Fried, Frank, Hartis, Shrh_m & Jacobson LLP

One New York Plaza : R
New York, New York 10004~1980 . BT
Tel: +1.212.859.8000 [ }:" 71 7‘ )l l}f\_\{\

ST \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

3gp 224008 08098
Washington, DC
September 19, 2008 101 Wiriter's Direct Line
' Tel: 212.859.4738
VIA FEDERAL EXPRESS .

Division of Corporation Finance
Securities and Exchange Commission
100 F Street, N.E.

Washington, D. C. 20549

Re: GS Mount ita Access Fund, L.P.
S Mount Kellett Capltal Partners Access Fun ®, L.P
GS Mount Kellett Capital Partners Access Fun shore Holdings, L.P.

Ladies and Gentlemen:

Our clients, referenced above, have sold Interests to a number of accredited investors in
transactions exempt from registration under the Securities Act of 1933 pursuant to Rule 506 of
Regulation D promulgated thereunder . In connection with these fransactions, enclosed please
find two copies of each of the relevant Forms D, one of which has been manually signed. - If you
have any questions conceming this matter, please do not hesitate to call me at the number

shown above.

A copy of this letter is enclosed. In order to acknowledge receipt of this filing please receipt
stamp the copy and retumn it in the self-addressed envelope provided.

Thank you for your kind assistance in this matter.
Very truly yours,
Joyce W. Chang ;

Legal Assistant

JWCjwe: 7105677.1
Enclosures

New York « Washington DC « London « Paris « Frankfurt » Hong Kong « Shanghai
Fried, Frank, Harris, Shriver & Jacobson LLP Is a Delaware Limited Liability Partnership



FORMD OMB APPROVAL
‘ ) UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: September 30, 2008
Estimated average

Washington, D.C.20349 burden hours per response: . 18.00
TEMPORARY
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY !
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION D‘ATE RECENEID

Name of Offering (LI check if this is an amendment and name has changed, and indicate change.)
GS Mount Kellett Capital Partners Access Fund Offshore, L.P., Limited Partnership Interasts
Filing Under (Cheéck box(es) that apply):  [J Rule504  [J Rule305 B Rule506 [ Section 4(6) 0 ULOE

\'I W1 New Filin 1 Amendment

¢ of Filing:

1. Enter'the information requested about the issuer
Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)

S Mount Kellett Capital Partners Access Fund Offshore, L.P,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

c/o Goldman, Sachs & Co, Attn: Ryan Buntain, One New York Plaza, 37" Floor, | {212) 902-1000

New York, New York 10004
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business
Private Investment Vehicle

Type of Business Organization
I corporation {1 limited partnership, already formed Mother (please specify)
{J business trust Exempted Limited Partnership

Month Year

Actual or Estimated Date of Incorporation or Organization: tol7] |olasa] B Actusl [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.8: Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction ) (FIN]
GENERAL INSTRUCTIONS
Federah:
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 US.C.
778(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 deamed 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 on which it is
dug, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.8. Securities and Exchange Commission, 100 F Street, N.B., Washington, D.C, 20549,

Capies Reguired: Two (2) 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 of 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 B and the Appendix nesd not be filed

with the SEC.
Filing Fee: There is no federal filing fee.

State!
THis notice shall be used to ifdicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities inthose states that have adopted ULOE and

that have adopted this fornm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 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 i the appropriste states in accordance with state law. The Appendix to the nolice 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.

Potential persons who are to respond to the collections of information contained in this form are not required to réspond
unless the form displays a currently valid OMB control number,
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2. Enter the information requested for the following:

*  Fach 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 1ssuer;

*  Fach 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: [J Promoter [ Beneficial Owner [J Executive Officer O Director B  Managing Partner*
* Issuer’s Investment Manager

Full Name (Last name first, if individual)

Goldman Sachs Asset Management, L.P.

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

clo Goldman, Sachs & Co One New York P!aza New York 10004

P 5

L o ) Sof g 4 LY ty 5 2 St i ¥ PR B OR SO
Check Box(es) that Apply o Pronmt&r ] Be:neﬁctal aner ] Executxve Oﬁicer M Dlrector 1 General and/or
(of the Issuer’s General Partner) Managing Partner

Full Name (Last name first, if individual)

Barbetta, Jennifer

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

clo Goldman Sachs & Co, One New Yo P!aza Ne York, New York 10004

Check Box(es) that Apply: I Promoter [ Beneﬁcxal Owner m Executwe Qfﬁeet [ Director [ General and/or
(of the Issuer's General Partner) Managing Partner

Full Name (Last name first, if individual)

Adler, Ben

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

clo Goldman sachs & Co One New York Plaza New York, New York

o *y““#&‘\""

10004

Cheok Box{es) that Apply: CJ Promoter £ Benef cxal Owner EI Executive Ofﬁcer {3 Director [1  General and/or
{of the Issuer's Genera! Partner) Managing Partner

Full Name (Last name first, if individual)

Boucher, Ryan

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

clo Goldman, Sachs & Co, One New York Plaza, New York, New York 10004

Check Box(es) that Apply: [ Promoter . [ Beneficial Owner H1  Executive Officer [ Director .- General and/or
(of the Issuer’s General Partner) Managing Partner

Full Namie (Last name first, if individual)
Galvin, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

clo Goldman, Sachs & Co, One New York Plaza, New York, New York 10004
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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DENTIKICATION DA

%A

2. Bnter the information requested for the following:

*  Fach promoter of the issuer, if the issuer has been organized within the past five yeats;

*  Fach 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;

% Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Pach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer [1 Director [ General and/or
(of the Issuer’'s General Partner) Managing Partner

Full Name (Last name first, if individual)

Licitra, Ashlee

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

c/o Goldman, Sachs & Co, One New York Plaza, New York, New York~1‘10004'

n

Check Box{es) that Apply: 3V Promoter - [ Beneficial Owner “BI - BExecutive Officer [0 Director 1 General and/or
{of the lssuer’s General Partner) Managing Partner

i

Full Name (Last name first; if individual)

Giuca, Philip V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
o) quman S’jachs & Co One; Ngw rk Plazg New Yrk wa York 10004

5 o S

‘clo Gold Sachs ) 4 kN ~ 0 :
Check Box{es) that Apply: {1 Promoter. [1 Beneficial Owner T Bxecutive Officer [ Director - Tl -~ -General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Executive Officer {17 Directot - [ General and/or
Managing Partner

%

neficial Owner [l

Check Box(es) that Apply: L3 Promoter £ -Be

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O3 Promoter [ Beneficial Owner [ Executive Officer -[J - Direstor [1 Generaband/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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. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ococ i onciinnien 0 ]
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*
) )

* The general partner, in its sole discretion, may accept lower minimum investments. Yes No

3. Does the offering permit joint ownership of a single UNit?.....oooviiiiiii s 174 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rernuneration 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. 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)
NONE

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 IMAIVIAUAL STALES) ...vvoviiiieseiiicns s bbb s AT States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {bC] [FL] [GA] (HI} (i}
(1L] [IN] {1A] (K] [KY] [LA] [ME] (MD]  [MA] [Mi] [MN] [MS] [MO]

[MT]} [NE] [NV] [NH] [(NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [s¢] {Sb] [TN] [TX] [UT] [vT1] [VA]  [WA] [wv] {wij [(wy] [PR]
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 INdIVIAUAT STAIEE) 1orviniinneeririii s s b bbb e {0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {bC] [FL] [GA] (HI] {ID]
[1L] [IN] [1A] [KS] [KY] {LA] [ME}  [MD]  [MA] (M} (MN}  [MS]  [MO]

[MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi] [Wy] [PR]
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 Solisit Purchasers

(Check "All States” or check IndivIGUAL STATES) si.viiiiim it i b s s s s st s [ All States
[AL] [AK] [AZ] [AR] [CA] {co] €1 [DE] [DC] [FL] [GA] 1y (1D}
[1L] [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]
[R1] [sC] [8D] [TN] [TX] T} V1] (val  [wa] [WV] [Wij [Wy]  [PR]
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PRICE, NUMBER OF INVESTORS; EXPEN

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

Type of Security

3 Preferred

Convertible Securitics (including Warrants). ..o e

{J Common

Partnership INTEIESLS. ...oocvirois vt bbb
Other (Specify _
Total
Answer also in Appendix, Column 3, if filing under ULOE.

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.”

Accredited Investors ...,
Non-accredited Investors ...

Total (for filings under Rule 504 0n1y) oo s
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, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securitics by type

listed in Part C-Question 1.

Type of offering

RUIE 505 it iviriearsseieessssacbr ot vaars e sares e esabesea b en s sescss s b a4 bmb e LA SR TR LA B8 b4 114 E 4T e A st b 0 an b
Regulation A ..o OO O PSP BO PR T O S R O OPOIR PO
RUIE S04 ivivvevivirierariemissreeosiarsae e saesbasasnssacseomssansssssshsmacsesabecas st s sras 1 eR s 30 na e aba b e ey S

4.3, Furnish a staternent 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.
Transfer AZENES FEES ..ot it s s b e s
Printing and BRgraving COSS v s
LBEAL FEES 1. c.ovreomreretecionsitas it et s vas b sbe a8 h 04000
ACCOUNENE FEES 1vvvirivinriersionitioiiimiss st e s 0 s s s b bbb
Engineering Fees......c.iin oorerns Creesensbiasaeesesan rereraraeiaert ey et b e brperessrE IR Oa Y
Sales Commissions (specify finders' fees separately).......... .
Other Expenses (identify) )

...........

Hof 9

.....

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $
$ 17,875,000 $ 17,875,000
$ $
3 17,875,000 § 17,875,000
Aggregate
Number Dollar Amount
Investors of Purchases
17 $ 17,875,000
0 $ 0
N/A N/A
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
N/A $ NiA
NIA 5 N/A
J 3 0
a3 s 0
B $ 4,500
o s 0
o s 0
o s 0
o s 0
M 9 4,500

SEC 71972 (7-00)



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. ...l

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.

Sa1ArES A1 FEES 1.vivirieeececeesevce st se sttt b A e o s
PUTChASE 0T TEBL ESLAIE ovvvivrsierernisecesesecaesressts et tars s s n s sbsb s st 0 s
Purchase, rental or leasing and installation of machinery and equipment ... 0 s
Construction or leasing of plant buildings and facilities........c.coniiiinn 0o 3
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or secutities of
another issuer pursuant to 8 Merger)...v e iiniin e s
Repayment of indebtedness ... i 0o s
WOLKing CaPIAl e ivcion st s
Other (specify

(M
COTUINN TOALS 1o s eiseess et assres s esessmees s essaor s s Sh s os e PR E RS s bbbt 0o s
Total Payments Listed (column totals added) ..o oo N

$ 17,870,500

Payments to
Officers,
Directors, & Payments To
Affiliates Others
o s
0o 3
o s
|1
[

M s _ 17,870,500

g % 17,870,500

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 o

furnish to the U.8. Securities and Exchange Commission, ypon writteti 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

GS Mount Kellett Capital Partners W September /4 , 2008
Access Fund Offshore, L.P.

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

Ryén Boucher ' éyan Boucher of the Issuer’'s General Partner

i

ATTENTION

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

&of 9
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Intend to sell
to non-acceredited
investors in State

(Part BItem 1)

Type of security
and aggregate
offering price
offered in state

(Part Colterm 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E~-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Aceredited

Amount Investors

Armount

Yes No

AI/

AK

AZ

AR

CA

$17,875,000

$7,250,000 0

CO

CT

$17,875,000

$2,850,000 0

DE

DC

FL

$17,875,000

$1,500,000 0

GA

H1

1D

1L

$17,875,000

$2,725,000 0

IN

KS

KY

LA

ME

MD

MA

MI

MS

MO

80F9
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State Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amouint

Number of
Non-Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ | ox

$17,875,000

$500,000

$17,875,000

$2,050,000

NC

OH

OK

OR

PA

8C

sD

TX

uT

VT

VA

WA

WV

Wi

PR

us\changio\7104074 .1
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