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—d UNITED STATES [\ B0O7 | oms umber:....... azseaore
“° " SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hOurs per fOrm ..o 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES v
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE AECEIVED
I I
Name of Offering {{3J check if this is an amendment and name has changed, and indicate change.)
Voting, Participating, Redeemable Shares of Common Sense Spacial Opportunity Ctishore, Ltd -
Filing Under (Check box(es) that apply): O Rute 504 0 Rule 505 & Rule 506 0 Section s@éo_e
Type of Filing: & New Filing 0] Amendment m%"spécﬁonsmg
A. BASIC IDENTIFICATION DATA .
OCT 452008
1. Enter the information reguested about the issuer
Name of issuer 3 check if this is an amendment and name has changed, and indicate change.
Common Sense Special Opportunity Offshore, Ltd. Wﬁhﬁgtgﬂ. DC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Numgg lhncluding Area Code)

c¢/oThe Harbour Trust Co. Ltd. One Capital Place, P.Q. Box 897, Grand Cayman KY¥1-1103 Cayman _
Islands

Address of Principal Offices {Number and Sireet, City, State, Zip Code) | Te
Brief Description of Business: private investment company HEE ket

oc1-9.32008 S 08062264

o J

™

Type of Business Organization

] corporation 1 timited pannership'.lkli t rrnf% DEUIERS X other (please specify)
[ business trust . O limited parinership,'tb bé fbrﬁ% &g N Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or QOrganization: | 0 5 I I 0 7 I B4 Actual {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) lI]I]

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(8).

When To Fila: 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 centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., 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 nat 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 previcusly 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 to
be, or have been made. If a 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 par of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal axemption. Conversely, failure
to file the appropriate federal notice will not result In a ioss of an available state exemption unless such exemption
is predicated on the filing of a federal notics.

Persons who respond to the collectlon of Information contained In this form are
not required to respond unless the form displays a currently valid OMB control number,

SEC 1972 (5-05)
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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 1o 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 pariner of partnership issuers.

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Officar [ Director & Investment Manager

Full Name (Last name first, if individual): Common Sanse Investment Management Offshore, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o The Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [] Executive Officer 4 Director [0 General and/or Managing Partner

Full Name {(Last name first, it individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o The Harbour Trust Co. Ltd. One Capital Piace, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name (Last namae first, if individual): Walmsley, Willlam J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

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

Full Name {Last name first, if individual): Anderson, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/oThe Harbour Trust Co. Ltd. One Capital Place, P.O. Box 897 Grand
Cayman KY1-1103 Cayman Islands

Check Box(es) that Apply: ] Promaoter [0 Beneficial Cwner [ Executiva Officer O Director 3 General and/or 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: [ Promoter [C] Beneficial Owner [ Executive Officer [ oirector [0 General and/or 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:  [] Promater ] Beneficial Owner O Executive Officer [ Director [ General and/or 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: O Promater [ Beneficial Owner [ Executive Officer [ Director O General and/or 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:  [J Premater [ Beneficial Owner O Executive Officer [ Director [ 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, t¢ non-accredited investors in this offering?...........c.cccoven.
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... e

O ves K No

$500,000°
‘May be waived

Does the oftering pemmit joint ownership of @ SINGIB UNILT.......ccviiviriiinniirnr s e e b s e ressssaeaes Bd Yes [ No
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. !f 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 onty.
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}. ... it e O Al States
Ol Ok Oiaz1 OfaR Orcal Orcop Awemn 3o Oec OFy OmA Omryr O
Ouwg OoNe Opa Biks) OKy] Owral OmnEeE] Omop Oma Oy O M) O vs) O (mO)
OmT ONel Omwvy aind O OmM Oy ONC) O OfoH Ok OoR) OiPa)
Omrn Oisc) Aol OpNn Omx Own O Grval Owal Owvl Own Owyl 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).........ici i st er b eemrneteans O Al States
Owry Omrk Oz dia OcA Ocol O O Orc OFY OA OmMn 000
Oy 3eNy Opa) Oiksy Oyl Owral OMel o) Al Oy O N O ms] O MO
Omm OmNe OV ONd ONGg Oinvg ONY]) ONC) 3ol OoH OO0k O©eR) O (PA)
Omn Osc Oso) Ory O Owrn Owvn Owrva Owa Owvl Owg Owy) O PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SlateS) . ..ot e e es e r e [ Al States
Oy Ak Oz O@A dea Oweo Owemn Amee Owoc Ory Owea Omy Owol
Oy Oov Opar 3ks) Oyl O OmeE Omol OMA Oy OwN) O sy O mo)
Omn OmeE Oy ONH DONg Omv ONy) 3Nl Omep O+ OK O©R] O (PA)
Owrn Osc Oso Omg Omg Owun O Owrva Owa Owy Owy Oyl OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of.



- G, QFFERING PRICE, NUMBER OQOF INVESTURY, EXPENSES AND USt OF PROCEEDS

Enter the aggregate olfering price of securities included 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 [J 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
DIEDE ettt ae b e e et R e R TR et E e S TR ST e Rt s er e et e sarer s 0 $ 0
B QUILY .ttt ettt es g e e e be S E e R b e e s eas s b es e maane s 0 3 0
O Common O Preferred
Convertible Securities (INCIUAING WAITANIS) .....c..cc i rcrerrereecrerrees et ses e ens e esesereseas 0 $ 0
PAMNEISNID INTEIESIS ....coeeveeeeeeee et eee bbb ettt a st s st s sae st e et e b e e taatesra s st sarabe s e ebn e e bne s raensnansane 0 $ 1]
Other {Specify) Yoting, Participating, Redeemable Shares) ..........ovvceivmresieicciimeceieenns 100,000,000 $ 30,431,813
TOMAD .o bt e 100,000,000 $ 30,431,813
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 doltar 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 tolal lines. Enter “Q” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AR INVE S OIS ... ot oottt esee s e aet et anbb e mm e dm et s sab s e s aasa s aaebesansbesanbbranns 14 $ 30,431,813
NON-ACCTBAIEH MVESIONS. ..ot et s sb s s bt st et b b mes b b 0 s 0
Total (for filings under Rule 504 Only)...........ccccoiiiiiii s 0 5 0
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 Dollar Amount
Type of Offering Security Sold
RUIE BO5.......ociieiireii i e R e e s re e N/A $ N/A
REQUIBTION Aottt e e es et eda 04 ea bt daE R a b beb b e d b S E e bbb g b s e s N/A $ N/A
Rule 504 N/A $ N/A
QL 1 1 SO USSRV USO TS SUOTURSTRO N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating sclely 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, fumish an estimate and check the box to the left of the estimate.
TTANSIEr AQENT'S FEES .....ocv.vi vt eeeie e s e e ees s e e eas s ee s ae s st emeb et en bt ae s ana b s e sanasans a $ 0
Printing and ENGraving COSLS ....c.o oo e eeeeireteeceieeceeeceteeaeseeeassesansaseesessenesssaemssnnasesssssasssensasensase L] 5 0
LBGAI FEES ...ttt ettt aas st sbaae e et bt r s st st abaae s et ek r et nas b bt sranas et aennsssnissessrasninssren | DR $ 41,272
ACCOUNTNG FBOS....c. ittt et es et s e nce et et aes st an s aseneasentsse s st enessennnassansssnanssesssserensanees | $ 0
ENGINEEING FEES 11iovivivere e cr e e vt s et erear st e eeems st ra e st beae e msserv e ser st esenssesnssessseasnasessennssnsererssnsenns L) $ o
Sales Commissions (specify finders' {ees Separately)............ooooorereniee e B $ 0
Other Expenses (identify) ) U O | $ 4]
TOTAL 1ttt ettt ettt ettt et bt a bbbt btk b e bbb e E b A bbbkt baten st n et b b e bt | $ 41,272
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCE-E,DS'

4 b. Enterthe difference between the aggregate offering price given in response to Part C— 99,9c8_ 798
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ - > )
“adjusted gross proceeds to the ISSUBE.™ ...........ccceieeeeeee i ee e =

5 Indicate befow 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 Qthers
SalANESs AN FEES .........ccvvrviecrereeereenrterstersteresesn s sesssesesrersssasasrssssersens sossressssans O S 0 O $ 0
Purchase of real BStalE ..o s b sbs s s ass s s srneas a $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a 3 0 O $ 0
Construction or leasing of plant buildings and facifities.............ocooeeeeereeeeeans d $ 0 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
PUFSUANE 10 8 MBIGRT.....vevierrecrireerniviresestieiotesesssesesesessesessesssrsesamsnessonssnessnssens | $ o O $ 0
Repayment of INAEBIEANESS ......c.c..orviviinoeieere e re s ses et sess e erenens O $ 0 ] $ 0
WOMKING CAPIAL........vecvirie it e e e sm e s s s s e s n e sr s e b ea bt nnas O s 0 | $ 89 953 728
Other (specify): (| 3 0 O $ 0
O $ 0 a $ 0
COIUMN TOIS ......ooovvrnrvvveerserereo s ssseneressssesesssosssserasemsessesesseneneeenecsionees 1 $ 0 $ 99,958,728

Total payments Listed (column totals added) ........cccooeeeee e R $ 99 9'5 8. 728

" D. FEDERAL SIGNATURE - L

This 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 undertaking 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Common Sense Spaclal Opportunity Offshore, Ltd dx&\” ) October 14, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director of Common Sense Speclal Opportunity Offshore, Ltd.

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf cation
provisions of such rule?.. . reereierrenreserrenmristenressennsenenens 1] Y8 [J 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 hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to cofferees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability 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 behaif by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Common Sense Special Opportunity Offshore, Ltd M . 7 October 14,2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Thomas P, Harhott Director of Common Sense Special Opportunity Offshore, Ltd.
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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltemn 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Iitern 1)

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

Disqualification
under State ULOE
{if yes, attach
axplanation of
waiver granted)
(Part E - Itam 1)

State

Yes

No

Voting, Participating,
Redeemable Shares

Number of
Accredited
lnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

AL

AK

AR

CA

100,000,000

$15,366,496

co

cT

100,000,000

$5,500,000

DE

DC

ME

MD

MA

MN

100,000,000

$3,000,000

Ms

Mo

MT

NE

NV

NH

NJ

NM
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Intend to sell
to non-accredited
investors in State
{Part B - [tem 1}

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)

Disqualification
under State ULOE
(it yes, attach
exptanation of
waiver granted)
(Part E - Item 1)

State

Yes -

No

Voting, Participating,
Redeemable Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

100,000,000

1

$1.500,000

NC

ND

OH

ox

OR

100,000,000

$2,265,317

PA

Rl

SC

SD

TN

ut

vT

VA

100,000,000

$2,800,000

£

wYy

PR

END
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