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UNITED STATES OME Number.....g.............323(;5-{2)ggg
SECURITIES AND EXCHANGE COMMISSION Expiras: ._....... September 30,
: il Processin M
Washington, D.C. 20549 SEC Mg" \ ours per form ....................16.00
FORM D ection
NOTICE OF SALE OF SECURITIES 501 1 95y SEC USE ONLY
PURSUANT TO REGULATION D, U [prefix Serial
08081355 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEM Ph‘\hshrﬁgn., uC DATE RECEIVED
I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of shares of SPM Composite Offshore Fund, Ltd.
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 & Rule 508 O Section 4{6} [J ULOE
Type of Filing: [ New Filing Amendment
[ a1y
A. BASIC IDENTIFICATION DATA _ 'K
1. Enter the information requested about the issuer 1‘\ DC]’ 9 8 2608
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
SPM Compaosite Offshore Fund, Lid. THOquM Drirr
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephc;mé'ﬂ:r%'e? d?léh%”&' a Code)
¢/o SPM Products, L.L.C., Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902 {203) 351-2870
Address of Principal Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

O corporation [3 limited partnership, already formed [ other (please specify)
[ business trust O limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 |— ¢ l I 0 | 6 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EIIJ

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. 77d(6).

When To File: A nofice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies 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 registered or cedified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reqguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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. Par 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 Uniforrn 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 Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fes 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 result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are
not required to raspond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ FEach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Brownstein, Donald |,

Business or Residence Address (Number and Street, City, State, Zip Code). Clearwater House, 8" Floor, 2187 Atlantic Strest, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {3 General andfor Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter O Bensficial Owner [ Executive Officer [ Diractor B Administrator

Full Name (Last namae first, if individual): SS&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box 4617, Pareraweg 45, Curacao, Netherlands Antilles

Check Box{es) that Apply: [ Promoter B3 Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Board of Trustees of the Leland Stanford Junior University

Business or Residence Address (Number and Street, City, State, Zip Code): 2770 Sand Hill Rd, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter X Beneficial Ownear O Executive Officer O pirector [0 General and/or Managing Pariner

Full Name (Last name first, if individual): Missouri Dept. of Transportation and High Patrol Employees Retirement

Business or Residence Address (Number and Street, City, State, Zip Code). 1913 William Street, Jefferson City, MO 65109

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

Full Name {Last name first, if individual}). Cornell University

Business or Residence Address (Number and Street, City, State, Zip Code). Office of University Investments, 35 Thornwood Drive., Ithaca, NY 14850

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

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [J Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Strest, City, State, Zip Cods):

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

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

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

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000" |
May be waived

3. Does the offering permit joint ownership of @ single UNIt? ... e K Yes O No

Enter the information requested for each person who has bean 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
offaring. If a person to be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. If 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)

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 Sclicit Purchasers

(Check “All States™ or check individual S1a1eS).........co.ooiiiii [ All States

DAl Ok Oz OwAl Oca Oco) Own O Opc Oy Oea OmMp 0o
Oug Om - Opa Oks) Oyl OrA OmMe) OmMo) Oma Omy Oy Owms) O Mo
OmT OMNel OMWv) OWNHE Omo O OWNY) OwNe) el OeH) OOk O©eRl O(PA
Omry Oi(sc Ofsol ON Omx Own Ot Owrva Owa Owv Ol Omwy) OPR]

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 STAtBS)........ccvivriieriinri o st O Al States

Qg Ok Oraz OaR Ocal Ocor Oren Oipg Ooc OrFa OeAl OMH)] 0o
Opu QoN Opal OKs) OKyl Owra) Oel Omo] Oap OOvn O N O ms] 0 [MO]
Owmm OMNEl Omvl ONH Omg Omv O Owel ONol R Ok 4oR] OPA]
Orn Oisc Osol Oy Orx Own Ot Owva Owa Owv Oy Owy; OIPR)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Sclicited or Intends to Sclicit Purchasers
{Check “All States” or check individual SIates).......uvverieiiii 3 All States

Omy Okl Ozl OmR OgcAl Ocol Oictn Ologl Opoc Org OweAl O] 0o
Oy OpN Opal Owks) OKyl Owral OmMeE Omo) Oma) Omn O O Ms] 0OMO]
OmT CONE) OV ONHE O Cinvg ONY] OINC) ONo) O oH OOfoK) C[oR] LIPA]
DOry Qe Osol Oy Omg Owun Own Oiva Owa Owv Owl 0wyl O(PR]

{Use blank sheel, or copy and use additional copigs 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 inciuded 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DB oo eee oo eeer e eeteerenees e e v e s et s eet e ee s e e s st s b A pea s b et et et entera e e rnta st et nit st ons B

Amount Already
Sold

O Common O Preterred

Convertible Securities (INCIUGING WAMANS) ..v.c.e.veeereveeerecsersesesarssressessesssersesssnesrsemsneseerecsissans 9

PRMNBISHIP IMEEIESIS ...oeevveemerreencreeeressesasesion s raresresssonesssesersesrmsesb s bbaasa s sbassssssrnsssnassssssnes

Other (Specify) Participating Sharesh......ccoveeecreerresrssisimmusernn $ 500,000,000

80,276,971

TOMALcoeeenrerreecite e S 500,000,000

" | | (o

80,276,971

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

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 tha number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “nong” or “zero.”

Number
Investors

ACCTEAMET INMVESLOIS .....eoeeireieesriesreessrsseessssessaneseaeses sttt st raassserasrssressre onassiansshnsransshesmnbsssbnssssans 1"

Aggregate
Dollar Amount
of Purchases

$ 80,276,971

NON-ACCTOUItE VBSOS ..o ceieereeiee st ee st tre e as e s e s ee s e e s s nree s s ne eb b aba s ban s sa e e v e s g e geansenees

Total (for filings under Rule 504 only) .......ccooeeivinnenee

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

if 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 pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

BUIE 505 ...c.eee vt esse s rssssse s e o ses s ane e e b e et s b oAb a e A e T e bR Rt e

Dollar Amount
Sold

ROGUIZHION A oiitieeiiriinir it et en ettt b s e b e

Rule 504

B ] =1 T PP UPOPIUPOPFR P PTPOR:

N | | |0

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, fummish an estimate and check the box to the left of the estimate.
Transfar AQENT'S FOES.....o oot e b e a b

PG BNA ENGIAVING COSLS....orrrreeerrsreessesss ssssssessss st ssssessesesssseesssssesessssssssssesssssssisss s

O
O
LOORI FBS . ......ootoseeveraseas et s s s s eaes e e e r s b d RS e R SRR R |
ACCOUNTING FBES .....cevveoeevveereeesissesssssssssssssssssssssssessseseseeseesessmssissssssssnssssssssssssosssssessssssssssssssesesssonns L
ENQINBEIING FOBS.rrv . eerecuerrereeees et essb b8 s 442488 ad

O

Sales Commissions {specify finders’ fees Separataly).........cownn v

Other Expenses (identify) ) J OO P U OR a

49,033

® | (v | |0 |t |

5 49,033
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 bh. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the ¢ 499,950,967

“adjusted gross Proceeds 10 the ISSUBL ... .. . e e e s e e e e sraae s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uged for each of the purposes shown. f 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 € — Question 4.b, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AR FBES .. .eveieiee et re ettt een et e e eenssr st O $ [N $
Purchase of real @StAte ...........oeooceive et a $ | $
Purchase, rental or leasing and Installation of machinery and equipment.......... O $ 0 $
Construction or leasing of ptant buildings and facilities............ccc..coomeriverinnnnenn. O $ 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
PUISUANT 10 @ MBIGEE. ..ccviicveei e ettt esn st e s e e resemrasasas s 0 $ O $
Repayment of INdeBtedness ... et erct e smensmeneas O S O $
WORKING CAPHAL ... ... _oeo oo seocereeeeeerorseseee e eeseseseseeeeeemmessseereeesensese O] $ @ § 499,950,967
Other (specify): il $ ) $
O $ O s
COlUMA TOMAIS ...ttt re et st bt se s e e emeeeene e emenemesbeaa et en O $ 3 $ 499,950,967
Total payments Listed (column totals added).........ccecevevicerr e, = $499,550,967
i .0 7 DFEDERAL SIGNATURE _ -

This issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this 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 staff, the information furnished

by the issuer to non-accredited i .
¥y any redited investor pursuant to paragraph (b)(2) ofRuIe/';pz >

Issuer (Print or Type) Signatu: J Date
SPM Composite Offshore Fund, Ltd. / September 30, 2008
Name of Signer (Print or Type) ] Tﬁﬂ?f'éigne%torﬂpe) Director, SPM Composite Offshore Fund, Ltd.
Christopher Russell

ATTENTION

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




... " E. STATESIGNATURE . - -

1. Is any pany descrlbed in17 CFR 230 262 presently subject to any of the dlsquallﬁcatlon
provisions of such rule?................. e irenvesrerissnonmeenn L YS  No

See Appendix, Column 5, for state 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 law.
3. The undersigned issuer heraby undertakes to furnish to the state 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 1o be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cla:mmg the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatur Date
SPM Composite Offshore Fund, Ltd. September 30, 2008

Narne of Signer (Print or Type) <1 Tie of Slgner {Pnnk or Type) Director, SPM Composite Offshore Fund, Ltd.
Christopher Russell

Instruction:

Print the name 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B—item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltern 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$22,542,044 o

$0

co

CcT

DE

bc

FL

$500,000,000

$2,000,000 0

50

GA

Hi

KS

KY

LA

ME

MD

MA

MN

MS

MO

$500,000,000

$10,000,000 0

50

MT

NE

NV

NH

NJ

7 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Iltem 1)

Type of security
and aggregate
offering price
olfered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C — Item 2}

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$23,900,000 0

$0

NC

ND

OH

oK

OR

PA

Ri

sC

sD

TN

TX

uTt

vT

VA

WA

wv

wi

wYy

Non-

$500,000,000

$21,834,927 0

$0

END
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