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tA NOTICE OF SALE OF SECURITIES Prefix Serial
0c PURSUANT TO REGULATION D, ! |
Washingtot SECTION 4(6), AND/OR DATE RECEIVED
401 UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering: HALCYON OFFSHORE FUND LIMITED - Offering of Ordinary Shares

Filing Under (Check box(es) that apply): [J Rulc 504 O Rule 505 [ Rule 506 O Section 4(6) O uLoE

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) _

HALCYON OFFSHORE FUND LIMITED

(if different from Executive Offtces) ¢/o Walkers, Walker House, Mary Street, PO Box 265GT,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb
¢/o0 Halcyon Offshore Asset Managemcm LLC, 477 Madison Avenue, New York, New York 10022 (212) 303-9484
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb
08041387
George Town, Grand Cayman, Cayman Islands

Bricl Description of Business: To operate as a Cavman Islands exempted company

Type ol Business Organization

g corporation O timited pannership, already formed ® other (please specify): Cayman Islands Exempted Company
0] business trust O 1imited panmership, 1o be fonmed pnOcESSED
Month Year i .
Actual or Estimated Date of Incorporation or Organization: | l l 1 | I 9 ] 6 J 5 Actual ] Esu'm;mR 1 2 2008

Jurisdiction of Incorporation: {Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON
FINANCIAL

L
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in teliance 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 later than 15 days after the first sale of securilies in the offering. A notice 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 afier the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Wihere to File: 1.8, 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, Pant E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no federal filing fee,

Seate:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonn. 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 fonm. This notice shalt
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.
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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 general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

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 secunities of the issuer;

Check Box{es) that Apply: [ Promoter O Beneficial Owner 8 Investment Manager [J Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

HALCYON OFFSHORE ASSET MANAGEMENT LLC (the “Investment Manager™)

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

477 Madison Avenue, New York, New York 10022

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

Full Name (Last name first, if individual)

BUTLER, JAMES

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

110 Cannon Street, London ECAN 6AR, United Kingdome

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer B9 Director O Generatandfor
Managing Partner

Full Name {Last name first, if individual)

LOEB, DONALD E.

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

22 St. Clair Avenue East, Teronto, Ontario, M4T 253 Canada

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andior
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: O Promoter O Beneficizl Owner O Executive Officer O Director O 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: O Promoter 0 Beneficial Owner O Executive Officer [ Director [0 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 use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o (|| &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIdUAI? ... .....oooovocooeeoeeeeiecrsoessseseececresserssremmmessesssssssssssssarsarmsssessecere - 924000,000 *
Yes No
*(or any lesser amount at the sole discretion of the Investment Manager)
Does the offering permit Joint OWNErSIip OF @ SIRIE UM, .....covvvurnrvurrarssseorerssooemessiessssiessonesemssesesssresessessssares st s tostsssess s ssmssssmsssns s smssssisensessanee X a

4. Emter 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 andfor 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}

NONE

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 Al States™ or check INAIVIAUAT SLAIES) ..oounire i eieriiee e er e e ctee e eia s tatses b s s s s m s m s r s s rbn trbn s ansnemnnennannnsntestans O All States
{AL] (AK] [AZ] [AR] [CA] [CO) [CT] [DE] (DC] (FL] [GA] [HI] (10]
[1L] (IN} [A] [K5] [KY] [LA) (ME] MD] [MA] Mmi} [MN} {MS] [MO]
[MT) {NE] [NV] [NH] [NJ] [NM] [NY] [NC) (ND] [OH] [OK] [OR] [PA]
RO (SC]  [SD] _[TN) [TX] [UT] [VT] [VA] [WA] {WV] [WI] (WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sureet, 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 SLAIES) ......ooviuiirieiieiiiiieeeeieeeeeeeeia e s tsbetsrratatarssesataseresrsrasesenessnneanasstestnnrnrarerssenssns O All States
(AL} [AK] [AZ] [AR] [CA] [col [CT] [DE] (OC) [FL] [GA]) [HI] tID]
(L] [Nl [IA]  [KS]  (KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] (NH] {N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY] [5C] [sD] [TN] [TX] fuT) [v1] [VA] [WA]  [wv] [w]) [WY] [PR]
Full Name { Last name first, if individual)
Business or Residence Address  (Number and Sureet, 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 STBIES) vvvvvvrieriuirvrerirressieirerersesreemnr e rrerrrrmiatatesssssresansmnennmteseeenenmnennenecennssbarsrstarsnnsns O Al States
[AL] [AK] (AZ) [AR] [CA] [COl [CT) (DE] [DC) [FL] [GA} [HI] [ID]
(L] [IN) [1A] [KS] [KY] [LA] [ME)] [MD] [MA] (M1 [MN]) [MS] [MO]
MT] [NE] [NV] (NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
(R} [5€] [SD] [TN] [TX] (uT] (vt} [VA] [Wa] [WV] [(W1) [WY] [PR]
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already seld. Enter

~0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offcred for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DIEDE Lottt bt ettt besa st resb £ Bb e e 4R £ a4 et et e s et 3
QUILY coeet ettt ee e ee et s rrt e et s bea e sase s s eaet et arasee et et bnst e eeaas emee e seme e eeeeteme e eaeArasanavesasemrasenresemtenerereatasaeass $
0O Common O Preferred

Convertible Securities (INCIUAIRE WAITANIS) .....cc.oorrvrieeer s sess s ees s rss et as e en s ser s essnssnenas 5
SRATES L1ttt £ oA e R oA 4R et E e £t ettt $1.000,000.000
OHRET (SPECIIYY e e et et et s b rr e b s s baS e R b eA b b bR e b R b SE b b R a SR bbbt b ae S

TOtAL ittt ettt b £ ee R e e e e A e et et $1,000,000.000

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™ i’
answer s “none” or “zero.”

Number
investors (2)

ACCTEAIEA INVESIOTS .o ittt ieis s et s ere e et e et eae v emsrsemesss s ssansossesanres e srampemmsssesensereassmsee smssmemsensnnsases 67
NON-ACCTEAILEU IMVESTOTS ..vceeeiveceitieiecceesvinesessossereeretentassnesens st ssstss sess s soss e ssst et set et sebesaass s ben e ben st snt et antssasennronanen 0
Total (for filings under RULE 504 0N1¥). ... .cvcverririeriiei s onsssesse et e ssess st sesss s srasessessassssssens e s snes _ N/

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, 10 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 otfering
Type of Security
RUIE 05t s s e e e s eSS AT S RSP e SRR SR EA RO R g eae e s eanE et emearane N/A
Regulation A. “ NfA
Rule 504........ " . Nia_
TFORAL 1ottt ettt e bt 4 s e e £ e £ SRt her 2R R4S e b 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 infonmation may be given
as subject 1o future contingencics. If the amount of an expenditure is not known, furnish an estimate and check
the box to the lefi of the estimate.
TTANSTET ABENE'S FOES ...oiiir it iee st eesivase e e cesem e e e eeae s e sm s s e et 12 SRR 1TR YRy AR o2 e e ne s rnE e e s rem e LSRRI A b Xl
Printing And ENraVIng COStS. ...o.ovivvoiuiricvessiessetetsee s imensinesesems et st sssses st sntesasssa s bos s et sasesses g6 sre s snssasne s sne R s bbb s r bbbt
LLBRAL FEES ovev vttt eitets et et reee e eerte s iem e se s s b e e et bbb e as b4 b A se bbb e s e bt s saae e b et A s 1R b Eera A 1e ke s Fbe e A b4 s et At sar e Rese s s b b s (4]
ACCOUNINEZ FLES .ovviviieiiitieiiees e eeecoeveins esreessre e s v e ras e r s R es e F s a1 s s eSS4 e bbb bR A b LS F 414t 0S840 b A e SR sa T n e b 1 s s R ea e s e n st nsmmnnbna X
B EINEEIINE FOS.. e iitiiiitiiit ittt b e st et st b bbb oot b es b 1a4 a4 bbb o4 e bbb bbb e A e ebt b eh ke ek e b b m e Eeme e se e naran e nenaen X
Sales Comimissions (specify finders’ fees SEparately) ... st s s emes b Xl
Other Expenses (identify) Blue Sky filing fos; AVEL ............oovoveeeeveei ettt et et sess et rs e ss s aseas e s s bt bbb pmr s eams e ansie =
TOMAL <ot ee e e m e s e e b e saetseaeaesbantesis s s saete e beRe s ameaseasassatet e et e b ert e st s s b esas st s 1o a e sate s e FeRERT e TR er s areien

Amount Already
Sold (2)

$
$121.911.229
$

$12191§.229

LS RTE N T A

Aggregate
Dollar Amount
of Purchases (2)

$121911.229
b 0
b N/A

Dollar Amount
Sold
N/A

NIA
N/A
N/A

v n NN

$-0-
$ 2,000

$.65.000

3_3.000

$.0-
$:0-

$ 3,000
§.75.000 (3}

{1} Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2} The number of investors may include sales to U.S. and non-U.S. persons.
{3) Reflects initial costs only.
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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 respense to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
LBE ISSUEE. ™ oottt et s ese e ea e eas e beat s e s e et A AR ISR S48 R YRR s Rt et e R a e a Tt $999.925.000

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, 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, and Payments

Alffiliates to Others
SAIATIES AN TEES....veveie ittt ettt e eb s e s R R ke b e r s e rnan 54 os___
PUrChases Of rEal ESLALE ...c...ooueiici ettt et e as.__ O3
Purchase, rental or leasing and installation of machinery and equipment ..o os.__ O s
Construction or leasing of plant buildings and fACHHES .........ccoiriercrecnr et as as
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 (0 & MErgeT) oo veenseinisesins O3 os_
REPAYITIENE GF IAEBEANESS. ... ove oo rees et esremseeres s seetereeseeresesens eeeseeses e e sreesmrees s st b e bbb s nsees as os_
WOEKITIZ CPIDL. v rervrsrt s s 1818 88 8 e Os os______
Other (Specify): FUnd INVESITICINS ...ovvviivveirieiesis e rerisessiesesssosesessiesasesssssessosessesssemsns saasessrassssassssemnassersonssessens O3 X $999.925,000
COMIMN TOMS covvovveriivser s e asesseecsss cesaesessees e e cssss assessmrs s eeesssseesssomts s e vase b b se b s s s s e s rere 5_(4) $999.925.000
Total Payments Listed (COIMMN to1alS BAAEAY .....ovu.viiveirecriiee oot rese s iesesssesss s esssae s saes s em s ermres st esstabasen 1% 999,925,000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date

HALCYON OFFSHORE FUND LIMITED [ March EE , 2008
Name of Signer (Print or Type) Title &f Signef {Print or Type)

By: THOMAS HIRSCHFELD AUTHORIZED PERSON FOR HALCYON OFFSHORE FUND LIMITED

(4} Halcyon Offshore Asset Management LLC, the investment manager, is entitled to a performance allocqtiqn along with a
management fee. The performance allocation and the management fee are discussed in greater detail in the Issuer’s
confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

6044 549vI1 5



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ........

See Appendix, Column 5, for state respense.  NOT APPLICABLE

[

such times as required by state law.

Yes No

.................... a a

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 (}7 CFR 239.500) at

3. The undersigned issuer hereby underiakes 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 limited 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. NOT APPLICABLE

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice o be signed on its behalf by the undersigned duly autherized

person.
Issuer (Print or Type) Signature Date
HALCYON QFFSHORE FUND LIMITED %— March w’-(:_ 2008
Title (Frint or Type)
BY: THOMAS HIRSCHFELD AUTHORIZED PERSON FOR HALCYON OFFSHORE FUND LIMITED
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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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem |)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5

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

State

Yes No

$1,000,000,000
aggregate amount
of Ordinary Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

See Above

$132,904

N/A

N/A

N/A N/A

CT

See Above

$174,046

N/A

NIA

N/A N/A

DE

FL

GA

HI

See Above

$23,805

N/A

N/A

N/A N/A

KS

KY

LA

ME

MD

MA

See Above

10

$9,643,531

N/A

NIA

N/A N/A

MI

MN

MS

MO

MT

NE

NV

NH
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
armount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Partt E-ltem 1)

State

No

$1,000,000,000
aggregate amount
of Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

NJ

See Above

15

$29,964,140 N/A N/A

N/A NIA

NM

See Above

27

$32,767.691 N/A N/A

N/A NIA

NC

ND

OH

OK

OR

See Above

$83,402 N/A N/A

N/A NIA

PA

See Above

$76,200 N/A N/A

N/A N/A

RI

SC

SD

TX

See Above

$48,971,094 N/A N/A

N/A NIA

uT

See Above

$74,417 N/A N/A

N/A NIA

VA

WA

WV

Wi

WY

PR
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