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FORM D OMB APPROVAL
' UNITED STATES OMB Number: __ 32350076
SECURITIES AND EXCHANGE COMMISSION E:zmed av:ggj&-jr?df)ef)r?
Washington, D.C. 20549 hours per response: 16.00
SEC
gection NOTICE OF SALE OF SECURITIES SEC USE ONLY
: PURSUANT TO REGULATION D, Prefix Serial
o 177008 SECTION 4(6), AND/OR | ;|
UNIFORM LIMITED OFFERING EXEMPTION DATE REC'f;'VED
pC
washingion | |
109 :

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Goldman Sachs West Street Portfolios, SPC (f/k/a Goldman Sachs West Street Partners 11, SPC): Shares

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 El Rule 506 0O Section 4(6) O ULCE
Type of Filing: [ New Filing ¥ Amendment

A. BASIC IDENTIFICATION DATA A

1. Enter the infonmation requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Im "ll“'m||M“|‘|”||\|“l|||’ml“|m
Goldman Sachs West Street Portfolios, SPC (f/k/a Goldman Sachs West Street Partners L1, SPC)
Address of Executive Offices (Number and Street, City, State, Zip Code) .| Telephone ) 08022509
c/o Goldman Sachs Hedge Fund Strategies LLC, 701 Mount Lucas Road, Princeton, (609) 497-5500
New Jersev 08540
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if difterent from Executive Offices)
PROCESSED

Brief Description of Business

To operate as a private investment fund. JAN 2 5 m

Type of Business Organization THOMSUN

O corporation O limited partnership, atready formed other {please specify): F'NANG'AL ’
O business trust O limited partnership, to be formed Segregated Portfolio Company
Month Year
Actual or Estimated Date of Incorporation or Organization: Ly 2] Fols | M Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
Statc: CN for Canada; FN for other toreign jurisdiction ) n

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢l seq. or 15 US.C.
77d(6).

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 carlier of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C, 20549.

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which mist be manually signed.  Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all infonnation requested. Amendments need only repoit the name of the issuer and offering, any changes thereto,
the information requested in Fart O, and any inaterial changes (rom the information previously supplied in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federad Bling fec,

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 Securilies Administrator in cach state where sales are (o 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 {orm.  This notice
shall be filed in the appropriate stales in accordance with state Taw. The Appendix to the nolice constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 3 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin s loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required 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 buen organized within the past five years;

*  Each beneticial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each exccutive 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: O Promoter {1 Beneficial Owner O Executive Officer 00 Director B General and/or
Managing Partner
Full Name (Last name first, if individual)
Goldman Sachs Hedpe Fund Strategies LLC (the Issuer’s Investment Manager}
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 Mount Lucas Road, Princeton, New Jersey 08540
Check Box(es) that Apply: O Promoter [0 Beneficial Owner {1 Executive Officer B Director* O  General andfor
*of the Issuer's Investment Manager Managing Partner
Full Name (Last name first, if individual)
Investment Master Trust of ITT Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 South La Salle St., Chicago, IL 60675
Check Box(es) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer M Dircctor* [0  General and/or
*of the Issuer’s Investment Manager Managing Partner
Full Name (Last name first, if individual)
Barbetta, Jennifer
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Hedge Fund Strategies LLC, 32 Old Slip, New York, New York 10005
Check Box{es) that Apply: O Promoter [0 Beneficial Owner [0 Exccutive Officer B Director®* 00 General andfor
of Issuer's Investment Manager Managing Partner
Full Name (Last name first, if individual)
Clark, Kent A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Hedge Fund Strategies LL.C, One New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter [ Beneficial Owner O  Executive Officer Director* 00 General andfor
of Issuer’s Investment Manager Managing Partner
Full Name (Last name first, if individual)
Lawson, Hugh J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Goldman Sachs Hedge Fund Strategies L1.C, Onc New York Plaza, New York, New York 10004
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer 0 Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual) '
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner O  Exccwive Officer B Dircctor O General and/or

Managing Partner

Full Name {Last name tirst, if individual)

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

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

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.......ooiiin (o} ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individual? $ 2.000.000*
)
*The Company at its discretion may accept subscriptions for lesser amounts. Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT ......vieiieieineinine s s ssss et res et ren s esen a
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. 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.
Full Name (Last name first, if individual)
Guldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit l’urchasers
(Cheek "All States” or check INAIVIAUAL STAIEE) . corv o e s s e e b oe All States
[AL] [AK} (AZ] [AR] [CAl (€Ol [CT] [DE] [DC] [FL] [GA] [HI} (1D}
(18] fIN] {1A] [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] [8C]) [SD] ITN] [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 INAIVIAUAT STA1ES). ..o erir ettt rme e e ser e b LR b bbb 0 All Staies
[AL] [AK] [AZ) [AR} [CA] [CO) [CT) [DE] [DC] [FL) [GA] [HI] [ID]
[ [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO}
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY) [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {(SC} -~ [SD] [TN] [TX} [UT] [VT] [VAY [WA] [WV] [w1] [WY] [PR]

Full Name {Last name first, if individual)

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

Namec of Associated Broker or Dealer

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

{Check "All States" or check indivIBUaL SERIESY. .o ot et e e e O All States
[AL] [AK] 1AZ) [AR] [CA] [CO) [CT] [DE] (DC] [FL) [GA] [HI} [ID]
[TL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND} [OH] [OK] [OR] [PA]
R [SC] [SD] [TN] [TX] {uT] [VT] [VA] [WA] [WV] [WH {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 securitics included in this offering and the total
amount already sold. Enter "0" if answer is "nonc" or "zero." If the transaction is an
cxchange offering, check this hox O and indicate in the columns below the amounts of
the securities offered for exchange and alrcady exchanged.

Type of Security

EQUITY {SRATCS oottt s bbb a sttt an
[ Preferred

Convertible Securitics (inchuding warrants) ...

P Common

Partnership INLETESIS .. .c.oiiiii i s a s e st e s e e sas b s b e sbe et as

Other (Specify _

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

Enter the number of accredited and non-accredited investors who have purchased
scewritics in this offering and the ogaregate dollar amounts of their purchases, For
ofterings under Rule 504, indicate the number of persons who huve purchased securitics
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none” or "zero."

ACCTEAIEA INVOSIOIS. o.iiiieiiviriesirteriee s ree s ireese —1eessssnsesirnsassmnssseeesmnes e ant et mntessnteesamtsaemaetaeearen
INON-BCCTCAILEd INVESIONS «.ooeeeeii et e e e e enee et en e e e et eesre s e beesnsenteeaiansba e

Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if ﬁlm;, under ULOE

If this Aling is for an offering under Rule 504 or 505, enter the information requested for
all sccurities 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 securitics by type
listed in Part C-Question 1.

Type of offering
R S0 e s

Regulation A ...
Rule 504.....

4.a, Furnish a statement of all expenses in connection with the issuance and distribution of
the sceurities in this offering.  Exclude amounts relating solely 10 organization expenses of
the issucr. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, fumnish an estimatc and check the box to the left of the estimate.

Transfer AZEnt'S FOES. .o e e e et
Printing and Engraving CoOsSIS ... e
LLCHE FOES Lol e OTTOTUTTTOUORORRRTRROPN
ACCOUNTNE FUOCS. (ot S s
Engineering FOES ...c.cciiiiiiiir et
Sales Commissions (specify finders' fees separately) ..o

Other Expenses (identify):
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Aggregate Amount Already
Offering Price Sold
0 $ 0
157,825,000 b 157,825,000
0 $ 0
] b 0
0 $ 0
157,825,000 3 157,825,000
Aggregate
Number - Dollar Amount
Investors of Purchases
50 $ 157,825,000
0 0
N/A 5 N/A
Type of Doltar Amount
Security Sold
N/A 3 N/A
N/A b N/A
N/A b N/A
N/A b N/A
O % 0
O 3 0
B 3 35,505
a s 0
g s 0
O s 0
O % 0
7 35,505
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T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enler the difference between the aggieaate offering price given in response to Part C
- Question | and tota! expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross procecds 10 the ISSUCE." i enssseeas

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,
furnjsh an estimate and check the box to the left of the estimate. The total of the
payinents listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

Salaries and FOEs.... ..o ettt st e en s a
Purchase of Feal C8LALE. ....co.iiot e et et e s a
Purchase, rental or leasing and installation of machinery and equipment.............. a
Construction or leasing of plant buildings and facilities...........cccoooe i O

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

anoiher ISSuer purstant to 8 MEIEER) ..o i |
Repayment ofindebtcgj.ness ............................... .................... . e 0
Working capital ... e . 0
Other (specify): Investment Capital...........ooovn e (]
Column TotalS oo SRS a
Total Payments Listed (column totals added) ..o

$ 157,789,495
Payments to
Officers,
Directors, & Payments To
Affiliates Others
3 0 O 3 0
b 0 a s 0
$ 0 o s 0
$ 0 o s 0
$ 0 O 3 0
$ 0 o s 0
$ 0 0O 3 0
3 0 B $ - 157,789,495
3 0 M 157,789,495
7 157,789,495

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o 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 fumish to the U.S. Securities and Exchange Commission, upon written reguest
of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date

Goldman Sachs West Street Portfolios, SPC

(f/k/a Goldman Sachs West Street Partaers /\"\ January/(ﬂ , 2008
I1, SPCY

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kathryn P'ruess Yice President of the 1ssuer’s Investment Manager

ATTENTION

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