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UNITED STATES OME Number: ... 3235-0076
_ SECURITIES AND EXCHANGE COMMISSION B e Douraen e
et ¢ Washington, D.C. 20549 hours per form..............cc..coooee. 16.00
wee NOTICE OF SALE OF SECURITIES SEC USE ONLY
TR ALYl PURSUANT TO REGULATION D, Prefix Serial
DEC 297 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
Weshingror. ne D:\TE RECEIVE;)
Gl
Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests
Filing Under {Check box(es) that apply): (O Rule 504 H Rule 505 B Rule 506 [ Section 4(6) O ULoE
Type of Filing: [ New Filing B Amendment —
~ A.BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

08070871

Kelson Onshore LP

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
880 Third Avenue, New York, NY 10022 « (646) 334-1482
Address of Principal Offices (Numberpnﬁe ity Siate. Zip Code) | Telephone Number (Including Area Code})
{if different from Executive Offices) §S£D
Erief Description of Business: Investment Vehicle J A N 0 8 2309
Type of Business Organization

(O corporation &3 limited pannerIH,QMSQNTREUTERS [ other (please specify)

[ business trust ] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: I 1 I 0 | I 0 7 ] 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)

GEMERAL INSTRUCTIONS

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
W.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies 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 al 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 cerified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caogies 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
photacopies 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 1
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

tate:

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
1JLOE 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. 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 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 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.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

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;
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 [] Director General Partner

Full Name {Last name first, if individual): Kelson US GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 880 Third Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer 3 Director X Managing Member of General Partner

Full Mame (Last name first, if individual): Halistein, Trevor

Business or Residence Address (Number and Street, City, State, Zip Code): 880 Third Avenue, New York, NY 10022

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [2) Executive Officer O Director [Cl General and/or Managing Partner

Full Name (L.ast 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 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: [0 Promoter [ Beneficial Qwner [ Executive Officer [ Director [O Genera! 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: [ Promoter [ Beneficiat Qwner [C] Executive Officer {J 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: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

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

Chizck Box({es) that Apply: ] Promoter [ Beneficial Owner {1} Executive Officer ] 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 Appty: O Promoter [ Beneficial Owner O Executive Officer [ Director [] General and/or Managing Partner

{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? ...........ccccovveee, Oves X No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... $2,000,000'
* General Partner may accepl investments in a lesser amount at its discretion

3. Does the offering permit joint ownership of @ SINGIE UNIET oot i Yes [JNo

4. Enter the information requested for each person who has been or will be paid cr 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
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.

Full Name {Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUE] SIAIES). .......ccii i cieie e i e eeereereer s e rimeere s e ereereeereaeerenreaenaen [ Al States

Omry Ork Omwmzr O»R] Ora Owro) Oen Ome Opc OFy Oa OHp Ceo
Oml Oy Opa Oxks) Ok Gra Omel Oy Al Omy DN O ms) O (MO)
OwT OMNe ONv ONH OMNg O Oy} OONC] OND] O©OH) OOk DOR] T [PA]
COwr) Osc O Omne Orx Owpn Owvn Orva Owa Owy) Omwy Owy) (PR

Full Mame (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 States).............oi e [ Al States

Ol O, Ozl OrRy OcA Oco) Oiwen Ope Owpc OFy Owa Om 0o
Om O Opay Oks) OKYl Opa Omel Om™Mol OMA Oy O™y O Ms) MOl
Q1 OMINEl OmNvi OwH O™ OMNM OINY] ONC] OONDE B{oH] [1[0K] C1OR) [ [PA]
Oy Ogscl Olsop OmN Orx Own O Oval Owal Omwv) Owr wyy OPR)

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 "Alt States™ or check INdIVIUA! STAIES).. ... v oot e [J All States

(Jmg Owrk Ozl OrKR OIcAl Oicol O Ofg Opec OrFy OeA Omn O
O O Ora Oxsl Okl Ora Ome Omo) OMAl Omg O N OOims) 01Mo)
Dwm7 OMel ON) OwnH Omd v Oy Onel Ono) OreH Ok O©OR] CIPA)
Rl Orsel Oso) Omrny Omg Ot Opn Ova Owa Owv Owy Owyl OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

! May be waived.




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

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
baox [J] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

0T o OO U USSR PPSRN

O Common [ Preferred

Convenrtible Securities (INCIUAING WATANIS)......ecvreee e rciectercereree s rrereerer e e rem st e e semne e

Partnership INterests ... e e

Other (Specify) Limited Partnership Interests

Total.. . s - . -
Answer also in Appendux Column 3, if ﬁlmg under ULCE

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 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.”

F 0w =T = LR L) £ SO U OO

NON-BCCTEAILEU INVESEOS o.oiivvieeerrrreierssrrerteeseeateaaeesseeaseeneeseseasstesaeseessrrates se80s basbbeRassanbantbrnan

Total (for filings under Rule 504 only) ...
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
s0ld 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 Offering

RUIE BB . st e et see e b e bR R R TR O T e gt

REGUIBHION A ...vivirtiairsvssesaeesassesesoemseseeeesc et ese e e e sesmess e b e badab e b e s e b bR b e s b e oot b s s bm bt

Rule 504

TORAl aviiverreresrerrasrsrrereeeieraesoaeastaseeessanesasmnseasmseseabnee e ns s et s et shate R e s eeba s s s Eba e s bae s e Ebae s e nenas

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

TN S Ol AENES FBES oot e d bbbt T e e TSR SRR R s gs e e ene s h e et tnan
Printing and ENgGraving CoStS.......vvviviemiiere it ns s e teea b s b eas s na e s e bs s e et ate b
(= T U PSR
ACCOUNTNG FEES .ovviiieiiisis i rriirtemrrira e e st ettt e et e e e s ems s st s b s b e e s et e pae s e e v n s
ENQINEEMNG FRES ..ottt e e s v b e e pa e s E e nasaen st mnat s e e mrn e et

Sales Commissions {specify finders’ fees separately) v,

Other Expenses (identify) Filing Fees

B = [ U U

Aggregate
Oftering Price

Amount Already
Sold

0

0

200,000,000

1,000

&5 | (48 |

200,000,000

1,000

Number
Investors

Aggregate
Dollar Amount
of Purchases

1,000

N/A

N/A

N/A

N/A

Types of
Security

N/A

Doltar Amount
Sold

N/A

NIA

NiA

NIA

N/A

NIA

“» s | |

N/A

REOODKRKKAO

2,500

15,000

7,500

5,000

L N1 N B N L . B L I

30,000

40f8




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

4 b. Enter the 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 s 199,970,000

“adjusted gross proCeeds 10 the iSSUBT. ... ... s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used er proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fummish 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.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlAres AN FEES .. ......cceerieevvere s rrsre s aessemme e s seemnee st eme s e e nssesemeeeese s et e b emeanen O $ 0 0 $ 0
PUrChase O TEal BSEALE ..........couererveirriv e ececre s srerssesearesererssveses secececes (] $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment........... O $ 0 O 5 0
Constructicn or leasing of plant buildings and facilities .....................cccies O $ 0 O $ 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
PUFSLANE 10 8 MEIGBI ... eeeeeeeeerieeeeeeeseeeseesrmeesassesasssseeseassressesssasrsssasmssssessesansen | $ 0 O $ 0
Repayment of INAEDIBANESS ............c.ocv oo veeems s seerss e e ers e senenes 3 $ 0 O $ 0
WOTKING CAPIAY. .....ovveeieeecries s esse e er s asress s s sres e naserens O $ B3 $ 199,970,000
Other (specify): O $ O $

O $ O $

COIUMN TOMAIS .....covveerrecereaisrs e s s assrssr s s s s s sare s e s sras s s s srsssresnens O $ B3 $ 189,970,000
Total payments Listed {column totals added} ........ccccoecceceeirnceeiesnsesssissnienes X $ 199,970,000

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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant t¢ paragraph (8)(2) of Rule 502.

&

Issuer (Print or Type) Signature (y/\' Date
Kelson Onshore LP g;v v lg—\ \ & \ 0
\ 3

Name of Signer (Print or Type) Title of Signer (Print or Type)
Trevor Hallstein Managing Member of Kelson US GP, LLC, its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1001.)

1

508



