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[ gn. SECURITIES AND EXCHANGE COMMISSION Entimatod v N oo
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4/0_._9%0 9 NOTICE OF SALE OF SECURITIES SEC USE ONLY
251 PURSUANT TO REGULATION D, Prefix Serial
Uty g SECTION 4(6), AND/OR | |
f{%” UNIFORM LIMITED OFFERING EXEMPTION CATE REGEIVED
05" 0¢ | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Shares
Filing Under (Check box{es) that apply): [ Rute 504 ] Rule 505 K Rule 506 [ Section 4(6) O ULCE
Type of Filing: New Filing [J Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ]mwm,,m”""”“ul‘"ll’mm"l““m
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Austin Capital Next Generation Offshore Fund, Ltd. 061536
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
cfo Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 512-476-1185
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Nupp& 6 Area Code )
(if different from Executive Offices) ﬁ

Brief Description of Business: private investment company D E C l
0 2008 1&

- A 1
Type of Business Crganization
[T corporation [ limited partnership, already formed B other (pleaseTﬂQMSON REUT ERS:

[3 business trust [1 limited partnership, to be formed Cayman Islands exempted company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 | Lo | 5 | ®Eacua [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

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(B).

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 the U.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 registered or certified mail to that address.

Where fo Fite: U.S, Securities and Exchange Commission, 450 Fifth Street, NW., 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 copies not manually signed must Le
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. Part £ 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 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 1o
be, or have been made. (f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompary
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, failurﬂ

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
SEC 1972 {5-05)
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__‘ not required to respond unless the form displays a currently valid OMB control number.
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 isster;
» Each executive officer and director cf 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: [ Promoter * [[] Beneficial Owner [ Executive Cfficer [0 Director X Investment Adviser

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Rasidence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 1 Director [ Principal of Investment Adviser

Full Name {Last name first, if individual): Charles W. Riley

Business or Residence Address (Number and Street, City, State, Zip Code}: 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [l Director B Principal of Investment Adviser

Full Name (Last name first, if individual): Brent A. Martin

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Piaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: ] Promoler [] Beneficial Owner O Executive Officer [ Director [ Principal of Investment Adviser

Full Name (Last name first, if individual): David C. Brown

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply:  [JJ Promoter {7 Beneficial Owner [ Executive Officer [3 Director Principal of Investment Adviser
—
Full Name (l.ast name first, if individual): Robert L. Wagner
Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 T
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ Principal of Investment Advisel—
Full Name (Last name first, if individual): James P. Owen T
Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 ]
Check Box(es) that Apply:  (J Promoter [1 Beneficial Owner [ Executive Officer [ Director [] Genera! and/or Managing PartneT
Full Name (Last name first, if individual):
Business or Residence Address {Number and Street, City, State, Zip Code);
Check Box(es) that Apply: T Promoter O Beneficial Owner [ Executive Officer [ Director {7 General and/or Managing Partner
Full Name (Last name first, if individual):
Business or Residence Address {Number and Street, City, State, Zip Code}:
fof 8
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~ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investars in this offering? ............cceveee O Yes [KNo
Answer also in Appendix, Column 2, if filing under ULOE

2.  Whatis the minimum investment that will be accepted from any individual? ... $500,000 {may be waived)

Does the offering permit joint ownership ©f 8 SINGIE UNIE? .....c.ociviiiiivrir e rese e e e mrae s one e eee e e X ves [ No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commigsion or simitar remuneration fior solicitation of purchasers in connection with sales of securities in the
offering. If a person to 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 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) MN/A

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 SEEES)..........oiii i e re e rsn e sseans [3 Al States

Owry OrK OAz) Om|R Ocar Ocor Owen Ope Owoe OFy A OmMl 0O
Con Omg Omy OKs) Owy] O OMe] OmMo] OMA] O™ OmMN COMs) 3 [MO]
Civm) OMel Biwv ONH OmNGg OWM ONy) OWel Owop OfoH Ok O©OR] CPA)
Ory Orscl Oso Oy Omg Owm agvn Owrva OwA Owve Own Owyy 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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........cooi i e s [ All States

Ory OlaK Ozl OlR DA fcoj [T Ope Owoe OrFy Oea OmM) O
Om OO0 dpal OKs) OK Ora Owm™e Omop OmA; Omg Oy O(ms) 0O mo)
w1 OMNEl ONV ONH ONG ONM Oyl OMNC Oiop OoH Ok OOR) O(PA)
Orny Oirscl Oso aoN Om) Own avn Owrva OwAa Owyy Ow) Omwyr O(PR]

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 States)......ccoooiiiiii (] All States

Omy O,k Onlz) Om|R O Ocoy O Ooe Ooe OFy O.Al Om) 0ol
Om Oo Opal OKsl OKv: OrAa Owm™e] OMdl OMA] Oy O My [Ms] [J{MO]
Omm OMNE] Ol OMNHE O O OWNY) ONC) OWNDl O©H O©K O©OR] O{PA]
gmry Oisc Osor N Omxy O Owpn Oval Owa Owv) Ownr Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T 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 “zerc.” 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 Amount Already
Type of Security Offering Price Sold

DD ... et eee s eer e e e e ee e et neeeae e reem e e ee oA ab st b e R e raas b nss s ar bt nnnaesnrerete B 0 $ 0

EQUILY. o v vrerenesesrnrsers e snessensssss e b ens et et s s smas s st et eeas s b e pet bt e st 200,000,000 $ 80,717,617

O Common O Preferred

Convertible Securities (including Wartants).......ocviiirs e

Partnership IEreStS ..o ettt v e b s s nes e e e e

Other (Specify) Yoo

» B (8 |
<

w | (s |
[=]

200,000,000 80,717,617

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

2.  Enter the number of accredited and non-zccredited investors who 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 )" if answer is “none” or “zero.”

Aggregale
Number Doltar Amount
investors of Purchases

ACCIEAItET INVESIONS......oovvuiveiie et enm st s s s e s st 6 3 80,717,617

NON-ACCraditet INVESEOIS ...ttt eer e rar bt ae et aes e e aesta e aasa e e aastseaasaaerasanesiaeanssans 0 $ )

Total (for filings under Rule 504 ONIY) ..c.vviieiirerrermnircse s ionee e see e e v ere s 0 $ D)
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Doltar Amount
Type of Offering Security Sold

RUIB BO5 ..o e e s e e e e s e bea b beet N/A

REGUIALION A .ottt st ea e e et st e e ettt N/A

Rule 504 N/A

“ (v |4 |

TORAL L i s b s s NIA

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 issuer.
The information may be given as subject o future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

1)

O

TrANSIEr AQENUS FEES ... ..o oot ee et et ee et een vt ett et bseeaesebs b e s abesb b eeasbsste b et sen sreeemsesnneensenetsentne

K

Printing and Engraving GOS8 ... v v vreerirrnrrirerrvssrreerrersios sressssnersssesamaseseaansiaesssresmsasssaasssessessnsnsesesse 2,500

&

LBOAI FBES ..o iiiree e e crera s s s ree st ra s aesbe s e e s a s na s s e ras e e et s g e e SRt e e r S raE e n e SR e e a R R r e e e R e nEee e Rsanr b e s 15,000

ACCOUNLING FBES (.. iiiriiiiieeiiins et e aries s s tr st s nar st vasbe s eae et s e s be s s s e e ae s et s e nbs s s s £ o1 asaas s e sRs s aa e e ras e et raesebrnabes 7,500

O

ENGINEEIING FBES .ottt ittt a b h e b e e e Pt e s ed bbb e e R A p e E R e e b e Rt e )

O

Sales Commissions (specify finders’ fees Separately) ...

=

Other Expenses (identify) Filing Fees ) U UURIUP RS 5,000

=
4% | | |48 | |8 |8 [4A

30,000
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- C. OFFERING PR:[CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS D
4 b. Enter the difference between the agyregate offering price given in response to Part C— ‘
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 199,870,000
“adjusted gross proceeds t0 the ISSUBT. ... et et st n e amn s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or 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
SaANES AN FBES .....oovoeeee e e e e et et O $ O $
PUrchase of real @State ..........coveiiuieeeeeiee ettt e e e enen O $ O $
Purchase, rental or leasing and installation of machinery and equipment......._.. O $ (| $
Construction or leasing of plant buildings and facilities................ccooeeeciieent O $ & $
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
PUISUANE IO @ BTGB ... eeeeeeeereerereressere e s sesrsesrssessastssssssa e bessnsanssessssassassssnsns | $ O $ _
Repayment of INAEBIBANESS ..o et et | $ ] $ _
WOIKING CAPHAL.......ccveeirieetieececcee ettt e st s et ees s e eeeeeee e O $ $ 199,970,000
Other (specify): O $ O s _
O $ a s _
COMIMIN TOMIS ..ot e e e e s et eem e re e e eae et e e ereeesee e a $ (<] $ 199,970,000
Total payments Listed {column tofals added) .............ceceomvereerinnerenrcorscneerieons B $199,970,000

Sf..ite. o4ilo . D, FEDERAL SIGNATURE

This issuer has duly caused this nctice 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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i I
Issuer (Frint or Type) ignature Date
Austin Capital Next Generation Offshore Fund, |.td, M W || 2\ O %
Name of Signer (Print or Type) ﬁtle of Signer (Print or Type) I '
Duane Mattson Authorized Person
ATTENTION

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

END
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