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UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)}

JMG Triton Offshore Fund, Ltd. — Notes Offering

Filing Under {Check box(es) that apply): [JRule504 [JRule505 [ Rule 506 [ Section4(6)  [X] ULOE NSMIA
Type of Filing New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

JMG Triton Offshore Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Conifer Fund Services Ltd., Yamraj Building, PO Box 4818, (284) 494-4133
Road Town, Tortola, British Virgin Islands VG1110

Address of Principal Business Operations  (Number and Street, CIPWMD Telephone Nu—

(if different from Executive Offices) Same .
Brief Description of Business NOV 2 8 2008 Z
Trading in equity securities
Type of Business Organization I“OIWSON REU' ERS 080685807
B corporation [ timited partnership, atready formed [J) LLC, already formed 3 otner \prcase spevay,.
[ business trust [ timited partnership, to be formed [J LLC, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 3 ] I 9 | 6 BJ Actual [ Estimated  03/24/96
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
(CN for Canadz; FN for other foreign jurisdiction) British Virgin Islands FIN
GENERAL INSTRUCTIONS
Federal:

Who Muss 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.
T7d(6).

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 was 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 centifted 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 not 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 previously supplied in Parts A and B. Part E 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. Ifa
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 federal exemption. Convarsaely, failure 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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;

s 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 Apply: [ Promoter  [_] Beneficial Owner  [] Executive Officer [X] Director  [_] General Partner

Full Name (Last name first, if individual)
Inder Rieden, Anthony L. M.,

Business or Residence Address {(Number and Street, City, State, Zip Code)
Euro-Dutch Trust, P.O. Box N-9204, Charlotte House, Charlotte Street, Nassau, The Bahamas

Check Box(es) that Apply:  [_] Promoter { ] Beneficial Owner [ ] Executive Officer §{ Director ~ [] Managing Member

Full Name (Last name first, if individual)
Grannum, Marc A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Conifer Fund Services Ltd., Yamraj Building, P.O. Box 4818, Road Town, Tortola, British Virgin Islands VGI1110

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [] Director  [[] Managing Member

Full Name (Last name first, if individual)
Pacific Assets Management LLC, a Delaware LLC, the Fund’s investment adviser & investment manager

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Drakes Landing Road, Suite #207, Greenbrae, California 94904

Check Box(es) that Apply:  [J Promoter [ ] Beneficial Owner  [] Executive Officer [ ] Director [X] Managing Member
of PAM, LLC

Full Name (Last name first, if individual)
Asset Alliance Management Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner [ Executive Officer [_] Director [XMember of PAM, LLC
of AAMC 100% and 50% of PAM, LLC

Full Name (Last name first, if individual}
Asset Alliance Holding Corp..

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [_] Executive Officer [] Director  [_] General Partner
of AAHC 100%

Full Name (Last name first, if individual)
Asset Alliance Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box{es) that Apply:  [] Promoter  [X] Beneficial Owner [ ] Executive Officer ] Director ~ [] General Parter
of PAM, LLC

Full Name (Last name first, if individual)
Pacific Capital Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Cede)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [X] Beneficial Owner [ Executive Officer [] Director (] General Partner
of PAM, L1LC

Full Name (Last name first, if individual)
The Jonathan & Nancy Glaser Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter DX Beneficial Owner  [_] Executive Officer [] Director [ ] General Partner
of Jonathan & Nancy Glaser Family Trust

Full Name (L.ast name first, if individual)
Glaser, Jonathan M.

Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Wilshire Blvd., Suite 2180, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter < Beneficial Owner  [] Executive Officer [ Director ~ [] General Partner
of PAM, LLC

Full Name (Last name first, if individual)
Daniel Davidson and Shannon Brown Revocable Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
Pacific Assets Management, LLC, 100 Drakes Landing Road, Suite #207, Greenbrae, California 94904

Check Box(es) that Apply: L] Promoter (X Beneficial Owner (] Executive Officer [] Director [} Managing Member
of Daniel Davidson and Shannon Brown Revocable Family Trust

Full Name (Last name first, if individual}
David, Daniel Albert (also indirect beneficial owner of PAM, LLC), a/k/a Daniel Davidson

Business or Restdence Address (Number and Street, City, State, Zip Code)
Pacific Assets Management, LLC, 100 Drakes Landing Road, Suite #207, Greenbrae, California 94904

Check Box(es) that Apply: [} Promoter Beneficial Owner || Executive Officer [] Director [ ] Managing Member
of PAM, LLC

Full Name (Last name first, if individual}
Richter, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
Pacific Assets Management, LLC, 100 Drakes Landing Road, Suite #207, Greenbrae, California 94904

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer [X] Director ~ [] General Partner
of AAC of AAMC of AAMC

Full Name (Last name first, if individual)
Lipnick, Bruce H.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: L] Promoter [] Beneficial Owner Executive Officer [ Director  [_] General Partner
of AAMC of AAMC

Full Name (Last name first, if individual)
Mintz, Arnold L.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22n Floor, New York, New York 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  [X] Executive Officer [] Director L] General Parter
of AAMC

Full Name {(Last name first, if individual)
Bondi, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22" Floor, New York, New York 10022

Check Box(es) that Apply: L] Promoter ] Beneficial Owner X Executive Officer [] Director ~ [] Managing Member
of AAMC

Full Name (Last name first, if individuat)
Jing, Xiao-Hong (General Counsel)

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Third Avenue, 22 Floor, New York, New York 10022

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Executive Officer [ Director [ Managing Member
of PAM, LLC

Full Name (Last name first, if individual)
Pacific Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)}
100 Drakes Landing Rd,#207, Greenbrae, CA 94904 or 11601 Wilshire Blvd., Suite 2180, Los Angeles, CA

Check Box(es) that Apply: [ ] Promoter (] Beneficial Owner [ ] Executive Officer [] Director [ 1 Managing Member

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [_] Executive Officer [ Director ~ [] Managing Member

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: L] Promoter [ ] Beneficial Owner [ Executive Officer [] Director ] General Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner ] Executive Officer [] Director (] General Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ %ﬂg—q
. Does the offering permit joint ownership of a single unit? 4} O

4. 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.
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. [f 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. None

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 StAIES)......ocoiiiiiiiinii e e e e 7 All States
OaL Oak Orz dJar Oca Oco HCT [CJoE COpc OrFL Oca OH1 dip
O1IL OInN Oza Oks Oxy OLrA CIME Omp CMa OMI ) Oms Cmo
Cmr [CINE Owv OwH XKnNg [CJnmM XNy )3 [o Owo [JoH Oocxk [Jor Oera
Or1 Osc Osb Ry Ot Out avr Ova Owa Ouv w1 Owy [ )533

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 STAIES). ......evrurerueieniet it e ettt st er e n s raaeaes [ All States
OaL Oak Oaz Oar Oca Oco Oct ODE Joc OrL Oca 41 O1p
OrIL O1wn Cia Oks Oky Oua [OME CMp CMa M1 v [wms Owmo
Mt [NE Onv OwH Owg [Onm Ony Oxc Owp Oou Oox (Jor Oea
Or1 {Nsc Oso Ot Ot dQur vt Ova Owa Owv Owr Owy er

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 STAIES). .. ... vernirneer et s e O All States
OaL OAK Oaz Oar Oca Oco Qct CoE Oopc dQrL Oca ;0 Oip
L O Oia ks Oky dua COME Ovo [ma Omz Civ {mMs [Owmo
OwmT OunE Ouv (JNH Cing Oam Ony [we ONp FJou Ock [Jor Oea
Orz Osc [Jsp Ot arTx Our vt Ova Owa Owv Owz Owy CJer

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

. 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 "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

Type of Security o éigi;egg;ﬁce Amoug; ﬁlrcady
DEBE <. eevvveee e eeseeeseseees e s e e see e es et eeees e er e eees s reer $500,000,000 s 66,778,400
1T O U O N SR $ 03 0
‘ ] Common O preferred
Convertible Securities (including Warrants) ......oeecinenivenieniniiienieir e $ 0 $ 0
Partnership INEESIS ...vvuuiiuiiieiie et s s $ $
$ $

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

’ Other (Specify)
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Number Dollar Amount
purchases on the total lines. Enter "0" if answer is "none” or "zero.” Investors of Purchases
Accredited INVESIOTS ..vu . vrerreirst i eirsasurie st rea s rin st s ra st oratbasiatiernettastastbstastrataits $ 8 $. 8 66,778,400
| NoDFacCTEdited INVESIOTS vuuurrreeeiiiiecis et enranieistiar s s rr e rarra s sasestaattassastersasnasse $ oS 0
Total {for filings under Rule 504 OIY)....ccccvueerivriervecssinsiiriennsnieninreenasneenens $ 8 s 3 66,778,400
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1. . Type of Dollar Amount
Type of offering Security Sold
RUIE 505 1ovtrnvenereeiieieetieensiaerrersrnaernstiastartaessanaetnsstsbanestataetrrereniensssrernnsses 03 0
RegUIBtION A L..oiriciiiiii i e e e e 035 0
500 Lo ROV O PP PSP PP PPN 0s 0
0 ) R PP ST PR PR PPOIPPTP PP IR g3 0
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 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.
TrANSTEr ALEMUS FEES vventeitatieetesiaeseessaesne e eesstsasses s s s sre e bs et b e b e et s re e b e eae e san e e e b et s 0
Printing and ENGraving COSIS ...eeeueeveerrersseessersnreessesiisassssoinasianssstssssssisnasiisassressnsimsssssnsssanans Xs 25,000
Legal Fees (Since 2008 incention — related to Offering).......................ocooviininn, &s__ 100,000
Accounting Fees (Since 2008 incention — related to Offering,.....................ccccoveinn. Xs___ 100,000
Blue Sky Filing Fees  1Since 2008 Incention)...................ccccooviiiiiininieiciiiiiniinns s 5,000
Sales Commissions (specify finders’ fees separately) ...cociivririrariiiin s 0
Other Expenses Fund Administration Fees (Since 2008 incention) .............................. Ds__ 100,000
TOMAL wrveeemeeevsseetessaesssnessesenensesaneseearaaraaeeaeee st et teearaseeaaeaeaaranateareaterrarrarraeaeeaasaareraerans Bds 336,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 difference is the

*adjusted gross proceeds to the issuer.” $_ 499,670,000

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.

Paymenits to

Dirctos, & Paymons T
Affiliates
Salaries ANd fEeS.... . cvevies e s 0 0
PUrchase 0f ral ESEALE ... . .o e s e et e e X s 0Bds 0
Purchase, rental or teasing and installation of machinery and equipment..............ccovvenre X s 0% 0
Construction or leasing of plant buildings and facilities.........ccccoooercccniini, s 0BAs 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 pursuant to a
ITIETRETY cevviverecarerereseem e ssresiesse e s e emeeeec et e ot e et eemmeemee e e e ameeame e st eem ek s ibs sab e she b e b et s s b e e s X s 0 X 0
Repayment of indebtedness ..o, K s 0 s 0
Working Capital .......coeeiiriiie it e s s X s 0
Other (specify)  Trading in Securities ........................cooviiiiinn, X s 499.670.000 R s 0
<] $ 0 0
Column TOAIS .....cooiiiii i e & s s
Total Payments Listed (column totals added).............cooii i ™ 3 499.670.000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 Rule 502.

Issuer (Print or Type) Signature Date 3
JMG Triton Offshore Fund, Lud, X C\ November 13,2008
1 ’ A./\‘ At . (e i v —
Name and Title of Signer (Print or Type) Title of Signer (Print or Type)
Marc Grannum Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END
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