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[ . SECURITIES ANP EXCHANGE COMMISSION OMB Number: A235-0076
F‘-%&N@\m Washington, D.C. 20549 . Expires: ADI’" 30.2008
e QQ%‘:};\“@ Estimated average burden
mga&gf@ c FORM D hours per reésponse. . . ... 16.00
~ 108 - NOTICE OF SALE OF SECURITIES SEC USE ONLY _
£ER | & 1w PURSUANT TO REGULATION D, il s
T SECTION 4(6), AND/OR , DATE RECEWVED
gon, BEUNIFORM LIMITED OFFERING EXEMPTION [ |

A :
Name of Offering” (D' if this is an emendment and name has changed, and indicate change.)

PFM Technology Offshore Fund, Ltd.: Offering of Redeemable Shares

Fiting Under (Check box(es) that apply): [T Rule 504 [T Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE —
Type of Filing:  [/] New Filing [[] Amendment

e

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change,
PFM Technology Offshore Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Goldman Sachs Administration Services, Gardenia Court, Suils 3307, 45 Market Street, Camana Bay, K 11103, (345) 949-8770

Cavmen lsiands .
Address of Principal Business Qperations (Number and Strect, City, State, Zip Code) Telephone Number {including Arca Code)

(if different from Executive Offices)

same as exacutive offices Pn
Bricf Description of Business Tl ED
Securities Investment ﬂ

i FEB2 ¢ 2008

Type of Business Organization
|___] carporation E] limited partnership, already formed other (please specify). THOMSO
[ business trust [J limited partnership, to be formed Cayman Islands Exempted Conﬁn!g! ! : N

Month Year
Actual ar Estimated Date of Incorporation or Organizetion: [§ 15 [g[7] ([AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enler two-letter U_S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [FN

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Scction 4(6), 17 CFR 230,50) et seq, or 15 U.8.C.
77d(6).

When To File; A notice musi be filed no later than L5 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the dnte it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United Slates registered or cerlificd mail to that uddress.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics 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 prinied 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 he 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. [f 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 te file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not result In a Inss of an avallable state exemption unless such exemption Is predictated on the
filing of a federal notice.

Pearsons who respond to the collaction of infarmation contained In this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB contrgl number. 1of9




Al BASIC IDENTIFICATION DATA

RN

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 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer,
#  Each cxecutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter | Beneficial Owner [] Executive Officer [/l Director (O Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Bowring, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Cade)
clo International Managemenl Services Lid., Harbour Centre, 4th Floor, P.O. Box 81 GT, George Town, Grand Cayman, KY2-1102 Cayman Islands

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Executive Officer [7] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Cater, Philip
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
cfo International Management Services Ltd., Harbour Centre, 4th Floor, P.Q. Box 61 GT, George Town, Grand Cayman, KY2-1102 Cayman Islands

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

Full Name (Last name first, if individual)
Goodall, lan

Business or Residence address  (Number and Street, City, State, Zip Code)
¢/o Intemational Management Services Lid., Harbour Centre, 4th Floor, P.O. Box 61 GT, George Town, Grand Cayman, KY2-1102 Cayman Istands

Check Box(cs) that Apply: [J Promoter [:] Beneficial Owner D Exccutive Officer D Directar D Generel and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, Stale, Zip Code)

Check Boxies) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director ] General andfer
’ Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {7} Promoter  {T] Beneficial Owner  {T] Excculive Officer [] Director E] General and/or
Managing Partner

Full Name {Last nzme first, if individual)

Business or Residence Address  (Number and Sirect, City, State, 2ip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [ Executive Officer [] Directar D 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 usc additional copies of this sheet, as necessary)
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AR T B, INVORMATION ABOUT OFFERING . 7 -
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J 4
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any individual? .....cooveeiieiiiie e e $2‘000‘000'00.
*The Directors may, in their discretion, accept less than the minimum investmant. Yes No
3. Docs the offering permit joint ownership of 2 Single UNI? e e mrssnieseennes ] d

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 persen to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1T more than five (5) persons to be listed are nssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lest name first, if individual)

Busincss or Residence Address (Numbcr 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 cheek individual S1ates) it || Al SlALES
M
(NY]
M K B M X @ O [FA md & [ W9 K

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Persen Listed Has Solicited or intends to Solicit Purchasers
{Check “Al States” 0f chock INAIVIBUEL SIBESY v rb st bbb s bare bR ra S b0 E b i [ All States

DE [HL} 113
XS] [MN]
[NH] ND
(sD] 1]

Full Name {Last name firsy, 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 Sclicit Purchasers
(Check “All States” or check individual R O TSPV OO SPPP U OSPURSURRROOO B I.Y| -1 F:1 -
(H1]
ac) ME]

g

(Use blank sheet, or copy and usc additionat copies of this sheet, as necessary.)
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. OFFERING PRICE;NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS |~ "1 %

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale
Type of Security

3 SN Tl

Offcring Price

Amount Already
Sold

s 0.00

§ 000

[ Commen [7] Preferred
Convertible Securities (including WAITANIS) ..ot ser e s es e sere s s O, 0.00

§ 0.00

Partnership Interests .......co.eeeeee. . 5 NA

§ N/A

§ 500,000,000.00 ¢ 900,000.00

Other (Speeify Redeemable Shares } et e

§ 500,000,000.00 ¢ 900,000.00

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 aggregate 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 “0” if answer is “none” or “zcro.”

Number
Investors

ACTIEBIIEG [NVESLOTS o..vvvvuiveeveesscrnseeesenasss st st sase ek brasssras b e b 4t b s ettt se sttt pe bt

Aggregate
Dollar Amount
of Purchases

¢ 900,000.00

NON-BCCTEAIEd INVESIOIS co.vevesieiieceeere et e s ectstessesr s sbsessesbamsesess st e amsnaresssssssssesssnsonssassesarens O

¢ 0.00

Total (for filings under Rule S04 ORIY) v.crvrnirivionnerseeeesseessssslesrssseseesssesessesssssmessenennsie NP

g N/A

Answer slso in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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
Security
NIA

Type of Offering

Dollar Amount
Sold
$ N/A

Régulation P T UUR TR s

§ NIA

RUIE SO8 .o oo eee e e es e oo A

s N/A

TOMRI Lo vt vtu it it tss et e e s s e e e e e re ettt e re e E e e AR At SRS sSE e 43k renb b N/A

§ NIA

4 a, Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering, Exclude amounts relating selely to organization expenses of the insurer,
‘I'he information may be given as subject to future contingencies. Il the amount of an expenditure is
not known, furnish an estimale and check the box to the lefl of the estimate.
TraRSTET ARBNI S FBES oottt e e s e s ser e e b v ereseermase s srEraant e e rers srmasestam s saesssas s besessbemrssorae
Printing and Engraving Cosl8........cciiiinio e ssremsssss sssssisses s sesssessnsssns ssssssssssrssasessrsranns
LERAI FlS .eiiiiiiiiiereiesiaresesire s e s s et bere et s ese st esas s te T bos e beaaa s o8 e b e 1A bR R eda bt a1 b8S L e b i sarnaabes o1 seieaona iRaR e EvesramtohaE
ACCOUNLING FEES ittt e et e et s re e s P eSS r e bbb s Abe s 8D aF £ oet e st et euamas
ENBINEEriNg PEBS ..ot emr s rana e s saaat s b s £ b ettt a e R e
Sales Commissions (specify finders’ FECs SEPRIAICIY] .o emvrcessr e s rars e seseresssansoes
Other Expenses (identify) Misc. Operating Expenses

TOAL 1ottt ittt e et et et pat s e m e as S e s h bt e e aer s se kS sa et asearE R rEA e seetenrE e eRbRReReR SreEesaebarteansernsbanbaneen
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$ 0.00

5 0:00

s 70,000.00
$ 0.00

¢ 000

$ 0.00

¢ 5.000.00
s 75.000.00



SPREAT LS W TG L o ‘Z’J(jiw : umvgh_? SRR A DY Vi < AT TEALIE Seacamy s ot Tk Fow o -‘-.- G '1 ]
G OFFERING PRICE, NUMBER ORINVESTORS, EXPENSES AN OF PROCEEDS:. g iwd ot
b.  Enter the difference between the aggrepate offering price given in response (o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceads 10 the ISSUCE.™ ..o b e b sa s st st e naer e § 499.925,000.00
5. Indicate below the amount of the adjusted gross procesd ta 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 sbove.
Payments to
Officers,
Directors, & Payments to
Afftliates . Others
Salaries and fEES .ovvinmanecssseniniienn - $ 0.00 ' As 0.00
Purchase of real estate, - 0.00 s 0.00
Purchase, rental or leasing and installation of machinery . )
Construction or leasing of plant buildings and facilities ... (7] 8 0.00 m § 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 00
iSSUET PUTSDANL 10 B METZELY oovnceveee e ssr s« s s s sss st ssstatssrenes [ B 0. Aas 0.00
Repayment of IndeDIedness it e e AL 0.00 s 0.00
WOTKING CAPIA covreenicsnissrssostercsesstnsmrseesrsssmmessesssasssesessssrissessimissersesscsssmnessescrs e [} 8000 (71 $.499.925,000.00
Other (specify): i "k 0.00 7is 0.00
- 0.00 7)50.00
COIUIMI TOALS .o sess s e ssssss s s b et emesses e85 4 e seneraeeeeseemas s et ers s emsermms s Vs 0.00 ) $.499.825,000.00
Total Payments Listed (column totals added} ..... ) $499,825.000.00
o e Y S

I F@ERM;S"IGNAMEM,‘}A) il P IR LT

hange Commission, upon written request of its staff,
raph (b}(2) of Rule 502.

. Theissuer has duly caused this notice to be signed by the undersigned duly authﬁiﬁdpejﬂ. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnjshtdihe U.S. Securities and Ex
the information furnished by the issuer to any non-a@itcd investor pursuant to par

Issuer (Print or Type) < [ Signaire———i—= Date
PFM Technology Offshare Fund, Lid. 2/t /o8
Name of Signer (Print or Type) Title of Signer (Print or 1'54;}, '

pCp e Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in {7 CFR 330.262 prcsenlly 5ub]ect 1o any of the dlsquahﬁcauon Yes No
provisions of such rule? ... . SO ORI UPOTHOUNCT I ]

See Appendix, Calumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which (his 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 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The vndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULDE) 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,

duly authorized person.

Issuer (Print or Type)

Date ]
PFM Technology Cffshore Fund, Ltd, 2 / { A)?
Name (Print or Type) Title (Print or Type) ™
Pt crtrsr Director
i
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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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

Redeemable
Shares

Number of
Accredited
Investors

Amounl

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

CA

$500,000,000.00

$500,000.00

Co

DE

DC

FL

GA

HI

ID

IL

TA

KS

KY

LA

ME

MA

Mi

MS

Tof9




T S

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

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-ltem 1)

State

Yes . No

Redeemable
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

TX

uT

VT

VA

WA

WV

WI

8ol 9




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Redeemable Accredited Non-Accredited

State Yes No Shares Investors Amount Investors Amount Yes No
wYy

PR

6770-01911490413
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