FORM D"-l : [3é 3/{{ OMB APPROVAL

| UNITED STATES omB Nu-mber: verrerrieinennn 32330076
Yel!  SECURITIES AND EXCHANGE COMMISSION B e o e " 2008
Mmisngtcigﬁsmg Washington, D.C. 20549 hours per form...............c..e....... 16.00
FORM D
act 2 1200y NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
Wesiington, DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

~ 101 1 ,
Name of Offering (1] check if this is an amendment and name has changed, and indicate change.}
Issuance of Shares of ZA Sirategic Equity Otfshore Fund, Ltd.
Filing Under {Check box{es) that apply): O Bule 504 ] Rule 505 & Rule 506 [ Section 4(6) O uLce

Type of Filing: C] New Filing & Amendment pp OCESSED

A. BASIC IDENTIFICATION DATA

oW, _—

1. Enter the informatic n requested about the issuer ULl g mUB [_)_
Name of Issuer L] check if this is an amendment and name has changed, and indicate change. T
CA Strategic Equity Ofishore Fund, Ltd. HOMSON REUTERS
Address of Executive Ofiices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Walkers SPO Limited, F.0. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814-4684
Address of Principal Offic es (Number and Street, City, State, Zip Code) Te—
(if different from Executiva Offices) '
Type of Business Organi::ation 08062885

O curporation [J limited partnership, already formed Rother e o L L e

O business trust O kimited partnership, to be formed Cayman Islands exémpted company -

Month Year

Actual or Estimated Date >f Incorporation or Organization: r 1] 9 I I 0 5 l B 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) ‘III]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuels 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 Fife: A nolice m st be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited 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 to Fite: U.S. Secur ties 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 not manually signed must be
photocopies of the manual y signed copy or bear typed or printed signatures.

Information Required: A riew 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 E and the appendix
need not be filed with the £EC.

Filing Fee: There is no fedsral filing fee.

State:

This notice shall be used ‘o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptd 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 3 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 exemptlon. Conversely, failure
to file the appropriaie federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the flling of a fedaral notice.

Parsons who respond 10 the collection 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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| A. BASIC IDENTIFICATION DATA

2. Enter the informatic n 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
« Each general and managing partner of partnership issuers.

Check Box(es) that Appl/: (O Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Parner

Full Name {Last namae fitst, if individual); Caldwell, Noel R.

Business or Residence £ ddress (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual): Morales, Walter A

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apphy: O Promoter [ Beneficial Owner 3 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Wiison-Clarke, Michelle M.

Business or Residence A idress (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply; ] Promoter 4 Beneficial Qwner O Executive Officer &J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): MD Broyles, Joseph N

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter & Beneticial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name firs;, if individual): Haydel, Froisin J.

Business or Residence Acdress (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter & Beneficial Cwner O Executive Cfficer (1 Director [ General andfor Managing Partner
Full Name (Last name firsi, if individual): Fraser, Warren M

?;;i’r:ess or Residence Address {Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first if individual):

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

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

Full Name (Last name first, it individual):

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

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

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

2.  Whatis the minimum investment that will be accepted from any individual? ...

O Yes B No

$250,000**
**may be waived

3. Does the offering perit joint ownership of & SINGIE LN ... ....ooioeeeseieee e reseb s s rreses e eneeeas O ves B No
4. Enter the information ‘equested for each person who has been or will be paid or given, directly or indirectly,
any commission or sirilar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person ti; 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. f more than five (5) persons to be listed are
associated persons ol 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 Adiiress {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lis.ed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVIdUAl SEatES). . ... i e s rr e O Al States
Ol Ok Oz O@R OA OKo Oen dme Opc Org Oea QOwnl O
Om OpNn OpAl Oks) OKy] Owrar OMME Do) Al Oy O[N] Oms] O Mo}
Omm Omeg OMv) OmH OrNg O OWNy) Owe] Owe] OfH OK] O[er] O[PAl
Omn Oiisc Oisop OmN Omg Ot Own Owrva Owal Oy Owy Owy] O[PR]
Full Name (Last name first, if individual)
Business or Residence Adcress (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individUal STAlES)........uiiiiiiiiiiiiriii it e et e e e et e ee e aa e ees [ ANl States
Oy Ok Ore Omle Oal Oco) Oen Oee Opce ArFg OeAa Omrg O
O O Opa Oiks) Okyl Opal Ome Omo) Ommar O Oy O Ms) O (MO
Omm OMNE O ONH ONg DONv O] ONe) OND) OroH) Okl O©oR) O(PA]
amy 0O¢sc) Ogsop OmN Omx Own Owvn Oval Owal Owv Owil Owy] O(PR]
Full Name {Last name first, findividual)
Business or Residence Add ess {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). ..ot e e e v e et e rrarr e O Al States
g Ok Orzr OM@R Ofca Ocol Oien Omee Ome OrFy Odea Omry 0o
Oy OoN Opa) Oks) Oky) Oal OmMe Omo) OmMA) Oy N O ms) O [wmo)
Omn ame Omv OnH Omeg ONv Oy JNe) O OoHp oK OR] O(PA]
Omry Orsc Orso Oy Omxp O Orvn Owval Owal Owv) Owg Owy] QPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. E:OFFEFIING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate ¢Hering 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 [ and indicate ir the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Securty

[ O O O OO O U T PO T SOV UUP TP PP POV PURTUPPURTOPTUOTPPPPIIN

O Common [ Preferred

Convertible Securities (including WarrantS} ..ot e et
ParNErsShip IMEIESES ... s

Other (Specity) ShAIES) ...vvvrrerirenrreresieeenresrerearesnnnss

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 aggre jate 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."

ACCTEUIRA INVESIOIS ...ciiiiiiiriire v ire e e ne st n e st aee s bnaesebmts s st rare s bmtesstnaesas
NONM-ACETRAIIEC INVESIOMS. ..ottt as s e tiae s tb it e e bast e bats e s est e s s b e e aesbas s e bbenenrasseatans

Tota! {for filings under Rule 504 OnlY) ...t

Answer also in Appendix, Column 4, if filing under ULO

If this filing is for an offiaring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to d ite, 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.

Type of Offering

REGUIALION A .. et e st e et hs e b4 b 40 s ot 44 ee b0 sre s b sen e e e ed b en e se e sesnenmsesnenes

Rule 504

LI - 1 U PPV PSSP TR SNPP

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 expenditura is
not known, furnish an estimate and check the box to the left of the estimate.

Transter AQENTE FEES ...t e e e

Printing and Engraving Costs ...

LBOAI FEES ... ire et re e st ae b ena e nme e e s a s et et e e e aa R et st s e e e st e e e s
ACCOUNTING FBB ...ttt e re s ras et ee e sea ey pag s e e er sr e seane s vnvreermae v rrvesrsasnsevaneevererans
ENGINBEING FOES ..ottt eae et easeena g seas e et e srsera et savasr e e r R e T e v e s rn R e reevasee e
Sales Commissions (specify finders’ fees separately).........cccoovoririnrrinne e e

Other Expenses (identify) Lo

TORAL .o ettt e e ar e et e ee e et ateeae e e banbataat e e ettt aeeaasnanbaesana et rareeenrnntttannaeenn

Aggregate
Offering Price

0

Amount Already
Sold

0

0

0

100,000,000

7,341,641

N | | |

100,000,000

o | | |o»

7,301,641

Number
Investors

35

Aggregate
Dollar Amount
of Purchases

7,341,641

N/A

N/A

)

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

@ | | |t

N/A

KOOOOXK QOO

@» |n | (&0 | a0 |

25,942
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C. 0 %FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate 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

*adjusted gross proceed: to theissuer.”. _................
5 Indicate below the amount of the adjusted gross pro

ceeds 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.

¢ 99,974,058

Paymenis to
Officers,
Directors & Payments to
Affiliates Others
SAlAAES AN FEBS ... oceereresirimrsceivssssesesrssemstseresssssrress s erstseensasssessssansssansssnsonnses ] $ 0 O $ 0
Purchase of real 51a1e............cco e e se s e e s eees e rnn e smnan a $ 0 (W] $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... 1 $ 0 O $ 0
Construction or leasing of plant buildings and facilities ...........c..ccccercercencinennes O $ 0 a $ 0
Acquisition of othi:r businesses (including the value of securities involved in this
offering that may e used in exchange for the assets or secursities of another issuer
PUFSUANL 0 8 MEIJET ....c...cveeeeeeec et eeeiee et tea s ees s senssassnssscrensernssasanss O $ 0 a $ 0
Repayment of iNdebledness ... ..cc.ceeevvieeereieie e ee s se e s s res e srennes a $ 0 d0 $ 0
WVOTKING CADITA ... evevaii i esite e e bens et ress e es b et bbb ensanssesrasabenssasrants O $ 0 B $ 99,974,058
Other (specify): _ O $ 0 a $ 0
a $ 6o 0O s 0
GO TOMIS ..o sveeerteeeeeieesesremseeseseeetsteeeereseenesasesrese s emems s sesstemsmnassasreenns O $ 0 ® $ 99.974.058
Total payments Listed (column totals added).........c.ccooriiemnnccnnniinnneesscnsnnenans ] $ 99,974,058

D. FEDERAL SIGNATURE

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 furnish 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 Rute 502.

Issuer (Print or Type)
CA Strategic Equity Offshoie Fund, Ltd.

Signature W W\

Date

October 17, 2008

Name of Signer {(Print or Type}
Walter A. Morales

Title of Signer (Print or Type)
Director of CA Strateglc Equity Offshore Fund, Ltd.

ATTENTION

Intentio 1al misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1872 (5-05)




E. STATE SIGNATURE

1. Is any party descibed in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIET ..o iivisivetiessisrasrerersasres rsrassasss s e ssamsessancaseacesssasesas e sansassnee s s aneessereasasanes e meeeeeras e sensmbaattbasass Oves ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.5001 at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish 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 to be entitled to the Uniform limited Offering

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

The issuer has read this no'ification 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) Signature Date
CA Strategic Equity Offshore Fund, Ltd. w NQ October 17, 2008

Name of Signer (Print or Ty2e) Title of Signer (Print or Type)
Walter A Morales Director of CA Strategic Equity Offshore Fund, Ltd.
Instruction:

Print the name and title of thi2 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 copien 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
oftered in state
(Part C —~ltem 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 - item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$100,000,000

1

$66,900 0

$0

AK

AR

CA

co

cT

DE

DC

FL

GA

$100,000,000

$358,462 0

$0

Hi

$100,000,000

$95,055 0

$0

LA

$100,000,000

28

$6,422,425 0

50

MD

MA

MN

Ms

$100,000,000

$398,799 0

$0

MO

MT

NE

NV

NH

NJ
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APPENDIX

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

Type of security
and aggregate
oftering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
{Pan C - Item 2)

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

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

sC

2

!

vT

VA

WA

wi

wy

PR

END
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