Y 3Y43g
FOR M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076

Washington, D.C. 20549 Expires: M 31 200%
Estimated average'burden

FO RM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES —_SECUSE ONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE mECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

SES LA

H

Name of Offering  f D check it this is an amendment and name has chinged, and indicate change,)

Fortress Mortgage Opportunities Offshore Fund Series T L_P. xal TOCESSiny,
Filing Under {Check boxtes) that appliv): [ Rube 504 [ Rauke 303 [7] Rule 506 [] Sccrion 4(6) I:' ULOE Sechion
Type of Filing: 7] New Filing [} Amendment . Y
iy 0 ¥ /!4:4;.!
AL BASICIDENTIFICATION DATA -
I, LEnter the intormation reguested about the issuer Wlnebviovmbes §1m
T e
Name of Issuer  ( D check if this is an amendment and name has changed. and indicaie change ) -Géo

Fortress Mortgage Opportunities Offshore Fund Series 1 L.P.
Address of Execuiive Offices {Numbecr and Street, City. State. Zip Code) Telephone Number (Including Area Code)

[ c Semi . B 29, Usland Houe, Grand C EY 11104, Istana  3.45-945-7099
Address of Principal Business Operations {Number and Sirect, City, State. Zip Code) Telep )
(11 dilterent from Exccutive Officesy

ocesso NN

Investment Fund 08057502

Tvpe of Business Organization

7] corporation timitcd panncrship. alrcaIHOMSON REU'I'ERS please specidvy

{T] busincss trust ] limited partnership. 1o be formed

Monih Year
Actual or Estimated Date of Incorporatton or Organization: [] Actuat D Estimated
Junisdiction of Incorporition or Organization: (Enter two-letter LLS. Postal Service abbreviation lor State:
CN for Canada: FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Musi File: Allissucrs making an offering of sccuritics in reliance on an exemption under Regulation 2 or Section 4¢6). 17 CFR 230,301 etseq. or 13 LS C,
77di6).

When To Fite: A notice must be filed no Liner than 15 davs after the first sale of seeurities in the offering, A notice is deemed filed with the U.S. Sceuritics
and Exchange Commisston (SECHon the carlier of the date it is received by the S1EC at the address 2iven below or. ifreceived at that address atier the date on
swhich 3 is due. on the dute it was matled by United States registered or certified mail to that address.

Where To Frle: U8, Securities and Exchange Commmission. 450 Fifth Street, NW. Washington, D.C. 20549,

Copres Requred: Five (3) copies of this notice must be filed with the SEC. vne of which must be manuatly signed. Anv copies not manually signed muost he
photacopies of the manually signed copy or bear tvped or printed signatures.
Informorton Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

therete. the information requested in Pan C. and any nnerial changes trom the information previousiy supplicd in Partis A and B. Pan I and the Appendix nced
nt he fled with the SEC.

Filmg Fee: There is no federal filing fee,

State:

This notice shall be used w indicate relianee on the Unitorm Limited Oftering Exemption (ULOE) tor sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file o separate notice with the Securities Administrator in each state where sales
are 1o be. or have been made. 1o state requires the paviment of a tee as o precondition to the claim for the exempiton, 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 pan of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to fite the
appropriale tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of inlormaltion contained in this form are not
SEC 1872 (6-02) required 10 respond untess the form displays a currently valid OMB control number. 1 of9



A BASKC 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:
e Fach 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s [ach general and managing partner of partnership issuers.

Check Box{es) that Apply: 1 Promoter D Beneficial Owner [ Executive Officer  [[] Director [[] General and/or
Managing Partner

Fuli Name (Last name {irst. if individual)

Fortress Mortgage Opportunities Advisors LLC

Business or Residence Address  (Number and Street. City. State. Zip Code)
1345 Avenue of the Americas, 46th Floor, New York, New York 10105

Check Box(es) that Apply: D Promoter D Heneficial Owner D Executive Officer |:] Director m General andfor
Managing Partner

Fult Name (Last name first, if individual)

Fortress Mortgage Opportunities GP Series | LLC

Business or Residence Address (Number and Street, City, State. Zip Code}
1345 Avenue of the Americas, 46th Floor, New York, New York 10105

Check Box{es) thar Apply: D Promoter D Beneficial Owner l:] Executive Offteer D Director [J Generat andfor
Managing Partner

Full Name (Last name {iest, i individual)

Melion Bank NA AFF Weyerhavser Company Master Retirement Trusi

Business or Residence Address  (Number and Sircet, City, State. Zip Code)
135 Santilli Highway AIM: 02-0313, Everetl, Massachusetts 02149

Check Boxtes) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer 7] Director [J General andfor
Managing Partner

Full Name (Last name first, il indiwvidual)

Rusiness or Residence Address  (Mumber and Strect, Ciwy, State. Zip Code)

Check Boxtes)y thar Apply: [ Promoter [ Beneficial Owner [} Esecutive Officer [} Director [J General andfor
Managing Partner

Full Name (Last namc fiest, if individual)

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

Check Boxtes) that Apphy: [} Promower  [7] Beneficial Owner  [] Exceutive Officer [} Director [ General andfor
Manuging Pariner

Full Nume {Lasi name Dirst, i individual)

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

Check Boxfes) that Apply [] Promoter [] Beneficial Owner  [] Execunne Ofticer  [] Duector [ General andfor
Managing Pariner

Full Name {Last name first0F individualh

Business or Residence Address  (Number and Steeet. City, State. Zip Codo)

(Use blank sheet. or copy and use additional copics of this sheet, as necessaryy
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B. INFORMATION ABOUT OFFERING

Yes No
1. tlas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? e [
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from anv mdividual? $0.00 *

*cuhi H H o

subject to the discretion of the General Pariner, Yes No

3. Does the oflering permil joint ownership of a single anit? s (K )
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 soficitation of purchasers in connection with sales of securities in the oftering.

IM'a person 1o be listed is an associawed 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, 1f more than tive (5) persons 1o be listed are associated persons of such

a broker or dealer. you may set forth the information {or that broker or dealer only.
Full Name (Last name lirst. it individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or cheek individual STMES) i ] AN 810108

AK AZ GA I D
KS ME MD MN
vVl VA W1 WY PR

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Strect. City. S1ate. Zip Code}

Name of Assoctated Broker or Dealer

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

{Check "Al States™ or cheek individual States)

AZ

EH

] KS
MT NH
R1

Full Namc¢ {Last name first. if individual)

Business or Residence Address {Number and Streer, City, State. Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solict Purchasers

(Check ~All States™ or check individual Stales) o | A H Slales
T [
] ME Mi MN MS MO
[RT] T VA WV W WY PR
{Use blank sheet. or copy and use addittanal copies ot this sheel. as necessary. )
Jol9



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

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts ot the securities offered for exchonge and
alrcadv ¢xchanged.
Aggregalc
Tvpe of Security Offering Price

Amount Already
Sold

$0.00

$0.00

(] Common [T} Preterred

Convertible Securities (including wartants) .. 5$0.00

$0.00

Partiershify IIRIESIS (oo ens e e b $.16,490,166.91

$16,490,166.91

Other (Specify OO DU OO DO POURUDRIURONPURPVU. 3 X |

$0.00

$16.490.166.91

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter ~07 if answer is “none™ or "zero.”

Number
Investors

ACCICULIEU TNVESLOTS ittt eeeeere e et seerse e e ensseennessneasessamnensseessessmmenrenern ]

Agpgregate
Dallar Amount
of Purchascs

$16,490,166.91

INON-ACCTEUITCA IVESTOFS (oot eeceets st e ee e s s e st e e oo s e ess e beanestesssessaanentesnen 0

$0.00

Total (for ilings under Rule S04 0nIv) oo

$

Answer also in Appendix. Column 4. it filing under ULOE.

3. INhis ling is for an oflering under Rule 304 or SOS. enter the inlormation requesied lorall securities
sold by the issuer, to date. in offerings ol the types indicated. in the twelve {12} menths prior to the
first sale of sceuritics in this offering, Classify securities by (ype listed in Part € — Question 1.

Tyvpe of
Type of Offering Security

Dollar Amount
Sold

Vi oea a e

4 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 insurer,
The information may he given as subject to future contingencies. 1ithe amount of'an expenditure is
not known. furnish an estimate and check the box 1o the lefi of the estimate.

Printing and Engriving CoOSIS it ettt resemree e ettt sertet e et eetnb e bttt s rea b et e s iee e bneaeen

Legal Fees.....
ACCOURTING FRRS oot er et es et ce et e oo e e s e at et et semeae£h s e at et e e cn e sees bt e e s eme e e
LT T SRS

Sales Commissions (spectly finders” fees separately) ...

Other LExpenses (identitv)

NENRNNEEN

*all expenses in this Section d.a. are borne by Fortress Mortgage Opportunities Master Fund Series 1 L.P.

4of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question |
and 10ta) expenses furnished in response 10 Pan C — Question 4.2. This difference is the “adjusted gross
PrOCEeds 10 TRE ESSUEE. ™ e b g E s s et s $ 16,490,166.91

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the ainoumt for any purpose is not known. furnish an estimate and
check the box to the lelt of the estimate. The total of the payiments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Otticers,

Directors, & Payments to

Affiliates Others
PUFCHESE OF FEAI @SLIEL cooco e et b bbb st et semnns e F150.00 =] $0.00
Purchase. rental or leasing and installation of machinery
AT CQUIPITIEIT oottt ettt et saressesnn s ns s nesesennnsonsansns enesesnnnnae ) BULHE $0.00
Construction or leasing of plant buildings and facilities ... () $0.00 50.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 8 MICTECTY ceverniicvccrreesse s esicnrnas s esesera bRy e e et et anetaarae e st eeems et e s et ¥ $0.00 kA S0.00
Repayment oF IAehCaness oo eenen e e ssa s (A $0.00 K71 $0.00
Working capital ... [} S AL f7] S0.00
Otber {specily):_Capital for investment purposes. $£0.00 ] $16,490,166.91

. [Z150.00 7] 50.00

[0 1T £ T T I 1L UUR O UUPRUOTO m $0.00 E] $16,490,166.91
Total Payvments Listed (column totals added} oo /1 516,4%0,166.91

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned daly authorized person. [{this notice is ifed under Rule 305 the following
signature constitutes an undertaking by the issuer to furnish o the V.S, Securities and Exchange Commission. upon written request ol ts staft,
the information furnished by the issuer to any non-accredited investor pursvani 1o paragraph (b){(2) of Rule 5302,

Issuer (Print or Type) pnale Date
Fortress Morigage Opportunities Offshore Fond Series | L.P| f; O?

Name ot Signer (Print or Type) T :Ih—: ol H:Lnu Pnnl or Type)

s avthorite afory ¢ Secretys FO!WIJ Opper tunttes
Hory A- Babich 0P Sriec 1100 os eneras Badinor o Eutoerd o ’f%’ra?(

Opportunihas Offchat Find &rues | L.P

ATTENTION

tntentional misstalements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001))

Sul9



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions ol such rule? ......... ] |

See Appendix. Column 5. for siate response.

2. The undersigned issuer hereby undertakes to furnish 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 faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo ofTerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (JL.OE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has doiy caused this notice to be signed on i1 behalt by the undersigned
duly authorized person.

Issuer {(Print or Tvpe) Signature Bale
Fortress Mortgage Opportunities Offshore Fund Series | L.P. f ,QJ f/;/oy,

Name {Print or Type) Title (Print or 'l'i{}c)

Cypasticed Simstony ¢ Secrtuny Fortrect Hatgage Opporhun
Rory A. Babich G "t [ L_C &ernorad Parmer af-?%r‘f?'?'?f ddga-g(w

Ofod vnihes vffchore Fund Seres | L.p

Instruction:

Print the name and title of the signing representative under his sigaature for the state portion of this form. One copy of every notice on Form
[3 must be manuably signed.  Any copics net manuvally signed must be photocopics of the manuvally sigacd copy or bear 1vped or printed
stgnatures.

ol



APPENDIX

Intend to sell
to nen-accredited
investors in State

(Part B-lItem 1)

-
2

Type of security
and aggregate
offering price
offered in siate
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-licm 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

T e e | g | o] | et

Co

e ¥

cT

DE

1l

DC

GA

f

KS

i
t
. '

KY

'
' i

LA

ME

MD

MA

Interesis, $16.490.166.91

S 16A4%0.166.91

50.00

M1

MN

MS

Tol9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

~
2

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Envestors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

i .
I ‘ .
e

ND

OH

OK

OR

PA

Rl

SC

sD

[ ——]

TX

uT

VT

VA

WA

wvV

Wl

Boty




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

(%]

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

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

5
Disqualification
under State ULLOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
wy |
i
PR '
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