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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber 32350076
N SEC Mail Washington, D.C. 2056 Expires: [ June 30,2008
Mail Processin Estimated
Section 9 FORM D hours perresponse. . . ... 16.00
JUN 3 (07008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
' PURSUANT TO REGULATION D, i | °™
\ . SECTION 4(6), AND/OR DATE RECEIVED
Washu%:ggn, DC yNIFORM LIMITED OFFERING EXEMPTION ||

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

Filing Undec (Check box(es) that apply): [0 Ruke 564 [] Rule 505 [7] Rule 506 [ Section 4(6) [7] ULOE
Typeof Filing:  [#] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA i

1. Enter the information requested about the issuer

Name of Issuer (Dchcck if this is an amendment and name has changed, and indicate change.)
D. E. Shaw Direct Capital Intemationa! Fund, L.P,

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Numbcer (Including Area Code)
c/o Walkers SPV Limited, 87 Mary Street, George Town, Grand Cayman KY 1-9001, Cayman Islands, British West indies
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
(if different from Executive Offices) oo D. E. Shaw Direct Capilal Infemational Fund GP, LLC., as general pariner,
120 West 45th Street, 35th Floor, Tower 45, New York, New York 10036 {212) 478-0000

Brief Descriplion of Business PROCESSED

Investment vehicle organized in the Cayman [slands as an exempted limited partnership.
_eJuL 032008
Type of Business Organization

B corporation [ iimited parmership, alrcady formed O other (please specify): ’TH)OMSON REUTERS

business tryst D limited partnership, to be formed

Mouth Year
Actual or Estimated Date of Incorporation or Qrganization: LTE 0181 [dacwa [ sstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation for Siate:
N for Canada: FN far ather foreign jurisdiction) F [N]

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D—U.S‘C.

T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering surities
and Exchange Commission (3 EC) on the earlier of the date it is received by the SEC at the address given late on
which it is duz, on the date it was mailed by United States regisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 2( 08054185

Copies Required: Five{S)-copick of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually 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 fedenal 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
ULOFE and thai have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee us a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fled 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 2n available slale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10%% or more of a ¢lass of equity securities of the issuer.

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

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

D. E. Shaw Direct Capltal Intemational Fund GP, L.L.C.

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

120 West 4&th Street, 35th Fioor, New York, NY 10036
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Director [0 Generzl and/or
: Managing Partner

Full Name (Last name ficst, if individual)

D. E. Shaw Securitles, L.L.C.

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

120 West 45th Street, 38th Floor, New York, NY 10036

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

Full Name (Last name ficst, if individual)

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

Check Box{es) that Apply: D Promoter |:| Beneficial Owner D Exccutive Officer D Dircetor D Genenal 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: |:| Promoter D Beneficial Owner D Exccutive Officer D Director D General andfor
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply: |'_"| Promoter  [] Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Exceutive Officer  [[] Director  [] General and/or

Managing Partner

Full Name (Last namge first, if individual)

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

(Use blank shect, or copy and usc additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Hasthe issuer sold, or docs the issuer intend to sell, to nen-accredited investors in this offering? ... [ ix
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .. s s arsrennes B, N/A
Yes No
Does the offering permit joint ownership of 8 SINGIE URIY oo et s st s srs s s a
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics inthe offering.
[fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, lisl the name ofthe broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
n broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Nume (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 SIOLES) e e s s s s ressran s s e | A St81ES
o [N B @ @ & M 0O
oL [N} KY] [LA] [ME] (M} [MN] [MS]
1] [Y]
(B30 ] O] &I ©A v WY
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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SES) .o s i s ] All States
(nr]
0] O [a) kY] LAl [ME al (M My [MS]
M} @NE] V] [EE [N [RM MY ©¢) M©Nb] [©H 2 [©K] [0r] [PA]
[sc1 [sp x]1 [Tl Y] [ex]
Full Name (Last name {irst, 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 STAES) ..o s s s s emsenneneeens L] All States
AL [k [AZ] [AR] [€A] [ [ [BE [ [FO [Gal [#] [OD]
MS]
M) NE ] @ [FO [ M [FY) NG [ND] [OH] [OK] [OR] [PA]
[’} [€] [ED) X1 [© & ] Y] [PR]

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

t. Enter the aggregale offering price of securities included in this offering and the total amount atready
sold. Enter “0” ifthe unswer i3 “none™ or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

DIEBU cvoors oo ees oo e e s e en e e e seeee e e e ee et et e ees et eee st et serseses e e e sosrs s §,_ OO0

Amount Alrcady
Sold

s 0.00

¢ 0.00

[Q Common [ Preferred
Convertible Securities (InCIUding WAITEIESY ...ou.ciove coris e sas s sesss s amsss e arsceses sessescass swssssoss vomssmnscone 0.00

0.00
$

Partaership Interests .....ocvn.cew. SOOI S PR ¢ 1 ! ¢ |

s 0.00

Other (Specify Limited Parnership Intergsts s 500,000,000.00¢ 0.00

TOU s e e s e s s s s s e §_0 00 0000000 ¢ 0.00

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

2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCIEAIEA TVESLOTS et oo ceves s vosne s sessssesnsseres st s st sesssens s sossessssossa st snssmonssessssessusesssoesesssssrasssssssvoss

Aggregate
Dollar Amount

of Purchases
s 0.00

NOD-BECIEAIME INVESIOTS woiieerineriearr st arnacaress sasss rases sesss savsnanssn srsss sssesssers s ansss srssransnsarsns smass ssnsssssssassers 0

¢ 0.00

Total (for filings under Rule 504 0nly) vovniiec s s s s snsssness. 9

$ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 Parl C — Question 1,

Type of
Type of Offering Security

Dollar Amount
Sold

Regtlation A .o i e et et et e e corene et et e e e e s

T OB e tveen ce e it iree e e st et ve e aaenanaee eeuaten e b s m e ieneentsyearasast e aEu ATy oh e seaRese Henbe SeeraNeser

s 0.00

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 insurer,
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 lefl of the estimate.

THANSTEY ABEINE'S FRES oot veiese e tenesenues sasssasens sies sressos s amsebascns st s4oss 4008 bmass sests e 00 20014 0448 sbms wemssmrse sens smsnsenas
Printing and ENGLaVITE COSES w. .o mircvrirrmoss st s anesssess ses e v sssos s cssissss s srs e asons s sbe st sssss s sen am s sesss s sssasssces o
LRI FUES rreit vt rsarres etmes tnect smees et et se s st saaes s 2 3 s et 480 428 r4 242480 4485 4020 40000 24 405 4408 1518 201 T4 2 0120 14 b 000 0 b8 RS
ACCOUNTING FRES oo e e e e cem e e s nad s e a0t 3908 a1 P12 0201 00 etk S04 e e 100
Sales Commissions (specify finders’ fees SEPUArately) v s s s st s st otasssnte st st ens b s simtne
Other Expenses (identify) fling fees, agent's fees, 81C. e

TORRD e ceet et ettt em e car st evtts w000 0 s 4es00 40 140 90440 o 4000208 22 8 e b mamas 22 42 semar wms b man 2k 90s 42 e es e e 0e em 2 £E2 20 bas5m 20s wmms wes o0 emee aen

‘ 40f9

E

%]
O
O
O
O

A
O

¢ 2.500.00
$ 0.00

¢ 750,000.00
s 0.00

s 0.00

s 0.00

s 4.500.00

s 757.000.00




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 tota! expenses f‘urmshr:d in response to Part C — Question 4.a. This difference is the “ndjusted gross 499,243 000.00
proceeds to the issuer.” - L En s ek hhm i en ARS8 SERLS o4 AARLt R EY St e e T

5. Indicate below the amount of the adjusted gross proceed 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 ¢stimate and
check the box to the left of the estimate. The total of the payments listed must cgual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ..o s s st e st s pr s s et s stssn s nsssssens || S OAOQ) []s_0.00
PUTChase Of FEB] ESHALE .uoovevevceerreer s e s s s st s s st s s sessns ] 0200 0s.2o
Purchase, rental or leasing and installation of machinery
BN CQUIPTIENL ooovo et e rer s et st s s s st s s s s s s s s ssans s | ] 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o [ 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the nssets or seeurities of another
ISSUEE PUISUANL 10 8 METBEL) worconerserarrs e essssrsssncrsseisssssssseasssssmssrsssess s s s s rves [ $_0"00 as 0.00
REPAYMENE OF INAEDIEANESS oovrr e eerr s enrcsseaors st mns s e on s sons s sonssess s ssssnves (] 3000 s 000
Working capital.... cevrmrermnrmsrsesssnreenees ] $_0-00 0Os_0.00
Other (specify): Expected investments of pmceeds of offaring in secuntles []s_0.00 @s 499,243,000.00
commodities, and other financial intstruments,

....... s 2% gs 2%

COTUMN TOLAIS ¢ovrvrsiesean sevrswans s s e sms s sanss snsn s ans s sensn s s swrt s ssssnssssessn s s s ssssnsnsssns st s sins [ 9 0.00 7] $_499.243,000.00

Total Payments Listed (cotumn 1o1als BAdded) ... e v senes semen O $ 499,243,000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 staf,
ithe information fumished by the issuer to any non-secredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
D. E. Shaw Direct Capitl Lamational Fund, LP., By: D. €. Shaw Direct Capial | = 920l &. Date

oG LG e 5105 S | 0 4 o)ov /o
f Fd

Name of Signer (Print or Type) Title of Signer (Print or Type)
Rochelle Elias Chief Compliance Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constltute federa! criminal violatlons. (See 18 U.S.C. 1001.}

509



I E. STATE SIGNATURE |

t. Is any party described in 17 CFR 230.262 prcscntly sub}ccl to any of the dxsqunllf“cauon Yes No
provisions of such rule? vt P URROTTOU i |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undeniakes to fumish 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 to the stute administrators, upon written request, information furnished 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 issuerhasread thisnotification and knowsthe contents to be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person.
Issuet {Print or Type)
D. E. Shaw Direcl Capital International Fund, L.P., By: D. E. Shaw Direct Capital
Intemational Fund GP, L..L.C. as general partnar, By: B. E. Shaw Direct Capital

Signature Date

LLC. 85 managing member T ' 7,\/(/(-— g(/,(_/s Q"/QL’/G?{

Name (Print or Type) Titlé (Print or Type)
Rochelle Elias Chief Compliance Officer
Instruction:

Print the nume 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

[ntend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Ameunt

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

CoO

Dodd

CT

DE

FL

GA

Hi

1D

JJUOUO OO0

IL

H0U0OA0

IN

[

KS

L

KY

LA

|

ME

ity

MD

L

MA

MI

[

MN

|

MS

0100
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APPENDIX

e —

Intend to sell
to non-accredited
investors in State

(Part B-ltern 1)

3

Type of security
and apgregate
oftering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT I L]
Nl | |
wil ] —
NH L———_-___._"__—_——:; |___i
ol I ]
NM || I | |
NY L]
NG ] L[]
ND 3 |
oH PT | | .
oK | | |-
oR L
PA ; T
s T —
il I i [
ol I |
™ | |
ur [ [
WA I l I I
hd L [
W Ll
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

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-Item {) (Part C-ltem 2) {Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
WY | |
PR Il I ]|
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