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UNITED STATES — OB APPRON
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Expires: Ociober 31, 2008
Washington, D.C. 20549 B i

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] clieck if this is an amendment and name has changed, and indicate change.)

Series A, B, C, and D Limited Partnership Interests in Avista Capital Opportunities Fund I1 (Offshore), L.P. _

Filing Under {Check bos (es) that applyy. O Ruls 504 3 Rule 505 BX] Rute 506 O Section 4(6) J ULOE

Type of Filing: [ New Filing (8] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendinent and naine has changed, and indicate change.)

Avista Capital Opporti nities Fund 1t (Offshore), L.P. 080 62982
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Numbet (in¢immeg e —ooo,

c/o Maples Carporate Services, Limited (345) 949-8066

P.0O. Box 309, Ugland Eouse
Grand Cayman, Caymun Islands, KY1-1104

(T ad
Address of Principal Business Operations (Number and Strect, City, State, Zi ) lephone Number (including %‘?—'
(if different from Executive Offices) éﬁbc ESSE@O) 826-5333 pﬁﬂ% chsmng
¢/o Eurapean Investment Management Services, Inc. Saction
11661 San Vicente Boulavard, Suite 1035 &

Los Angcles, CA 90049 Nc1 20 ZHDB NCT 2 4 008
Brief Description of Busipess ULTL T LUTT
Private investment func. -

Type of Business Organi:ation IHGMSGN'REUTERS
[ corporation {Mlimited partoership, already formed Washmgton. DC

B ather (please specify): Cayman Islands exempieﬁ@&ed partnership

[ business trust [Nimited partnership, 1o be formed
Maonth Year

Actual or Estimated Date of Incorporation or Organization: O3 Actwal (] Estimated
Jurisdiction of Incorporat on or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

CENERAL INSTRUCTIONS

Federal:
Wito Must File: All issue s making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &t seq. or 15 U.S.C.
Td(6).

When To File: A notice mwst be Tiled no later than 15 days after the tirst 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 aRer the date on which it is
due, on the date it was mailed by Uniled States registered or cestified mail to that address,

Where to Fife: 1).S. Secuw ities and Exchange Commission, 450 Fifth Street, N.W.. Washingion, D.C. 20549,

Copies Required: Five (3 copies of this notice must be filed with the SEC, one of which must be manually signcd. 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 comain all information requested. Amendments need onty repont the name of the issuer and offering, any changes thereto, the
information requested in Fart C, and any matenial changes from the information previously supplied in Parts A and B, Pait E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:
This notiee shall be used 11 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 forn. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where soles are 10 be, or have been
made. I'a state requires tke payment of a fee as a precondition to the ¢laim for the excmplion, a fee in the proper amount shall accompany this form. Fhis notice shall
be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes » pan of this notice and must be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal notice
will nol result in a loss ol an available siate exemption unless such exemption is predicated on the filing of 2 federal notice,

Potentinl persons who are to respond to the coilection of information contained in this form are not required to respond unless the form disploys a currently
valid OMB control numb :r.
SEC 1972 (5/%1)
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A. BASIC IDENTIFICATION DATA

2. Enter the informat on requested for the following:
X Each promcter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics
of the issuer;
X Each execuiive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and
X Each generel and managing partner of partnership issuers.

Check Box(es) that Asply: [JPromoter [ Beneficial Owner  [] Exccutive Officer [ Dircctor  [X} General Partner

Full Namc (Last name: first, if individual)
ACP Offshore General Partner 11, Lid.

Business or Residence: Address (Number and Street, City, State, Zip Code)
¢/a Maples Corporate §ervices, Limited, P.O. Box 309, Ugland House, Grand Cayman, Cayman Islands, KY1-1104

Check Box(es) that Apply:  [JPromoter  [J Beneficial Owner [ Executive Officer 7] 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: [JPromoter (3 Beneficial Owner [ Executive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply:  [IPromoter [ Beneficigl Owner  [] Executive Officer [ Director [ General and/gr Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

Business or Residence Address (Numbcr and Strect, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [} Beneficial Owner  [J Executive Officer [ Directer  [J 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:  [JPromoter  [] Beneficial Owner [} Executive Officer [ Director  [J 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 Apsly:  [JPromoter [ Beneficial Owner [ Executive Officer  [] Directar ] General and/or Managing Partrer

Full Name (Last name first, if individual)

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

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

1. Has the issuer sc1d, or does the issuer intend to sell, to ron-accredited investors in this offenng? ...

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mini num investinent that wifl be accepied from any individual? *Subject to the discretion of the General Partner...........

3. Does the offering: permit joint ownership 0f a SINRIE UNHT Lo et s aps st et et st se s s st sansems s

4, Euter the inform:ition requested for each person whe 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. [T a person to be listed is an assaciated
person or agent ¢ f 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 t2 be listed are associated persons of such a broker or dealer, you may set forth the information for thal broker or dealer
only.

Yes No
O &
§ 500,000
Yes No
®) ]

Full Name {Last name f,rst, if individual)
Citigroup Global Marliets Inc,

Business or Residence # ddress (Number and Street, City, State, Zip Code}
388 Greenwich Street, New York, NY 10013

Name of Associated Brcker or Dealer

States in Which Person |isted Has Solicited or Intends 1o Solicit Purchasers
(Check “All Stales” 0r cheek IIIVEUAL STALES Y. ce.vevovvreeeuarsas s et e seeesmsensieessresenssess s s essisseo s reeseesessrenssenrennenens B Al StalES

[AL]  [AK]  [AZ] [AR]  [CA] (o] [€T) {DE] [_C]  [FL) [GA] [H]) {10
[IL] [IN] [1A] [KS] [KY] [LA) [ME] {MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] [NV]  {NH] [NJ] [NM}  [NY]  [NC] (ND]  [OH]  [OK]  [OR]  [PA]
[RO  [SC] [SD] ITN] {TX] {ut) [VT] [val  [WA]  [wV) (W) (wy] [PR}

Full Name (Last namc fi st, {f individual)

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

Name of Associated Bro cer or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
{Check "All States™ or ¢k eck iNdiVIAUA! SELES)....ccreer i iercoeriieseeee s sssmess s ennmsscemes st stsssssessasssnseeseeemesveenenseer ) Al States

[AL] {AK] [AZ)] [AR] [CA} (O] (CT) (DE] iocl  fFL) [GA]  [HI) (1]
[IL] [IN] {1A] [KS} [KY] [LA] [ME] [MD] [MA] [LE] [MN] [M5S] {MO)
[MT)  [NE] [NV]  INH]  [NJ [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR}]  [PA]
[RY] {8 [SD] [Ti] [TX] (ut] [vT) [VA] [WA] [WY] _ [WI) [w¥]___[PR]

Full Nawne {Lasi name fi1s, if individual)

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

Name of Associaled Brol er or Deater

Stales in Which Person L sted Has Salicited or Intends to Solicit Purchasers
(Check "All States™ or ch 2ok in@ivigRal SERIES)....cvmvvoiririsreiriisn oo s eseeeeevsesseeseenseesresreessnsseessnessaremssressssssseesessasneeneemneenees L) ATl STALES

IAL)  [AK]  [AZ]  [AR] [CA] (€Ol [CT] [DE] [DC]  [F4 ([GA]  [H]] (D)

[1L] 11N] [1A) [KS]  [KY]  [LA]  [ME}  [MD] [MA] [MI]  [MN]  [M5]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC}  [ND}  [OH]  [OK)  [OR]  [PA]
[R1) [SC] (D] (M) [7X) [UT] [vT} [vA] [WA] [WV) [WI) _ [wWY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

11323456 _1.DOC 3




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

1. Enter the aggrega ¢ offering price of securities included in this offering and the total amount already sold. Enter
"(" if answer is "r one” or "zero." If the transaction is an exchange offering, check this box [ and indicate in
the columns belov/ the amounts of the securities offered for exchange and already exchanged.

Type of Security
Equity
[J Common [JPreferred
Conventible Secur ties (INCIUAITE WAITANESY . .ecccvrvermasiars s ameersvee s rarestsessssssistesss s sanasrsre s sss s s e snssasis rass e
PAMNCTSRID INLEIEI 15 e veieei et ees st bt s s e ee b s e e o e sea st s es e a4 g8 e 1 08 B e 0 15 et n e et s s s nee
TOMAL uevas cevareesieiecriias et rras s e rsr e b a2t et 288 S h b AR e SR SRS PR s st re e s EEe e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Emter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollz r amounts of their purchases. For offerings under Rule 504, indicate the number of persons
whe have purchasid secunities and the sggregate dollar amount of their purchases on the total lines, Enter "0" if
answer is “nane” or “zere.”

INOT-ACETEAIEA I BEIOIS .. - co e reenr o st shb et e duese o st remanss or s e st s srae s ba 48 52 429S 28 o e e o et ot 2o 2 Ar AR A48
Total (for fi ings under RUIE S0 0nly).......ocoio i ecnerenmsess e s emesantssas s ses s sosiss e assrasms assss s soe
Answer alsa in Appendix, Colwinn 4, if filing under ULOE.
3. Ifthis filing is for z n offering under Rule 504 or 503, enter the infornation requested for all securities sold by

the issuer, to date, in offenings of the types indicated, in the twelve (12) months prior 1o the first sale of
securilies in this of ering. Classify securities by type lisied in Pan C - Question |,

Type of affering

REBULAtION A ...oooes ecrcccrmrisniesvreee s s e e sissss e sre s
TOIBE . e ettt e et et e bbb et e at e e Ao S O R R YL et e f TS PR RIS b e enemmetonn

4, a. Fumish a statem nt of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating soiely to organization expenses of the issuer. The information may be given
as subject to future zontingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the Jeft 0" the estimate. ‘

TIANSFET ABEIUS FE S urvrvvrriintssesriisras e esesse et sar s st sttt st mss s sssase s R Eb o e 1 r e ne et esemrme
Printing and Engraving COSIS......covwm i et ses s emams st bbbt bbbt s s e 4450 et s e s ere s
ACCOUNUNE FEES ... oot eeser et

ENBINEEIINE FRES ... ottt et rmec e e e e pb 3 oot cemet e b sS4 5080084798105 b mmre e st st emen
Sales Commissions “specify fnders' (e85 SEPaIBLEIY) ..o et e eae st ssstse b eas st b eeeee e senes
Other EXPEnSes (HAQ MY oo et et ettt s st bt st e ees et s e sbs e sseess s s s st oass s manesemems seearsmenass

TOLL. oo rae et ramr s s s s ettt e

Apgregate Offering
Price

Amount Already
Sold

§

$

§ 2,250,000

§ 2,250,000

3

$

$ 2,250,000

$ 2,250,000

Number Investors

Aggregate
Dollar Amount of
Purchases

$2,250,000

$

]

Type of
Security

Dollar Amount
Sold

| | |

RORKROOROO

[ S

5
360000

$

3

$ 20,000
s

$ 60,000

** Placement fees are pald directly by the Investors to the piacement agent and do not reduce the amounts available for investment by the issuer,
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C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the diffeence between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Pan C - Question 4.2, This difference is the "adjusted pross proceeds to the

issuer.” $ 2,190,000
5. Indicate below thi: amount of the adjusted gross proceeds to the issuer uscd or proposed to be used for each of
the purposes shav'n. 1f the amount for any purpose is not known, fitrnish an estimate and check the box 10 the
left of the estimat:. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 1o Pan C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To Qthers
SAIAES BN FEES . .o..vvuvss s eeesessrsresss smacos s e s sssene st st s sst s enssmsrssss s e eesssrsmssssnsssssasesstesssssmssssrsssmann d s
PUICHISE OF PERT G LALC .. ..ooveetecseescerene e cemsassrerss sessss e sse e sssss s beamasesnssessms sttt b e seemssmssmssssttsanstosrenrerreneesienee d Os
Purchuse, rental o leasing and installation of machinery and equipment.. as Os
Constiuction or lensing of plant buildings and facilities...........ccccococe.., Os Os
Acquisition of ath :r businesses (including the value of securilies involved in this
offering that may lie used in exchange for the assets or securities of another issuer Os Os
PUTSUANT L0 @ IMEIREL) coeeeiiresrerarinsis e sr et s et es s e re s 1001084118418 1 08040 e Ar0 LA b 10404 b E L b0 s 0484008018 b mrs s vmb ban
Repayment oF inQe BIEBIESS. .....c.covnv v sruraseesrmssrereresisnesssns s ssansmr s assmsssassssssssssessssssssastsmssmssesssrosssrssssssssoommnss [ 3 Os
WOIKING CAPILRL. ... ooo. e eeenrsesaen et sas s bt sab e et st pss st ens st sarems smsanesrennnsestonasirenssencneens L $ Os
Other (specify): Investments in securities and activities necessary, convenicnt, or incidental thereto. Os $2.190.000
GO TOAIS. ... erervrrvsseescmeasenssmecssessse st ems e cns st et na s b ap et ems e e emt b eset sepnsvansmarnanens D § $ 2,190,000
Taotal Payments Liz ted (COIMN 101315 AAAEAT.....v.vreveirsirreneecccserrors i cr s stasessesrsssrssbassis s sessasatsebsen s smmessassmn seeess & $ 2,190,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. [If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the iss ter to fumnish to the U.S. Securities and Exchange Commmissicn, upon wiitten request of its staff, the infonmation furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type)
Avista Capital Opporiunities Fund W {Oifshore),
L.P,

Signature W

Date
October |7, 2008

Name of Signer {Print ¢r Type)
Julie Gilbert

Title of Signer (Print or Type)
Director of the Genera) Pariner of the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 US.C. 1001) |
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