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'J I FORM D I UNITED STATES l I ?ﬁb’ 67 OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSIONIEE Mail | ExBress o DRl 30, 2008
Washington, D.C. 20549 Mall Pracessinghours per form..................... 16.00
NOTICE OF SALE OF SECURITIES )pp 11 ZUUHI SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ) | |
UNIFORM LIMITED OFFERING EXEMPTIW&BhIngton, D¢ DATE RECEIVED
109 | ,
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Common Sharas of Maple Leaf Offshore, Ltd.
Filing Under (Check box(es) thal apply): 0 Rule 504 [ Rule 505 B Rule 506 [0 Section 4(6) [JULOE
Type of Filing: [ New Filing BJ Amendment
A. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ] ‘ “l““"mmm
Maple Leaf Offshore, Ltd.
08044208
Address of Execunive Offices {Number and Street, City, State, Zip Code) | Telep.. .. . . cce. vy rurva wuugy
¢/o Prime Management Limited, Mechanics Bullding, 12 Church Street, Hamilton HM 11 Bermuda 225.706.1600
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) P PR()PESC‘:"\
Brief Description of Business: privale investment company \ - '
APR 0.9 2008
Type of Business Organization .
] corporation [ limited partnership, atready formIHOMSON & other (please specify)
[ business trust [ limited partnership, to be formedINANCIAdyman Islands exempted company
Month Year
Actual or Estimated Date of tncorporation or Organization: | 1 2 l I 0 1 I & Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

‘ CN for Canada; FN for ather foreign jurisdiction) EII]

GENERAL INSTRUCTIONS
Fedaral:

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(8).

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
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,

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 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 inforrmation requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part £ 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 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

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notlce will not result in a loss of an avallable 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

SEC 1972 (5-05)
| of 8
DC-1003398 vI 0812420-00502




- - 1~ § - o

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 equily 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 cf partnership issuers.

Check Box{es) that Apply: [ Promoter 1 Beneficia! Owner [ Executive Officer [ Director B Investment Manager

Full Name {Last name first, if individual): Andreeft Equity Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 450 Laurel St., Suite 2105, Baton Rouge, LA 70801

Check Box(es) that Apply: [ Promoter [1 8eneficial Owner [ Executive Officer [J Director K Managing Member

Full Name {Last name first, if individual): Dane C. Andreeff

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Andreeff Equity Advisors, L.L.C., 450 Laurel St., Suite 2105, Baton
Rouge, LA 70801

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

Full Name (Last name first, it individual):

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

Check Box({es) that Apply: ] Promoter 3 Beneficial Owner [ Executive Officer [ Director [ 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 Appty: [ Promoter [l Beneficial Owner [ Executive Officer {1 Director {1 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 [ Executive Officer [ Director {1 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 [ Executive Officer {] Director [] General and/or Managing Partner

Full Name (Last name firsl, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owmer - ] Executive Officer [3 Director [ 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 [0 Beneficial Owner [ Executive Officer [ Director [J 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?.........c.eeee. O ves MNo
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any INAIVIUAI? ... $1,000,000
"May be waived

Does the offering permit joint ownership of @ SINGIE UNILT..........cooviere e e e B ves [ 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 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
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)

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)..... oot i [ Al States

O, Ownkl Oz Owr Orca Oco) Ot Oeg Opc OrFu Owea Oy 0o
Quy Oon Opa Oks) Okl Oral OME Omol OmMma Oy O Oms] O mMol
Omm OMNg Onv) ONH OMmg O OWNY) Onel Onop Ood 0ok OfoRr [OPA)
Omy Oi¢sel Ot OrN Oma Owun O Oval Owa Owv Ownl Owyl OPR)

Full Name (Last name first, it 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 INGIVIUA! SEALES)..........ovocei et £ All States

Owmry Ok Orz OmA Oica Ocol Ocn Ome Oec OFg Oea Omy 0o
Oon O Opar Oks] Oy QA Owme Owmop OmMma Om) QN OO s) 0 [MO]
Omm Ome Owv, ONA OMNg ONM Oyl Owel Ono) OoH) Ok OoR O(PA)
Owmn Oisc) Cisor OMN Omxp Own Ovn Owra Owa) Owv Own Owyy O(PR)

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)............ccccoiiniiii 7 Al States

Owry Ol Orz OwrA OrcaAl Aol aen Owg Oee OrFg Oea Omy 0o
Ow O Opap Oiks) OKy) Ora Ome Oop OMMA) O™ O MN) Oms) Mo
Owmnm ONg O] OMWNHE OMNg O Oyl Ower Omwop OfoHr OOk O©R) O(PA)
Omn Oisc) Osor Orv Opx) Qun aivn O Owa Owyv gwn Owy O[PR)

{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

3.

4.

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 below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[+ O TSPV P TP PR O PRI

0 Common ] Preterred

Convertible Securities (iNCIUding WaMaNTS) .......cccovreivrr s s

Partnership INterasls ... s

Other (Specify) Shares Y e errrr e ee e e e

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors whe 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.”

ACCredited INVBSIOIS it er e ser it e e e et e et ee e e r et ar e re e na s
NON-ACCTEdItBU INMVESIOIS ... et er e s rer e e s e s e e e s e e st e s b s b g as e n e s aean b

Total (for filings under Rule 504 only)..........cooveiiii e
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 Pan C-Question 1.
Type of Offering
BUIE BOB.......o. ettt e e e e e e e e e e e e ne et ee e e e
RegUIation A..... ... e s b

Rule 504

TOA o cvireeree et rs e e e s e e s b et e e e s e e s e g e s e b e srare e pe e senre s sraren et sennes

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.

Transfer AQENE'S FRES ..o sree v srne s ras s e rase e e s ee et e e st n e s e r s rr e e rrenesrnaens
Printing and Engraving Costs ...t e s e
LEGAI FEES ... e R R gL e R R R e
ACCOUNIING FBES ... e e et me e er e e emme e e n e e s embe s e bt bhebnnd b bbb sreniat
ENQGINEEING FBOS ......eii et e e s e s s b e sh et sa s st
Sales Commissions (specify finders’ fees Separately)...........covir v irerirer s resi e s e e e cees

Other Expenses (identify) ) OO UIRPPRN

Aggregate
Offering Price

Amount Already
Sold

100,000,000

559,237,068

100,000,000

"> | | |

559,237,068

Number
Investors

130

Aggregate
Dollar Amount
of Purchases

559,237,068

0

0

]

Types of
Security

n/a

Doflar Amount
Sold

n/a

n/a

n/a

w [ | |&»

ROoOOORKRODO

o A |t (A N A A |

59,872
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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 fumished in response to Part C—Question 4.a. This difference is the $ 99,940,128
“adjusted gross proceeds to the ISSUBL. .. .. b s s s

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
SAIANES BNO TEES.....ccvcicriee e teee e reserassssraseese s sea s e mnas s e srmemsaariebemssssbnas 8 $ O $
PUrChase OF Feal ESIALE ... ... s s e b s e s msaeeseesesmemsssonnesesmneseene O $ I} $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O s
Construction or leasing of ptant buildings and faciliies.,.........cocveeeereeereereoreerenns O $ O s
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
PUTSUBNE 10 8 BTGB . c.c.cuevreearersernsrrsrsssesssessssensaoseasessaenentsseeseersaseesinssassssanins O $ O $
Repayment of iNHEDIEENESS .. ..o.iive e eessrerrarrssrrssresevesssesssssseressscssacsesensssaes | $ O s
WOTKING CAPILAY ..ottt esir it seeess e e seese e ona ems b sbasssinaes s st nn | $ 4] $99,940,128
Other (specify): | $ O $
3] $ 0 $
COIUTIN TOAIS .o oeoeeeceeeeesteees s eeasessesesesseeessassnesesseresssssasomssssasmssosaessmsmseonn O $ B3 $ 99,940,128
Total payments Listed {cOlUMN totals a0ded).........ccveeerveeserssrnesrssrsermassesnsens B $ 99,940,128

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 fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Y y
tssuer (Print or Type) Signature Date
Maple Leaf Offshore, Ltd. /4 March 25, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type) 1 V
Dane C. Andreeff Managing Member of Andreeff Equity Advisors, L.L.C,, its Investment Manager

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCH FUIBT .......ooooeeececiititesssreseis e ers e st s e st b saas s ar s bt mbb s s b dt R s ek e b e et s nn v r e O Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumnish to the state administrators, upon writien 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 iimited Offering

Exemption {ULOE) of the state in which this notice is filted 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.

Issuer (Print or Type)

Date
March 25, 2008

Maple Leaf Offshore, Ltd.
Name of Signer {Print or Type)
Dane C. Andreeff

Title of Signer (Print or Typ

Managing Member of Andreeff Equity Advisors, L.L.C., its Investment Manager

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.




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 - ltem 1) {Part C - Item 1) (Part C — ltem 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X $100,000,000 1 $1,266,853 0 $0 X
CA X $100,000,000 7 $11,433,768 0 $0 X
co X $100,000,000 15 $7,384,268 0 30 X
CcT X $100,000,000 1 $100,931 0 $0 X
DE X $100,000,000 4 $43,108,816 0 30 X
bC
FL X $100,000,000 1 $4,351,214 0 30 X
GA
HI
D
IL X $100,000,000 2 $3,191,922 0 30 X
IN
1A
KS
KY X $100,000,000 2 $2,729,454 0 50 X
LA X $100,000,000 4 $749,362 0 $0 X
ME
MD
MA
Ml
MN
MS
MO
MT
NE
NV X $100,000,000 1 $2,560,355 0 $0 X
NH
NJ X $100,000,000 10 $17,359,367 0 $0 X
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AFFENUIA
1 2 3 4 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 - ltem 1) (Part C - Item 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Shares Invastors Amount Investors Amount Yes No
NY X $100,000,000 4 $9,527,921 0 $0 X
NC X $100,000,000 1 $435,593 0 %0 X
ND
OH
oK
OR
PA
RI
SC X $100,000,000 1 $567,487 0 $0 X
sSD
TN X $100,000,000 1 $1,000,000 ) 50 X
> X $100,000,000 6 $18,311,049 0 30 X
uT
vT
VA X $100,000,000 3 $2,580,000 0 %0 X
WA
wv
wi X $100,000,000 1 $1,169,873 0 $0 X
wy
Non
us X $100,000,000 65 $431,824,559 0 %0 X

END
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