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e FORM D

FEB 2 tu8 NOTICE OF SALE OF SECURITIES (V/FEBZB SEC USE ONLY
PURSUANT TO REGULATION D, THOM ix Serial

Washington SECTION 4(6), AND/OR SON | |

\'{]'% "BFFORM LIMITED OFFERING EXEMPTION NANc,,Tl OATE RECEWED

| !

Name of Offering {(J check if this is an amendment and name has changed, and indicate change.}
Dorchester Capital International, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 Bd Rule 506 [ Section 4(6) (3 ULCE
Type of Filing: O New Filing & Amendment _
1. A. BASIC IDENTIFICATION DATA
1. Enter the infom‘ation rGQUEStEd abOUt the issuer ll"“‘ "ﬂ“lw "”“M IIH‘N"’ I“I.Ml 'll’
Name of issuer (O check if this is an amendment and name has changed, and indicate change.
08040454

Dorchester Capital International, Ltd.

Address of Executive Offices c/o Citco Fund Services (Cayman Islands) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Limited, Safehaven Corporate Center, Leeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949-3977
Cayman Islands, British West Indies
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of investment managers’ funds which include
but are not limited to hedge funds, equity funds, debt funds or foreign exchange funds.

Type of Business Organization

(O corporation O limited partnership, already formed [ other (please specify)
O business trust O limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 | | 0 1 4 i B Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{8), 17 CFR 230.501 et seq. or 15
U.S.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 eartier 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 mall to that address.

Where to File: 1).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
photacopies 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. Pant 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 shal! 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.

Pearsons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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A, BASIC IDENTIFICATION DATA

4. 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
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter (] Beneficial Qwner [ Executive Officer (O Director & Investment Manager

Full Name (Last name first, if individual): Darchaster Capital Advisors International, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 80025

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 1 Executive Officer (X Director [ General andfor Managing Partner

Full Name {Last name first, if individual); Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 50025

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

Full Name (Last name first, if individual); Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o dms Management Ltd., P.O. Box 31810 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British West indies

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

Full Name {Last name first, if individual}): Brea, David

Business or Residence Address (Number and Street, City, State, Zip Code}: clo dms Management Ltd., P.O. Box 31910 SMB, Cayman Financial
Center, Tower 3, Grand Cayman Cayman Islands, British Waest Indies

Check Box(es) that Apply: ] Promoter [0 Beneficial Qwner < Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

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

Full Name {Last name first, if individual); CAIXA Citigroup

Business or Residence Address (Number and Street, City, State, Zip Code): clo Dorchester Capital Advisors, LLC, 11111 Santa Monica Boulevard,
Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: (0 Promoter [ Beneficial Qwner [J Executive Officer [ Director {7 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 [ Beneficial Owner O Executive Officer {0 Director (] General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer (O Director [ 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? ...
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? .........cccvniiren e

1 Yes No

** may be waived

Does the offering permit joint ownership of 8 Single URI? ...

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/for with a state or states, list the name of the broker or dealer. |f 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 braker or dealer only.

O ves X No

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).... ..o e e e

Owly O,k Ornzg Owe OwrA Ofco Oien does Opc Ory OfcA OHn

O Oen Opa Oks) OKv) Ora Oivel Omo) Oma Omg O O ms) O oy
Owmm OMNEl OmNV) OnH O OWNM ON OWNC) Nl OfoH) O1oK) O [oRr] O PA]
Ory Oirsc Oso AN Org O Owvn QA OwAl Owv Own Oyl OPR]

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).............

Ofad Okl Ora greR gdea Oeco Oden Oee Omoe gryg Oea Om)

Om am Opa Orxs) OKYl Ora OmM™e Om™or Al Ol OmN OmMs) 0o
Ommn Owe Amnv: OMNH NG ONM ONY ONNC OMWor OoH Ook] O[oR] O (PA]
Omrn Owsc dso arn Orx Own Ovn Ova Owa Owvl Omwy Owy] OIPR)

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)............

Ol Ok Or2) OrR OcA Oeco Oen Oee Orecy OrFg aea Om)

O OeN OprAa Oks) Ok Ora Omel Owmop OmAl Oy OmN) O ws) O (MO
O OINEl ONV OMNH TN OINM ONY] OINC ONDl OfoH O ©eK O©R OPA]
Orn O Osol OmN Oox Owpn O Ova Omwal Omwv Own Owy O PR

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

DC-590482 vI 0308073-00106

Jof8



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
box [J and indicate in the columns helow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
0T o O OO OO $ $
EUIY .. oeeveeeeieeeeretee s cesetsbes e s s b ssbb e s ta et b4t sms e beme bbb mem s e msns et smeseessmsssenesbestseenbsesnaseb s betnReetatebeate $ $
O commeon O Preferred
Convertible Securities (INCIUGING WRITANES)........ccrververemrreneonmerecarmanesesesrsseenessesessemressseseesssenrens $ $
PArtNErship INEEIESES ... ccv vt cir i res et trie e enss s ers s s s s ras b ts b s aa e b s b mnsn e ans s s nna e snnens $ $
Other {Specify) R $  1,000,000,000 $ 188,186,624
TOMA .o ceren e s e e e rr e e e e e e s $ 1,000,000,000 $ 188,186,624
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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUILEL INVESIOIS.... . ceei et te st re e e ne e et b e st st ea b e e e b s e ae s e as s aneate 91 $ 188,186,624
NON-BCCTEdIted IMVESIONS .....eviee e i sees e s e ees s srns s sensessne b ra st e a b rasnseresne e seneemeens 0 $ 0
Total {for filings under RUIE 504 ONlY) ....c..oocriiiiie e iresiis s is e ss s ns s sesaasraasnns N/A $ NiA
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 safe of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB GO5 ...t irss s e r e e rn e e s e e e et ame bR e e s an e e e e g pan et s anpen e eees N/A $ N/A
REGUIGTION A L..ooiiiiiiieeicrieitieitiieesies st te s ttmesteeseensesseessessrassasssrnssesrasseneasessnsenneeseesnsssneassernesessreses NIA $ N/A
Rule 504 N/A $ N/A
TOMAL .ottt st e s s n st a e e e g e e e eare she e e ra s e Re e enneresae e N/A $ N/A
4. 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, fumish an estimate and check the box to the left of the estimate.
TrANSIEr AGRNES FRBS ..o .ot e e eariet g et eaece s e eas e s senarmses s s sasnsesasae s rass st anr s essnanmes ] $
Prnting and ENGraving COSS ...cuiuiroerreiriraereresiivasierssnsesssasssessres nsesessesstsamsssassetrassessmestssensssssssasassessseas ® $ 2,500
LEOAI FBES ..vviviinsititisiitstemie ettt aeseemebeeseseeceee e eme e eeas s eees s emeem e eneremse st eaeesemnee s et seemee st s nmeeeerann e raneene X $ 96,878
ACCOUNENG FEBS .....cvneeieeitceeiiteaetciee et e te et e ees e eaebesse s e te et beseessasas st easasas seene s seas b e st sb s essassnnatesnsansots = $ 7,500
ENGINEEMNG FRES.....ccoiieiretiriei et ieerere e eree st reesresse e srer o see e easm s rea s sana s ese et g ssnet sremaeassaree staanrensanntnsins O $
Sales Commissions (SPecify fiINAers’ fees SEPATAtEIY) ... resrss e e s rasesmerssssarestees a $
Other Expenses (identify) | TSR 154 $ 5,000
OBl e e e e e e e e b e e e e ea e e e pra e e pneBr e eRaARs X $ 111,878
40f8
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C. 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 fumished in response to Part C-Question 4.a. This difference is the $ 999,888,122
“adjusted gross proceeds t0 the ISSUBL. ..........cccev e s v s sensssraesaesans asseanas e sresssssns

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. !f the amount for any purpose is not known, fumish 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 BNO FBES....cevveeeireierieise e es e sanss s mne s e anes e stes e sessesmssessereraessesessanees O $ a $
PUrCHASse Of FEAI @SEALE. ....c....e oot ee bt ss s b sas b bssssan e bans O $ 4 $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and faciliies .........c.eeeerreirmrenriiceneas O $ 0 $
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
pursuant to a merger .. O $ a $
Repayment of INdebtedness .......cc..ccceoiiveeeeee e et O $ ad $
WVOPKING CAPIAL..evvevverersrerssaretirnrsssterssesserssersensssasessssesassssasssesasasansasansenssmansnmnes a $ a $
Other {specify): ] $ O s
Shares 0 $ 4 $ 999,888,122
L0 LT Y - 1 S 0 $ [ $ 999,888,122
Total payments Listed (column totals added).......ooovvvevieneerimersnrrninesssesreneeas 5 $ 999,888,122

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o 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 request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of R” 502.

Issuer (Print or Type) Signature /4 Date
Dorchester Capital International, Ltd. N l February 11, 2008

| Name of Signer (Print or Type) Title of Signer (Pn'rh'gr Typs)
i Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment

Manager of Dorchester Capital International, Ltd.

ATTENTION
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'[ . E. STATE SIGNATURE

.1 . Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIBT.......cuieisiesienisiessiesrsiesassrsrassassssesrasrassesesessonessesasss sessss smtasetesaesmenssrussesmesessseosetsbstsssessanisssnssssn Oves R No

See Appendix, Column 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 with the conditions that must be satisfied to be entitled to the Uniform fimited 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.

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.

/] 4
Issuer (Print or Type) Signature / —_— / Date
Dorchestar Capital International, Ltd. < ] February 11, 2008

Name of Signer (Print or Type) Title of Signer (PrinLe(Type.‘)

Craig T. Cartson Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment

Manager of Dorchester Capital International, 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.

DC-950482 vl 0308673-00106
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APPENDIX
1 2 3 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)
(PartB - Item 1) (Part C —~Item 1} (Part C = ltem 2} (Part E — ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X 1,000,000,000 17 $19,433,007 o $0 X
co X 1,000,000,000 1 $574,386 0 $0 X
cT X 1,000,000,000 1 $485,200 0 $0 X
DE
DC
FL X 1,000,000,000 1 $5,783,852 0 $0 X
GA
HI
D
iL X 1,000,000,000 1 $14,700,000 0 $0 X
IN X 1,000,000,000 1 $4,750,000 0 $0 X
1A
KS
KY
LA
ME X $1,000,000,000 1 $1,800,000 ] $0 X
MD
MA X 1,000,000,000 1 $3,600,000 0 $0 X
Mi
MN
MS
MO X 1,000,000,000 2 $4,252,000 0 %0 X
MT
NE
NV X 1,000.000,000 1 $2,000,000 0 $0 X
NH
NJ X 1,000,000,000 3 $2,343,985 0 $0 X
Tof 8



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 —Item 1)

Type of investor and
Amount purchased in State
{Part C ~ ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE ~ ltem 1)

State

Yas No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

1.000,000,000

18

$18,632,453 0

$0

NC

ND

OH

1,000,000,000

$6,060,000 0

$0

oK

OR

1,000,000,000

$2,000,000 0

$0

PA

Rl

§C

SD

TN

1,000,000,000

$2,429,334 0

$0

ut

VA

WA

wi

$1,000,000,000

$1,250,000 0

$0

FN

$1000000000

33

132,027,014 0

$0
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