gs g 7'4 OMB APPROVAL
FORM D , 3 OMB Number: ................... 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSI@g Mail Eotmatid averane e 20
Washington, D.C. 20549 Mall Procassing | o e form o 16.00
FORM D Section
NOTICE OF SALE OF SECURITIES)on (1 ZUUY SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4{(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPW&ENIngt;n. DC DATE RECEIVED
10 | |
Name of Offering (O check if this is an amendment and name has changed, and Indicate change.)
Dorchester Capital Partners, L.P.
Filing Under {Check box{es) that apply): I Rule 504 [C] Rule 505 (4 Rule 506 {7 Section 4(6) O ULOE

Type of Filing: (3 New Filing J Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer l n ml
Name of Issuer O check if this is an amendment and name has changed, and indicate change.

Dorchaster Capital Partners, L.P, DBO 44184

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
11111 Santa Monica Boulavard, Suite 1250, Los Angeles, CA 90025 (310) 402-5090

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Cede)
(if different from Executive Offices)

Brief Description of Business: To seek capital appreciation, absolute returns and consistent performance by investing its assets with designated

hadge fund managers who employ a variaty of investment strategies . DDO‘G‘ESSE‘D_
I L LILA!

Type of Business Organization

[ corporation & limited partnership, already formed [ other (please SDGRPR 0 9 2[]08 }

[ business trust [ limited partnership, to be fon_ned

Month Year THOMSON

Actual or Estimated Date of Incorporation or Organization: [ 1 0 | | 0 I 1 | 53 ActuFFINANGIAEimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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.5.C. 774(6).

| When To File: 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
i 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, an the date it was mailed by United States registered or certified mail to that address.

Whers ta File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 519ned must be
photocopies of the manually signed capy or bear typed or printed signatures.

Information Requirad: 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 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 2 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 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 corperate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner {7] Executive Officer (O Director (4 General and/or Managing Partner

Full Name (Last name first, if individual}: Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 30025

Check Box(es) that Apply: (0 Promoter (O Beneficial Owner (< Executive Officer O Director [ Generat and/or 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 90025

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

Full Namae (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: ( Promoter [ Beneficial Owner [} Exscutive Officer {0 Director [J 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:  [J Promoter [ Benefisial Owner [] Executive Officer [ Director O Genera! 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 {0 Beneficial Owner O Executive Cfficer O Director [J 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 {J 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):

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer {0 Director [0 General and/or 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: [ Promater [ Beneficial Owner [ Executive Officer [ 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 theissuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O vYes B No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ......c..ocverreinvrrnnesr e $1,000,000*
* may be waived

3. Does the offering permit joint ownership of a single UNIE7 .........ccovveiniierr s O Yes [ No

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 sclicitation 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 dedler 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
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer oniy.

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)..........vv v e e

Ol Owrk O,z OrRl Owca Owrcol Owen Owe Opc OFg Oea Ol 0o
Om O Opa Oksl OKy) OrA OM™e Omol OMAl Oy OMN) OMs] OmMo)
O ONep OV OWNH O OWNM ON) OWNe OINe) OtoH) 3Kl O©R] O IPA]
Owr) Ofscl Ofsoy ON O awn Owvn Oral Owa Owyl Ow) Owy OPR

O All States

Full Name (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).. ...

Omy Owrk Otz Or|R) OwrA Ofcor Oen Owee Ooc OrFy Ofca Ol 0o
Om Oen Opa Oxsl OKyp OrAl Omel Omo) OMA] O OmNg Oms] O Mo
OmT OMWe} ON OWH OMWg Onve OMWNY) OWNCl ONo) OfoH Ok 3R OPAl
Ory gisc Qo OrN O Own Owvn Owral Owa) Oy 0wl Owy] OPR]

O Al States

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 Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1Ates}......... oottt e e

Omrg OmK Oz OlR OrA Ofcor OKn Ompe Opc ArFy Ofea OMy ool
Cwm OpNM Oy Oks) OKy] Owra Omel Omo) OMAl Ol OMN) Ms] O Mol
O Omel Ol ONH O™ OnM Ony) Owe) Owop OoH) Ok O©eR] OPAl
Orn Odirscl Ofsop Orn Oma Own Qv Owval Owal Owyv) Owy Dwy) OPR]

] Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L 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 ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL. et ettt seies s b tes e ere e eeaes ot eenn s neae s sensses st et sssasasae s et sesssemstreneeanrrrEen $ $
BQUIBY . oottt eecteas et ee e s e es et eae s semst et b eean st srenrrre s oA SR eR A e R e b e R R et e e st pe b oretse s na s ne R $ $
O Coemmon [ Preferred
Convertible Securities (including Warants)........c.criimrei st rssie e s eee s e s e erees 9 $
Partnership INTErESES ... et e e e s n b $ 1,000,000,000 $ 528,403,623
Other (Specify) Y ittt et eem e s eeeeonseene $ $
TOMAL o ceneeree e e en b e bt sra st s nes $ 1,000,000,000 $ 528,403,623
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accrediled and non-aceredited 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 Ooflar Amount
Investors of Purchases
ACCTEdItBd INVBSIONS ... ettt e e tn et e e men e ene st e e men et seensenan 306 $ 528,403,623
INON-ACCTEAILE INMVESIONS 1.ivivevsiieiitiiiictisitenestceee e seesseesseestesessas e ssmsas e sensseenssseessenssersrsssnsrers 0 $ 0
Total (for filings under Rule 504 0nly) .....c.ccovvervreienirinciersesresr e e e ems e enssssnas NIA $ NIA
Answer alse 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 sale 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 BOS ..ot cees it st st ssnen e s rens st st st e ea e e se e s ens e s essnn by eae st s sansenrboreranarens N/A $ N/A
REGUIBTION A oottt e s et sase e s et s e e e e s e ans st e b A b aas b besd b emmat bt NIA $ N/A
Rule 504 N/A $ NIA
TOMA ot ettt p e s e reae b ereprenn 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, furnish an estimate and check the box to the left of the estimate.
TrANSEr AGENTS FBES.....iirieeereirrie st si s es s et as bbbt b et s be e b en b a0t hebesameseseaseesneatessensenasarssnmneas O $
Printing and ENGraving CoBtS ... et sisiesse s e s sessses st omesesmssesssesesmsmsssmsseessmsnesnssossesesens 24 $ 2,500
LEOAI FEES .....cv i cveereti st sre e ams s am s st sas bt bes s b aen s st abdbae s $44 8 Se e e e se s emaessemene e nate s eesana X $ 76,254
ACCOUNLNG FBES . cvertiiesiesisisieisietrte st caesesreses senssesea sesseessssanstesanssessesassessnssenssssabtsensseessenssbetrsensenens D $ 7,500
ENGINEBEMNG FEES.....oiticreitieieeeeetieeesstee e eraeeseestssesssessssresssessessasstssesssrsenserenesents sasansmnasasssesenssasnnsesanen a $
Sales Commissions (specify finders’ fees seParately) ... vnes e d $
Other Expenses (identify) Y et s X $ 5,000
L7 | USSR & $ 91,254
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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 $ 999,008,745
“adjusted gross procaeds t0 the ISSUBT. ...t s e s asa s s b seabaeab vene

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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
BAlANES AN FBES...c..ui vt ee e e ere st eesaa st et e e s esseresresseresmseresasstngronne O $ O $
PUrchase of real @51aT8. .....ceiier e e e st ea b res O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... (W} $ a $
Construction or leasing of plant buildings and facilities ............ccocvrveernceeriennns O $ O $
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
PUFSUANT IO 8 IMBIGEE ..eveevivieiveveeiessse s e s s e e e ssnstebessstorsssssosensusotsasosnsesins d $ O $
Repayment of iNEDLBONESES ....v v rreecre e sttt stsbsses st srastsranss 0 $ O $
WOIKING CAPIAL....cviriieir et se et sesse st e nseesesasasesnenssesrensanenssnsnsons || $ O $
Other {specify): Partnership Interests O $ ® $ 999,908,746
) $ o s
COUMN TOMAIS 11cveviie oot eee et eeae e e ss s st mse s reantseeneaerenestanesens O $ 4] $ 999,908,746
Total payments Listed (column totals added)..........cooirviinenncosienisiesniinnnnns . 999,908,746

D. FEDERAL SIGNATURE

This 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 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 Rul},§02. A

Issuer (Print or Type) Signature / / Date

Dorchester Capital Partners, L.P. )/ V. 1 March 41, 2008

Name of Signer (Print or Type) Title of Signer (F'rinl or T,yée)

Craig T. Carlson Chief Financial of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, L.P.

ATTENTION

Intantional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcahon
provisions of such rule?..........oeo.c... e L) Y5 B 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 nofice 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 fumnish 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.

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 o — L\ Date
Dorchester Capital Partners, L.P. ~— ) March 11, 2008

Name of Signer (Print or Type}) Title of Signer (Print or\ﬁpe)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of

Dorchester Capital Partners, L.P.
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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)
(Part B — Item 1) (Part C - item 1) (Part C — ltem 2) (Part E = ltem 1)
Number of Number of
| Limited Partnership Accredited Non-Accredited
| State Yeas No Interests Investors Amount Investors Amount Yeas No
! AL
AK
AZ
AR
CA X LP Interests 180 $201,775,173 0 $0 X
co X LP Interests 1 $200.000 0 $0 X
CcT X LP Interests 8 $5,653,111 0 30 X
DE X LP Interests 5 $12,500,000 0 $0 X
DC X LP Interests 1 $375,998 0 $0 X
FL X LP Interests 5 $5,943,518 0 $0 X
l GA X LP Interests 2 $1,200,000 0 $0 X
HI
D
iL X LP Interests 2 35.000.000 0 $0 X
IN X LP Interests 1 $1.500,000 0 $0 X
1A
KS
KY
| LA X LP interests 1 $1,000,000 c $0 X
ME |
MD X LP interests 2 $1,200,000 0 $0 X
MA X LP Interests 7 $18,919,802 0 $0 X
Mi X
MN X LP Interests 2 $5,350,000 0 $0 X
MS
MO
MT
NE
NV X LP Interests 8 $60,000,000 0 $0 X
NH
NJ X LP Interests 9 $39,067,531 0 $0 X
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APPENDIX
1 2 3 4
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})

(Part B — Item 1) (Part C ~ ltem 1) (Part C - Item 2) (Part € - Item 1)
Number of Number of
Limited Partnership Accradited Non-Accredited

- State Yes No Interests Investors Amount Investors Amount Yos No
NM

' NY X LP Interests 45 $73,247,247 0 $0 X

NC X LP Interests 3 $72,650,831 g %0 X
ND
OH
l OK

OR X LP Interests 2 $1.150,000 0 $o X

i PA X LP Interests 2 $4,558,415 0 $0 X
Ri
i sC
| sD
TN

™ X LP Interests 5 $4,861,149 0 $0 X
uT
vT
VA

WA X LP Interests 14 $13,175,000 0 $0 X
wv
wi
WYy
PR
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