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08052500 UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering: GREENLIGHT MASTERS OFFSHORE, LTD. - Offering of Share Interests

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) O ULCE
Type of Filing: ] New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

GREENLIGHT MASTERS OFFSHORE, LTD.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
c/o Greenlight Masters, L.L.C.. 140 East 45™ Street, 24™ Floor, New York, New York 10017 (212) 973-1900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Citco BVI Limited, Citco Building, Wickhams Cay |, Road Town, Torola, British Virgin Islands

Brief Description of Business: To operate as a British Virgin Islands Business Company.

Type of Business Organization .
O corporation O limited pantnership, already formed X other (please specify); British Virgin Islands
O business trust O timited partnership, (o be formed Intemational Business Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | | I 2 | | 0 | 1 | @ Actuai O Estimated

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

CN for Canada; FN for other foreign jurisdiction) E

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 File: A notice must be filed no later than 15 days afier 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_, Waghington, 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.

Informaiion Required: A new filing must contain ali'inrnmmtion requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pan 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 fcderal filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonn. Issuers relying on ULOE must file a separate notice wilh the Securities Administrator in cach state where sales are to be, or have been
made. I 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.
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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 bencficial 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;
®  Euach executive officer and director of corporale issuers and of comporate general and managing partners of partnership issuers: and

®  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: Promoter O Beneficial Owner [X] Invesunent Manager [ Director

O General andfor

Managing Partner

Full Name (Last name first, if individual}

GREENLIGHT MASTERS, L.L.C. (the “Investment Manager™ or the “IM™)

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

140 East 45™ Street, 24" Floor, New York, New York 10017

Check Box{es) that Apply: [ Promoter 0 Beneficial Owner Senior Managing Member [X] Director

General and/or

of the IM Managing Partner
Full Name (Last name first, if individuat)
EINHORN, DAVID
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Greenlight Masters, L.L.C.. 140 East 45™ Street. 24" Floor, New York, New York 10017
Check Box{es) that Apply: O Promoter [J Beneficial Owner O Executive Officer Director General and/or

Managing Partner

Full Name {Last name first, if individual)
HIRSCH, DOUGLAS

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

c/o Greenlight Masters, L.L.C.. 140 East 45" Street, 24™ Floor, New York, New Yorkl 10017

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

TIGHE, MARY ANN

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

c/o Greenlight Masters, L.L.C., 140 East 45" Street, 24" Floor, New York, New York 10017

Check Box{es) that Apply: 8 Promoter O Beneficial Owner O 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 Codce)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code}

Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director

General and/or
Managing Partner

Full Name {Last name first, il individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....co.co e ] E3}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?. ..o 31,000,000 *
Yes No
¥(Any lesser amount is at the sole discretion of the Investment Manager.)
3. Does the offering pennit joint ownership of @ SINBLE UBILY ... e e = O

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 connecticn 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)

NONE

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) ...vuvivruiiiiieiiiirerreiie i rr e rrirriersrtrasasrrasr s rrrsrrssatetassssanssensnssensnsssnrsisssssisrersararsnin O Al Siates
[AL] [AK] {AZ] [AR] [CA] [CO] (CT] [DE] (bC] {FL] [GA] [HI] {10]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] {MO]
(MT] [NE] {NV] [NH] {NJ] [NM] [NY] [NC) [ND] {OH] [OK] [OR] [PA]
{RY] [SC] [SD] [TN] [TX] [ur] [v1] [VA] [Wa]  [WV] (W] [WY] [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 1o Solicit Purchasers
(Check “All States™ or Check iNdividUal SLAIESY .oivvui i e e reraass s s e s s asa s e e e s emse s oneesetnaa s deabss gt tisrasarasennrrrennes O All Siates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FLi (GA} [HII (1D}
(L [Nl {1lA]  [KS] [KY] [LA]  [ME] [MD] [MA] [MI}  [MN] [MS]  [MO]
(MT] [NE] [NV] [NH] NJ] {NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RE [5€] {sD] [TN] [TX] [UT] [vT] [VA] [Wa]  [WV] WD) (wy] _[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 individUnl STALESY ...ouin i ere ettt ettt et baer s s s et rta s ra s r s rrssrstatstartrssasssnsnsstnsnnnnsnsbsnsstns O Al States
[AL] [AK] [AZ] [AR] ICA] [CO] [CT] [DE] [DC} [FL] [GA] [HI] [ID]
(L] (IN] [1A] [KS] [KY} [LA] [ME] (MD] (MA] M1 [MN] [MS] (MO]
[MT] fNE] [NV] [NH] [NN) [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] {TX] {uT] [VT] [VA] [WA] [wv] _ [wi] [WY] [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

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.” I the transaction is an exchange offering. check this box [ and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price {1)
DIEB Lottt et e et pae e A e ae ene e et et e bbbt S
O common I Preferred
Convertible Securitics (INCHIGING WAITANISY. c...cucornreeiiriite et st stese s st seesss st ear s esre vt sar et searas $
Partnership INEIESIS ..o rer s sons st re et bt ss et $1,000,000,000
OBET (SPECITY) ..ttt et ca et e bttt et st s e et bbb 3
TIOLAL 11 ettt et ems et e ess ot s bt b R b e et £ s ot ot £ttt se st $1.000,000.000
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 offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero,"”
Number

investors {2)

ACCTBHIEA IIVESIOIS ..o.eieeeeeeee ettt ettt ea e et bt ettt st bis bbb b 130
INON-AECTEAIE INVESIOLS ..ottt rr s s s srsa bt s b e e b s e e bt 0

Total (for filings under Rule 504 0nI¥) ...oco.ov et enes et sene et b ssasa s ssa s sasnarsrmren _NA

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an oflering under Rule 504 or 508, 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 securnities by type listed in Part C - Question 1.
Type of offering
Type of Security

RIE S005 ettt i et e et e e et st s eeeteehe ettt esanfemreseaataeEerenteatabeasaseassteae et e ke Rt et asesbesas e nnaearneenieeee N/A
REBUIALION Ao sas st r e e s e R e b R i e s S bbb bt sn _ NA___
Rule 504 .... _NA

TOMAL ettt e re st st ea s e s e eas e bbbt bt ba R e £eA s s SRS eE e e e a R N/A
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. [f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
TTANSTEE ABEIUS FEES ..o veoeeeee e eereseeee e oo e st reeestresasesreeessaseeeees s sesaseems et ane s eserees st srant oot eaeereseemm e senteses s e kbbbt bt b4 118 |
Printing and Engraving COSS .......c..oo oo rvasessesersrns s e esmsssasoe s pmts s st st bbb b e ema b b b
ACCOUNLINE FEES .....oovieiootveee ettt seenes s beesesssas s entsrasss s bentsssess s st s bmsseases s bms s e as s siensosantsebeetos et sAEeRE AR oAb e e bt s b b Ere s
ENGINCEIINE FRES ... i ee s e et et e s e e es s eane s et e s et e s e me s s m s amna s amee £ am e e s E et e e ech bAAEE S HEA RS S E 4 b AT bL S b e n A e e T pr b samaee
Sales Commissions (Specify finders’ fees SEPATALELY) . ... e e s s st s ra s s e s st s s bonne s Xl

Other Expenses (identify) Blue SKY fHIN JECS .......ocvvireiniiiiinieririnni s sesssssesss s assas sess s vensssnsse s em st s ssamassessesensanntesesmasasstsnsassessnnss

Amount Already
Sold (2)

5
$193.548.212

by
§193.548212

Aggrepate
Dollar Amount
of Purchases (2}

5193548212

$ 0
S___NiA

Dollar Amount
Sold
N/A

N/A
N/A
N/A

A Y A

$-0-
$-0-

$.50,000
$_5,000

5-0-

$ -0-

$ 5.000
$.60,000 (3)

{1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2) The number of investors may include sales to U.S. and non-U.S. persons,
{3} Reflects an estimate of costs only.
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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 1 and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

10 B ASSUEL.™ ... . oriitiererrorsevtrsevress e es s senreesetesbe sensen emtssemsssean et e eensensemsasoms seeansteans sertesarseteresseses bases asessensassasssesereatn $999,940,000

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, fumish 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, and Payments
Affiliates to Others
SALATIES AN TEES ..ottt et r i s et ecas st e e aese st s bessa s sas s b iasss sase s smsmsssotetassanteassssansssaetsbamsseastessennsseen $_ 4@ O3
PURChASES OF FEAL ESIALE ..ottt et se e bt s e bbb bbb bbb bt stk os Os
Purchase, rental or leasing and installation of machinery and eQuipment...........occooivririireeirnenr oo os__ O s
Construction or leasing of plant buildings and facilities ... os____ 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 pursuant to a METEEr) ........c.coevvverercnruenes O $___,___,,_____ O s
Repayment OF IRAebIedness ..ottt s et e e s eec st eaea s saet s eaet e ebeta bt asaessesesensenes os.__ as
WOTKIRE CAPIERL ........oirerviriviess i eremerrevasesssrrese s resssrsneee e s se s rers ressa sms s ees s 1282 ee e amsns oo bt s mse et e sansebems e e e (| $____ O s
Other (SPecify);_POMIOII0 INVESIMENTS .........coo..vceomreeoseee s soeecees i ses s sos et sms e somsessesssnesseses s neas et eessesense os._ X $999.940,000
COMMI TOMALS ... ettt et st s sees s et someeress et semeeseesesse e rame s s rene st et et eneeran s esesseremneransseet e researesenraneerenae LI G N $999.940,000
Total Payments Listed (colum to1als dded)...........cco.oevovieioiieeesieeeee st eeeeeeemtes st s s en s ens s aneas [<1$.999.940.000

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 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 Rule 502.

Issuer (Print or Type) Signature Date

64l

GREENLIGHT MASTERS OFFSHORE, LTD.

Name of Signer (Print or Type) Title of Signer (Print or Type)
GREENLIGHT MASTERS, L.L.C,,
THE INVESTMENT MANAGER

CHIEF FINANCIAL OFFICER OF GREENLIGHT MASTERS, L.L.C,,

BY: HARRY BRANDLER,
THE INVESTMENT MANAGER OF THE ISSUER

CHIEF FINANCIAL OFFICER

(4) The Investment Manager is entitled to receive a management fee along with performance allocation. The management fee

and the performance allocation are discussed in greater detail in the Issuer’s confidential offering materials.

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




E. STATE SIGNATURE

Yes No
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o O O
See Appendix, Column 5, for state response. NOT APPLICABLE

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.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

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, NOT APPLICABLE

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.

a_
Issuer (Print or Type)} Signature Date
GREENLIGHT MASTERS OFFSHORE, LTD. (( / l‘f (0 ?(
/A
Name (Print or Type) Title (Print or Type)
GREENLIGHT MASTERS, L.L.C,,
THE INVESTMENT MANAGER
BY: HARRY BRANDLER, CHIEF FRVANCIAL OFFICER OF GREENLIGHT MASTERS, L.L.C,,
CHIEF FINANCIAL OFFICER THE INVESTMENT MANAGER OF THE ISSUER

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 manuatly
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

1 2 3 4 5
Disgualification
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 granied)
(Part B-Item 1) (Pan C-ltem 1) {Pan C-ltem 2) {(Part E-ltem 1}
Number of Number of
$1,000,000,000 in Accredited Non-Accredited
State Yes No Share Interests Investors Amount Investors Amount Yes No
AL X Sce Above 2 $5,500,000 N/A N/A N/A N/A
AK
AZ
AR
CA X See Above 9 $18,582,542 N/A N/A N/A N/A
co X See Above 6 $1,960,276 N/A N/A N/A N/A
CcT X Sec Above 7 $4,700,000 N/A N/A N/A N/A
DE
DC X Sec Above 2 $3,456,870 N/A N/A N/A N/A
FL X Sce Above 8 $11,899.996 NfA N/A N/A N/A
GA X Sec Above 6 $9,100,000 NFA N/A N/A N/A
HI
D
IL X Sec Above 4 $4,450,000 N/A N/A N/A N/A
IN
1A
KS
KY
LA
ME
MD
MA X See Above 4 51,850,000 N/A N/A N/A N/A
MI X See Above | $175,000 N/A N/A N/A N/A
MN X See Above 2 $2,570,000 N/A N/A N/A N/A
MS X See Above 1 $486.660 N/A N/A N/A N/A
MO
MT
NE
NV
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APPENDIX

Intend to sell
to non-aceredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
$1,000,000,000 in Accredited Non-Accredited
State Yes No Share Interests Investors Amount Investors Amount Yes No
NH
NJ X See Above 8 $10,756,000 N/A N/A N/A N/A
NM .
NY X See Above 54 $74,393,832 N/A N/A N/A N/A
NC X See Above 1 $1,000,000 N/A N/A N/A N/A
ND
OH X See Above 1 $5,000,000 N/A N/A N/A N/A
OK
OR
PA X See Above 3 $12,450,035 N/A N/A N/A N/A
RI
SC
SD
TN X See Above 1 $500,000 N/A N/A N/A N/A
TX X See Above 4 $3,735,000 N/A N/A N/A N/A
uTt
VT
VA
WA
WV
had| X See Above 4 $16,080,000 N/A N/A N/A N/A
wY X See Above 2 $4,222,000 N/A NfA N/A N/A
PR
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