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Name of Offering (D check if this is an amendment and name has changed, and indicate change.) b r 44349

CSR Limited entitlement|offering of ordinary shares

Filing Under {Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 B Rule 306 [ sectionaey [] ULCE
Type of Filing: X New Filing [1 Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information|requested about the issuer
Name of [ssuer ([:l check: if this is an amendment and name has changed, and indicate change.)

CSR Limited |

Address of Executive Offu::es (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
Level 4,9 Help Street, Chatswood, NSW 2067 (612) 9235 8000

Address of Principal Busin;ess Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code}
(if difterent from Executive Offices) same as above same as above

Brief Description of Busin;ess
Diversified manufacturer of building products, sugar and aluminum
Type of Business Organization

@ corporation | l:] limited partnership, alrcady formed D other (please specify):

[:[ business trust ‘ [ limited partnership, to be formed
[ Month Year

Actual or Estimated Date of Incorporation or Organization: @ & Actual D Estimated

Jurisdiction of [ncorporali(‘m or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

| CN for Canada; FN for other foreign jurisdiction)

ﬂ

GENERAL INSTRUCTIONS ‘Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500) only to issuers
that fite with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o 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 13 U.S.C. T7d(6).

When to File: A nolice must bL filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlicr of the date 1t is receive ll)g 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 re‘glstered or certified mail to that address.

Where to File; U S Securitics aT‘ld Exchange Commission, 100 F Street, N E., Washington, D.C. 20549.

Copies Reﬂm‘r_ed: Two (2) copfcs of this notice must be fited with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bean" typed or printed signatures.

Information Required: A new filing must contain alf information requesied. Amendments need only regon 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. PartE and the Appendix need fiot bé 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 set:_paratc notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
rectulr(;s the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accomJJany this form. This notice shali be filed in the appropriate
states in accordance with state ]a‘w. The Appendix 1o the notice constitutes a part of this notice and must be completed.

|

i ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 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:

|
s Each promoter of the issuer, il 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; |
I

« 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: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Blackburne, lan
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CSR Limited, Level :4, 9 Help Street, Chatswood, NSW 2067
Check Box(es) that Apply: l:! Promoter D Beneficial Owner E Executive Officer IZ Director D General and/or
\ Managing Partner
Full Name (Last name first, if individual)
Maycock, Jerry \
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CSR Limited, Level :4, 9 Help Street, Chatswood, NSW 2067
Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer X1 Director D General and/or
! Managing Partner
Full Name (Last name first, if individual)
Conlon, Kathleen |
Business or Residence Address {Number and Street, City, State, Zip Code)
¢fo CSR Limited, Level 14, 9 Help Street, Chatswood, NSW 2067
Check Box{es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer & Director D General and/or
| Managing Partner
Full Name (Last name first, if individual)
Horsburgh, Ray |
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o CSR Limited, Level!rl, 9 Help Street, Chatswood, NSW 2067
Check Box(es) that Apply: D Promoter D Beneficial Owner || Exccutive Officer E Director (] General andor
I Managing Partner
Full Name (Last name ﬁr:st, if individual)
Lee, Richard |
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o CSR Limited, Level‘_d, 9 Help Street, Chatswood, NSW 2067
Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer B Director D General and/or
! Managing Partner
Full Name (Last name first, il individual)
Story, John |
Business or Residence Alldress (Number and Street, City, State, Zip Code)
c/o CSR Limited, Level|4, 9 Help Street, Chatswood, NSW 2067
Check Box(es) that Apply: E] Promoter l:l Beneficial Owner || Executive Officer E Director D General and/or

Managing Partner

Full Name (Last name ﬁr;st, if individual)
Burton Taylor, Nicholas

Business or Residence A?dress (Number and Street, City, State, Zip Code)
cfo CSR Limited, Level'd, 9 Hetp Street, Chatswood, NSW 2067
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| A. BASIC IDENTIFICATION DATA

2. Enter the informatibn requested for the following:

o Each promoter of the issuer. if the issuer has been organized within the past five years;

+ Each beneficial

the issuer; ‘
|

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

o , . \ L
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer E Director D General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Suteliffe, Jeremy }
Business or Residence Address (Number and Street, City, State, Zip Code)
od, NSW 2067
Check Box(cs) that Apply: l:' Promoter || Beneficial Owner DX Executive Officer D Director D General and/or
} Managing Partner
Full Name (Last name first, if individual)
Gannon, Shane ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CSR Limited, Level 4, 9 Help Street, Chatswood, NSW 2067
Check Box{es) that Apply: ] Promoter D Beneficial Owner X Executive Officer EI Director |:| General and/or
: Managing Partner
Full Name {Last name first, if individual)
Bertuch, Chris |
Business or Residence Address {(Number and Street, City, State, Zip Code)
/o CSR Limited, Level 4, 9 Help Street, Chatswood, NSW 2067
Check Box({es) that Apply: D Promoter D Beneficial Owner & Exccutive Officer [} pirector [[] General andror
| Managing Partner
Full Name (Last name first, if individual)
Rowe, Tom \
Business or Residence Addrcss {Number and Street, City, State, Zip Code)
c/0 CSR Limited, Level 4, 9 Help Street, Chatswood, NSW 2067
v . .
Check Box{es) that App}y: D Promoter I:] Beneficial Owner Executive Officer [J Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Timms, Darren
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o CSR Limited, Level 4, 9 Help Street, Chatswood, NSW 2067
Check Box{es) that Apply: |:| Promoter D Beneficial Owner D Exccutive Officer |:] Director [:| General and/or
\ Managing Partner
Full Name (Last name [;irst, if individual)
|
Busincss or Residence 1;\ddrcss {Number and Street, City, State, Zip Code)
|
Check Box({es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director D 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 additional copies of this sheet, as necessary.)
|
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|
!
| B. INFORMATION ABOUT OFFERING
|

YES NO
1. Has theissuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ..o |:| E
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .. $0.91
I
| YES NO
3. Doesthe offerlng,‘pcmﬂl joint ownership of @ SINEIE UMY ... [ O
Enter the mfonm‘uon requested for each person who has been or will be paid or given, dlrcclly or indirectly, any commission
or similar remuncration 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 qcalcr If more than five (3) 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.
Full Name {Last name first, if individual)
ABN AMRO Incorporated
Business or Residence Address {Number and Street, City, State, Zip Code}
f
55 Fast 52* Street, 6™ Floor, New York, New York 10055
Name of Associated Brol:ccr or Dealer
1
I
States in Which Person Llislcd Has Solicited or Intends to Solicit Purchasers
(Check "All S1tes” OF CHECK INAIVIAUALSUES) -1t e 2 All States
[AL] [AK] | fAZ) {AR] [CA] X [CO] [CT] X [DE] [DC] [FL] [GA] [HN] (ID]
(L] X [IN] ‘ [1A]  [KS] [KY]  [LA] ME] [MD]  [MA] X (MI] [MN]  [MS]  [MO]
[(MT] [NE] [NV]  [NH] [NJ] X [NM] {NY] X [NC] [ND] [OH] [OK] [OR] [PA] X
[RI] [SC] | [SD] [TN] [TX] X [UT] [VT] [VA] [WA) wvl (W [WY] [PR]
Full Name (Last name ﬁl;‘St, if individual)
UBS Securities LLC |
Business or Residence Adddress (Number and Street, City, State, Zip Code)
677 Washington Boule\"ard, Stamford, Connecticut 06901
Name of Associated Bro;kcr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Smtcg" OF CHECK INATVIAUAD SEALESY oo ereemrermceeeieeesiisssbss s et bt o bR PP D All States
[AL] [AK] | [AZ] [AR] [CA] X [CO] [CT] X [DE] [DC] [FL] [GA] [HI] [N
(I X {N [1A] [KS] [KY] {LA]Y [ME] (MD] IMA] X [MI] {MN} {MS] MO)
[MT] [NE] [NV] [NH] N X [NM] [NY] X [NC] [ND] [OH)]) [OK] [OR] [PA] X
{RI] [SC] | [SD] [TN] [TX] X [UT] [VT] [VA]  [WA] [WV] [W]] (WY]  [PR]
Full Name (Last name ﬁ}st, if individual)
\
|
Business or Residence Address (Number and Street, City, State, Zip Code)
\
|
Name of Associated Bro?ccr or Dealer
\
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... . RO P U TR PO TP |:| All States
[AL] [AK] ! [AZ]} [AR] [CA] [CO] [CT] [DE]) [DC] [FL} [GA] [HT] [ID]
OL]  ON] | pA]  [KS]  [KY] (LA} [ME]  [MD] [MA] [MI] [MN] [MS]  (MO]
[MT] [NE] {NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[PR]

|

(RI] [5€] ) [SD]  [TN] [TX] (UT] (vT) VAl (WAl [wv] (W] (WY}
! (Use blank sheet, or copy and usc additional copies of this sheet, as necessary. )

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

3.

4.

Enter the agpregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answér is “none” or "zero.” If the transaction is an exchange offering, check this box [] and

indicate in the CO]ll.lm:I'IS below the amounts of the securities offered for exchange and already cxchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DIEDBE e et e b $0 50
BQUILY oot et bR $5,456,428.38 $5.456,428.38

| & Common |:] Preferred

Convertible Scclurilics (INClUding WAITAIS) covrivrioriensimemsremeessess s sim et senis st 30 0

Partnership Intml'csls ......................................................................................................................................... $0 50

Other (Specify et et AR 50 50
:Tolal R PR U PO PP PR P PSPPI §5,456,428.38 $5,456,428.38

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

[
Enter the numberlof 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 the number of
persons who have purchased securities and the aggregate doltar amount of their purchases on the total lincs.
Enter "0" if answer is “none” or "zero."

| Aggregate
Number Dollar Amount
| Investors of Purchases
. |
ACCTEAILEA IIVESTOTS oo eoeeeeeeeacessetsisesemesseememssesemesaeesseresbesbbas oo emsbae s aeb s e aes e 2 AR S LA RS TSR PR st st b bt emsamman e 6 $5.456,428.38
NOT-CCTEAIEU IMVESIOTS ooeoeoeitestsseesimeeeesiessseseseessesessesstss s asa s nesemessstes et os s s s s a LR e RS S saE R s b [} $0
|Total (for filings under Rule 504 0nly) ..ottt N/A SN/A
| Answer also in Appendix, Column 4, if 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, o patc, in offerings of the types indicated, in the twelve (12) months prior 10 the first sale of
securities in this offering. Classity securitics by type listed in Part C - Question 1.
|
} Type of Dollar Amount
Type of offering Security Sold
I
Rule 505.......... et es et seer et e e et s aeaesasaee s ettty RR S e et et A b ae b Fes e er e AR R SRR RA AR et AR R RSP S bk e e 0 N/A $N/A
Regulation A} N/A IN/A
Rule 504‘ NIA SN/A
Tt o otsseseeeeeee s eeeeuetesesaee e e b es b r sy mescretes s amen e e 1o EE SR AR o s e am g e 48 RS R AT TR b e N/A EN/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccunties in
1his offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to fulure contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
|
THRANSEET ABEI'S FEES oovoevnreiistsirt oo ieeeimsseree oo as et 1 A l___l $0
Printing a0d EREIAVIIE COSIS ...oivorvrrrmoooororeoerssaionierssmes st ot s L LR D 50
Legal Fees...... OO PO TS P e e B P T R R E £84.300

R
ACCOUNINE FEES 1ottt
I

Engineering FEes ..o s

Sales Commis;ions (specify finders’ fees separately)...

Other Expenses (identify)
|
LT OB oo et s e s aes s st e st eee e ee e ee et eeseeeseeesAER LRSS e R s




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

b, Enter the difﬁercnce between the aggregate offering price given in response 1o Part C - Question I and
\otal expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceed

.
proceeds to the issuer.”

$5.235.717.67

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpose is not known, fumnish 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.

l‘ Payments to

Officers,

l Directors, & Payments to

| Affiliates Others

I

Salaries and fees
Purchase of real l.stale
|

............................................................................................................................................... [ se ] se

...................................................................................................................................... ] se O se

Purchase, rental ér leasing and installation of machinery and equiPmIENt ..o ] o [:] 50

Construction or Il‘:asing of plant buildings and facilities ... O so ] so

Acquisition of other businesses (including the valuc of securities involved in this
offering that may, be used in exchange for the assets or securities of another

TSSUCT PUTSLLANE LD 8 TIETEET hovvvvenreesssossseees s aes e oAb o D 50 D $0
Repayment of indebtedness e e eeses st tcsssssessrsecesseins ] 80 B ss23571767
WOTKING CAPIA L v et sessrssssscot e bt b e e [ so O s
Other (specity): | El 50 D $

O so 1 s

COLUITITE TOUATS oo oot br et e eSS0 AR RE S SR eSS AR LT LS s D $0 K s

B4 ssaasnrer

Total Payments Llislcd (column 101215 added) . ..oovveeeoeeer e s
|
!

D. FEDERAL SIGNATURE

The issuer has duly causcd!lhis notice 1o be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, 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 Typ-e) | Sigsfature -
CSR. Linded AN L}

Date

L 1O DecewSer 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)

i

CHRISTOPHER JOHN BERTUCH Genered  (ormse) K Compen 4 Secre?y
t el d
|
1
|
|
|
[
|
| ATTENTION

!

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