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FORM D UNITED STATES OMEB Number: ................. 3235-0076
Explres:..........c.cocininne il 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eohimatod svare e o
« SEB Mail Washington, D.C. 20549 hours per form ...............c. 16.00
wall Bracessing FORM D
Se@enan NOTICE OF SALE OF SECURITIES SEC USE ONLY
4w g PURSUANT TO REGULATION D, Prefix Serlal
JAN H 1000 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washingten, b6 I |
~. 108
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of Barnet Partners, Lid.
Filing Under (Check box(es) that apply): (O Rule 504 O Rule 505 & Rule 506 O section4(6) [ ULOE
Type of Filing: [ New Filing B3 Amendment _
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
Barnet Partners, Ltd. 08023552
Address of Executive Offices: cfo Cltco Fund Services (Cayman  (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
Islands) Limited, Safehaven Corporate Contre, West Bay Rd., PO Box 31106 SMB, Grand Cayman, {345)849.3977
Cayman Islands
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Nurr%&gmea Code)
{if different from Executive Offices) -
Brief Description of Business: Private Investment Company 5 JAN 2 9 m
Type of Business Qrganization -~ THOM s
[ corporation 3 limited partnership, already formed other (please spECiWNAN‘EON
[ business trust 3 limited partnership, to be formed Cayman Islands exempted col m
Month Year
Actuat or Estimated Date of Incorporation or Organization: | 0 1 I | 0 |_ 4 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) I_T_E

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. 77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A nolice 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.

Whers o 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 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, fallure

to file the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respoend to the collection of information contained in this form are
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not required to respond unless the form dispiays a currently valid OMB control number.

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 corporate issuers and of corporate general and managing panners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B2 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Hunter, Cennis

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Queensgate Bank & Trust Company, Ltd. PO Box 30464 SMB,
Harbour Place, Scuth Church Street, George Town, Grand Cayman, Cayman slands
Check Box{es) that Apply:  [J Promoter I Beneficial Owner [ Executive Officer £ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Agemian, Patrick

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Citco Fund Services {Cayman Islands) Limited, Safehaven Corporate
Centre, West Bay Rd., PO Box 31106 SMB, Grand Cayman, Cayman Islands

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

Full Name {Last name first, if individual): Paclfic Clipper Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC
1920 Main Street, Sulte 500, Irvine, California 92614

Check Box(es) that Apply: 3 Promoter X Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Paclfic Sequoia

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Pacific Alternative Management Asset Management Company, LLC
1920 Main Street, Sulte 500, Irvine, Callfornia 92614

Check Box(es} that Apply:  [J Promoter B Beneficial Owner [ Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): BNP Paribas Securities Luxembourg Javelin Fund Limited Pledged to BNP Paribas Dublin Branch

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Citco Fund Services (Cayman lslands) Limited, Safehaven Corporate
Centre West Bay Rd., PO Box 31106 SMB, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter [1 Beneticial Owner [ 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: [ Promoter [ 8eneficial Owner [ Executive Officer [C] Director [ 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: ] Promoter [0 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Narne (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ 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?...........cccco..c.. Oves R No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $2,000,000*
May be waived
Does the offering permit joint ownership of & SINGIB UNHT...........ecoriecniieeasersnes i eeessssnsesse et sneseesenssessenes Bd Yes [INo
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)
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)...........c.oiiiiiiiiii e rre e e ee e e reebas [ All States
O;y Ok Orz) Ore] Oca Oco Ocn Ope Oec OFg Owea Omrn 0o
Omw O Opa Omxs) Oml O OME Omo) Oma) O™y ON) OS] O mo)
amn Omne ONV OnNH O Oinvg CHNy] ONC) O Ny OroH O(©eK) O[oR] O(PA)
Qr) Omsc Ormso Om Omx) Oum Owrvn gwrva Owa Owv Ow) Owyr QPR
Full Name (Last nama 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)..... ... e [ Al States
Oiay Ok Om|a Omle Oical Ocol Orn OPe Ompc Ay Oea Ol Opo)
Oy OgN Opa Oikst OKy]) QA OmeE o) Owma) Omn Oy Os) OO
Omn Ome Omvi OmHp Omg Omwv Oy Owel Omo] 0o 00K CO©OR) O(PA)
Omn Owsc Oso OrN Omg Oun dvn Owival Owa) Owvl Own Owyl O(PR
Full Name (Last name first, if individual)
Business or Residence Address (Nurmmber 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).........cooi i e e raa e e rar e [ Al States
Omlyg OrK Omz) OM|e) O Orco OKn Ope Owe OFd Owa OmMn OO0
Om O Opal Oxs] Okl Oral Omer Owop Omal Omn Oy Oes) 0O Moy
Omm Ome ONv OrH O OnM O|Ny) ONC) Owe) O©H O©K OoR OPA)
Omriy Osc) Osol Oy QX Owm O Owva) Owa Omwy] Omwy 0wyl O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessaty)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

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 the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Ciiering Price Sold
DEDE .....ooeeececeeee et ceee et e era e see e ren et st e ar et bbb er e F At A has b bbb En At A s bt e nna e e e e $ $
EQUITY ..o oeeeeeeeeeeeee e temeeees eeeeases ens e s eeens o s s ssens b ob a4 5ed ke e b bbb e b et $ $
[ Common O Preferred
Convertible Securities (inCIuding WATAMS) ..o e ans $ $
PAMNEISHID INEIESES .....oe.veeeeetirestisse st erae et eree b sseastbssarsbssbeabssaeat e rass s s anssbneseennese s msbensrassnerans $ $
Other (Specify)  Shares $ 500,000,000 § 30,573,857
TOtAl .o $ 500,000,000 $§ 30,573,857
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
oftering and the aggregate dollar amounis 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” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INMVESIOIS ... ceeietistetesises e emem s eses s tes e ases bt rasesEebas b s nasab s et nmesernassbsanan s nme s 43 s 30,573,857
NOR-ACCTEARE INVESIONS........creeriirrerirrrecrrrrs s s eeen st esssaras s eas st sasss e s s s s essa s e n/a $ n/a
Total (for filings under Rule 504 Only).....cccomiiiniinicn e 0 $ 0
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 Sold
FRUIE 505, ...coeuitiitivtemssieteme e e et e st bt sas bt b4 em st e s E4 S ed £ F e Sea b sS04 e b aba b a8 s b et s n s aa s nt s ma b s s b s b nassEnpnas n/a $ n/a
REGUIALION A.......ouieiveeetiiee e eae st e s eeast et e es e seteas st eae st eae bt ees st eeas st eas b et et esssas et senebenans n/a $ n/a
Rule 504 n/a $ n/a
TOMAL ..ot e e sre s tnn e enr et see e es s s nae e e e e e R n/a $ nfa
a. Fumish 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, furmnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FOBS ......ceevrvveriirsiersssresesasrasssssas s sssssrssssrssssssensrasssssmasersssssasssseasssessasetsssssesosnsenes LJ $
Printing and EngGraving COSES ..o nianse s srenssrersserernesesnssssrssrasssssnssssnrssrsssnsssenrssressnnssrnss a $
LA FRES ..ovvivireiisisiiiaesi s st eas st s ebssbas b2 st b ees b s b e s ass e b bt ban b bt b et e s e s an b st et et aanes s renrensrerens (O $ 129,109
ACCOUMEING FOBS ..o s eemeee e eeseemeesesenmseseeae st smeeeaesremeereemsitestsasosissssoseseatinnss ] $
ENGINEEIING FEES .......ccuouveeiieeerieseece et ceeesscs et see bt enssasas s seeesssasssscassnsensssnssssessassnsssessanssseassssensssoses o] 5
Sales Commissions (specify finders’ faes separately)..........cocvvvvimrnrincrcne e s O $
Other Expenses (identify} oot ree et e O $
TOAL ceereeeeecce et s et e b e s ea bt e s as bt ee b n st b et e e et e e aareteresreean et rnsnnsrnssrere ) $ 129,109
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T T T G. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering 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 s 499,870,891
“adjusted gross proceeds 10 the BSUBT. . . e e

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, 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 response to Part C —Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEBS......ceooiiiiiiiie ettt s e a sttt tan O $ O $
PURCHASE Of TRA! ESEALE. ...ttt eeeeeeee et e e eenee O $ | $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities...........cccoevevvcivneinnne O $ 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 another issuer
PUISUANE B0 @ MIBIGET ....ooviviiieririiesriersr s iesns s s esn s e b e sr s b srsrebaessessssssaras O $ O $
Repayment of indebtedness ..........ccoveoeieecriiirieriie st O $ O $
WOTKING CAPIAL.......ooeiereeeeier e eee e eeet e s emeee et enesesemeeesanreee e ‘N $ %] $ 499 870,891
Other (specify): a $ H $
O $ o & 0000
GO TOMAIS .o it eee et ee et ent et ae e e et e et esneeteeeteesteeneis O $ [} $ 499,870,891
Total payments Listed (column totals added)..............cooooeeiiiiiiiiiicieee, B $ 499,870,891

D. FEDE’hﬁ’qSIGNATURE

This issuer has duly caused this notice to be signed by the undersignedjd alithorized person, [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities{asd Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)( 502.

Issuer (Print or Type) Signatuﬁ.w Date

Barnet Partners, Ltd. January 24, 2008

Name of Signer (Print or Type} Title of’Signer {Print or Type)
Patrick Agemian Director, Barnet Partners, Ltd.
ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUI 7. it r e e m e s s s e vy e ee e ee e et e e ee et e em et aaedame e sat 4 ams e st e nbe s eeb e e bt s e e imneaneaene O Yes [ No

See Appendix, Calumn 5, for state response.

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 state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar wit
Exemption {ULOE) of the state in which this notice is filed and
of establishing that these conditions have been satisfied.

e conditions that must be satisfied to be entitled to the Uniform limited Offering
tands that the issuer claiming the availability of this exemption has the burden

The issuer has read this notification and knows the ¢contents to be tru

duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signatgr Date

Barnet Partners, Ltd. January 24, 2008
Name of Signer (Print or Type) Title of Siéner (Print or Type}

Patrick Agemian Director, Barnet Partners, Ltd.

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.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 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)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AR

CA

$500,000,000

13

$15,801,487

co

cT

DE

DC

FL

GA

H1

MA

$500,000,000

$5,520,430

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-aceredited
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 - Item 2)

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

State

Yes No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

oK

OR

PA

SC

2

!

S

3

VA

£

wy

Non

$500,000,000

21

$5,318,742 o
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