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PURSUANT TO REGULATION D, Prefix Serial
FEB 127_009 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION CATE RECEIVED
wasnington, DC | |
110
Name of Offering ({J check if this is an amendment and name has changed, and indicate change.)
Shares
Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 B Rule 506 O Section 4(6) [J ULOE
Type of Filing: & New Filing {0 Amendment
A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer —
Name of |ssuer O check if this is an amendment and name has changed, and indicate change.
Austin Capital BH Holdings Offshore, Ltd. 09001144
Address of Executive Offices {Number and Street, City, State, Zip Code) Telt;.phone Number {Including Area Code_)—
c/o Austin Capital Management, Ltd., 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746 512-476-1185
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telepho ing Area Code)
(if different from Executive Offices) m?b&%%
Brief Description of Business: private investment company
MAR 2 2009
Type of Business Crganization
{3 corporation [0 limited partnership, already formed %4 ot%&QSQMREU‘TEPS
[ business trust [] limited partnership, to be formed Cayman Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1 | 1 l I 0 1 J & Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seclion 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(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 is 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 certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

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
phaotocopies 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. 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 shali 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
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|.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 avallable 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 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 O Beneficial Owner [ Executive Officer O birector B Investment Adviser

Full Name (Last name first, if individual): Austin Capital Management, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director & Principal of Investment Adviser

Full Name (Last name first, if individual): Charles W. Riley

Business or Residence Address {Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner O Executive Officer [ Director B Principal of Investment Adviser

Full Name {Last name first, if individual): Brent A. Martin

Business or Residence Address (Number and Street, City, State, Zip Code). 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director < Principal of Investment Adviser

Full Name {Last name first, if individual): David C. Brown

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director B Principal of Investment Adviser

Full Name {Last name first, if individual): Robert L. Wagner

Business or Residence Address (Number and Street, City, State, Zip Code): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply:  [J Promoter [1 Beneficial Qwner ] Executive Officer O Director & Principat of Investment Adviser

Full Name {Last name first, if individual): James P. Owen

Business or Residence Address (Number and Street, City, State, Zip Cede): 5000 Plaza on the Lake Boulevard, Suite 250, Austin, TX 78746

Check Box{es) that Apply: [ Promoter [[] Beneficial Owner ] 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);

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Cirector [ General and/or Managing 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............cccceve. Oves K No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdIVIdUBI7 ..........cccvvicenicme e $500,000 (may be waived)
3. Does the offering permit joint ownership of 2 SINGIE UNIE? ... & yes [JNo
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. 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) N/A
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 Salicit Purchasers
{Check “All States” or check individual S1ates).......cvvviiirieriiririrer e et ee e e et s eanns [ Al States
O’y OmrK Owrg Orrl Ora Owo Orn Ope Owpc Org Owea Om) arre)
O O Ooa Ofksy Oky) OwrA OME] OmMop Al Omn Oy O ms] O[mMo)
Owmn Owme Omve ONH O OWM Oy OWe) Omwd) GeH) Ok OR] OPA)
Org Osa Osop Oy Oma Qun Ot Owval Owa Owv Owl Owy] 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 “All States” or check INdIVIdU! SLALES)........iiiire e e s s ss e b O Al States
O,y Ork TOrzy kR A 0o Aren Omoe Oec OrFyg Omw,a OrMHp O
Gre geNy Opa OKs]) Oyl OrA OmE] Omo) OmAl Oy O aN) OS] £ (MO]
QOmm OMe OV OWH ON O Oy ONC Orol 8o OOk O©0R) O(PA
Omry Qe Ot Oy O} Own O Ova Owa Omv Owg Owy) 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 “All States” or check individual Stales)........ocviviiiiiiiiiie it s e s senes 1 Al States
O,y O,k Orzr OrR OraA Orco Ot Ompe Opc OFy OweAa Om)  Ono
O O Opa OKsl Okl OwraA OMeE Omo) OmMa] O Oy Os] O [mO)
OmT ONe] ONv OINH O OwWM BNy NG OND) O©eA O©oK O©R) O[PA]
Omry Oiscl Omso Oy O Own Ot Ova Oway Owy) Owng Oyl OPR] -

{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

3.

4,

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

Type of Security

070 OO

O common O Preferred
Convertible Securities (including warmants)........c..ociiiimicimin e

Partnership IErestS ... ..o e s s g b e s s

Other (Specify} ) ST OO RS UU PO UUT VR

TOtAl et e
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.”

Bt el or o 0=t B =T (o - SRS US PRSPt
NON-BCCTEAIET INVESIONS ... e e e b r e re s e s et e e e ea it e e s e tane s

Total {for filings under Rule 504 only) .........cocvveeeevrceevieceeceee e
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 twetve (12} months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
RUIB BOG ... et b e s b e st s s ba e b e ene nber b e e e neaes
REGUIGHON A ...ttt e ea e e e e e ra e se et e b e e b et e b e beatenns
Rule 504

LI~ O OO Sy PSSP OTRE U

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

TrANSIEE AGENES FEBS ...t oa s e e e st ae preaae e s ae e e re e e b s s s s nber e rree e sresneaan
Printing and ENGraving COStS ...t s rrs e as e essrss e sre s e sre s sr e e e e et s rasrann

LBOAI FOBS ot teriiiirir e e st e e s e e e e s et et ae e e ET e e ag e et b e s ke saa e e ae et ran aRraeesabrnesenraen

Aggregate
Offering Price

0

Amount Already
Sold

0

100,000,000

401,781

o | | [

100,000,000

401,781

Number
Investors

15

Aggregate
Dollar Amount
of Purchases

401,781

0

0

0

Types of
Security

N/A

Dotlar Amount
Sold

N/A

NIA

NIA

@ N e e

ACCOUNTNG FEBS ..o iiiivee et e ettt stssasessrsserassserassasas e sastassassassrasrbsanssbsnsiassasensanassrassbsrassesnsrmssens 2

ENGINEEANG FEES..... .o oottt sttt rs s ran s st st e e e e e ra et ea b e s e e eneshbnat s e b shsabsebmnas

Sales Commissions (specify finders’ fees Separately) ... ..o s rsserserns s s

Other Expenses (identify) Filing Fees ) TP R OTUUPTOPRIRt =

TOLAN .ottt cr ettt bare ek aea ke R e et e shsEea g b oAb et s Ses B b e et b ensteenfnenseerensarnneasnneseesnreste

2,500

15,000

7,500

5,000

L L L BT L N C S " R L -

30,000

4o0f8



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

4 b. Enterthe difference between the aggregate offering price given in response to Part G- $ 99,970,000

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBE" ... e,

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 paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
Galaries AN FBBS ..o . cieevrererrerriee it esest e et stesesasstsbesaenssreemssereee st en et ba s peneaaes a $ a $
PUFChASE OF FEAT BSLALE .......oecoviviiarrsrrsseeseseeea e eneersses s eresarsessenassenss esnasnsas O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ a $
Construction o leasing of plant buildings and facilties............ccccervrerererererncras a $ 0o s
$ O s
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
PUTSUBNT 10 8 MBFGBT..oouvevscesseecrsererreeresmssisssssssssssrsses s sons st ssssnsosons O
Repayment of INGEBLEANESS ... s s O $ g $
WOIKING CAPIAL ... evvvevrreseraresseeesseseressesemsestsssssrssarsss sen s sbns st ssssssens O $ B s 99,970,000
Other (spetify): O $ O s
O $ m| $
COIUMII TOMAIS .o oeeeveeeeee e et eteesteteesvareaameassssensesssmessesmeaseraas e esreerenssnsasnassranans [ $ R $ 99,970,000
Total payments Listed (column totals added) ..o 4| $99,970,000
. - D. FEDERAL SIGNATURE [

This issuer has duly caused this ﬁotice to be signed by the undersigned duly authorized person. [f this nolice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumnish to the U.5. 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) % Date 2 /5/ /& 7
Austin Capital BH Holdings Offshore, Ltd. m

Name of Signer (Print or Type) Title of Signer (Print or Type)
Duane Mattson Authorized Person
ATTENTION

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

T
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