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: Estimated average burden
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FORM D .
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NOTICE OF SALE OF SECURITIES £ d‘% )
PURSUANTTOREGULATIOND, o T 3% %
AN i

SECTION 4(6), AND/OR () A
UNIFORM LIMITED OFFERING EXEMPTIONZ; 6{’_., S
=
2% 2
Name of Offering ({ ] check if this is an amendment and name has changed, and indicate change.) hdl -
Class A Limited Partnership Interests %

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [ X | Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: [ X ] New Filing [ ] Amendment

AN
-

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Mount Yale Private Equity Offshore Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437 E[y?52) 8975390

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if Biffeteltti [ Telephone Number (Including Area Code)
Executive Offices) . OCT 0 7 2008

Brief Description of Business

Private investment fund

— THOMSON REUTERS
Type of Business Organization

[ ]corporation f Ilimited partnership, already formed [X ] other (please specify): Cayman Islands exempted limited partnership
[ ]business trust [ ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0|5] [0]6] [ IAcwal [X] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {F|N]

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500} only to issuers that file with the Commission
a notice on Temporary Farm D (17 CFR 239.500T) or an amendment 0 such a notice in paper format on or after September 15, 2008 but before March 16, 2009. During
that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR
239.500) and otherwise comply with atl the requirements of § 230.503T.

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 ¢t seq. or 15 U.5.C. 77d(6).
Wihen to File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eadier 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 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,

Capies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendinents 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 infonnation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no fedeml 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 ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administmtor in each state where sales are to be, or have been made. 1fa
state requires the payment of a fee as a precondition to the claim for the exemption, 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 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
Iresult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond (o the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB coatrol
number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. 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 sccurities of the issuer;

. Each executive 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 Apply: [X] Promoter [ ] Beneficial Owner [ ) Executive Officer [ ] Director [ X ] General and/or Managing Partner

Full Name (Last name first, if individual}
Mount Yale Asset Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202

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

Full Name (Last name first, if individual)
Mount Yale International, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

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

Full Name ( Last name first, if individual}
Mount Yale Capital Group, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

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

Full Name ( Last name first, if individual)
Anderson, Greg D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202

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

Full Name { Last name first, if individual)
Bowden, Roger C.

Business or Residence Address {Number and Street, City, State, Zip Code)
1125 Seventeenth Street, Suite 1400, Denver, CO 80202

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

Full Name (Last name first, it individual}
Sabre, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Qwner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, it individual)
Sabre, Michael J.

Business or Residence Address {Number and Street, City, State, Zip Code}
8000 Norman Center Drive, Suite 630, Minneapolis, MN 55437

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

Fuli Name (Last name first, if individua!)
Directors Guild of America - Producer Basic Pension Plan Trust

Business or Residence Address {Number and Street, City, State, Zip Code}
8436 W. Third 5t., Suite 900, Los Angeles, CA 90048

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Ezch 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;

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

. Each general and managing pafmer of partnership issuers.

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

Full Name (Last name first, if individual)
Dircctors Guild of America — Producer Supplemental Pension Plan Trust

Business or Residence Address {(Number and Street, City, State, Zip Code)
8436 W. Third St., Suite 900, Los Angeles, CA 90048

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

Full Name ( Last name first, if individual)
Cenkos Channel Island Nomince Company Limited

Business ot Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 222, St. Peter Port, Guernsey GY1 4JG

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

Ful! Name (Last name first, if individual)

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

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

Full Name {Last name first, if indtvidual)

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

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

Full Name (Last name first, it individual}

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

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

Full Name (Last name first, it individual)}

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

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

Full Name ( Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this ofTErINE? ...........ovreeriviveeroonensnecensssessssmnessassissssnsensensssseeseeeees | 1 [ X ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUALY.........cooi i s s eeves . S2000000%

*Represents initinl minimum capital contribution by each subscriber. The Investment Manager may, in its sole discretion, permit a subscriber to make an
initial capital contribution of less than this amount.

Yes No
3. Does the offering permit joint ownership of a single unit?......... vervenveranrennnes L X ][]
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. 1fa 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, list the name of the broker or dezler. 1f more than five (5} persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name ( Last name first, if individual)
Lincoln Financial Advisors Corporation .
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 South Clinton Street, Suite 150, Fort Wayae, IN 45802
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individunal SEIES).....c...o.. oottt st enveiens s s s s ssss b ssass st sssenssas s s sessmsanssssmensansenesasemsissinssssnaensenennnnns | o | All States
{AaL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] [H1] [ID]
(1) [IN] [14] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS5) {MO]
(MT] [NE] [NV] [NH] [NT] (NM] {NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C] (5D] [TN] (TX] (UT] [VT] [VA] [WA] (Wvi [wi] [wY] [PR}
Full Name (Last name first, if individual)
FSC Securities Corporation
Business or Residence Address {Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of check iNAIVIAUAL STALES) ... i st s s e a1 e rs s ss v ens rersaes s peseeansemssenmsnnsenscasiassessenassenssesomnensecrnennes | P | AA1L StatES
[AL) [AK] (AZ] [AR] [CA) €O (CT] (DE] (DC} [FL] [GA] [HI] (D]
(L [IN] (fA) (K51 (KY] [LA] [ME] [MD] [MA] [(MI] [MN] [MS] MO]
(MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Rl . [3C] [SD] [TN] (TX] (UT] (vn [VA] [WA] [WV] [wi] [wY] [FR]
Fuli Name (Last name first, if individual)
Fitzgibbon Teige & Ce. LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
412 Park Street, Upper Montclair, NJ 07043
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check IdIvVEAUAL SEILES)....covo i esssssessosts s sersssessssssenessssseesssssesssesmsssssenssssssscssssmsmssnsesseeseenes || 8411 States

[AL) [AK] [AZ) [AR] XICAl ([CO} X{CT| [DE] XIDC] (FL]  X[IGA}  ([HI] (ID]
fiL] [IN] [1A] [KS] {KY] [LA] [ME] (MD] (MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] X[NJ [NM] X|INY|] [NCI [ND] X|OH| [OK] [OR] (PA]
[RI] (3C] [SD] [TN] [TXj [UT] {VT] [VA] [WA] [WV] [wi) [WY] [PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Full Name { Last name first, if individual)
Octavus LLC

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

37 Water Street, Excelsior, MN 55331

Name of Associated Broker or Dealer

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

{Check "All States” o Check INAIVIAUAL SEIES)...e.vruerr i rreresems e ceresestens s entene s seseat e ssssns st smesasissnssns e et rassassessessssresssssisssossissssssssssssssssesassennsnsenesas | ] Al StRHES
[ALl  [AK] XJ|AZ| [AR] [CA] [CO) [CT]  {DE]  [DC] X[FL] [GA]  {H]  [ID]
[IL} [IN} [A] [KS] [KY] [LA] [ME] (MD} [MA] (Ml X[MN]  [MS] (MO]
[MT] [NE] [NV] [NH] X [NJ) [NM] [NY] fNC] [ND] [OH] [OK] [OR] [PA]
[R1] {3C] [5D] (TN} XITX]  [UT] [vT] [VA] [Wa] (wv] [w1] [WY] [PR]
Full Name { Last name first, if individual)
LPL Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
One Beacon Street, 22nd Floor, Boston, MA 02108-3106
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).... .. [ X]All States
[AL] [AK] [AZ] [AR] [CA) (CO] [€T] (DE) [DC] [FL] [GA] (HI] [1D]
(L] [IN] [1A] [K5] [KY] [LA] [ME] MD] [MA] (MI) [MN] [MS] [MO]
[MT) [NE) [NV] [NH)] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] [5C) [5D] {TN] [TX] [UT] (vt [VA] [WA] [wv} (wij [WY] [PR]
Full Name (Last name first, if individual)
Ameritas [nvestment Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
5900 ~Q™ Street, Lincoln, NE 68510-2234
Name of’ Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIvIAUA] STAIESY.......eevvrrimis rcseerorssrers s ssessems s eseta st st st et sat st sntecsem s san bt setsetsnasassseesemsssesseesensrasseesennssesensaseeesesmesesnsenens. | 00 | All StALES
[AL] [AK] [AZ] {AR] [CA] [CO] [€CT] [DE] [DC] [FL] [GA] (HO (D]
{IL] [IN] [1A] [KS] {KY] [LA] [ME)] [MD] [MA] M [MN] [MS]) [MO]
[MT) [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[R]] [5C] (SD] [TN] [Tx} [UT] [VT] [VA] [WA] [WV] [w1] [WY] (PR]
Full Namie (Last name first, it individual)
Advantage Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INUIVEAUAL SHIES) ... ...vierisierieries isvsssisssenssesseresssssesamsamsses sassassesomsessansoms s sessessntonssssstesssasessssntntessosssseassassassssssnssssssssmssssennsennaeees | 2 | All SIAtES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL} [GA] [HI} [1D]
[1L] [IN] [1A) [KS] (KY] (LA [ME] [MD] [MA] [(M1] [MN] [MS5] (MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[R1] [5C) [SD) [TN] [7X3 [um [VT] [va] [WA] [(Wv] [w1] [wY] (PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Full Name {Last name first, if individual)
AIG Financial Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave., Ste, 2100, Phoenix, AZ 85004-1072

Name of Associated Broker or Dealer

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

{Check "All States” or check INAIVIAUAL SEILES).........vvevecreerererreeteeteeeemseesees s et ssber s sss s b s e sessessenssssssssrssrssnrsstsssisesssssnansnnnennes | 00 ] All Sta1€S
[AL] [AK] (AZ] [AR] [CA] [CO] fcm [DE] [DC] [FL] [GA] {HI] o]
fIL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [M5] MO}
[MT] (NE] {NV] (NH] [NJ) [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (uT] (vT] [VA] [WA] [(wv] (wi [wY] [PR]
Full Name {Last name first, if individual)
Royal Alliance Associates, Inc,
Business or Residence Address (Number and Street, City, State, Zip Code}
One World Financia! Center, 15th Floor, New York, NY 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check IRAIVEAUAL SLALES).......o.vvveeeeieeee s et sttt se s ses st et sess s s s rsess ssra s sassssnisstsssssssssssssnransanssnsssssnensessennenns | 0 | Al SLALES
(ALl (AK]  [AZ] [AR] [CA] (CO] [CT]  [DE} [DC]  {FL  [GA]  [H] (D)
{iL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] iMA] iMI] [MN] [MS] [MO]
[MT] NE] [NV] [NH] (NJ] (NM] [NY] {NC] IND] [OH] [OK] [OR] iPA]
[R1] [5C] isM [TN] [TX] (UT] {vT] ival [(WA] {wWv] (Wi (WY] [FR]
Full Name (Last nmne first, if individual)
Natienal Financial Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Liberty Street, Mail Zone NY4A, New York, NY' 10281
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AN States” or Check INAIVIAURE SEALES ..o nisa e rssssess s sesssss e sssrassaseseasssecs seessacsems s emssnssntsntass srssssntsesessesmoassosssemsssensssnsscsnmssnseeremsemsmeeeneenes | 2 ) A1l S421E8
[AL] [AK] [AZ] [AR] [CA] [CO] ICT] [DE] (DC] [FL) [GA] [HI] [1D]
(18] [IN] [1A] [KS] [KY] [LA] [ME] (MD] (MA] [MI1] [MN}] [MS] MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] {OH] [OKi [OR] (PA)
{RI] [5C] [sD) [TN) [TX] [ut [vT] [VA] [WA] [(wv] wi [WY) [PR]
Full Name (Last name first, if individual)
RBC Dain Rauscher
Business or Residence Address (Number and Street, City, State, Zip Code)
One Liberty Plaza, 165 Broadway, New York, NY 10006-1404
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States" or check INAIVIAUD] STALES)......o.ooveeremeeceer s ser st ens st ens s e e e s s s it e s na s rssrssresrensrsstnssnsrssrmnrsesssnsenssnnnrssnsenenreees | 2 | A1} SLALES
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi] [iD]
9] [IN] {1a] tKS] [KY] (LA] [ME} (MD} [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH]) [OK] [OR] (PA]
[RI} [scl [SD] [TN] [TX] (um [vT] [VA] [WA] [WV] [wi [WY] [PR]

(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

Enter the aggregate offering price of securities included in this offering and the wotal amount already sold. Enter "0" if
answer is "none” or "zero."  [f the transaction is an exchange offering, check this box [ ] and indicate in the columns
below the amounts ot the securities offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Already
Price Sold

EQUIY oot sesees e $ 0 $ 0

[ ]Common [ ]Preferred

Convertible Securities {including warrants) s 0 S 0

......................... .5 Infinite s $28,244.466

Other (Specify Class A Limited Partnership Interests  } .o s $ 0 $ ¢

TOMAD ettt sttt e e et eesteaee seser e sme st st s setae sesese s eesom et sateesaes ses st et s ee b nenne s ekee ARt AL ST SRR NS R eAe b eE bR s 3 Infinite S $28,244,466

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

Enter the number of accredited and non-accredited investors whe 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."
Aggregate
Numnber Dollar Amount
Investors of Purchases

Accredited [nvestors 34 s $238.244.466

NON-GCCIEAItEd INMVESIONS oot cees e e see e ca e csce s e e sesses s e see s sasrnsss ams s seses s e emseshee it SR bR RS bbbt st 0 $ 0

Total (for filings under Rule 508 0nly) oo s s e on 0 8 0

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

I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prier to the first sale of securities in this offering.
Classify securities by type listed in Part C—Question 1,
Type of Dollar Amount
Type of Offering Securiry Sold

Regulation A 5

TOUL oot e s e e s e ee e s e s o b4 b A2 kB AR SAESSERERESERLRSREeEsaEaE k)

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. |f the amount of an expenditure is not known, fumish an estimate and check the box to the lett of the estimate.
Printing and Engraving Costs [1] ) 0
Legal Fees [X]
Accounting Fees (] $ 0
Sales Commissions (Specify finders’ fees separately} {1 b 0

Other Expenses (identify) [] $ 0

TOML e b s s e A AR S Ab R bbb [X] $ 25,200
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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 | and total expenses
fumished in response to Part C--Question 4.2. This difference is the "adjusted gross proceeds to the ISSUET.™. .o.viccsiesenenricss st 3 ARG

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach 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, Payments to
Directors & _ Others
Affiliates
Purchase of real estate (] s§ 0 {1 3 0
Purchase, rental or leasing and installation of machinery and cquipment [1 % 0 [] $ 0
Construction or leasing of plant buildings and facilities ..o [ s 0 [1] s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant {0 a METZET} ..o vvvveeveeeme e ririaens [] s 0 f1 Y 0
Repayment of indebtedness [1 s 0 [1] S 0
Other (specify): INVESTMERE TN SECUTTEES ......cviveetieeii ettt e eer e s ees e s b st s st s rr s nn R 0 X] s Infinite
Column TOWIS oottt aba e bbb b e s seas b b s bR b b s trm st ens i e s st et [1 § 0 X] S Infinite

Total Payments Listed (column totals added) ....ovveevvrvcsiciic ittt aes s [X] $ Infinite

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undentaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) ISt e : Date
Mount Yale Private Equity Offshore Fund, L.P. / S.e/b-t 02,3 2008
Name of Signer (Print or Type) “~FFitfe of Signer (Print or Type)
Managing Partner of Mount Yale Asset Management, LLC,
John L. Sabre Investment Mznager for Mount Yale Private Equity Offshore Fund, L.P.

HN L

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