- 1559979

FORMD : UNITED STATES OMB APPROVAL
GES SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma"sectpmcjoegging Washington, D.C. 20549 E:Eg'niiéd average b:r%lgnao' 2008
1 hours per form .............cc....... 1.00
|
JUN‘ 24 2008 FORMD SEC USE ONLY
! NOTICE OF SALE OF SECURITIES Prefix Serial
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‘ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] checkf if this is an amendment and name has changed, and indicate change.)
BlackRock Fixed Income Global Opportunities (Offshore) Fund (the "Issuer')

Filing Under (Checkbox(es)llhat apply:: [] Rule504 [] Rules505 X Rule 506 [] Section4(6) [ J ULOE

Type of Filing: New Filing D Amendment

7 A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

BlackRock Fixed Income Global Opportunities {Offshore) Fund §
Address of Executive Ofﬁccsj {Number and Street, City, State, ZIP Cod:) | Telephone Numt
c/o BlackRock Financial Management, Ine., 40 East 52* Street, New York, New York 10022 212-810-5300
Address of Principal Business Operations {Number and Street, City, State, ZIP Code:) | Telephone Numl II
(if different from Executive Offices) same as above same as above
Brief Description of Business; 08053883

|
Type of Business Organization
L__] corporation | D limited partnership, already formed EI other {please upecify): Cayman Islands Exempted Company
D business trust , D limited partnership, to be formed

i Month Year
Actual or Estimated Date of Incorporation or Organization: lIl m El E Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

? ’ ( CN for Canada; FN for other foreign jurisdiction) PROCESSED

| JUN 262008
GENERAL lNSTRUCTlONIS
Federal: . ]HOMSON REUTERS

Wha Must File: All issuers malking 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 Exchan%c
Commission (SEC) on the earlier of the date it is receive lghy the SEC at the address given below or, if received at that address afler 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reﬁm‘rgd: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of
the manually signed copy or ﬁar typed or printed signatures.

Informatjon Reguired: A new filing must contain all information requested. Amendments need only rcRon 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 riot bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate retiance on the Uniform Limited Offen_nﬁ Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issyers relying on ULOE must file a separate notice with the Securities Adniinistrator in cach state where sales are to be, or have been made. If a state
reqtmrt;s the payment of a fee a5 a precondition 1o the claim for the exemption, a fee in the proper amount shall a(:comcl:»any 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.

l ATTENTION

Failure tc file notice m the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
Iappropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notict}‘a.

Perscns whe respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid DMB number, SEC1872(6-02) 10f8



: A. BASIC IDENTIFICATION DATA

2. Enterthe infomm:ion requesled for the following:
+ Each promoter of the issuer, ifthe issucr 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 executivé 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 App:ly: Promoter [:l Beneficial Owner I:] Executive Officer D Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
BlackRock Financial Management, Inc. (the "Manager")

Business or Residence Address (Number and Street, City, State, Zip Code)
40 East 52™ Street, New York, New York 10022

Check Box(es) that Apply: [] Promoter  [_] Beneficial Owner El Exccutive Officer @ Director D General and/or
5 Managing Partner

Full Name (Last name Iflrsl, if individual)
Vanderwarker, Lynette

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
c/o BlackRock Financial Management, Inc., 40 East 52 Street, New York, New York 10022

Check Box(es) that Apﬁly: D Promoter D Beneficial Owner I:] Executive Officer E Director I:l General and/or
‘ Managing Partner

Full Name (Last name i:'lrst, if individual)
Martin, Linburgh

Business or Residence Addrcss {(Number and Street, City, State, Zip Code)
c/o Close Trustees (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4" Floor, 103 South Church Street, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
Sutlic, John f

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Close Trustees (Caymnn) Limited, P.O. Box 1034GT, Harbour Place, 4* Floor, 103 South Church Street, Grand Cayman, Cayman Islands

Check Box(es) that Apply: {] promoter  [_] Beneficial Owner D Executive Officer E Director |:| General and/cr
Managing Partner

Full Name (Last name i’lrst, if individual)
Keens, Warren

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Close Trustees (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4 Floor, 103 South Church Street, Grand Cayman, Cayman Islands

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

Full Name (Last name f'rst if individual)
Andrew Y. Mellon Fo:mdauon

Business or Residence IAddress (Number and Street, City, State, Zip Code)
140 East 62™ Street, New York, New York 10021

Check Box(es) that Ap_ply: D Promoter @ Beneficial Owner D Executive Officer D Director |:| General and/or
‘ Managing Partner

Full Name {Last name ;ﬁrsl, if individual)
Arkansas Teacher Retirement System

Business or RcsidcnccfAddress {Number and Street, City, State, Zip Code}
1400 West Third Street, Little Rock, Arkansas 72201

‘ (Use blank sheet, or copy and use additiona copies of this shect, as necessary.)
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i
| B. INFORMATION ABOUT OFFERING
|

YES NO
1. Has the issuer sé]d, or does the issuer intend to sell, 1o non-accredited mvestors in this effering? ... O Bd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t s $1,000,000*
Subject to the d:scretmn of the Manager to lower such amount. YES NO
Does the ofTenng permit joint ownership of a single unif? . @ D
Enter the mformauon requested for each person who has bcen or wnll be pald or given, dlrccll yor |nd1rectly, 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 and/or with a state or states, list the name
of the broker or ‘dealer. [f more than five (5) persons to be listed are associated persons of s1ach a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name f:rsl, if individual)
Not Applicable '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated an)kcr or Dealer
States in Which Person Listed Has Soticited or Intends to Selicit Purchasers
(Check "All States" or check individual States) ....cccovvrverriirecvnnnnns [:] All States
[AL]  [AK}1 [AZ] [AR] [CA]l  [CO] (CT] (DE] (DC) (FL] [GA]  [HI] (iD)
(1L} (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]
[R] (SC]| [SD] [TN] [TX] [UT] [VT] [VA]  [WA]  [WV] [W]] [WY]  [PR]
Full Name (Last name first, if individual)
}
Business or Residence Addrcss (Number and Street, Ciry, State, Zip Code)
Name of Associated Brbker ot Dealer
States in Which Person; Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) D All States
[AL]  [AK] ! [AZ}  [AR] [CA]  [CO) [€T] [DE] (bC] [FL] (GA]  [HI] [ID]
(1. [IN] - DAl [KS] [KY]  [LA] [ME] (MD]  [MA] M} [MN] [MS]  [MO]
IMT}  [NE].  [NV] {NH] (NI [NM]  [NY] (NC] NP} [OH]  {OK]  [OR] [PA]
[RI] (SC]| [SD] [TN] [TX] [UT] [VT] [VA]  [WA]  [WVv}  [w]) [WY]  [PR]
Full Name (Last name ;ﬁrst, if individual)
Business or Residence L&ddrcss (Number and Street, City, State, Zip Code)
Name of Associated Bli'okcr or Dealer
States in Which Pcrson; Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iIVIBUAL STAIES) «.oveeieivrireeiiriiini e st s seara e s r et e sre e asroraresrassarrsins D All States

[AL}  [AKl| [AZ] [AR] [CA] {CO] [CT] (DE]  [DC]  [FL]  [GA]  [HI} (1D}
(L] (N1 f1A]  (KS] (KY]  [LA] [ME] fMD]  [MA]  [MI]  [MN]  {MS]  [MO]
(MT] [NE}t  [NV] [NH]  [N]] [NM] [NY] [NC] [IND]  [OH]  [OK]  (OR]  (PA]
[RI] [SC], [SD]  (TN] (TX]  [UT] [VT] [VA]  [WA] [WV]  fwl]  [WY]  [PR]

‘ {Use blank sheet, or copy and use additiona copies of this shest, as necessary.)

‘ 3of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggmg?te offering price of securities included in this offering and the total amount. already sold.
Enter "0 if answer is "none” or "zero.” If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

! Aggregate Amount Already
Type of Security Offering Price Sold
2T O P U PPN 0 30
EQUItY oo bt 50 50

D Common  [] Preferred

Convertible Securities (including warrants) .....c.cocooovnnncnnninnness $0 $0

Partnership lntﬁ:resw eetreeeur e TR At as R bbb $0 $0

Other (Specify(_Participating Shares {"Shares™). ..o sssmsssssssssmsssssssssaceasasee ) $1,000,000,000(a) $3192,700,000
: Total ... $1,000,000,000(2) $392,700,000

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

2. Enter the numbelr 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 havF purchased securmes and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero.’

Aggregate
Number Dellar Amount
| Investors of Purchases
Accredited Investors eteeseeeeeieetteiitieaateeaasaeanranrreeeareeeineen 10 $292,700,000
Non-accredited investors ...... Ceraree e e R s 0 50
. Total (for filings under Rule 504 only) ................. N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
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.
E Type of Dollar Amount
Type of offering Security Sold
Rule 505 R N/A SN/A
Regulation A.L... N/A SNIA
Rule 504... ‘ N/A SN/A
} TOLAD et e N/A EN/A
i
4. a. Furnisha stn:lemenl 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, fumish an
| estimaie and che;ck the box to the left of the estimate.
Trangfer Agen|t's B8, s eeeer et vaeast st b iaerr e e s ae s e mreseaas emkeeRaer e e et e et £k an enaaeE e SheaE £ ea£ e £ e teeneen Safeenteneateesteaseaseeneeateatesnesateanaans E %0
Printing and ENEaving COStS. i ismemesemsininimemenssiotsssssirai bbbt abs s bbb bs 440 b 484050 b bbb bbb bbb bbb bbb B s20.000
Legal Fees “ E 540,000
!
Accounting Fees @ $30,000
Engineering Fees TP U YU TP UV TTUOPUOPI @ 50
Sales Commissions (specify fINers' fEes SEPAALEIY)...oiv ittt s @ so
Other Expenses (identify) _Filing Fees X
Tola]

40f8
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. ()P?FER]NI; PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference Between the uggregale offering price given in response to Part C - Question 1 and
total expenses fumished iiy response to Part C - Question 4.a. This difference is the “adjusted gross proceed
proceeds to the issuer.”

$999.900.000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (0 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 cqual the adjusied gross proceeds to ihe
issuer set forth in response to Pan C - Question 4.b above.
Payments to
OfTicers,
Directors, & Payments to
Affiliates Others
Salaries and fees.......oun. roavens oL e et e e sesmee e et e s e R s
Purchase of real L A i i, S0
Purchase, rental or leasing and mstaltation of machinery and QUIBIREDL .........coooeiinrinmsnnsssserares s S0
1
Construction or leasing ulf plant buildings and facilities . S0
Acquisition of other busipesses (including the value of sceurities itvolved in this
offering that may be uscd1 in exchange for the assets or securities of unother
ISSUET pursunt to a mcrgcr)m 50 E s0

Repayment of indebtedness ..

K so

WOTKINE CAPIAL ovitsitinib it an s bbb 0011 1R b1 so8 st e b b s ss s b s b s s S0
Other (specify): _Ponifolio Investunents E 50 E 5999900000

X so B so

Column Totals ...

................................... ) B s999.900.000

Totad Payments Listed (cL]umn TOLals BAAEA) oo e E $999,90C,000

1
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following

signature constitutes an undcnakin[g by the issuer 10 fumnish to the U.5. Securities

change Comgmission, upon wrilten request of ils staff, the
(b} 2ol BAlte 502. /!

information fumnished by the issuer to any non-accredited investor pursuantio p;

Issuer (Print or Type)

BlackRock Fixed Income Global Opportunities (Offshore) Fund

Name of Signer (Print or Type)

Howard Surlofl

Managing Director & Assistant Secretary of the Mannger

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 (J.5.C. 1001).

4

50f 8




