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UNITED STATES OMB Number: 32350076
. SECURITIES AND EXCHANGE COMMISSION Expires: July 31, 2008
. Estimated average burden
. Washington, D.C. 20549 hours per response..........16.00
SEC Mai' Processing FORMD ]
Section
UL 302008 NOTICE OF SALE OF SECURITIES brary o SR ONLY
L
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
110 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (O check if this an amendment and name has changed, and indicate change.)
SkyBridge Capitad Il (Offshore) Fund, L.P. — Limited Partnership Interests
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 0 Section 4(6) {0 ULOE
Type of Filing: B New Filing O Amendment
. A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SkyBridge Capital I} {(Offshore) Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area
527 Madison Avenue, New York, New York 10022 Code) 212-485-3111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area
(if different from Executive Offices) Code)

Brief Description of Business —

el T

[J business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; [1To o] 7] B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State): @
CN for Canada; FN for other fomiﬁg jurisdiction)
_ N
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. 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 afier 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.

Infarmation 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 previousty 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 a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. Ifa
siate 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 toss 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. 1aTatal s n

LAY A v [ ) = vy

AUG 6 6 2008 &’n/
THOMSON REUTERS



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;

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

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

General and/or Managing Partner

Full Name (Last rame first, if individual)
SkyBridge Capital 11 (Delaware GP), LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
527 Madison Avenue, New York, New York 10022

Check Box{es) that Apply: Promoter 0O Beneficial Owner 0O Executive Officer [ Director

General and/or Managing Partmer

Full Name (Last name first, if individual}
Scaramucci, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
C/o SkyBridge Capita) [l, LLC, 527 Madison Avenue, New York, New York 10022

Check Bex{es) that Apply: B Promoter O Beneficial Owner O Executive Officer O Director

® General and/or Managing Parter

Fuil Name (Last name first, if individual)
Prince, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
Clo SkyBridge Capital II, LLC, 527 Madison Avenue, New York, New York 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Howes, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Challenger Financial Services Group Ltd., Level 15, 255 Pitt Street, Sydney, New South Wales, 2000, Australia

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer O Director

3 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: O Promoter 0 Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Howes, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
C/o Challenger Financial Services Group Lid., Level 15, 255 Pitt Street, Sydney, New South Wales, 2000, Australia

Check Box(es) that Apply: [ Promoter 0 Beneficial Owner [0 Executive Officer O Director

O General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer {3 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ... O 5]
R Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.2.500.000*
Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT ..o oririrr ettt e s @]
4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission of
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.
Ful) Name (Last name first, if individual)
Northeast Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
333 Earle Ovington Blvd., 7th Floor, Mitchelfield, NY 11553
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIVIAUAL STAIES) ...c..e.cor et isiii i samrs s st st e e RS b b s e b s All States
[AL] [AK] [AZ) [AR] [CA) [COl (CTIx (DE] [DC] [FL] [GA] fHn (1]
(L] [IN] f1A] [K5] {KY] [LA] [ME] [MD} Ma] [MI] [MN] [MS] IMO]
[MT] [NE] [NV] [NH) ™I [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5¢] [SD] [TN] [TX3 [uTm [VT] [VA] [WA] [WV] [wi] [WY] [PR)
Full Name (Last name first, if individual)
Diamond Edge Capital Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
420 Lexington Avenue, Suite 1620, New York, NY 10170
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check indivIAUaL SEAIES) ....cciiioriimi s s e LT e s s semsnssbarn 0O All States
[AL]x [AK]x [AZ]x [AR] [CAlx [COIx [CT] x [DEJx [DCIx [FLIx [GAJx (HI} [ID]x
[L]x [IN)x [AJx (KS] (K Ylx [LAJx [ME] {MD]x IMA}x [MI]x [MN]x [MS]x MO]x
[MT] [NE]x INVIx [NH] [NJ)x [NM]x [NY]x NC]x [NDIx [OH] [OK])x [OR]x [PA]x
[RI] [SC]x [SD]x [TN] [TX]x [UT]x [VT] [VA]x [WA]x [WVIx [WI]x [WY] [PR}
Full Name (Last name first, if individual)
Hastings Capital Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
527 Madison Avenue, 16th Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check IndivIAUAl SERIES) ..........orri e ieeeeiees et snsr st s b e s [ All States
[AL]x [AK] [AZ)] [AR]x [CAlx [COJx [CTIx [DEJ]x [DC]x [FL}x [GA] [HI] 18]]
[IL]x [IN]x (1A] (KS] (KY] [LA] [ME] [MD]x [MA]x [MI]x [MNTx [MS] [MOJx
MT] [NE] [NV]x [NH]x [NJ)x [NM]x [NY]x [NC]x {ND] [OH]x [OK] [ORIx [PAlx
[Ri]x [SCIx [SD] [IN]x [TX]x [UT]x v1] [VA]x [WAIx [WV]x [Wi) [wWY] [PR]
Full Name (Last name first, if individual}
Corinthian Partners, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
10 East 53rd Street, 26th Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or [ntends to Solicit Purchasers
(Check *All States™ or check INiVIAUAL STALES) ... vccerrerercrereererremeeect sttt st a2 s s e oS4 v e s s 0O All States
[AL)x [AK] [AZ} [AR]x [CA]x [COlx [CT]x [DE)x [DCx [FL]x [GAlx [HI] 119)]
[IL)x fIN] [1A] [KS] [KY) (LA} [ME] [MD]x [MA]x [MI)x [MN]x [(MS] [MOIx
[MT] [NE]x [NV]x [NH) [NJIx [NM] [NY]x NC]x IND] {OHIx [OK]x [OR] [PAlx
[RI)x [SC] [SD] [TN]x [TX)x uT] VT (VAx [WA]x [wvl] {WIlx [wY] (PR]

* The minimum commitment amount may be waived, reduced or changed in the sole discretion of the Issuer.
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B. INFORMATION ABOUT OFFERING
(CONTINUED)

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
asseciated 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 enly. None

Full Name (Last name first, if individual)
Sword Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
34 Chambers Street, Princeton, NJ 08540-3708

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or Check INAIVIAUAL STALES) .......c.cveiiiiriireirireererricrecrr s rerrar s rens s cerecsses s ses sestes see s srestshenesnetsaesenracsessensassanansssesben 1 All States
[AL] [AK] (AZ) [AR] [CA]x [CO) ICT)x (DE] [DC] [FL]x [GA) {HI] {ID}
[iL] {IN] f1A] [KS] {KY] ILA] [ME] (MD} [MA]x (MI] [MN] [MS] (MO]
MT} [NE] [NV] [NH]} [NJ]x [NM] [NY]x [NC} [ND] [OH] [OK] [OR]x [PA]x
[RI] [5C] [SD] [TN] [TX]x [uT] [vT] [VA]x {(WA] [wv] (W) [WY] [PR]
Full Name (Last name first, if individual)
Dilworth Securities, Inc.
Business or Residence Address (Number and Sweet, City, State, Zip Code)
220 Alternate 19 N, Palm Harbor, FL 34683
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAl STAIES) ...ttt e T e s s s emeesemes et s e ers srse s b enare e assaaarnans [ ALl States
[AL] [AK] [AZ] [AR] [CA]x icoj ICTIx [DE] (DC) [FL)x [GA]x (HI] [1D]
[IL}x [IN] [1A] (K5} [KY] {LA] [ME] [MD] [MA] [M1] [MN]) MS] [MO)
[MT] [NE] [NV] [NH] [N3lx (NM] [NY]x [NC] (ND] {OH] [OK] [OR] (PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VT] [VA] fwa] [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 to Solicit Purchasers
{Check "All States” or check INdividual STAIES) ... ..o e e e s e g s s sea s sre e e s sents 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [cT) [DE] [DC] [FL] [GA] [HI) [1D]
(1L} (IN] [1A] [KS] [KY] [LA] [ME] (MD} [MA] (M1 [MN] [MS] MO]
[MT] [NE] NV] [NH] [NJ] [NM} [NY] [NC) [ND] [CH] [OK) [OR] [PA]
[RI] [5C] [SD} ITN] [TX] [uT (VT [vAl [WA] [wv] (W] [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

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

- Apgregate Offering  Amount Already Sold

Type of Security Price *

Convertible Sccurities (INCIUding WAITBNIS} ......c..covirrcc i s s s oo b3 0 5__0_

PAMNETSIID INLETCSIS .......c.cooece e ceectaracreeareasssnsaren e rarraesensss mesemsmsssece s acas b ss e esrs et aeas b amessaar s masssnsamsssemnesimeansan $200,000.000 $21,100

ONET (SPECITYY ..rvoroemeimeree e cesassaesissassa s rses s see e e a4 e A4 AR AR B AR 1ot ARt s b3 1] 5 0
TOTAL ...ttt ek st st b s SbER aRA T  Sen EmnaEseane SR e Eae s eR e e AR s s e b e s $200,000,000 521,100

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 Dollar Amount
[nvestors of Purchases

INON-ACCTEAIEA INVESIOTS .......oov.ece et st sesr s sasras sece s e seseressasraressr e s paeas s vaene s eeenn s sracscmrses o s eeean s eeesbrsassen 0 $___ 0
Total (for filings under Rule 504 Only) ...t nfa s nfa
Answer also in Appendix, Colurnn 4, if filing under ULOE.
3. 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,
Type of Dollar Amount
Type of offering Security Sold
RUIE B05 ..o ceteee e s e s eeasaasesesses et e et s s e s saar e ransos s es e seanE s aemee £ e s et e £ et A b b e b et a0 nfa 5 n/a
REGUIBLION A.o...ocuitiiiersienreriesaiessesiessassasetessessssassesressesseseerasssassersersemsssssress rasasassssussecsseesesschecsseseoesoasssresas sesesomse n/a $ n/a
RUIE SO .ttt e cemeas sas s s eme e et e oses s oo ems sem et e mAe £ e ech b ek benad Ao emk et At seast s benee e dar sebe b ranbe e nfa b n/a
TOAD <.ttt s et sem e e aas et e et s e et e At e et n/a s 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 lefi of the estimate.

O o
o
o

Printing and Engraving COoStS ...ttt et et ears s s bbbt st

i)
:

Sales Commissions (specify finders’ fees SEParately) ...

o o o a

Other EXpenses (MY ...ttt eeas s e ra s e s em e ke bara es s s b raar b ebarsbesat s rasresease

®
7
I
=)
E

TOL ... s et st st s
* The aggregate offering price may be increased or decreased in the discretion of the [ssuer.
** Placement fees, if any, will be paid by affiliates of the Issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Part C - Question | and total
, expenses furnished in response to Part C - Question 4., This difference is the "adjusted gross proceeds to the

5. Indicate below the amount of the adjusied gross proceeds 1o 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 ¢stimate 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
& Affiliates To Others
PUrchase Of rEal €SIALE. ..............coceerveeeeeeeeee e e s aresssssss s ssessssnenasoceecss $ 0 a s 0
Purchase, rental or leasing and installation of machinery and equipment.........ccovovcvcineene. O $ 0 0 b 0
Construction of leasing of plant buildings and facilities . ......vc.oeererecrecenesreorerecrsercenes. O $ 0 a $__ 0
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
ISSUCT PUISUANE £0 8 IMETECT ... ....eioeeeeeeieeseiesi st eeiabs b eb s essnsbabarssesssnsonsnsssasnnsnssnasssranens a hy Q a $ [1]
Repayment of INAeBLedness . ..........cc...oorveevvereiecessieenes s esecsssnns s scesessscrssesensenrs L $ 0 a 3 0
WOTKING CAPIAL ......o.ceoeoveeesvvecvv et st essessarsasssssenssesssesessecsssacasssncsscecssncenscoenneescenes Gl $ 4] D b 0
Other (specify); investment in securities 5] $199,800,000 O $
0 L 0 a b3 0
COIBME TOMAIS .....ooooooeeeeee et srs bbb r s nresrss s sr e an e se s sn e $199,800,000 a 5 0
Totai Payments Listed (column totals added) .......ooccocevicneirecrcc ettt 6 $199.800,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furish 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
SkyBridge Capitat Il (Offshore) Fund, L.P. sy 14, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Arlene Brownstein Authonized Signatory
50f8
ATTENTION

intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

END




