IWv) 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 indiviAUAl SIAIEEY coocv oo et smves s meremsss e res s s sb s sabanes et et e e ey ] All States
[AL) [AK] [AZ] [AR] [CA] (98] CT] [DE] [DC] {FL] [GA] (H] (o)
(1L} [IN] [1AT [KS] (KY1 [LAT {ME] (MD] (MA} (MI} [MN] [MS) IMO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]) [OR] [PA]
[RI} [SC} (8D [TN] [TX] [uT] [VT) [VA] [WA] [WV] wi) [WY] [PR]

Full Name (Last name first, if individuat)

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 INAIVIGULD SLAES) ..o e rr s et e b b 1R 443421 £ 0 se o440 et s demro ot TATTRYR A8 S a1 A SR e T8 EH AT SR T AR e R AR RS 1O R bbb een [J AN States
[AL] [AK) {AZ] [AR] [CAl (CO) cT] [DE) {DC] [FL} 1GA) [HI} (1D}
[1L} [IN] [1A) [KS] [KY] [LA] [ME) [MD} [MA] M1 [MN] [MS] [MO]
(MT] [NE} {NV] [NH] [NJ] [NM] [NY] [NC) (ND} [OH] [OK] [OR] [PA]
[RI] {3€] [SD] [TN] [TX] [uTj [VT] [VA] {wa] [WV] (Wi {wY] [PR]

(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 “0" 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.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ttt emae s ses e ee e s 8 et e b Rt e R e et R s e e e e e e b3 a § 0
Equity ... $ 0 s 0
O Common [ Preferred
Convertible Securities (Including Warmants) ... e s s et essasbenes b 0 % 1]
ParterSRID INEETESES ..oce e e eemreeeeveeece e ecrems s ceveas s seemssramsresesrsvesesseasens seemes asesmssssmssesmantseenemses $ 200,000,000 3 4,435,000
Other (Specify Y et rsnnn reveverananras s eassenemsnn s b 0 3 1]
TORAL eoviinetierisiuis s sericsas sebsas i s sd e b sae s et e et ee et aeress e s e ehmeem eeett AL s b R iR s $ 200,000,000 b 4,435,000
Answer also in Appendix, Column 3, if filing under ULQE.
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 »0" if answer is “none™ ot “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOUS ..t orersrssirrrrst st ssas st b s e b 40441 E 8BRS bR 4TSRS BA ST R AT SR OO RS 16 S 4.435.000
Non-accrediled INVESLOTS -.c...oovcvereicrerecereemreseesemetsesemse s envessesmsnses $
Total {for filings under Rule 504 ORIY).....c i et s ses v s e eeiins $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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 505 ...cmoo e e cererecemt s tecs e mtsese e st s st s et £ ses e £ et s a8 s emeresacnst e b
REBUIALION AL, ororoirrriicrrrr i s serisenssssrsssaser e sns s sessssssssmas st st serorsssersssssesmass sessesess smsonsssersss sesuemesssnsoae $
RUIE S04 ..o et ss st s s a4 b8 b e b R R R $

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 s not
known, furnish an estimate and check the box to the left of the estimate,

TTANSTEN ABENL'S FEES .ovvemiiuiivcarr it vceae it seae s s aessessasstsncseses sesessssssse s ssesstonscs st snses st smsesssamsns ssemsesstanseseese 0 s 0
Printing and Engraving Costs 0 s L
LERA] FEES w..oooeee e eecoeeeeseeeemsscaseesssssseesesmnsessas s ossamessassasossnesssens sesssseeses e sensenssesosesmassenssosmsoseaneronssmns s san XK s 45,000
ACCOUNTINE FEES 1.viiiiiiiiiiiieiiin itiientsintees s seese st sesmsnns ssree st sesaesss s semmesns st smsmems smssabe s memecs sesmanas ses emnmien e sn B s 55,000
EDZINEETINE FEES 1.uvuevuuesiuriassescrsessssressasemissneessesssseneessesssseesrssesmsss st essems esanss e et esbmssssases e smsesansssasasssssnsses a s 0
Sales Commissions (specify finders’ fees separately) O s !
Other Expenses (identify)_ e e e e s O s 0

TOMBD oo eosessess s e s s B B BB B SESB RS AR AR A R RRR RS K s 100,000

USActive 10773819.1 40f8 SEC 1972 (6/99)



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 Pan C - Question 4,3, This difference is the “adjusted gross
PTOCEEAS 10 LG ISSUET." 1oiiruier e cceen e et ten bt e st nn st e mana s e ede s eae kb emi 1454 Sh e hemmsmanses s s encnas s s abbanatind $199,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, lurish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Paymenis to

Officers,
Directors, & Payments To

Affiliates Others
SA1ATIES AN FEES 1ovvvrmserssseessisesssss st s ssars s st sssasasst st eosstnssesestisssssesnisssststonsssnsssronss L 9 ' Os 0
PUECHASE OF FED ESTALE «.-.veeeeecrererere eeereersusssuessscereessessss s srenees 35553885874 8008 oo 500 £ 258 st e 10 Os o Os 0
Purchase, rental or leasing and installation of machinery and equUiPMENt .o e iceece et sreissns Os 0 Os 0
Construction or leasing of plant buildings and facilities........oeeuevceerveeernesrrserersrmseerens e eensssesssssesssens L 8 o [ds 0
Acquisitions of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSHANL £0 @ MIETZEL)...vvvereeersssessaemsssssssessonssssesssnosssrsssssssssssssssssassssssesstssssssssssesssssssssssssssssssmsssssessssnsessns Ly o Os 0
Repayment of INdEDIEANEsS .....v ittt e i et ceeee s estas stess eebesas sceman s se s e s massere e iniens Os 0 Os i]
WOTKING COPIBI 1oeveovereerecvrsoersiesenesssssssssesssssass st sessssaesemssssmssonesassssones .0s o KM 199,900,000
Other (specify): s 0o [Os 1]

s o [s 0

COMMD TOAIS: wovvevrercrrerrrrresseeeee eeeereascrsesssmsnssssesneeresss s s o s 199.900.000
Total Payments Listed (COIUMDN E01a1S BAAEAY ..oceore e ceeeee et onise e s mnesoaneasessensssasstsesessesstasasemassasssens esnas $199.900,000

D. FEDERAL SIGNATURE

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.8. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-zccredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signaylr Date
Chilton China Opportunities, L.P. . ﬂ DEW 19 , 2007

Name of Signer (Print or Type) Title ofﬁigncr‘_(r?rim or Type)
Managing Director & General Counsel - Funds
James Steinthal Chilton Investment Company, LLC, General Partner

I As set forth in the Partnership Agreement, the Partnership paid its own organizational expenses, and its pro rata share of the operating expenses of the Master Fund (or will
reimburse the General Partner to the extent such expenses zre incurred by the General Partner). In addition, the Partnership will pay a fixed fec to the General Partner computed at an
armual rate of 1.5% per znnum of the agpregate balances of the capital accounts of the Arnual Liguidity Investors

and 1.75% per annum of the aggregate balances of the capital accounts of the Quarterly Liquidity Investors, paysble quarterly in advance. The Generzl Partner will also meeive a
performance allocation equal to 20% of each Investor’s net profit as of (i) the end of cach fiscal year and (ii) the date of withdrawal {with respect to the amount withdrawn), in each
case, subject 10 the makeup of any loss carryforward. Such expenscs, fixed fee and performance allocation cannot be quantificd a1 present.

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