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UNITED sTATES |/ 2 Y0 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
SEC Washington, D.C. 20549 Expires: May 31, 2005
ail Processing Estimated average burden
" Section FORM D hours per response............ 16.00
APR A iy Lide NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Washington, BT SECTION 4(6), AND/OR DATE RECEIVED
969 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (PJ check if this is an amendment and name has changed, and indicate change.)

Chitton Global Partners, L.P. {f/k/a Chilton European Partners, L.P.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 Rule 506 [] Section4(6) [] ULOE
Type of Filing: [[] New Filing [X} Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([X] check if this is an amendment and name has changed, and indicate change.)
Chiiton Global Partners, L.P. (f’k/a Chilton European Partners, L.P.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (1
1266 East Main Street. 7" Floor, Stamford, CT 06902 (203} 352-4000 \\\\\\\\\\
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (I
Zip Code) (if different from Executive Offices) ) 080 45‘“9
Same as executive offices
Brief Description of Business PRO-CESSED

Investing in securities.

MAY 9 £.2000

Type of Business Organization Mt

(1 corporation B4 limited partnership, al@m R [ other (piease specify):

[ business trust (7] limited partnership, to be To EUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization I 0 | 2 l I 9 | 9 | B 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) D

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 230.50! 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 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 ony material changes from the information previously supplicd in Parts A and B. Part E and the Appendix
need not be filed with the SEC.
Filing Fee: There is no federl filing fee.
State:
‘This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying upon ULOE must file a separate notice with the Securities Administrator in cach 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 excmption, 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.
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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% of more of 2 class of equity securities of the
issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Chilton Investment Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Adams, Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter O Beneficial Owner R Exccutive Officer * ¥ Director * [} General and/or Managing Partner

Full Name (Last name first, if individual)
Bosck, James

Business or Restdence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)

Cahill, Michael T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Champ, I1I, Norman B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Chiang, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7™ Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Chilton, Richard L., Jr.

Business or Residence Address (Number and Strect, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

* of Generad Partner
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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% of mote of a class of equity securitics of the
issuer;
s 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: [] Promoter  [] Beneficial Qwner  X] Executive Officer * [ Director [ General and/or Managing Partner

Clark, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, ™ Floor, Stamford, CT 06902

Check Box{es) that Apply: [J Promoter [ Beneficial Owner {8 Executive Officer  BQ Director  [] Geneml and/or Managing Partner

Full Name (Last name first, if individual)
Cox Takeuchi, Melissa

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual) '
Curtis, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual}
Denny, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [P Executive Officer B3 Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Fergusen, Colicen

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Foster, Jennifer L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Galletti, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

* of General Partner
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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;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity
securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Goehring, Leigh

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7™ Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Henderson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7% Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Mallon, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7" Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Malley, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Rae, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7 Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Resnansky, Kristin

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Stamford, CT 06902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of General Partner
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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% of more of a class of equity securities of the
issuer;
s  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 partncrship issuers.

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

Fult Name {Last name first, if individual}
Swieinthal, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Strect, 7™ Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)
Szemis, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7™ Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual}
Tirpak, Bradley

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7* Floor, Starford, CT 06902

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

Full Name (Last name first, if individual)
Urdang, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code}
1266 East Main Street, 7® Floor, Stamford, CT 06902

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

Full Name {Last name first, if individual)
Wainwright, Jonathan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
One World Financial Center, New York, NY 10281

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
* of General Partner
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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? .....o.coocvvrmnnicnsiinsininns

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

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

* may be waived by General Partner

3. Does the offering permit joint ownership of a single unit? ...,

Yes Ne

X 1
51,000,000 *
........ Yes No
1% 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If 2 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. NONE

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” of check INdiVIAUAL SIALES) ........uviriese e aeremssasseemssecs e seneesesrasesessssss s esmasses e sebeebasis b s b s e SE S s e s o [ Al States
[AL} [AK) {AZ) [AR] [CA] [CO] [CT} {DE] [DC] (FL] [GA] (HI] [ID)
(L} (1N} [tA] [KS] [KY] [LA) [ME] [MD] [MA) [M1] (MN] Ms] MO]
MT] [NE} NV] [NH] (NJ] (NM] [NY} [NC] ND} [OH] {OK) [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] (vT} [VA] [WA} (wv] w1l wWy] {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 SIALES) ... s st e s b R s R . O All States
[AL] [AK]) [AZ] [AR] [CA] {coj €T} {DE} (A {FL] (GA] (HI] {1D]
(L} {IN] {1A] [KS) [KY] [LA] [ME] [MD} [MA] i [MN] [MS] [MO]
[MT] [NE] [NV] [NH] N (NM) [NY] [NC] [ND] [OH] [OK] [OR) [PA]
(RI) {5C} (5D] (TN] [TX] [UT]) vT] [VA) [Wa] (wv] wn [WY] [FR]
Ful) Wame (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 chetk iDAIVIAUAL SIBIES) ..v.v.vcemrecoecemserrsssssessseesssssssssasstsesssssessarssssesss sasssessessss s s O All States
[AL] [AK] [AZ] [AR] [CAl [CO] [cT) [DE] [DC} [FL] [GA) [HI] (1D]
(1L} [IN] 7] [KS] [KY] [LA) [ME] [MD] [MA] M1 [MN] [MS] MO}
[MT] [NE] NV} [NH] [NJ] [NM}] [NY] (NC} [ND] [OH} [OK] [OR] [PA}
[RI] [SC) (SD} [TN] [TX] [UT] (vT] [VA] [WA] [WV] [WI] [WY] [PR]
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount afready
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.

Type of Security
Debt L bAoA bk s ed et e e eae e ens aeen bes ambmens At

BQUILY oot seninicisiiscis s e masss st e st evms benesemset e sesnesrssess i seemsaens sce
[ Common [ Peeferred

Convertible Securities (INCIIAINE WAITANESY ......oveueereieruiscaeesne sees sesasasses eresseses sesssmsssrsssenseareiecsssassans

Partnetship INErests . ... oo ceessmceresemeerssmsst s sressessssesressseens
Other (Specify

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.”

Accredited Investors................. ettt ree e e Ee b T e e e e et e s s R £t pet smseea bt men e bbbk

NOT-ACCTERItEA TIVESIOTS o.. ottt et ceree e emece st et e s mes e snsas b e ebbessms bt st en s e semn b s

Total (for filings under Rule 504 001Y) ..o oo eaenieeeaee

Answer also in Appendix, Column 4, if filing under ULGE.

3. Ifthis filing is for an offering under Rule 504 or 503, 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
RUIE SO5 ettt et eeensae e s e eSS s e e b st e

REGUIBLION A ..oiive it e bt et et s sema e ne et s ettt s sastnemes sebes

BRIE S04 ..o ccisescsare s s sesrssbasss s en b bt sk b b s b b b4 bt eenoeth ek s et bbb bR s bR bbb

4, a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the securities
in this offening. Exclude amounts relating solely to organization cxpenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
knewn, furnish an estimate and check the box to the left of the estimate.

Transfer AGEnt’s FEES ... st isssss s s b ses s bat s 4 bk bbb b P bbb r e 1007
Printing and Engraving Costs
LBAl FEES oot e ssn st seasts setet s s s mansas smns e smen

Accounting Fees RS OP PO UURTOPPRTVOOOO

Engineering FEEs ... .ot stesee e cssenase e mes

Sales Commissions (specify finders’ fees Separately) ..o isieree st seereees

Qther Expenses (identify)

Total e

USActive 3511763.7 40of 8

Aggregate Amount Already
Offering Price Sold
b 0 3 0
s 03 0
b3 o s 0
$ 100,000,000 § 71616579
$ g 5 0
s 100,000,000 § 71.616.579
Aggregate
Number Dollar Amount
Investors of Purchases
0 s 68,678,389
75 2938190
S
Type of Doliar Amount
Security Sold
H
5
$
$

0 s 0
a s 0
B s 95,000
s 123,000
O s 0
g s

O s 0
B s 218,000
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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 response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross’

proceeds to the issuer.”..... $99.782,000
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. 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 sct forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees Os ' Os 0
PUICHASE OF TEAY ESLALE .....ovvvv.veoseeeeees s eeceeeres e e eeasesnsesessasansssasssasssoess seesssestsonsssntseosemses s arermsesseeseasesessmees s o s 0
Purchase, rental or leasing and installation of machinery and equipment...........oooerercimrcsscnririsnnne Os 0 [1s 0
Construction or leasing of plant buildings and facilities............. Os o 0Os ]
Acquisitions of other businesses (including the value of secunities involved in this
offering that may be used in exchange for the agsets or sccurities of another issuer
PUTSUART E0 B METET)..vrrrrrssscnrenesssssssssssssssssrssssssssssonssssssasens Os o [ 0
Repayment of indebtedness Os o [Os 0
WOTKING CAPILAD .ovvvvooeceeeeee oo cecveveecececoeomeeoee s oo e commmeeesseresrocs 08 0 RBs 95 782 000
Other (specify): Os 0o [Os 0
s 0 Os 0
COMMD TOAIST ..o ceevrsercesersrersressossaresessesbems st sessrssmases abassbesesrEasssamsarsmsabea st sassrsnras s o Ks 99,782 000
Total Payments Listed (column totals added) ......ooeeeeceevceieeereeereresneerecace e X 599,782,000
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 information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Si re Date
Chiiton Global Partners, L.P. L M
(f/k/a Chilton European Partners, L.P.) A-D |l \ N ; 2008
\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Managing Director & General Counsel - Funds
James Steinthal Chilton Investment Company, LLC, General Partner

2 As set forth in the Partnership Agreement, the Partnership will pay its own operating and organizational expenses {or reimburse the General Partner to the
extent incurred by the General Partner). In addition, the Partnership will pay the General Partner a fixed fee cotmputed at an annual rate of 1.5% of the
aggregate value of the capital accounts of the Limited Parmers. This fixed fee will be paid quarterly and will be calculated based on the valuc of the Capital
Accounts of the Limited Pariners at the beginning of a fiscal quarter, The General Partner will also receive a performance allocation equal to 20% of the net
profits allocated to cach Limited Partner's Capital Account at the end of cach fiscal year. However, no performance allocation will be made in respect of a
fiscal year unti] any nct loss previously allocated to the Capital Account of a Limited Partner has been offset by subsequent net profits allocated to the Capital
Account of each Limited Partner. Such expenses, fixed fee and performance allocation cannot be quantified at present,

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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