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' UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washiagton, 0.C. 20549 Expiras: August 31, 2008
Estimated average burden

FORM D hours perresponse. ..... 16.00
SEC Mail NOTICE OF SALE OF SECURITIES Mf‘sEC USE ONLYSU&;I
Mai! Processing PURSUANT TO REGULATION D, | |
Sectlon : SECTION 4(6), AND/OR DATE RECEIVED
AU 4 LU0 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ¢[-}check if this is an 2mendment and name has changed, and indicate change.}
The Advent Global Opportunity Fund Offshore

Filing YQSARGRORAR dat apply)::  [] Rule 504 [ Rule 505 [7) Rule $06 [] Section 4(6) [ ] ULOE —
Type of Filing:'ﬂw New Filing 7] Amendment

e —— [

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 08058140

The Advent Global Opportunity Fund Offshore

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number {Inctuding Arca Code}
. ! . a 212-482_1600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Atea Code)

(if different from Executive Offices)

Brief Description of Business

‘ PROCESSED

‘Type of Business Organization AUG g 6 2008
[ corperation [ Vimited partnership, already formed other (please specily);

] busincss trust [] !limited partnership, to be formed Cluss O,MQW—
Month Year

Actual or Estimated Date of Incorporation or Organization:  [0[9] [G17] [AAcwal [[] Estimated
Jurisdiction of ncorporntion or Organization: (Emer two-leiter U.S. Posial Service abbreviption for State:
CN for Canada; FN for other foreign jurisdiction) Eﬂ]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucrs making an ofTering of securilies in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
71d(6).

When To File: A notice must be filed nu later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it i received by the SEC ot the address given below or, if received at that address alter the date on
which it is due. on the date it was mailed by United States registered or centified mail to that address.

Where Te Fife: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Reguired: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manualy signed must be
photocopies of the manuaily 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 Pant C, and any material changes from Lhe information previously supplied in Panis A and B. Part E and the Appendix need
not be Niled with the SEE,

Fiting Fee: There is no federal filing fee,

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccurities in those states that have adopted
ULOE znd that have adopted this form. Issuers retying on ULOE must file a sgparate notice with the Securilics Administrator in each stale where sales
are o be, or have been made. 111 state requires the payment of a ¢e as a precondilion 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

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

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (8-02) required to respand unless the form displays a currently valid OMB control number, 1of9



[ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer. if the issuer hns been organized within the past five years;

e  Eachbeneficial owner having the pewer to vote or dispose, or direct the vote or disposition of, £0% or more of a class of cquity sccuritics of the issuer.

«  Each exceutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers: and

e Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply:  [7] Promoter  [[] Rencficial Owner

General and/or

[ Exccutive Officer
Managing Partner

[C] Directar O

Full Name (Last name first, if individual)

Advent Capital Management, LLC

Business or Residence Address
1065 Avenue of the Americas, 31st Floor, New York, NY 10018

{Number and Street, City, State, Zip Code)}

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer  [7] Directos [0 General and/or
Managing Partner

Full Name {Last neme fust, if individuoal)

Raytheon Master Peasion Trust

Business or Residence Address  {Number and Street, City, State, Zip Code}

870 Winter Street, Waltham, MA 02451

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

Managing Partner

Full Name (Last name figst, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [] Promoter D Beneficial Owner

Geacral and/or
Manoging Pariner

[] Exccutive Officer {7} Director ]

Full Name (Last name first, if individual)

Business or Residence Address

{Numbcr and Street, City, State, Zip Code)

Check Box(es) thot Apply:  [[] Promoter  [[] Bencficizl Qwner

[] Executive Officer [} Dircctor [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, Siate, Zip Code)

Check Box{cs) that Apply: D Promoter D Bencficial Owner

Gencral and/or
Managing Partner

[0 Excoutive Officer  [] Dircctor |

Full Name {Last name {irs1, if individual}

Business or Residence Address

{Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [7] Beneficial Owner

Generef and/or
Managing Pariner

[0 Exccutive Officer [} Director O

Full Name (Last name frst, if individual)

Business or Residence Address

(Number and Street, City, State. Zip Code)

(Usc blank sheer, or copy and use additienal copies of this sheet, as necessary)
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L B. INFORMATION ABOUT QFFERING

I Has the issuer sold, or docs the issucr intend to seli, 1o non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?
*subject to walver by the lovestment Manager, provided not less than 5109,000

3. Docs the offering permit joint ownership of @ single nit? c oo

4. Entes the information requesied for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
o1 siates, list the name of the broker or deater. 1§ more than five {5) persons to be listed are associaled persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No

C bd

$3,000,000.00*

Yes No
3] 35

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

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

{Check “All States” or check IndividNal SIALES) ....ociciieorecsiiieieescesest e serresetr st ven e st sasbe s sesresre b stbes sbs s 1srebe bnnesvesran
m
(K8}
NE
UT

O Al Siates

JEEE
BEEH

Ful] Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Chieck “All StOLES™ OF CHECK IRAIVIUBL SHIIEE) eovvreeoeeeeosssseeoeoeeeeessesseseeemeesses e eseeeessses st essressseeenese e oestresssesmresenrie
] [mi}
i

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check Al States™ or cheCk INdIVIUR] STAICSY L voviccvemrerres i eararerese s ceeras e varesresc s pras srsssesmessssrasesssesemparmayssoseessarassesssn

(AL m (€9
(L] (MN]
MT NE NH NM {EE NC OH
SO Xl WY

(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 .

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amouni already
sold. Enter »0" if the answer is “nonc™ or “zero,” 1f the transaction is an exchange offering, cheek
this box [ ] and éndicatc in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Afready

Type of Security Offering Price Seld
DB coieire et reesssis et reeresssbss st st e e b SR bt st AR R LR AR A2 s R s b $0.00 $0.00
[] Common 7] Prefrred

Conventible Securitics (including WaITANIS) ...ccereevververisrsreesverrersssmssssmsssrssssssressecceersrersasrensasssssssessocsss 50,00 $0.00

Other (Specify _Unit Trust Interests B ottt b b s T b b e e $52,139,209.00 $52,139,209.00
TOU corrrcnseceremerre sraseers e ceoesee s rasrensrastssesssssseasense srassssrmmscssemserssiasenssspatss msesamasmasrenepesssnsssnneeee 5 92,139,209.00  $52,139,209.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dolfar 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.”

Aggregaic
Number Daltar Amount
inveslors of Purchases

ACCTCAHE INVESIOIS covivreiemrreerier sttt es st bstn s vemss st sssnt b bt s ssaratsssmnnsaievasersnesssssernnnssersssrsnoroons | $52.139.209.00

NON-ACCrediled INVESLOTE L.oo.iierrvrnmre s rrerevsrms e smsse s ssiasrereassermassessssssessesrasssssssessssansssesnssesssvesnes $0.00

Total {for filings under Rule 504 only) ey reernecaeeen b3

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

If this fifing is for an oTering under Rule 504 or 505, enter the information requested for ell sceuritics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering.  Classify sccurities by type listed in Part C — Question 1,

Type of Dollar Amount

Type of Offering Sccurity Sold
RegllBLON A L. e et st eane $
$
s

TR Lot tecr e iin e et e b e e e e e e e btk e b emthe s eet e e bbb bt e srmeement s saE R emien

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounis relating solcly to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of ar expenditure is
not known. furnish an estimate and check the box to the left of the estimate,

$0.00
$0.00
$50,000.00
$.5,000.00

£0.00
$0.00

$0.00
$55,000.00

Printing and Engraving Costs.incenccnenicennes et e s R e

Accounting Fees i bt e A sere e esna e
Sales Commissions {(specify fInders’ Tees SCPATALCTY) et e ssne s remrerse e smesssree

QOther Expenses (identify)

NENNEERERER

TOTAL ettt sceete ettt s vm e re e a e Are e g s b eae s e RER R A 44k e At e rar s RS es aF et e peAtnr et e b atsaerrene
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FORSIEXERN

R T s

b, Enter the difference between the aggregate offering price given in response to Part € — Queston |
2nd total expenses furnished in responsc to Part € — Question 4.2, This difference is the “adjusted gross

PROCEEUS 10 L8 IBRUET. T ittt emaraemceremceneaceastan som camrseasshEm e e AEET AP AE A IS 448 43834 S04 SRR S22 S0 PRS2 TR RS a1 et §.52,084.209.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be uscd for

cach of the purposes shown. I (he amount for any purpose is not known, furnish an estimate and

check the box 1o the lefl of the estimate. The lotal of the payments listcd must cqual the adjusted gross

proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Offlcers,
Tirectors, & Payments Lo
Affiliates Others

Solarics and fEeS v imciisinareans srenme s npas e ns b e st e [ $0.00 /15000

PUTCBUSE OF FEAL EEIAE oo et rese e s sme st s b rer s evssns s s et tebene st shsbess bovsssts reiersonreneseraenes 7150.00 50.00

Purchase, rental or leasing and instsllation of machinery )

BN SUIPHIEDE 1ovucrvascesisrassssonieseans e ses e se e cere e e e casasa e e et rerrasemtsasersaasebs serambsan st bt ersameerennns (] $.0,00 {7] 50.00

Construction or leasing of plant buildings and FACIITIES vovvreeniemsmmeossarsosnas e v, §4:X 1) [#] 50.80

Acquisition of other businesscs (Including the value of seeuritics involved in this

offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) ..., {7] 30.00

Repayment of indebtedness 7] $0.00

Working capital 71 50.00

Other (specify):_Investment of Procesds [~ $0.00 Ul $52,084,209.00

....... {7 S0.60 {7] $0.00
COTUIN TOUALS 1o reeenecomrerersseavssssanis s st saneeeesrmnses sesssermasss e ese e asenobepoes e v RS hn s et bt eeneent st ¥}50.00 {7} $51,034,209.00

‘Total Payments Listed (column totals added) {7) 552,084,209.00

The issucr hns duly caused this notice to be sigied by the undersigned duly authorized person. 1£ this notice is {ilcd under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502,

P,
Tssuer (Print or Type) Sig / ) .. Datc
The Advent (;lobal QOpportunity Fund OfTshore ﬁ / /

Name of Signer (Print or Type) t-1tie of Signer (Print ar Type)
Rodd Baxter Geperal Counsel of Advent Capital Mansgement, LLC
ATTENTION

intentional misslatements or amissions of fact consiltute federal erlminal vielations, (See 18 U.S.C. 1001.)

$o0f9
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. Is any party described in 17 CFR 230.262 presently suhject to any of the disqualification Yes Nn
provisions of such mle? e

See Appendix, Column 5, for state response.

1. Theundersigned issuey hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed anotice on Form
D {17 CFR 235.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish (o the state edministrators, upon written request, information furnished by e
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
limited Offering Exemption (ULGE) of the state in which this notice is fifed and undersiands that the issuer claiming the availabitity
of this cxemption has the burden of ¢stablishing that these conditions have been satisficd,

The issuer hasyead this notification and knows the cantents 10 be true and has duly caused Lhis notice to be signed on its behal fby ths undersigned
duly authorized person.

Tasuer (Print of Type) Signaire ) T‘_ Bt
The Adveat Global Opportunity Fund Offshore gg ) L - 1 /, }/ / P

Name {Print or Typc) | Tisie (Print or Type)
Rodd Baxter General Counsel of Advent Capital Management, LLC
Instruction:

Print the name and title of the signing representalive under his sigrature for the siate portion of this form. One copy of every notice on Form
D maust be manoally signed. Any copics not manually signed must be photocopics of the manualiy signed copy or bear typed or printed
signatures.

6al9
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APPENDIX

intend 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-Item 2)

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

——

AK

AZ

AR

i
= (a1}

CA

Co

NN B DR Py By WP [y MRS Ry W—

cr

DE

—_l

nc

FL

GA

Hi

tD

.

B
|

[ S e | SN | NN DU | VNS B SN SN R G- |

KY

LA

ME

MD

T
L
|

MA

Units, §52,13%,20%

552,139,209.00

50.00

MI

MN

MS
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APPENDIX

]

I[ntend 1o sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

L

MT

NE

I |
|

NV

NH

T

NJ

NM

s

NY

NC

ND

OH

OK

j
| e { — " — (1 f—

I
|

OR

PA

-RI

SC

SD

TX

}
[ v " em—— [ Se— R e e gy St Sy S—

UT

VT

VA

WA

T T

wv

I

W1

0
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AP

PENDIX

™~

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 I) (Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
]
PR !
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