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"\ﬂ(@% 4

Name of Offering: HALCYON OFFSHORE ASSET-BACKED VALUE FUND LTD. - Offering of Ordinary Shares

Filing Under (Check box{es) that apply): O Rule 504 B Rule 505 & Rule 506 O Section 4(6) O uLcE

Type of Filing: (%] New Filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.} _

HALCYON OFFSHORE ASSET-BACKED VALUE FUND LTD.

(if different from Executive Offices) c/o Walkers, Walker House, Mary Street, PO Box 265GT, George
Town, Grand Cayman, Cayman Islands

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbe
c/o Halcyon Assct-Backed Advisors LP, 477 Madison Avenue, New York, New York 10022 {2123 303-9484
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe
08021892

Brief Description of Business: To operate as a Cayman Islands exempted company

Type of Business Organization

O corporation O limited partnership, already formed [ other (please specify): Cayman Islands Exempted Company

O business trust 0 limited partnership, to be formed

Month Y
Actual or Estimated Date of Incorporation or Organization; I 0 Olm4 | I 0 Tl:') I B9 Actual a EQmCESSEL

Jurisdiction of incorporation: (Enter two-letter U.S, Postal Service Abbreviation for State: MAR ‘ 2 2008

CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS H i

Federal:
Who Must Fife: 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.
T7d(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 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; 1.5, 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 copics 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 nced only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes (rom 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 2 separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 1fa siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail 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.
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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 mere 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 I Beneficial Qwner O Executive Officer O Director O General andior
and Investment Manager Managing Partner

Full Name (Last name first, if individual)
HALCYON ASSET-BACKED ADVISORS LP (the “Investment Manager or “IM™)

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

477 Madison Avenue, New York, New York 10022

Managing Pantner

| Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
|
‘ Full Name (Last name first, if individual)

BUTLER, JAMES

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

110 Cannon Street, London EC4N 6AR, United Kingdom

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

Full Name (Last name first, if individual)

LOEB, DONALDE.

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

22 5t. Clair Avenue Egsi, Toronto, Ontario, M4T 253 Canada

Check Box{(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O Generl and/or
Manaping Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director 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 O Beneficial Owner O Executive Officer O Director OO General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Mumber 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 does the issuer intend to sell, to non-accredited investors in this offering? ... s O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any INdIVIAUa? ..o $5.060.000 *
Yes No
*or any lesser amount at the sole discretion of the Investment Manager)
3. Does the offering permit joint ownership of @ SINEIE UNILT..........c.coocoviei it s st sasr s g eanssmses s esms s ans e sns s O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simiar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I 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. [f 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)

NONE

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 SIR1ESY ...vvveieviierrirrrrririrrtirsseeeeeemtaaamt e etoareae e atataaaatmus s toeaeatataaeasaststrarestntesnrnrnsrsntes O Al States
[AL] [AK] [aZ] {AR] [CA] [CO] [CT] {DE] (DC] (FL] [GA] [HI] [1D]
[1L] [IN] [1A] KS] [KY] [LA] [ME] MD] [MA] M1 [MN] [MS] [MO]
[MI]  [NE]  [NV)  (NHP  [NJ]  [NM] [NY] [NC]  [ND] [OH] [OK]  [OR]  [PA]
[RI] [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 IMAIVIAUAD SIAES) .viivviriiierirsesireeiieesseesrirersetesesssseesssesssasssssessesssnssssssnsrarsssnssssssessnseemsstensbassinsesas O AH States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT} [DE] [DC) (FL] [GA] [HI} {ID)
[1E} (IN] fla] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [M35] iMO}
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C] [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 INdivIAUAl SIAES) «.cccociiiieiiirreiirrrrrrsiers e rreree ittt aeeae st e eeee s bt eneaa e s snanreeeesensranbnrsessnessnrbnbnteens O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (B} [FL] (GA] fHI] {ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] MR [MN] [MS] {MO]
[MT] [NE] [NV] [NH) [NI] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[R] [5C] [3D] [TN] [TX} [(uT] [vT] [VA] [WA] [Wv] [Wl] [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

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

Type of Security Aggregate
Offering Price (1)
DIEDL .ot ettt et e e b s bt et £t esa s b s Ao s eSS R e eR b e e b SRR $
EQUELY ..ottt ettt et ee e e e ee e e emne e e ot et oot et eee et eesesemne e et eeee e teta s s rest et eaesebn et st ben et e s ena st ensns s ernrananrn $
0O Commen O Preferred

Convertible Securities (INCIUdING WAITANES) ........ccvv i e e st st s s erens s neon 3
SHATES .ottt e s e et st a et emseE e e £ £ £re e enE AR s e $750,000.,000
OET (SPECITY) oottt et st ba st sast et sast e bemasse et s bena s s et e pas s e e bt sarm ememmsesemsenrenb bt b abens $

TOMAL. oo bR e R e $750.000,000

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.”
Number

investors (2)

ACCTEAIE INVESIONS oot e p b e e e ssemase s nees e ens e bes e meass e bt een e semt e aes 7
INOT-ACCTEATE INVESIOS Loovo vttt ettt eev et et ettt st et ems b b br b st R e e Een s a st e s res 0
Total {for filings under Rule 508 Only)........c.cocvei ittt ens st ema e et s s nsens e _ N/A

Answer also in Appendix, Colemn 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.

Type of offering
Type of Security

RULE 505, ettt ettt st et s e et sttt e e N/A
REULALION A ..o et s par e s st s bbbt N/A
RUIE SOt e b R 41 e 080 s mms s ens b nreaes N/A

L O OO U SO SOOI N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amoums refating 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.
TTANSTEE ABENTS FOOS oottt teeeee e raet e sttt ess e s iemses fereassemssssessesaa st s eba e son o ban st 42 as s e an s ba s ems e bt e bbb Xl
Prnting and ENgavitlg COSIS. ... oot ee sttt et eee e e s saee s s st ene et eees s st saren s snssarant et ems s esans et smsnsms smeems sessars e e sEabnsnErr s
LEEA FLES ..ottt et et e sms s sma s et 4 et s e et s e e s ar et a8 bSO Ao b eA RSP R RS RS RS R T8FR 5 s e et rn
ACCOUNENG FOES ...ttt cvtiit ittt st sas et s ber b vad e omie st s abas s 2o dabese et e b e st bast e e b e b es 144088040018 AA b £t 152t s rmns s bem s ramt s rant e bmn i
ENZINEEIING FEES. oot ettt ettt e e e e serees e eea s emsan s emsesaesasbesastasbrsnesese ssemen amet e ee s e e e e s ems AR RS S b e b e s b et
Sales Commissions (specify finders’ fEes SEPAMALELY) ..o iririiee e e e et r e e b
Other Expenses (identify) Blue SKv fIling feeS: traVel .......c.c.veeveeii ettt ses s st em e e sb st bt h s st e e
TOLAL oottt ettt et et e bt e b b s hs b ns Rt 1e bt s oAt dea s esdad R ebds 4Nt s SN R Yo RS SR Y e s eA YRR AR L OR RS ge gt e emanemt e asnreee et e e et e neen e aneereene e

Amount Already
Sold (2}

$
$5.988.050
5
$5.988,050

Agpgregate
Dollar Amount
of Purchases (2}

$5,988.050
§ 0
5 N/A

Dollar Amount
Sold
N/A

N/A
N/A
N/A

7 I B ]

$-0-
$_2.000

565000

$_3.000

$.-0-

$0-
$5000
$.75.000 (3)

{1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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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 1 and
total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to
LR ESSUET. ™ 1ot u et et e bttt epa LA b1 £ SRRt Ao e E e e e e er e e $749.925.000

[ndicate 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
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in respense to Part C - Question 4.b above.

Payiments to
Officers,
Directors, and Payments
Affiliates to Others
SAIANES AN TEES........cocvvir ittt e bbbt a b bR bbb st et d e s e SR eSSttt en 54 O s
PURCRASES OF FEAl BSIALE ...ttt ettt s e ettt ee s re e e ra s eea s eea e sat s e s easenen O O 3
Purchase, rental or leasing and installation of machinery and eqUIDIIEN ..o rse s ses 0Os$ O3
Construction or leasing of plant buildings and fACHHLES .-.......o..voviorieirieereeent e e enet e emenienree e Os Os
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 pursuant (0 a METZET) ..o.vvrveeiemeeveerceenes as 0%
Repayment Of INAEDEEAMESS. .. ovvi ittt eeee e skt s emems kb s ems e eeemee e s oAb A b s bt s A eas s bbb e b ab s s bar s 0 s a $____._,_
WOTKINE CAPIL 1 1-t1vvvavveceet oo eeeeecae s ceseeeees e seeessseenenessees s sessanseess enensesecsessemsesemseremssesemseremsemsssemsseresessoasnes as g s
Other (SPecify): FUN IMVESUNENLS _........vvvou v esssessssssesssrssssrssssssssssssssssasscssssssssssnssssessssrasssmsssarssrmsssssareseseooeesee as X $749.925.000
COUIIA TOLAES .o bbb bbb eese s eeee b ebmtears s Fabte st Ae e e censaeAbeas aEabeer s ban st e rantebes s narareas X 5 (4 X1 $749,925.000
Total Payments Listed (column totals a0Aed) ....ovrvirnenrns e sssssssssessersirsssssms s esns eesssesmsessinssene X1$_749,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. H 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 Rule 502.

issuer (Print or Type)

HALCYON OFFSHORE ASSET-BACKED
VALUE FUND LTD.

Signature

Vi i

Date

March Y 2008

Name of Signer (Print or Type)

BY: THOMAS HIRSCHFELD

Title of Signer (Print or Type)

AUTHORIZED PERSON FOR HALCYON QOFFSHORE ASSET-BACKED VALUE FUND LTD., THE

ISSUER

(4) Halcyon Asset-Backed Advisors LP, the invesiment manager, will be entitled to an annual performance allocation _along
with a quarterly management fee. The performance allocation and the management fee are discussed in greater detail in the
Issuver’s confidential offering materials.

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
I.  Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .. O O
See Appendix, Cotumn 5, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form [ (17 CFR 239.500) at

such times as required by state law.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished 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
(ULOQE) 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. NOT APPLICABLE

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.

Lssuer (Print or Type) Signature Date
HALCYON OFFSHORE ASSET-BACKED March % 2008
VALUE FUND LTD.

Title (Print or Type)

AUTHORIZED PERSON FOR HALCYON OFFSHORE ASSET-BACKED VALUE FUND LTD., THE

BY: THOMAS HIRSCHFELD
ISSUER

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.
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APPENDIX

Intend 1o 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
{Pant C-lItem 2)

]

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

State

Yes No

$750,000,000
aggregate amount
of Ordinary Shares

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AL

AR

CA

co

DE

DC

See Above

1 $5,080,000 N/A N/A

N/A N/A

FL

GA

HI

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to selt
Lo non-accredited
investors in State

(Part B-licm 1)

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

5

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

State

Yes

$750,000,000
aggregate amount
of Ordinary Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

N

NM

NY

X

See Above

6 $908.,050 N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

WV

had

WY

PR
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