FORM D /Y] 307/

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
SEC hours per form . . . . . 16.00
Mail Procassing
Section FORM D SEC USE ONLY
. NOTICE OF SALE OF SECURITIES Prefix Serial
JAN 162008 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION [ |
<23
Name of Offering: RCP OFFSHORE FUND, LTD. - OQffering of Class A Share Interests
Filing Under (Check box(es) that apply): O Rule 504 O Rute 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: O WNew Filing B Amendment ‘
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) " I ” I ” ” m ” —
RCP OFFSHORE FUND, LTD.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone . 08022203 _
c/o Rogge Capital Management LP, 401 Congress Ave., Suite 2750, Austin, TX 78701 (512) 322-09G9 (Investmem wvianagys s
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Cayman Corporate Center, 27 Hospitat Road, P.O. Box 1748GT, George Town, Grand Cayman,
Cayman Islands, British West Indies

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

Type of Business Organization
{ cormporation O limited partnership, already formed B other (please specify) Cayman Islands Exempted Company

O business trust O limited partnership, to be formed

onth Year

M
Actual or Estimated Date of Incorporation or Organization: | 0 l 4 I I 0 I 6 I ¥ Actual a ESIPROCESSED

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

CN for Canada; FN for other foreign jurisdiction) : JAN 2 3 m

GENERAL INSTRUCTIONS snﬂmcm_

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 US.C.
T74(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 withthe U.S. Sccurities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received atthat 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 (3) 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 prirted signatures.

Information Required: A new filing must contain all information requested, Amendments need only report thename of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filng 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. Ifa 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 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 drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each cxecutive 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: X Promoter 0 Beneficial Owner O Executive Officer O Director O General andlor
Managing Partner

Ful! Name (Last name first, if individual)
ROGGE CAPITAL MANAGEMENT LP (the “Investment Manager™)

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

401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Generai Partner O Director O Gereral and/or
of the Investment Manager Managing Partner

Full Name (Last name first, if individual)

ROGGE CAPITAL LLC {“General Partner” or “GP” of the Investment Manager)

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

401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply: B Promoter ] Beneficial Owner (x] Managerofthe GP (X} Director DO General andior
of the Investment Maager Managing Partner

Full Name (Last name first, if individual)

ROGGE, PAUL A.

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

c/o Rogge Capital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box{es) that Apply: Xl Promoter [X] Beneficial Owner 0 Executive Officer X1 Director B General andlor
Managing Partner

Full Name (Last name first, if individual}

BREE, DAVID

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

c/o Rogge Cepital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

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

Full Name (Last name first, if individual)

SEYMOUR, DON

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

c/o Rogge Capital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director Bl General andlor
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 Qwner {1 Executive Officer 0J 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)

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any INAIVIAUAI? ... e s

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.

*(Any lesser amount is at the sole discretion of the Investment Manager)

3. Does the offering permit joint ownership of @ SINEIE UMY ..ot bbbt

Yes No
.0 3|
$1.,000,000 *
Yes No
3] O

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. 1f 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 deater only.

UBS Financial Services

Full Name (Last name first, if individual)}

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

301 Commerce Street, Suite 2800, Fort Worth, Texas 76102

UBS$ Financial Services

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIESY ...icivversrerrnrmremmnrrrrree s s tetess s s st s b s bbb s b s aaes s aa b B All States
[AL] [AK] [AZ) [AR] {CA] [CO] (CT] [DE] |3 8]] [FL) [GA) [HI] (1D]
[IL] {IN] [1A] [KS] {KY] [LA] [ME] [MD] [MA] [(Mi] [MN] (MS] (MO]
[MT) [NE] NV] {NH] NJ] NM] [NY] (NC] [ND} [CH]) [CK] [OR} [PA]
[RI) [5C] [SD] [TN] [rx]j« [UT) [v1] [VA] wa)] [Wv] (WO  [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 individual SEAES) .....ourriiiriniiicirr i rrrern s e s s s O All States
[AL] [AK) (AZ] [AR] (CA] (COJ [CT] [DE] 15 81] [FL] [GA] [Hi] [ID]
[lL] [IN] A] XS] [KY] [LA] [ME] (MD] [MA} MI] [MN] (Ms}] MO
[MT] {NE] NV} [NH] NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[R1] {sc] [SD] [TN] [TX] [uT] [VT] [VA] [Wal  [wvl  [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 Deater
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES} +ooviiiiiiiiisisrrrsiers e e s s e O All States
fAL) [AK] [AZ] {AR} (CA] [CO} icT] [DE] (DC) [FL] [GA] tH1 [iD]
(iL] [IN] [iA]) {K5] KY] [LA] (ME]} iMD] [MA] (M1} [MN] fMS] MO]
[MT] [NE] V] [NH] {NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
{R1] [5C] [SD] [TN] (TX] {UT) (vT] [VA] wa)]  (wv] Wi (wy] {PR]
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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 bex [J and indicate in
the columns below the amownts of securities offered for exchange and already exchanged.

Type of Security Aggregale
Offering Price (1)
DB .o ticiits st s b b e nr s es e eas b e re ek ene AR bR R AR R4S RS AR AR AT RSt e b3
EIQUILY vvvervemseresrmmeses e esensecesenos e e enes cosbeE s R84 8RR A AR A R SRR e b
O Common [J Preferred

Convertible Securities (INCIUdNg WAITANES).....ccocreueeerreeeeemreeeem e ecess e em e eemee e be b b bbb s r b $
SIAIE INEETESLS. .....vovieeveviereesetenesesracmeresea s esssare e s e Emna s smsas s s eanssbems s soa s s b st b nE s asd s b sas s et a8 banbab o b babens s b saens o nmns $500.000.000
ORET (SPECITYY. coev.vereerirusees e s eci e et bbbt bbb LS OSSR  emseenn $

TOBAY .o et bbbt ires st bbb s e s e as eSS h st e et e bR b R e et £ eSSt e b $500,000.600

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and

the agpregate 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 “07 if
answer is “none” or “zem.”

Number
investors (2)
ACCTEAIIED TAVESIOIS ..........coooeovcvrsivaseeveressresssrsivssrrasereseeseeeseessesnessrarsestecreansesensssemtsnantssannessemnssssamio bbb oemmsssssssssbastonnn 36
NOM=RECTEAIED INVESIONS . c1v.eveeeeeimeme e eeeeset et eee e erets bbbt s s s bt ab e bbb e bbb 0
Total (for filings under Rule 504 only) N/A
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 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 inPart C - Question 1.
Type of offering
Type of Security
RUIE S05 .ot ieiirtarss b e sres i ss s et vae s s e o bent e se st ban s b et em e bAoA LA b bbb N/A
REBUIALION Ao ocoereeeceee e e et eab s ib s st o0 h b s b et bbb b e S ms et b s bbbt N/A
RUIE S04.....ooeeooseeeecteee ettt e ems st e ek st asa e e e e s sns e b aen s d b AR RS s E S ban b e R e n b en bbb eh st e e N/A

17 OO S T OO PSP STV N/A

4. &  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this

offering. Exclode amounts relating solely to organization expenses of the isuer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check

the box to the lefi of the estimate.

TERNSTET ABENES FEES ... vt et ecct st ot iart b as e seemre bbb et bt a4 e b b ss b2 b AL 4o bbb s s 2R b E
Printing and ERZIAVING COSES. ... o, .. ococereee i ceriecoieeriems e aemecteoaer bt 1o bs s E e e AEEE 1454988198148 8 T 1740 £ 8 st e (3]
LEEAL FOES.....ovivueruieveisiriasssrssesissmse e ieecmcaessas o reeemte et sease s ameecssbas b A AL 15011 E A R TR T AR 1E 19811847 0848880 ARS8 s st [E]
ACCOUNINE FEES ovivevuivarsiriremsssrc e cemes saissssts et baemie st s e reemss s b4 e b4 e a e b s 42 s ea AR e 45 L O R R E A a7 R R 00432 H RS0 Eem et et (3|
B EINEETINE FOES...0uvvsermerseercresiemsiee ot et emm e rser s 41 e 484850304 70721 8491184482481 08 281212 73]
Sales Commissions (specify finders’ fees separately) ... s =
Other Expenses {identify) Blue Sky filing fees; travel; POSIIRE.........ccoiiiiiiirsiniiims st soens =i
TOUAD oo oo s oo es oo s e s e seeee e e s ee s oot s s sttt s ee e ee et o1 erem e erees e meeesssesmaanenssresisessensaresssasssrnensissmsntens )

Amount Already
Sold (2)

S
$50,251,783
$
$50.251.783

Aggregate
Dollar Amount
of Purchases (2)

$50251,783
b3 0
S___NA

Dollar Amount
Sold

$_ N/A

S_NA

S NA

$__NA

$-0-
$-0-
$.40.000

$.-0-
$ -0-
$ -0-
$ 0-
$40.000(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.8S. 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 furmished in response o Part C - Question 4.2. This difference is the “adjusted gross proceeds to

B8 IS UL, e eoeeeeeeeseseeeessaeessessemsessemsass st e b eaeses s essbsbsa AR e Y SE s Sk rat s b et bk U RIS e $499,960.000

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. 1f the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The tota! 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, and Payments

Affiliates to Others
GAIATIES AT fEES. v vmseveersesoessoeemssesreesssessemsons 4asssessesessesme st 4 aedas R s 4mbs ekt s s b st e R X s __( Os
PUTCHASES O TEAI BSTALE 1.1 veoveeicrvieeiees s rarrasrasseresrmessreessrses s eemrae e b4 LSS E TR f R Rb S R s s b LS00 ] s
Purchase, rental or leasing and installation of machinery and eqUIPMENt ............coumriricrmimmiumsissees s a Os
Construction or leasing ofplant buildings and fACIlIES ........cecrorcrisivcruiimsrsimssisoss s sssesssesssrescesss ssssssrsseerrneen O Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assess or sccurities of another issuer pursuant to o 1111573 3 TS ORI Os$ Os
REPAYMIENE OF MAEBIEANESS. ..oevsvc s ceessecerseres oot 31725 0 R b1 Os$ Os
WOUKIE CEDILAL 1o roeseeeeees e oonessess 440 s eS80 Os O s
Other (5pecify): POMIOIO INVESHNENES . .......ccccvcvvssvaassesnionniesiseessssenssssssssssesss st s asasss s 0Os X1 $499.960.000
COTUITIN OIS oo eoes s es s eeess et sssessnnscssnesssseenrnree 0 $_(8) X $499,960,000
Totzl Payments Listed (COMMD OALS BAUEE) ...ovv..reermaerererresroeemmreescssrese s serssss sttt aan st ranss B1$_499.960.000

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.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.

Issuer (Print or Type) Signature Date | ’;o , 0%
RCP OFFSHORE FUND, LTD. w A C. —N December———2087
Name of Signer (Print or Type) Title qf Signer (Print or Type)

BY: PAUL A. ROGGE, Director
Paul A. Rogge, Director

(4) The performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering
materials.

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

Yes No

1. lsany party describedin 17 CFR 230.262 presently subjectto any of the disqualification provisions of such rule? ._........oocooovevneee.. ] O
See Appendix, Column 5, for state response.  NOT APPLICABLE

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

such times as required by siate law,
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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. 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.

Issuer (Print or Type) Signature Date
RCP OFFSHORE FUND, LTD. I ¢ { I 1e]os
' \(\ Peeember————2067
Name {Print or Type) Title (Print or Type) )
BY: PAUL A. ROGGE, Director Paul A. Rogge, Director
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 mustbe manually
signed. Any copies notmanually signed must be photocopies of the manually signed copy or bear typed orprinted signatures.
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5

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

State

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

See Above

$1,500,000 N/A

N/A

N/A N/A

CO

CT

DE

DC

FL

See Above

§1,000,000 N/A

N/A

N/A N/A

GA

HI

ID

IL

See Above

$1,050,000 N/A

N/A

N/A N/A

IN

1A

KS

KY

LA

ME

MD

MA

See Above

$500,000 N/A

N/A

N/A N/A

MI

MN

MS

MO

See Above

$600,000 N/A

N/A

N/A N/A

MT

NE

See Ahove

$350,000 N/A

N/A

N/A N/A

NV
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APPENDIX
1 2 3 4 5
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)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
$500,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NH
NJ
NM
NY X See Above ] $500,000 N/A N/A N/A N/A
NC
ND
OH
OK X See Above 2 $1,000,000 N/A N/A N/A N/A
OR
PA X See Above 1 $500,000 N/A N/A N/A N/A
RI
SC
SD
TN
X X See Above 9 §30,451,783 N/A N/A N/A N/A
Ut
VT
VA
WA
wv
Wl
wY
PR
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