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OMB APPROVAL
FORM D o ) 295007
UNITED STATES EM Ir:;mber. April 33(;542)000:
SECURITIES AND EXCHANGE COMMISSION Estimated avorage burdan
Washington, D.C. 20549 hours per form...........cceceeeeees 16.00
FORM D SE o
NOTICE OF SALE OF SECURITIES C USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Voting, Redeemable Shares in Arlstos Capital Offshore Fund Lid.
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 Rule 506 C@%&’tﬁih% &) [JULOE
Type of Filing: O New Filing & Amendment M&“qug;‘gis'
A. BASIC IDENTIFICATION DATA cen 29 ',/,llUH
1. Enter the information requested about the issuer Ty
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.
Aristos Capital Offshore Fund Ltd. Washl%gtm- oc
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
P

¢/o Qgier Fiduclary Services (Cayman) Limited, Queensgate House, South Church Street, Grand
Cayman, Cayman Islands

Address of Principal Offices c/o Aristos Capital, LLC, c/o Pilosoft (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) 55 Broad Street, New York, NY 10004 PIBOCFSSEB

Brief Description of Business: private investment company M
Type of Business Qrganization
[ corporation [ timited partnership, already formed & other WM
[ business trust [ limited partnership, to be formed (a Cayman Isla Nﬁ’ﬂ{company)
Month Year
Actual or Estimated Date of Incorporation or Organization: | l [ ]— I & 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) EI,

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 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 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 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 Otfering 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 faw. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION (R

T
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to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form displays a currenily valid CMB control number,

A. BASIC IDENTIFICATION DATA

|_Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure

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 vole 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 partiner of partnership issuers.

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

Full Name (Last name first, if individual): Aristos Capital Management LLC (Investment Manager)

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

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

Full Name {(Last name first, if individual): Woodard, Nelson P., Ph. O.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name {Last name first, if individual): Shimunov, Lenny B.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, ¢/o Pilosoft, ing., 55 Broad Street, New York, NY
10004

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

Full Name {Last name first, if individual): Peng, Jeffray K.

Business or Residence Address (Number and Street, City, State, Zip Code}): cfo Aristos Capital, LLC, ¢/o Pilosoft, inc., 55 Broad Street, New York, NY
10004

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

Full Name (Last namae first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name (Last name first, if individual): Jagal, Lloyd

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

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

Full Name (Last name first, if individual): Burton, Evan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?........cceoveeeen. OYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ... $1,000,000 (may be waived)

Does the offering permit joint ownership of @ SINGIB UNILT........c.oviie e ress e e s anesnesns s & ves [dNo

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
associaled 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} N/A

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 SIates). . ... s 1 Al States

Owry Ok Ozl O OwecAa Orcol O Opg Opc OFy OweA OrH O]
Oog Opn Opa Oxsy Oyl Orar Omie] Omop OMa) vy O O Msy O (MO
Ommn ONe ONV OnH Ome O Oyl ONel ONol OfoH Ok O[oR) CIPA]
Omry Orsc Aol Oov Orx Ownm Owmnvn Owva Owa Owv) Oy Owy) O(PA)

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

Oy Ok Ozl Oee Oweca Ocol Ocn Opg Opc Ow) OjeAa Omo Oo)

{Check “All States” or check individual States)............. O an Siates

O O Opal Oks) Okyl Ora Om™e Omol Oma Oy Omne Os) O (Mo)
Omn Omwel Omve OnHE Omp ONvp Oivy) ONel OWe OwH K [JoR OPA]
Omn Oiscl Aol OrN Omx Own Ownvn Owvae Owa Owvl Owi Owy) OPA)

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 iINdIvIdUAl STALES). ... .. i e ir e e reereeaa e e bnrbnrarrban e [ Al States

Ofal O{aK] Oz O@R) OAl Oco) Oen Ope Oec OFy Oea) Om) 000
O O Ora Oxs) OKyl Orar OME Omo) OmA) Oy O Omsp O [mo)
Owm ONE ONvI OnH ONg ONM Ny OINC) OINe) OfoH) (oK O(eR O (PA)
Owmrn Qe Osol OrN Omxg Own Owvn Owrva Owa Owv) Own Owy) GPA]

(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

Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
bax [ and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.
Type of Security
[ T PP
O Common O Preferred
Convertible Securities (iInCluding WAITANTS) ............rveverceeieircareceree e s e e e s ees e rneeseeaes
Partnership INErastS ... e ere e e e re e er e n e s emr e e b s

Other {Specify) Voting, Redeemabie shares) ........cccccenevvensiirncrnnvoninienn

Total ....ccecnieeneeenn,

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of aceredited 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.”

ACCIBIEO IMVESIOIS oottt ceee e tee e e e e tan e e e e sessatantaeeaas saam st snaeessnannsenneeesans
NON-ACCTEAIEA INVESIOMS ... it e ee e st en e re s be e e seenssbns e

Total (for filings under Rule 504 ONly)........cccivriiiriiii
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.
Type of Offering
RILIE SO5... ...ttt ettt et e e r et et e ea e e et e £ nae e ae e e e e nae e s ame e e mea et
REQUIBHION Ao vs e e s e s e s rre s v s ran s srn e b e e e s e e b e e s e Re e b et
Rule 504

TOMAL ettt rre e s rre e s ere st n e st e e s b et bt st s e b e e n b e e s e be e e e e ne st nresnes

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating 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, furnish an estimate and check the box to the left of the eslimate.

TrANSTET AQENES FRES .oviireii e tre s e tre s sna e eme e e s s e rae s e s b as e e sa s s aasaesansanssnasnesbbesesenasns
Printing and EnGraving COStS .......cve e straesras s as s rae s s s s s rasena e e s s n e nberanenaesaares
LEGAI FEES ..ot bbb e bbb e R E g E RS had bt aRe ke hat ket
ACCOUNTING FBBS ... et srce et re e se e st st mre s e e s me s ne e eome s nacmna e eone s smesnmserenne s
ENGINEEMNG FEES ... e e e e e e e e e s e
Sales Commissions (specify finders' fees separalely).....c...ciiicc s

Other Expenses (identify) Yorrerenrrerre e s

TOBAD Lot et er e e et ae sk ea e Ebe e A b e e e At aa A1t An s e entbe e na b e e bt aa e baeeesbaaeaesanetraes

Aggregate
Offering Price

0

Amount Already
Sold

0

100,000,000

27,849,878

@ |t [ |

100,000,000

" | | |

27,849,878

Number
Investors

12

Aggregate
Dollar Amount
of Purchases

27,849,878

0

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

“"n (v |» |a

OCO0O0O0OXKOAO

14,375

o o o |o |e

“ | 0 |» |Aa | | |

14,375
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C—Question 4.2. This difference is the

“adjusted gross proceeds to the ISSUBL" ...

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.

Salaries AN fBBS .. ..ot e

Purchase of real @state ...

Purchase,

O
O
rental or leasing and installation of machinery and equipment.......... O
O

Construction or leasing of plant buildings and facilities................ccc.cccvvvnninnnn,

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 ancther issuer

PUPSUANE IO @ MBFGET. ... s s e s
Repayment of indebtedness ...
Working capital ...
Other (specify):

ColUMN TOtAIS Lo e e e e et et ena s

O0O0o0gaoano

Total payments Listed (column totals added)................cccooiiiiinn

$99 985,625
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ ] $
$ a $
$ O
$ O $
$ O $
$ O 5
$ = $09 085 625
$ O $
$ O $
3 = $ 99,985,625

K

$ 99,985,625

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized 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 information furnished
by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502,

lssuer {Print or Type)

Aristos Capital Offshore Fund Ltd.

Signature (/\ Q
oA =

Date
February 28, 2008

Name of Signer (Print or Type) Title of Signer (Print or 'f'ype)

Lloyd Jagai

Authorized Person

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.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
PrOVISIONS OF SUGN FUIBT ..ottt ettt ettt e bt e se e s o8 emeeee s s e s sttt nbssnr et et O ves K No

2. The undersigned issuer hereby underiakes 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 limited Offering

See Appendix, Column 5, for state response.

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

autherized persen.

Issuer (Print or Type}
Aristos Capital Offshore Fund Ltd.

Signature [ \

Date
February 28, 2008

Name of Signer (Print or Type}
Lloyd Jagai

Title of Signer (Print or Type) \
Authorized Person

AN
¢

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. 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

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C —item 1) {Part C - Item 2) (Part E — ltem 1)

Number of Number of
Voting, Redeemable Accredited Non-Accradited
State Yes No Shares Investors . Amount Investors Amount Yas No

AL

AK

AR

CA

co

CcT

DE

DC

FL X $100,000,000 1 $1,400,000 0 $0 X

GA

Hi

1A X $100,000,000 1 $1,000,000 0 80 X

LA X $100,000,000 3 $625,000 0 S0 X

MA X $100,000,000 1 $1,150,000 Q 50 X

Mi

MN

mMS

Mo

MT

NV

NH

NJ X $100,000,000 1 $950,000 0 $0 X
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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 - Item 2}

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

State

Yes No

Number of
Accredited
Investors

Numbar of
Non-Accredited

Amount Investors

Amount

Yas No

NY

$100,000,000

2

$224,878 0

$0

NC

ND

OH

oK

OR

PA

SC

2

VA

WA

wi

Non
us

$100,000,000

$22,500,000 V]

§0

END
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