FORM D UNITED STATES NA,, OMB APPROVAL
SECURITIES AND EXCHANGE CO ISSION g,’:';gc':UMBERZ Ju;z;f'ggz}g
Washington, D.C. 20549 Estimal.cd average burden ’
FORM D hours per response..............16.0¢
PROCESSED NOTICE OF SALE OF SECURITIES S—
_ SECUSEONLY
PURSUANT TO REGULATION D, Prefin Seral
JuL 162008 ' SECTION 4(6) AND/OR : |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
THOMSON REUTERS | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
Endeavour Capital Enhanced Offshore Fund, Ltd.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 [ Section 4(6) O ULOE
Type of Fiting: & New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([J Check if this is an amendment and name has changed, and indicate change )
Endeavour Capital Enhanced Offshore Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon 5
Ogier Fiduciary Services (BV1) Limited, Nemours Chambers, Code) 080
Road Town, Tortola, British Virgin Islands 284-494-0525 [42]
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area .. r(q
(if different from Executive Offices) Code) s = ‘ Z
2 = o8
Brief Deseription of Business % - 393
Investment Fund 2@ = 5 3
e D 2 2
Type of Business Organization - Cc-g =3
O corporation O limited partnership, already formed & other {please specify); ¢ oo n
O3 business trust , 0 limited partnership, to be formed Business Company Pl
Month Year
|0 |6 | o |8
Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

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. 774(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 thdJ.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 registercd or certifed mail to that address.

Where 1o File: 1.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 copiesnot manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reqguired: 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 Pans 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 state that have
adopted ULOE and that have adopted this form, Issuers retying on ULOE must file a separate notice with the Securities Admnistrator in each
state where sales are 1o be, or have been made, 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the approprate 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 respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number lof'5

6586/26122-004 Current/11493666v1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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 isuers and of corporate general and managing partners of partnership issuers, and
e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: X Promoter {71 Beneficial Owner O Excecutive Officer [ Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Endeavour Capital Advisors Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
289 Greenwich Avenue, 2™ Floor, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer Director [O General andfor
Managing Partner

Full Name (Last name first, if individual}
Katz, Mitchell

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Endeavour Capital Advisors Inc., 289 Greenwich Avenue, 2™ Floor, Greenwich, CT 06830

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer 64 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Marrison, Ernest

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Endeavour Capital Advisors Inc., 289 Greenwich Avenue, o™ Floor, Greenwich, CT 06330

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner ] Executive Officer BJ Director [0 Generat andfor
Managing Pariner

Full Name {Last name first, if individual}

Coeper, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Endeavour Capital Advisers Inc., 289 Greenwich Avenue, 2" Flgor, Greenwich, CT 06830

Check Box(es) that Apply: [0 Promoter Beneficial Owner O Esxecutive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Endeavour Capital Offshore Fund, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Bison Financial Services Limited, Bison Caurt, P.O. Box 3460, Road Town, Tortola, British Virgin Islands

Check Box{es) that Apply: [0 Promoter [C1 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: [ Promoter [ Beneftcial Owner {0 Executive Officer O Director O 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: 1 Promoter [0 Beneficial Owner [0 Executive Officer [ Director O General andfor
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 sell, to non accredited investors in this offering?.....ooeeioiiieen, [m) ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........coooeiii s $_5.000,000
Yes No
3. Does the offering permit joint ownership of @ SINgle URIT.......ccoocvcriiecnii e B 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 connection with sales of securities in the offering. 1f a person to be listed is an associted 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 1o be listed are associated persons of such a broker or dealer, you may st forth the inérmation for that broker or dealer only.

Fult 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 1 Solicit Purchasers
(Check “All States” or check individual STAIES)..........ocooiiiiiiiiii e e e e I Al States
AL AK AZ [ar ] [ca ] [co | | cT ] DE DC FL | GA ] I =
[w] [w ] [a ] [Ks [ kY | [La ] [ME] ™D [ MA | M1 @
IMT ] [ ] [~ ] [NH ] [~ ] INM] [Nv| |Nc frD ] [0u| [ox ] [or ] [Pa ]

SD 1 [ ] O] [a] ] [w] [] [ ] [ ]

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 StRIES).... ...t e e e 3 All States
AL [ak ] jaz ] [a ] [ca] [Co ] fcr | [DE [pe ] I [6a7] [w ] [ ]
N 1A [xks ] [k¥ ] [rta] [ME | fMp ] [Ma] I MN

BN EENEN [NH] |NJ] INM} I'uy | B [OH] |0K| [or | [Pa ]

) ) ) ] [x] [w] ] O] [(wa] ] ] ] [(»]

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 SEALESY.........oriie e e O All States
AL [ax ] [az ] [Ar ] fca [6] [cT ] | DE l | nc | FL [Ga ] [H | 1D
[ ] [W ] [1a ] [k ] KY [ta ] [ ME ] [Mp] [ma] [Ml | [ M} |’Ms ] [ Mo ]
[ ] [® ] [ ] NH ERNEEN [Ny ) [nc} [mp ] OH [ox ] [orn ] [ra ]

[R]_[sc7] [so ] [w] [} [or ] ([vr] [vaj [wa ] wv ] [w ] [wv | [R®_]
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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.” If the transaction is an exchange offering,
check this box O3 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
DIEBE ovivsiviseteniessrssmreersrs e scerssssseasasassseses s ast s s e s ees £ e e A AR AR AL P St bbb s $ 0 $_ 0
EQUILY <. oo svmeeeseeeeeeee e eee oo sees s emss e oe e AAR AR $500,000,000  $1.386,000
0O Common O Preferred
Convertible Securities (InClUding WALTATIES) ..........cccovrirveiesrnensese e ecrecsessessessenssssocrecsnennees 30 $_ 0
Partnership INEEIESES «....oiviceriviersrsossreersersrreseeeetees s ee et sas e sons et e d RS TR A bbb 30 $..0
Other (Specify - limited liability company iNETEStS) ... e $0 50
X OSSO R $500.000.000  $.1,386,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nonaccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings underRule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregaie
on the total lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESLOIS L..ovvvereoces et sbes bbb e e e sr e e bbbt s rn st | $ 1,386.000
INON-ACCTEAITE IIIVESIOTS 1vovuvvriisv vt srreres e one et st r e e e e ser b bbb e bt 0 5_0
Total (for filings under Rule 504 001Y) ..o s ere e 0 $_ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this fiting is for an offering underRule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering, Classify securities by type listed in Part C- Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE S05 oot e b e b e b s rae o2 ere o2 o2 ns s o sesns s abans ek at o ee bbb e e Rt e b etk et e e 3
REBUIALION A ..ottt st et s bbbt e ek e ems e k)
RUIE S04 oottt et et east e st b e et st ree e b SR E 2SS SR 4RO AT e n s nerman s
TOUA ...t veeteeiens e s cns e er e et sk b e bR R PSR b n s em s eaa bbb b $
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 left of the estimate.
TRANSTET ABCNE'S FEES ..oooeoo et sas et s sar s bbb bbb a e es st ban et bbb O s$_¢
Printing and Engraving COSS ........cocoiiviiiiiiiorinnsorin s s cast e s e s es s s b bbb Oos$ o

LEBAI FEES ..vvivvvvviiireeseririessese e ene s e b bt bbb s ek e et e b RA L d e e ® $35.000
ACCOUNINE FEES ..11vvvveeecs e eeeaies et sove s et sssesssams s s st sestinsnssessssssssonsssnsnsssssrssesrosssssenses L1 $__0

ENRINEEIING FEES ..o oot ieve st s ts s aes b sar s e ot b o b e et ens e o s 0
Sales Commissions (specify fnders’ fees SEPATAEIY) ... .covivrerreoreeremseerrce et ress e sesre s e seeaenn o s_o
Other Expenses (identify) ..( S TSSO O VPO PP OUPPOTUPUOPORPOROTOUPPUOTPIUR i N JO |

TUOLAD oottt b e oAbk eE b e As SRR RS €S AR gt e b et @ $35.000

(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

b. Enter the difference between the aggregate offering price given in response to Part C- Question
1 and total expenses furnished in response to Part C- Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE™ ..o sy $499.965,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used o1 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 response to Part C- Question 4.b above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAIAMES AN TEES ...t eereerseses oo eesrsrersssensnss s s sssns s ssnnsse e B $.9.999.300 0O $_0
PUTCHASE OF TEAI @STULE ...cvvivee ettt e et bR s ess st anee e o $.0 nso
Purchase, rental or leasing and installation of machinery and equipment ........cocoeiviiciienicnn, [m ¢ o%$o
Construction or leasing of plant buildings and facililies ..o e 3 80 O %0

Acquisition of other busincsses (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 merger) O $9 O $.0

Repayment of indebtedness o s$.o 0O 3.9

Working Capital ........ocooovemieicirin e o $0 [ ]

Other (specify): _ Investments o s.9 R $499,965.000
[ ] o s

COLUMN TOAS ...eotoeeetece e et r s bt e E g ce s st bt b sae b nesss ® 59,999,300 O $499.965.000

Total Payments Listed (Column totals added) ..o B $499.965.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed undeRule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request
of its staff, the information furnished by the issuer to any noraccredited investor pursuant to paragraph (b)(2) of Rule 502.

P

P
1ssuer {Print or Type) W' Date

Capital Enhanced Offshore Fund, Ltd. { July 8, 2008
Name of Signer (Print or Type) Title of Signer (Pént or Type) o’
by: Mitchell Katz Director

ATTENTION

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

'END




