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Name of Offering (a check if this is an amendment and name has changed, and indicate change.) PROCESSED
I11 Credit Bias Fund Ltd. (the "Issuer')

Filing Under (Check box(es) that apply): EI Rule 504 [ ] Rule 505 X Rule 506 E] Section 4(6) D ULO$EB U B 2008
Type of Filing: BJ New Filing ] Amendment o
A. BASIC IDENTIFICATION DATA g:! ﬁ ? SSUi ENE

Vel

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

I11 Credit Bias Fund Ltd.

Address of Executive Offices (Number and Street, City, State, ZIP Code} | Telephone Number (Including Area Code)
c/o Admiral Administraton Ltd., Admiral Financial Center, 90 Fort Street, P.O. Box 32021 SMB, | (345) 949-0704

George Town, Grand Cayman, Cayman Istands, British West [ndies
Address of Principal Business Operations (Number and Street, City, State, ZIP Code)} | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business  To invest in 111 Credit Bias Hub Fund Ltd., which trades and invests in a broad range of financial instruments and
other investments, including fixed income securities and related securities and derivative instruments primarily utilizing credit-related and other
trading strategies.

Type of Business Organization
|:] corporation [ timited partnership, already formed E other (please specify): Cayman Islands exempted company

[] business trust [] timited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: @ @ K Actual |:| Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: _
CN for Canada; FN for other foreign jurisdiction)

I

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).

GENERAL INSTRUCTIONS

When (o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchan%c
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: 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 of bear typed or printed sighatures.

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
itformation requested in Part C, and iny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need riot be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Isspers relying on ULOE must file a separate notice wath the Secunties Administrator in each state where sales are to be, or have been made. If a state
recaum;s the payment of a fee a§ a precondition 1o the claim for the exemption, a fee in the proper amount shall accomJuany this form. This notice shall be filed in the appropriate
states in accordance with state lJaw. 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 th
lappropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless form displays
NY1 6497037v.1 a currently valid OMB number. SEC 1972 (6/99) 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial 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 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: E Promoter l:l Beneficial Owner D Executive Officer D Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
James River Capital Corp. (“JRCC”) (the "Sponsor™)

Business or Restdence Address (Number and Street, City, State, Zip Code)
#118 Estate Mt, Welcome, Suite #4, Chandlers Wharf, Gallows Bay, Christiansted, St. Croix, U.S, Virgin Islands 00820

Check Box{es) that Apply: E Promoter |:| Beneficial Owner |:] Executive Officer El Director @ General and/or
Managing Partner

Full Name {(Last name first, if individual)
HI Offshore Associates (the " Advisor")

Business or Residence Address (Number and Street, City, State, Zip Code)
777 Yamato Road, Suite 300, Boca Raton, Florida 33431

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

Full Name (Last name first, if individual)
Brandt, Kevin M.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o JRCC, #118 Estate Mt. Welcome, Suite #4, Chandlers Wharf{, Gallows Bay, Christiansted, St. Croix, U.S. Virgin Islands 00820

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

Full Name (Last name ﬁfst, if individual)
Saunders, Paul H.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo JRCC, #118 Estate Mt. Welcome, Suite #4, Chandlers Wharf, Gallows Bay, Christiansted, St. Creix, U.S. Virgin Islands 00820

Check Box(es) that Apply: I:' Promoter || Beneficial Owner {X] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Friesen, Garth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 111 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

Check Box{es) that Apply: D Promoter || Beneficial Ownes B Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
MecCauley, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 111 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

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

Full Name (Last name first, if individual)
Mosler, Warren B.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o II1 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

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

s Ench general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Qwner & Executive Officer L] Director | | General and/or
Managing Partner

Full Name (Last name first, if individual)

Reger, Michael L.

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

c/o 111 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

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

Full Name (Last name first, if individual)

Viner, Clifford G.

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

c/o [11 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

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

Full Name (Last name first, if individual)

Wyler, Scott L.

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

c/o I11 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

Check Box(es) that Apply: l:l Promoter D Beneficial Owner E Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Sharma, Sanjiv

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

c/o 11l Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

Check Box(es) that Apply: D Promoter |:] Beneficial Owner & Executive Officer |:| Director D General and/or

Managing Partner

Fult Name (Last name first, if individual)
Printz, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 111 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

Check Box{es) that Apply: EI Promoter || Beneficial Owner BJ Exccutive Officer

I:' Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Cieslowski, John

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o 1II Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

Check Box(es) that Apply: D Promoter || Beneficial Owner  [X] Executive Officer

I:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Coyle, Lester

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 111 Offshore Associates, 777 Yamato Road, Suite 300, Boca Raton, Florida 33431

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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% 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 partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:l Beneficial Owner I:' Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rhoads, Laura

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o JRCC, #118 Estate Mt. Welcome, Suite #4, Chandlers Wharf, Gallows Bay, Christiansted, St. Croix, U.S. Virgin Islands 00320

Check Box({es) that Apply: 7] Promoter  [_] Beneficial Owner |:| Executive Officer Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o dms Management Limited, P.O. Box 31910, Anbacher House, 20 Genesis Close, Grand Cayman, KY1-1208, Grand Cayman, Cayman
Islands, British West Indies

Check Box(es) that Apply: [] promoter [ Beneficial Owner [ | Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Watson, Canover

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/0 Admiral Administraton Ltd., Admiral Financial Center, 90 Fort Street, P.O. Box 32021 SMB, George Town, Grand Cayman, Cayman
Islands, British West Indies

Check Box(es) that Apply: [] promoter  [] Beneficial Owner [ Executive Officer ] Director D 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: L] Promoter [ Beneficiai Owner D Executive Officer D 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: D Promoter |:| Beneficial Owner |:| Executive Officer [____I Director D 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: D Promoter D Beneficial Qwner D Executive Officer ] pirector £ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number 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, ot does the issuer intend 10 sell, to non-accredited investors in this offering? ......ocoevrvvvrrvnvieoenon, D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000*
Subject to the discretion of the Issuer to lower such amount. YES NO
3. Does the offering permit joint ownership of 8 SINGIE UNIT ... bbb e X |
Enter the information requested for cach 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 1o 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)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indivIdUal STALES)........covueeermssssssssrsssssssssssssssssssssssssssssssssssssssrssssasstsssssssesssseenesssesceneeeee | All Stales
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE} [DC] [FL) [GA]  [H]] [1D]
[IL] [IN] [tA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
{MT}  [NE] [NV]  [NH] [NI] [(NM]  [NY] [NC] (ND] [OH]  [OK]  [OR] [PA]
[RI] [3C] [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 1o Solicit Purchasers
(Check "All States” or check individual States)................. e e e s ee D All States
(AL]  [AK] [AZ] {AR] [CA] ey)] [CT] [DE] [DCY [FL] [GA]  [H] (ID)
(1L] [IN] (1A]  (K§] [KY]  [LA] [ME] [MD]  [MA]  [MI] [MN]  [M3] (MO]
[MT]  [NE] (NV]  [NH] [NJ] [NM]  [NY] [NC] [ND) [CH]  [OK]  [OR] (PA]
[RI] [5C] [SD] (TN] [TX] [UT] (vT] [VA]  [WA] [WV] [W]) [(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 States)........ccooee.eee.

[AL] [AK]  [AZ) [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL]  [GA]

(IL] [IN] (1] {KS] (KY]  [LA] [ME] [(MD]  [MA]  [MI]  [MN]
[MT]  [NE] (NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [sC] [SD] [TN] [TX] [UT] [VT) [VA]  [WA]  [wVv] [W]]

e 1 Al States

My (D]
[MS]  [MO]
[OR]  [PA]
[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

3.

a.

()

(b)
(<)

()]

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "nonc" or "zero." If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL et e e Te T s e e e e ea s s e bR aee $0 $0
EQUILY oovvevveeceerriisisre e seessssnsesansnssnsssassensssesrsarssessessesssnsarssasansssarsnssernssrssesessnssnsases s sas<ar e e esesre s e esasernss $0 $0

D Common [:I Preferred
Convertible Securities (Including Warmants) ... e senes bbb ans $0 50
Partnership IIETESES ..o s bbb RS e e $0 30
Other (Specify _Participating Shares (the “Shares™{f)) . ..coisisisissssssssssasssasssssssssonsmmmsnsusssssessvesressresese $1,000,000,000(b) $684,639,244,76

g Y D e bt et b bt s e et $1,000,000,000(b) __ $684,639,244.76

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 dollar amoum of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
AcCTEdiled INVESIOTS wiuvvrirircritciiireret ot sssis s s e e ra s p s ren e Tt bbb bs 4 $684,639,244.76
INOT-BECTEHIIE INVESIOTS ceeecemnirteuiienpet vt ercemaeteaecetet s arrsrese s seese st ebesetebane b et aue b et e st st e b et smereae s ean st easasssren 0 $0
Total {for filings under Rule 504 0nly) ...ocoooevriinnre e eeresssesssasasssassnan N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 Amaunt
Type of offering Security Sold
RULE SO5 1ttt csb s bbb e e s bo b b Ba b A S8 bbb b LS H e bR s NIA SN/A
Regulation A ..o rarenrat e ente s b esaa s e s R bbb e ke e an e n s N/A SN/A
RULE 508 .....oviriiiiri et et b g e e 400 h a4 444 d 444404 40 8RR SRR R AR e e rerrr e nRR e s N/A SN/A
TOLAL e e s bbb bbb n s N/A SN/A
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 is not known, fumnish an
estimate and check the box to the left of the estimate.
TranSfer AZENL'S FEES ..o s s bbb bbb s s a b AR LA SRR RS K so
Printing and Engraving COSS ..ottt sme et n s n s s ad s s em e bbb et m s aR AR e bR E $10,000(c)
LEHAL FEES 1.iviiriiriniiciiinisiiiitsitn ettt et bt ean s e e em e sasamaanssod e 48 st od 4482 4os 444440480484 HL S48 4E4E S 144 P RAR AR R AR AR AR PSR Ra s E b 0s @ 525,000(¢)
ACCOUNMEITIE FOBS .veiivitiiitiriiiniiiii st a et ea st e s b e s e daa b s b 442 b e d e 42t ed a2 a4 44442008 H LR AR AL HE 4L E e e P AR R AR RN ER YRR SRR b b bed s b b 000 E $10,000(c)
Engineering Fees ... @ 50
Sales Commissions (Specify ANAErs’ fEes SEPATAIELYY ... .rvuevveeceerereeeeseeesseeseessaesassesse s seses s s s ssessasens st tst b Xl so
Other Expenses (identify) portfolio acquisition fee (d} and filling fees s $5.000(c)
TIOMAL .ottt e e et te e et asve v nnrar s e e e s anTe s naa e e e R T TT R e T YO R e R YT R A ATaan SaREaeaensses e baneananaaeesaee et eeeeneeenaraeenns $50,000(c)

The Issuer is offering three (3) Types of Units, Type A, Type B and Type C Units. Each Type will be identical in all respects except for the
fees applicable to each Type.

Open-end fund; estimated maximum aggregate offering amount.
The Sponsor and the Advisor have paid all of the organizational and initial offering costs and will be reimbursed for such costs by the Issuer
in 36 equal monthly installments beginning the first month the Issuer begins operations.

As of August 1, 2007, each investor will pay a 1% portfolio acquisition fee, which is deducted from the subscription amount and allows new
investors fo participate in the existing portfolio’s already-incurred bid-ask spread costs.
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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 1o Part C - Question | and
total expenses furnished in response to Part C - Question 4.2. This difference is the "adjusted gross proceed proceeds

to the issuer.”

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, fumnish 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.

Salanes and fees. i

$999,950,000

—_—
Payments to
Officers,
Directors, & Payments to
Affiliates Others

X so K so

............. X so ™ so

Purchase of real estate ...oooveeveeeeerreeeeeeeee,

Purchase, rental or leasing and installation of machinery and equipment..........ococooveorerervverevnnrnennnns E 50 50

Construction or leasing of plant buildings and faCIIES. .......ooreernmeeceee e 4 so E 50 |
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

tssuer pursuant to a Merger) v vcrerrmreerenes B s 50 !
Repayment of INAeDIEANESS ... ..ot e e e se et et ae s E $0 E $0

Working capital ..o

X 50 X so

Bd so X 5999,950,000

Other (specify): Portfolio investments

ESO @so

Column Totals ..ocveiiiiincir e

.................. X so E<] s999,950,000

Total Payments Listed (column totals added).........

B s999.950.000

D. FEDERAL SIGNATURE 7

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn, 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)

I Credit Bias Fund Litd.

Signature

%“D&D Japuary 29, 2008

Date

Name of Signer (Print or Type)

Laura Rhoads

Director

PTitle of Signer (Print or Type)

of the [ssuer

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

ATTENTION

E

Awar F
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