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! 008
o S ocT 302 PURSUANT TO REGULATION D Prefix Serial

\'\ON\S()N RE“TER SECTION 4{6), AND/OR

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  (|_] check if this is an amendment and name has changed, and indicate change.)
Shares in Fontana Capital Long/Short Offshore Fund Limited

Filing under (Check bax(es} that apply): [JRule 504 [JRule505 [XRule506 [ Section4(6) []ULOE
Type of Filing: L] New Filing B Amendment
A. BASIC IDENTIFICATION DATA

7. Enter the information requested about the issuer ﬁ

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nun

Ogier Fiduciary Services (BVI) Limited, Nemours Chambers, PO Box 3170, Road | 284-494.0525

Town, Tortola, British Virgin Islands 8063395
Address of Principal Blusiness Operations {Number and Street, City, State, Zip Code) | Telephone Number yamwiuny ¢ vew v,
(if different from Executive Offices) 99 Summer Street, Boston, MA 02110 617-399.-7177

Brief Description of Business
Investments in Securities

Type of Business Organization

other (please specify): British Virgin Islands

[ corporation (] limited parinership, already formed Business Company

[[] business trust {J limited partnership, to be formed

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnn X 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) FIN

General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to filed instead of Form D {17 CFR 239.500) only
to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239 500T) or an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D {17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
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.8.C. 77d(6).

When To File; A notice rnust 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 or which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (1}) 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 112 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 Paris A and B. Part E and
the Appendix need not b filed with the SEC.

Fiting 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 the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have heen 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 forrn. 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 apprapriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate feder il 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the informz tion 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 managing partners of partnership

issuers; and
+ Each general and managing partnership of parinership issuers.
Check Box{es) that Apply: L] Promoter [T Beneficial Owner U Executive Cfficer Bd Director [C] General andfor

Managing Partner

Full Name (Last name fitst, if individual)
Forrest Fontana

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

99 Summer Street, Eoston, MA 02110

Check Box{es) that Appl/: O Promoter [J Beneficial Owner 1 Executive Officer X Director O General and/or
‘ Managing Pariner

Full Name (Last namae first, If individual)
Pacot Limited

Business or Residence /ddress {Number and Street, City, State, Zip Code)
Qwomar Complex, 4" Floor, P.0. Box 3170, Road Town, Tortola, British Virgin Islands

Check Box{es) that Applr: [ Promoter Bd Beneficial Cwner [0 Executive Officer ] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
The Regents of the Univarsity of California

Business or Residence 2 ddress (Number and Street, City, State, Zip Code)
1111 Broadway, Suit3 1400, Cakland, CA 94607
Check Box(es) that Apply: [ Promoter [ Bensficial Owner O 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: O Promoter [ Beneficial Owner ] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name firsit, if individual)

Business or Residence Aldress {Number and Street, City, State, Zip Cods)

Check Box{es) that Apply: O Promoter ] Beneficial Qwner O Executive Officer L Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [J Executive Officer [ Director [0 General andlor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Atdress {Number and Street, City, State, Zip Code)

Check Box(es) that Apply O Promoter [ Beneficial Owner O Executive Officer O 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)

{Use blank sheet, or copy and use additiona!l 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? SS %)
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minirnum investment that will be accepted from any individual? $1,000,000
3. Does the offering permit joint ownership of a single unit? Ss NDO
4. Enter the informzition requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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 deafer registered with the SEC
andfor 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. N/A
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 Persun Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual StateS)..... ..o cr e e e e ss e e b s e e er e et (7 All States
A O WO ra0 WO ead (o3 (end e d @ O O oAl m 0O ;o 0O
i g o O vy 0O KO KO a0 MEJD Mo A Oy O O sy O o O
MO Nl mviO WNH DO N O nMO NYIQD INDO o) OoH 0O ok O IoR] O PA} O
RI B (s 0O 010 pONO MmO wn@O vl wval waOmwgBd O w0 PRI O
Full Name (Last name first, if individual)
Business or Residencz Address (Number and Street, City, State, Zip Code)
Name of Associated Eroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVidUAl STAIES).........cciciii i e e 1 All States
A O kO w21 0 RO A d cod enb g0 o Or O ©eaAld H O oy O
mw O i >O Qg K kO a0 med mojd ma O O g s O oy O
M el mwwQ NSO N O mwOdO nwjQO N0 o) OoH O kO [orp O PA O
R 0O sc10 so) 0 MO M0 pnd vno mvAO wA OmwviiO wy O wvl O [PR] O
Full Name (Last name first, if individual)
Business or Residenco 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 SEAtES).......o et ee s e s ve e e rer e s et e e e e s e e s s rnresssabeessrbns [ Al States
Al B w0 w0 0O Al o engd el ec OrF d ead H O o 0O
p O o O a1 0 KO KO A meld ojd A Oy O MmN O vs) O MO O
mn g wnEIQ NaO O N O NMB INDO NPDO (Nop OH O [0k O (©OrR O (PA] O
RN O s a0 O MO wnd vod vaAOd wa OmwviDd wl O wl O PRI O
rRI 0O a0 0 O MmO wn voO vad wadmwvyO wi O wO (PRI O

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

1. Enter the aggregete offering 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 in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Secu-ity Offering Price Sold
DIBDE...eueeieies ettt et et e e et e b e bt e e bR bR e bR bt be e e en e na s et ere $ 3
B GUITY coeriiren cerrs s ie s srr s r e s s s e sr s sr s e s b e na s e s eae e orene e nneren e $179.610,620 $179,610.620
Common [ Preferred
Convertible Securities (including warrants) ... $ 3
PArtnership IFEBrESES .vvvvivrerereererenirisirerreseresssssesmssessss s bessesressessesesssstasssassnsnreresssrsnssens $ 3
Other (Specifiy ) s $ $
o - | OSSR S PO $179,610,620 $179,610,620
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number »f accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of ggreg
L - Doilar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
‘ ; A P P w of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.
Accredited INVESIONS ..o e n 23 $179.610.620
NON-ZCCTEdItET INVESLOTS ...cvoviiiciiiciiieerestcscs e e s v e sre e s sr e ne b as 0 $ 0
Total (for filing under Rule 504 ONIY) .....c.ceeveveeieeeeeee et $

Alswer also in Appendix, Column 4, if filing under ULOE.

3. Iithis 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 prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 7.

: Type of Dollar Amount

Type of offering Security Sold
RUIE BOD. ...ttt r et eene e bt e bt e b e et e s e e s e e se s seneesmeenbesasesneesaeas $
: REGUIBLION A. oo s s esse e ssrsas e s esssrss s s et ar s ersss s setas s erasasasaenensabas $
RUIB S04, .o s e s r e s n e s ne s nesrnea e et e e e e en s aes $
TOMAL ..ot b s bbb bbbt s et et b s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofiering. Exclude amounts relating solely to organization expenses of the
issuer. The informiation may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AQENI'S FBES. oottt st e b s s ae e bb e e s b b e ebba s bt eateseannes inbesbiesessbasannane X $0
Printing and ENGraving CostS. ...t ss et s e e a s bes seesseesneesnreeeatenn 50
LOQAI FEES. ..uvviviiieieiteriti ettt sttt ettt et sttt et s te 2 s 14 e ee e e e eeem e e eeee e e e enee s et ne et en e ee e r et e e eenenee eeoeeemeeseseerenneen X $5,000
AAGOOUNEING FB 35, 1cue. et eeeeeeeeeeeeeeeeses s seseereresetseesesneesmasssse e e s asemeseasesseneeeenereneseses emeteeasaeseseserenens K s0
ENGINEETING FURBS. 1vcuruicvereieieeceieeteeeete et re s st e ens saene e e bt s ss b b bastsseab b bes b bt s 4eemeemeeeeneeees 2amemesieeesnesmennnen & so
Sales Commissions (specify finders' fees Separately) ...t evevvee v s K 50
Other Expenses ([dentify) s e r———— B4 0
TORAY 1ttt ettt e s e et e s eeeessesesses see e seve e emne e satebe s eean et e en e st eee et enanresannrarnnes seteeneetesreeareananes & $5,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
ditference is the “adjusted gross proceeds 10 the iSSUer.” ...

$179,605.620
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 cheik the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross prdceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES NG FEES..e.eevreeeeeeereeeeeereeeeeeveresree e areersseessmensssemseesssssssssssesnsmssorensosssessnennenens ] 90 O so
PUICHASE O 1BA1 BSALE. oottt ettt et e se st e b sr e et st e b e st eb e e snsas s arns O so O %o
Purchase, rental or leasing and installation of machinery and equipment.........cc.covvenene O so O so
Construction or leasing of plant buildings and faciliies .........cccceeeririiiiievnerereneeenee (1 $o 0 so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 TTIBIGET .. v evsiaeeevastsasasesesesessasesssssasasersretsssssasnssss stesesesssasasassssssssssnamsmssssssasasssssssssses [ so O so
Repayment 0f INAEBEANESS...........ccuevecvereeceeeseecsesiesssse s ssss s enae s sess s basasssssasessnes %0 ]
WOIKING CAPHAL .....eviciecerseiere s rse st e st s e st e st e se s rea e re s earanananasasasars R iJso
Other (specify’): INvestments in SECUMLBS.............civevierieirer e verevesssessassrsrsreseressnsessesneenns  so BJ $179,605.620
Column Total3 .c.oeeeeeeeeeeeeeeeen e e s s s s e 1] & $179.605.620

Total Paymerts Listed {column totals added)

.................................................................. < $179.605620

D. FEDERAL SIGNATURE

The 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type}

Fontana Capital Long/Short Offshore
Fund Limited

Signature

7,

oo

Date

Name of Signer (Print or Type}
Forrest Fontana

T/ of 7
itle of Signer (Print or Type)

Director

/é/Z/ OB

ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is. any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
X

E. STATE SIGNATURE
! See Appendix, Column 5, for state response.
|

2. The undersi¢ined issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Fo'm D (17 CFR 239.500) at such times as required by state law

3. The undersi¢ned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
| by the issue to offerees.

4. The undersi¢ined 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 ¢laiming
the availabiliy of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer hias 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) Signature Date

Fontana Capital Lon3/Short Offshore .

Fund Limited -a/l/, - /0 z///tSB
4 /

|

i Name {Print or Type} Title{Print or Type)
| Forrest Fontana Director

| Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice 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

1 2 3 4 5
' ' Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Invastors Amount Investors Amount Yes No
AL | O O $ $___ | '
AK | [ I S $____ O O
Az | O O S $___ a O
AR | [ O $S_____ S o 0
CA d X Shares $141,360,620 22 $141.360,620 0 $0 d [
co| O O S S O O
cT | O O S S O O
pE | O O S S O (]
pc| O O S S O (]
FL O O $ $ O O
GA | O O $ $ O 0
H N O $ $ 1 O
o | O (O $ $ 0 O
I L O $____ $____ O O
IN O O $ $ a O
1A O O $ $ O O
ks | [ O $ $ O W
Ky | O | $ $ O O
LAl O O $ $ 3 ]
ME | [ O $ $ ([ O
mD | [J O $ $ 0 0
MA | O O $ $ U O
M O O $__ $ O ]
MN | O O $ $ 0 (]
Ms i O O $ $ O W
Mo | O O $ $ O O
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APPENDIX

1 2 3 4 3
: ' Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
Investors Investors

Yos

-
©
]
>
3
o
c
3
-

State

MT

NE

o | &5 | &

NV

NH

NJ

& | H | A | h | B | P

(|

&R |

>
o
c
=

NM

oo
o
1]

NY Shares $38,250,000 3 $38,250,000 0

NC

ND

o | A |

OH

OK

& | P | en | o |

OR

PA

R!

sC

sD

TN

A | A | A | h|en | A | eh | N

TX

uTt

&S| H | H | B || A | B | A | O

VA

WA

WV

Wi

L I R

| O | A | AR A | P

Wy

PR

pjoig|oioyooyojo(ojg|o(ajo(ajc|ojo|o|ojojo|a|a(g(a|o
a0jg|ojo|jojo|c|jo|ja|o|a(o|ja|o|jo|gjo|o|jox,oya(afgo|a|alg
Oijo|o|g|o|ojo|ag(o|jo|jg|ojg|o|jo|g{o|ojoo|o|olojo|jo| o
Ojooojo|jo|alg|o|jo|jojg|jgoja(g|o|a|o|cjoja|g|o|olola|g|s

O A

& A | A | B | n | n

& | &5

Other

END
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