115796

A - OMB APPROVAL
FORM D . UNITED STATES OMB Number: ................... 3235-0076
SEC Mail 21008S81h9  gpcyRITIES AND EXCHANGE COMMISSION Exhmatod soaracs burden, o 2008
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FORM D
JuL 0112008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
_ PURSUANT TO REGULATION D, Prefix Serial
\Vashington, DC SECTION 4(6), AND/OR | |
110 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
i |
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests
Filing Under (Check box(es) that apply}): O Ruie 504 [ Rule 505 X Rule 506 [ Section 4{6) [ ULCE
Type of Filing: [ New Filing [[] Amendment

PROCESSED-

A, BASIC IDENTIFICATION DATA

-
1. Enter the information requested about the issuer H JUL 0 72008
Name of issuer [0 check if this is an amendment and name has changed, and indicate change. ~
Kelson Offshore L.P. THOMSON REUTERS
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
880 Third Avenue, New York, NY 10022 (646) 334-1482
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) —
Brief Description of Business: Investment Vehicle
i ] corporation B lirmited partnership, already formed ] other (p 08053454
= F2 [ business trust ] limited partnership, to be formed
. -~ Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 0 l | 0 7 I B Actuat [ Estimated

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

CN for Canada; FN for other foreign jurisdiction) IIII'

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 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 centain 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. 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

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.

Persons who respond to the collection of information contained in this form are
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B not required to respond unless the form displays a currently valid OMB control number.

_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 director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each genera!l and managing partner of partnership issuers.

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

Full Name {Last name first, if individual): Kelson Cayman GP

Business or Residence Address (Number and Street, City, State, Zip Code): 880 Third Avenue, New York, NY 10022

Check Box{es} that Apply: [ Promoter [ Beneficial Owner [J Executive Officer (] Director Director of General Partner
Full Name (Last name first, if individual): Hallstein, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code): 880 Third Avenue, New York, NY 10022

Check Box(es) that Apply:  [J Promoter [ Beneificial Owner [ Executive Officer [] Director [0 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: [J Promoter [J Beneficial Owner [ Executive Officer 3 Director [ General andfor 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 0] General and/or Managing Partner

Full Name {Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [J] 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 Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [] General andfor 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 [0 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 7 Beneficial Qwner [C] Executive Officer (1 Director [ 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.cccceevis
Answer also in Appendix, Colurnn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..............coivir e

[JYes K No

$2,000,000'

* General Partner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of a single UNit? ... e e & 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
andfor 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)........oo.iiiii i e e e ee e ee s ] Al States
Uil Omk O,y Om|ep drca Oweoy OKn Ope OPpc Odryg OeAa OHEn O
D Oy Opa OKs) Oxy] QOpa el COvop Oival Oy O O as) O MO)
OmT OMNeE Omvy OWH O WM OGN OINC) O INDD OfoH] oK O0R] O [PA
Ory Omsc deo Orn Oy Qwrn O OwvA Owa Owy) Owg Owy] OPR]
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 INGIVIQUAl StalES )., ... vt evrer i et ert et e er etnrtaerans e mrar e tremrmnrnnns 7 All States
Olg Ok O,z OwR Owrcar Ocol Oen Ompe Odpce OrFy O.A Org 0o
Oy Ny Opay OKs) Omyl] OrAl Omer ol O Al O O N O pws) 0O mo)
Omn Ome ONv) OwH ONG O O dmwe) O OeH Ok O©eR] O(PA]
Ore Oifsc Ao Oy Orx Owpn O Al Owa Owy) Owy Omwy] 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
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ..o i 1 Al States
Ol O Orz) OrR) Oca Owol Ot OPe Ome OrFd OeA Omn o
Ouwg apn Opa Oks) OKyr Ora OmMer Mo Oma) Omy o OmaN) O st O (MO)
Owmm Omey Omwv) ONH ONg OWNM Oy ONC ONDE OdoH) Ok O©OR] OPA)
bRy gdsca Ormse) Omy 8T Oun O Ova Owa Omwy) Owi) Oy CIPR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
' May be waived.
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount aiready
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 securilies offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 OO UU VO UOUURUFOUUUUUOUPVUOU. 0 ] 0
O common O Preferred
Converdible Securities (iNCIUGING WaITANIS).....c..cevvrerevrsserssarsaessressressrerssasssesessssessereserersnies 9 0 $ 0
PAMNErSHID INEBIESIS v vttt isises st s e res b s be b as bbb sberassrsre s e brabesbrsbersnransnanssssernsnssries 9 0 $ 0
Other {(Specify) Limited Partnership Interests $ 200,000,000 $ 50,000
TOLAL et crre s an e 3 200,000,000 3 50,000
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 Rute 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
Investors of Purchases
ACCTEUAILE INMVESIONS. ... i1 iveii e et eeis et e st b e e st e bt s et erssr e sa s senees s sms s easeecae e e ransansnranran 2 $ 50,000
NON-3CCredited INVESIONS ...t e me e rr s s raa e N/A $ N/A
Total {for filings under RUIE 504 0NIY) ...oovoiveeeiiee et et vt eesas et N/A $ N/A
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 Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..o ettt rressrre s v e v sbr e e e e e st g rae e bt s s e e et e nesa e et nre s ne e s e s e e N/A $ N/A
REGUIBEION A ...o.oceeieeeieieeeee et ettt easetseesetsresst e sestesessenssrsemseesee b e b bba b aa b e e sssmmenesanetaeaesbeateas N/A $ NIA
Rule 504 N/A $ NIA
=] O O TUETTUPTUTPRTURIN N/A $ NiA
a. Furnish 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.
TIANSTEE AGENES FBES ....oviiieieeeeceeeeieeet et eeseeee s e et et et e e e s eeseeeee e tab et easses et b eses bt ab et ea et s ira s bt emssbrae b s an O $
Printing and ENGraving COSES. .......ccueiieriieeeieieeieieetereaesie s sessssesssssenassssrassnssssassoscansesasssssssnsssassaneeneces | 04 $ 2,500
LBOAI FOES .ueviviieurrarersieitisisiestsssasesesssesesssssesesssesssaesssssen saeanssossasssntoeasesontsentatsamtasss et ne ke ne et ne s s ensaetes 4| $ 15,000
ACCOUNIING FOES w....oceveeceeee et e ee s ee s eea s s e erssssesess bbb erans bt s sss s e bsnsas e st essbenassenrsnnseres DR $ 7,500
ENGINEETING FEES ...vuiviverereoreeeesriressesmetosreneasansssesnestesesessssesssassssenssssreassssenssesssasesssassssssnssseeassesenssasssnsane ] $
Sales Commissions (Specify finders’ fees SEPAratEIY) ......ccoveeeviviereie e eeseeese e eeas | $
Other Expenses {identify) Filing Fees = $ 5,000
o7 OO OO OV U U OOV O PO DT SO T OO TUT OO RS UUTURTOOTUDTOTOUOTOOTRRUOPO ). $ 30,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the 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 $ 199,970,000
“adjusted gross proceeds to the ISSURE. ... ..o v e e 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 respense to Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
Salaries AN FBES ...t et n O $ 0 O $ 0
PUIChase OF real @S1atE............oee et ettt et st en et O $ 0 0O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ............c.ccoceceeeereeeennnnn. [l $ 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 issuer
PUFSUANE 10 8 MABTGET ...o.ove oot eeeeeee et eteeteee et eeeteemesbatanemesstsabsners O $ 0 (] $ 0
Repayment of INdeBteANESS .......c.c.oovireerteee e ee e e O $ 0 O $ 0
WOKING CAPIAL ... e v e era e s v s e a $ X $ 199,970,000
Other (specify): O $ .| $

a $ O $

COlUMN TOMAIS ... e e et eem e e ee e eme e st eeneesseasesmensan O $ 124 $ 199,970,000
Total payments Listed (column totals added)................oooeeincicsicccniee b | $ 199,970,000

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 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) Signature ('"’ W q ) Date
Kelson Offshore L.P. . ah (g ‘L q 08

Name of Signer {Print or Type) Title of Signer {Print or Type)
Trevor Hallstein Director of Kelson Cayman GP, its General Partner
ATTENTION

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




