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SEC Mail FORM D

Mail Processing NOTICE OF SALE OF SECURITIES SEC USE ONLY
Section PURSUANT TO REGULATION D, Prefix Serial

) SECTION 4(6), AND/OR | |

JUN 17 20JRIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED

——\Washingten—DE —
Name of Offering (E] if this is an amendment and name has changed, and indicata change.)

Voting, Participating, Redeemable Shares of Common Sense Portable Alpha Offshore Ltd.
Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 (X Rule 506 [ Section 4{6) 1 ULOE

Type of Filing: [ New Filing B Amendmant _

A. BASIC IDENTIFICATION DATA

1. _ Enter the inforrnation requested about the issuer “‘ml‘ \l“l -
Narna of Issuer [ check if this is an amendmant and name has changed, and indicate change.
Common Sense Portable Alpha Offshore Ltd. 08051385 _
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepnuwne numper {Including Area Code}
¢/oThe Harbour Trust Co. Lid. One Capital Ptace, P.O. Box 897, Grand Cayman KY1-1103 Cayman
Isiands
Address of Principal Offices (Number and SlrepﬁbSétggtﬁ Telephone Number (Including Area Code)
(i clitferent from Executive Offices)
Briet Description of Business: private investment company JUN 1 9 2 008 E
Type of Business Organization

[ corporation [ imited partnership, arremON REUTEBSther (please specify)

{7 business trust O limited partnership, to be formed Cayman Islands exempted company

Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 7 J [ 0 ] 7 ] £ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servica Abbraviation for State:

CN for Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relfance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.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 eadier of the date it is received by the SEC at the address given below or, if received at that address after the dats on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Whera to File: \).S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, ona of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers 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 stale 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 constitutas 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 wiill not result in a loss of an available state exeamption unless such exemption
is predicated on the tiling 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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i ) 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 directar of corparate issuers and of corparate genaral and managing partners of partnarship issuers; and

* FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter (1 Beneflcial Owner [ Exscutive Officer ] Director & Investment Manager

Full Name (Last name first, if individual): Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply:  [J Promoter (1 8eneficial Owner [ Executive Officer & Director 0 General and/or Managing Partner

Full Name (Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Codey: ¢/o The Harbour Trust Co. Ltd. One Capital! Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box{es) that Apply: ([ Promaoter ] Beneficial Owner [ Executive Offices B Dirsctor O General and/or Managing Partner

Full Name (Last name first, if individual): Walmsley, William E. J,

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last name first, if individuaf): Anderson, Peter

Businass or Residence Address (Number and Street, City, State, Zip Code): ¢/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last name firsy, if individual): Sierra Health Foundation

Business or Residence Address (Number and Streel, City, State, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman islands

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

Full Name (Last name first, if individual}:

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Execustive Officer J Oirector [ General andfor Managing Partner

Full Narme (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner O Executive Cfficer [ Director 3 General and/or Managing Partner

Full Name {Last name first, if individual):

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

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

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

1. Has tha issuer sold, or doés the issuer intend 1o sell, to non-accredited investors in this offering? ... O Yes X No
Answer also in Appendix, Column 2, if fifing under ULOE
2. Whatis the minimum investment that will be accepted from any individual?.............ccoeeveir e $1,000.000*
“May be waived
3. Does the oftering permit joint ownership of @ SINGIe URIE? ... s s ® Yes ONo
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. 1f a person to be listed is an asscciated 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 arg
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealsr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas)...........ovr i s erar e s e [ Al States
Oy Orakl Oraz) OrR Oca Ocor den OPe OPpe OFd Oea Owt 0o
Om OnN Opal Oiksy Oyl Opa) Owve] O Omal Omn O N Oms] O [mo)
Qmm OMel Oy ONH O O dwyy Oiney aOmoy Qo ek Oor Ory
Omn Osa Orsop OmN Omg Oun 2wvn Owva OwA Owv) Owe Owy] GPR]
Full Name (Last namae 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 StAlES).. ... era e e e p e e e aeeme e O Al States
QOml Ok Omzy OmA Oica) Orco) Oicn Oipg Opc OrFd OeA O Ao
Om O Opa Oks) OKy) Owra OMEr OMo) Owmar Ol O e Ons] O (mo)
OmT Omne Omvy OWNH ONg OV COOINY] Ol Owop OroH Okl OoR O(PA
Omn Oisc Osop OmN Omxg Qm Ownvn Oiva Owa Owv Ownl Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...... ..o e s [ All States
Ol Ok OAz) DR Oica) Oicor Oict OIeE) Qe OFL OleA OHy Opo
Om On Oea OKs) Oyl A OM™E) OmMo] OmMal Omn O OS] O (MO
OmT ONel OWv e O OINVE O ING OINC) O8N0 D(oH O okl O[0R) OIPA]
Omry Oisc Oso) OrN Omrxg Owm Ot Owrva OwA Owy] 0wy Owy) OPR]

{Use blank sheet, or copy and use additional copies of this shest, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sacurities included in this offering and the total amount already
sold. Enter “0" if answaer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in tha columns below the amounts of the securities offered lor exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIBDL.. .o e et s R e R e ae b nae RS r ke renesenan Q9 $ 0
O Common O Preferred
Convertible Securities (INCIUding WAITANES) ... ..cviveceercnrinriineeeeranrrrsrseesasrsssarsrressessonesensasens Y] $ 0
PAMNEISHIP INMIBIESIS. . ...t eee it tie ettt ess st br e saesass s bes b e bmras s et et ek besbes e seeesras b seabeae 0 $ 0
Other (Specify) Voting, Padicipating, Redesemablg Shares}..........ccceevvercervrmeecccrcnenains 100,600,000 5 2,076,132
L £ | O O OO OO POUSRURSPO 100,000,000 $ 2,076,132
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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 “nane” or “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIOA IVESIONS oevvivivie e ciectitir e serst e eat e et e s e sesse st bs vasabetmen s e bee b baatensan e re s s stneanen 2 $ 2,076,132
NON-ACCIEONAA INMVASIOMS ... .o iiiteeeieceireeieseee e et s st ema e cenr s ssesmassansns et s abmsenseneanrs e s st aensanants 0 $ 0
Total {for filings under Rule 504 only) ............... 9 $ 0
Answaer also in Appendix, Calumn 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.
Types of Doltar Amount
Type of Offering Security Sold
FUUIE BB ..coecriiceecreisssermnesters s s es s e et s s s ne e s e s mr e s s e e s e s e Tt s a vt ara sS4 pnn et S pa e s et et N/A $ N/A
REGUIALION A .. .eieeirercreceteresre st sre et ssrsssee e s sar st s s rae st eae s e va et eu sesp e s sem et ae e b pasme e s eas et ere s N/A $ N/A
Rule 504 N/A $ N/A
TOMBL et et e e a e a e bR e sh e e Bean e e e e s N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution ot the
securities in this offaring. Exclude amounts relating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expsnditure is
not known, furnish an estimate and check the box to the left of the estimata.
TrANSTOF AGENTS FBOS.......vercreeeeceserrrrstnassreessesresnsserssnss e nssssssessestsssassassecssersrsssmsssesemsessensnsseescencaserenss J $ 0
PANENG and ENGraving COSIS.......cvemiiirieeesiirnsisnesirersstoesessssass s sssssssssssresssssssssssness sessssssssesenssssnsnses | L $ 0
LBGAI FBES ovvveririrnctiieissteoeee e sessesttimsemeesestebsabtmnesaen 8 beteeeseemae a4 85488 seeeetSeEa b ek smbonemaena s b ed e enaratatateasmnaeee P} 34,023
ACCOUNENG FBBS ... eieireeeeirai e et bresre e anseresss st e s seens e saassseseseeasetnsasbeseasasenns ebsreeaeasansasmrassareaseansses O $ 0
ENGINEEIANG FOS.......cccerriivirecemmrtensiissis s ssersrbessiessaras sssesansesssesssseassesessassssasasss s orssrrassnssasesasmssssnsas O $ 0
Sates Commissions (speciy finders’ faes SOPArAIANY) .......c.ccececrvereniese s resssssnecssesesssesssnsccsormnsrerne L 5 4]
Other Expenses (identify) S OO O $ 1]
TOA- .. cervvrvace e cermrereasraserersresassss e e ress s s s b e or s e 2o ae £ RS Rt Rt e = s 34,023
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Question 1 and total expenses fumished in response o Part C—Question 4.a. This differenca is the s 99,96R,017.

“adjusted gross proceeds t0 e ISSUBE, ™ ... ... oot vrre s e sras v e e ssessrsans e one b e rarnee 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. Hf the amount for any purpose is not known, furnish an
estimate and check the box to the teft of the estimate. The total of the payments listed must equal
the adiusted gross proceeds to the issuer set forth in response to Pant C ~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMIES ANG FBES ....viivii ettt ras e n i s e n b e e e aas b e e e ben (M} $ 0 0 $ 0
PUNChAse Of rBal @5TAIB .....c....ocveieee ettt eaeae et s s amse e nesnnsanees s snennana a H 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a 3 0 (| $ 0
Construction or leasing of plant buildings and facilities...............ccccoveeeceeeeeenns [} $ 0 O 3 0
Acquisition of other businesses (in¢luding the value of securities involved in this
aoffering that may be used in exchange for the assets or securities of another issuer
PUISUANE 0 8 MBIGET ...t viiieree s sionsrreses et snesssssr s resesssssaemsasenssianssersmnstorons (] $ 0 (] $ 0
Repayment of indebtedness ........ocevoveiceeereeee i ee e sssebessensoreressee e asne O H 0 0 $ 0
WOIKING CAPILAL ....v.e..eeec s eeeeee v e eemesemeseseseeseseesee e semesssensessssenesoseeran (| s 0 ® § 99,965,977
Other {specify}: O $ 0 O $ 0
O H 0o O s 0
COIUMN TOLAIS ..oveecreti ettt ees e see s one et s r e s e pressesne s ane O 3 0 X s 95,965,977
Total payments Listed (COIUMN tOtaS BAGRGY . .....ocvrereereees s seereseaesesseseeseeesens B $ 99,965,977

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. 1t this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securiies 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,

Isguer (Print or Type) Signature Date
Common Sense Portable Aipha Offshore, Ltd. C%Wﬁ . June 12, 2008

Name of Signer {Print or Type) Titte of S'fgner {Print or Type)
Thomas P. Harbolt Director of Common Sense Portable Alpha Cffshore, Ltd.

Intentional misstatements or omissions of fact constitute federal 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 dlsquallf‘ ication l
provisions of such rule? ... reeenens L OYes ONo
\
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 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 1o the siate administrators, upon written request, information fumished 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 trus and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized persan.

Issuer (Print or Type)

Common Sense Portable Alpha Offshore Ltd.

Signature 1 PJ M

Date
June 12, 2008

Name of Signer (Print or Type)
Thomas P. Harbolt

Title of Signer

Director of Common Sense Portable Alpha Offshore Ltd.

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

1 2 3 4 5

Disguatification
Type of security under Stata ULOE
Intend to sell and aggragate {if yes, attach

to non-accredited offering price Type of invastor and axplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) {Part C - Itam 1} (Part C - Itam 2) (Par E - ltem 1)

Number of Number of
Voting, Participating, Accredited Non-Accredited
State Yes No Redeemable Shares Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $100,000,000 ] $2,000,000 0 $0 X

co

CcT

DE

DC

FL

GA

Hi

APPENDIX
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Intend to sell
to non-accredited
invastors 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 - itam 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Voting, Participating,
Redeemable Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yeas No

NY

NC

ND

OH

OK

OR

$100,000,000

$76.133 0

$0

PA

RI

SC

SD

TN

uT

VA

WA

wi

PR

END
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