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_ UNITED STATES . OMB APPROVAL
SECURITIES AN]‘) EXCHANGE COMMISSION OMB Number: 3235-0076
~r . '—"‘"SCSTm Washington, D.C. 20549 Expires: January 31, 2009
e W Estimated average burden
Seouen TEMPORARY hours per response..,.4.00

T Fo

ashington, DC NOTICE OF SALE OF SECURITIES
M4 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed. and indicde change.}
APOLLO STRATEGIC VALUE OFFSHORE FUND, LTD. =Offering of Shares. -
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 [ Rule 506 3 Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

Type of Filing: B New Filing [J Amendment /,PR‘ " ESSEI)
W\

1. Enter the information requested about the issuer ‘\{,\ FEB 06 2009

Name of Issuer (O check if this is an amendment and name has changed. and indicate clange.)

APOLLO STRATEGIC VALUE OFFSHORE FUND, LTD. THQMM
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbe¥ (1dc ode
c/o Walkers SPV Limited, Walker House, Mary Street. George Town. Grand Cayman, Cayman +1 345 949 0100

Islands KY1-9002

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code

(if different from Executive offices

c/o Citco Fund Services (Cayman Islands) Limited, Windward 1,2™ Floor, Regatta Office Park, West +1-345 949 3977
Bay Road, P.O, Box 31106 SMB, Grand Cayman, Cayman Islands. British West Indies

Bricf Description of Business
To operate as a private investment fund.

Type of Business Organization

[ corporation [ limited partnership, already formed B other (plcase specify): Cayman Islands exempted company
[0 bustness trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 5 0 6 RActual O Estimated

Jurisdiction of [ncorporation: (Enter two-letter U.S. Postal Service Abbreviaticn for State:
CN for Canada; FN for other foreign risdiction)

F N

GENERAL INSTRUCTIONS Note: this is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the commission a notice on Temporary Form D (17 CFR 239.5007T) or an amendment to such a initial 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 secunities in reltance on an exception under Regulation D or Section 4(6), 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 afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritiesand
Exchange Commission (SEC) on the earlier ofthe date itis received by the SEC at the address given belowor, if received at that address afler the date on which
it is due, on the date it was mailed by United States registered or cetified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington. D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually sigred. The copy not manually signed must be a
photocopy 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 nead not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatereliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Isuers relying on ULQE must file a separate notice with the Securitics Administrator in each state where sales are to be, or
have been made. 1f a state requires the payment of a fce asa precondition to the claim for the exemption, a Appendix to the notice constitutesa part of this notice
leted 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 predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of9
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:
»  Each promoter of the issuer, ifthe issuer has been organized within the pst five years;
¢ Each beneficial owner having the power to vote ot dispose. or dired the vote or disposition of. 0% or more of aclass of equity securitics ofthe
issuer;
s FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partnerof partnership issuers.

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

Full Name (Last name first. if individual)
BREE. DAVID

Business or Residence Address  {(Number and Street, City, State. Zip Code)
¢/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman [slands KY 1-9002

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

Full Name {Last name first, if individual}
SEYMOUR, DON

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o Walkers SPV Limited, Walker Housc, Mary Street, George Town, Grand Cayman, Cayman Islands KY1-5002

Check Box{es) that Apply: E Promoter [ Beneficial Owner [J Executive Officer Ei Director _-Ij General and/or
Managing Partner

Full Name (Last namc first, if individual})

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

Check Box(es) that Apply: ﬁ Promoter O Beneficial Owner [J Executive Officer [] Director [0 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: Ij Promoter O 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: [] Promoter [ Beneficial Owner [ Exccutive Officer _-Il:l 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: -E] Promoter O Beneficial Owner [J Executive Officer [ Director ] Generat 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 copics of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering......oeerv v e d X
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccocovriini e $5.000,000*
* (Subject to the sole discretion of the Directors to accept a lesser amount, but in no case less than $100.000))
Yes No
Does the offering permit joint ownership of & SINEIE NI ... oot ssseecnsisensiseessasmesesmesnennssnees DG O

4, Enter the information requested for each person who has been or will be paid or given. dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a persen 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)
CHARDAN CAPITAL MARKETS, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
17 State Street, Suite 1600, New York, New York 10004

Name of Associated Broker or Dealer
Sands, Jonathan T.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STALES) .......cvverirveriirir i e s ees e se e s et s s b et s et B3 All states
e ) UnJ Oal [xs] (KY] Lal [vME (Dl [mal Dl [yl (sl Dudl

el el o) [ Oexd [ored Dol va) [wal lwyl il (wyl  [PR]

Full Name (Last name first. if individual)
MA PRIVATE EQUITY PARTNERS, LTD.

Business or Residence Address (Number and Street. City. State, Zip Code)
OMC Chambers, PO Box 3152, Road Town, Tortola, British Virgin [slands

Name of Associated Broker or Dealer
Afkhami-Ebrahimi, Mohammed

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
*Solacitations in non-U.S. jurisdictions onfy

(Check “All States™ or check individual SLALES) ...ooiviiiiri e e st ras st mr bbb s b s O Al states
STH N IiYl bal Lks] (KY] Al [ME (o) [mal (v [N (8]  IMA
(NM]
Lor!

v el vl Il INLD vyl Incel ol lowd) okl log]  ([eal
k) el o) On]  [xx1 vl [va) [wal Gwvl lwal [wyl [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 STALES} oo oo et e et e a s b O All states

nJ Oa) ksl k1 @Al [vE (bl [Mal v Iy [ms] (o
e] vyl gl Dot [l [Nyl [Incl D) (O] [OK] [OR)  lpald

EEEE

{Use blank shect. or copy and usc additional copies of this sheet, as necessary.)
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r 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 the answer is “none™ or “zero,”™ 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price (1) Sold (2)
1] U OO OO SO U OIO OO OO b 0 3 0
EQUITY 1ottt ettt ettt s e r et e e bbb e e s bR e e s $ 0 $ 0
O Common [ Preferred
Convertible Securities (including Warranits}........oii e $ 0 $
PAMNETSRID [IEEESIS. covevveieeeeeirieeeiseereeeecena st ce st can et s es e ren s st sasnins D 0 $
OWher (SPECify)  SBAIES.....ooooviierets et sscenst st ess s i srersersnresnsssnssnenensenernennennenees 9_300,000,000 $ 156,590,000
Total..rceicnene e et ene s en et esanass s enesetnenesansnenn s essanesienesrnenses 300,000,000 $_156,590.000
Answer also in Appendlx Column 3. if fiting under ULOL.
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
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.”
Aggregate
Number Dollar Amount
Investors (2) of Purchases (2}
ACCTEAIER INVESLOTS 1. oovii ittt bbbt re bbb e b e 12 $_156.590,000
NON-ACCTedited INVESIOTS ...t ettt e st esnss e 0 $ 0
Total {for filings under Rule 504 only)... 0 $ 0
Answer also in Appendix, Column $, |fflmg under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot sas e es e e s e r o s e b s ea oo st sa et e e eane s en sk banbar e 0 5 0
REBUIRLION A ..ot ettt res e e et e sea et aas et b e bbb ema s e 0 5 0
RUIE S04 .o et sttt R4 e et an st e s nan 0 $ 0
TOAL e vverrerrvs s v een sttt e ettt e b . 0 $ 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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTET AZENES FOES. ..o ittt e se st em b st sas bt e a st b e et en bbb b 0]

Printing and EnZraving COstS ... ottt et em e e et er e bbb s $ 3.000
BEAL FOES.. ..t iieiiicierei st er et ses s bt sa et R e bR RS Rt SRR a b e R en s e b $ 75,000
ACCOUNTINE FOOS 1ottt ettt ee s ehe e bbb bbb rm R £ b TR oa e Tt b e anb s st eb e nseanen s $5.000

b 0
$ 0

EIEINEEIING FEES ottt ettt s s e e bbb bbb bR e E s AR s bR b e

Sales Commissions {specify finders’ fecs separately) ...

Other Expenscs (Blue Sky filing fees) ...t e e $ 15.000
TOLAL .. oottt ettt ec e s aee e e et e SRS RS SSLe R e TSRS e e e e nspa e $ 100,000 (3)
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
PTOCEEAS 10 THE ISSUET.™ 1oiiiiiriicireiiirieieeeris s se st s sree oo cre e e e cab et oot et e et st et saesaemne e s oo s em s em s eacene st e aneiecs X $299.900,000

(1) The issuer is offering shares on a continuous basis. The amount reflected is provided for the purpose of filing this Form D.
{2) The amownt and number reflect sales to U.S. and non U.S. persons in Apollo Strategic Value Offshore Fund Lid.
{3) Reflects an estimate of the initial costs only
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceed 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 te Part C — Question 4.b above.

SIATIES AN TEES rvvvviveeetieieieee et terteeiteieteeaesaeaon e ere s s errme s hab e sh e bt s s a4 s R BT AR e br L E R4 Te o e s e sbe st et ennseaseannesnnsbans
Purchase of real estate
Purchase , rental or leasing and installation of machinery and equipment.......ooooveieeincinin
Construction or leasing of plant buildings and facilities. ...

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 @ merger)......

Repayment of indebtedness .....oooov e

WOTKINE CAPHAL ...t s bbbt b s eea st
Other (specify):_fnvestments

COMUMIN TOTALS 1ottt et b st s b s e ed b b s bbb s ra TR en s nae s annen
Total Payments Listed (column totals added)........cocooeciiiniiiiii e e e

Payments to

Officers,
Directors, & Payments to
Affliates Others
NG ®s__0
0 ®|s 0
Ks _0 Ks o
XS o ®s_ 0
s 0 ®Bs o
$__ 0 Ks 0
Ks 0 Bs 0
Rs 0 $299.900,000
®s_ 0 Ks 0
Ks_ 0 s 0

s _4 $299.900,000
B9 $299.500,000

(4) Apollo SVF Management, L.P_, nvestment manager and affiliate of the Issuer, will be entitles te receive management fees and Apolb SVF Advisors,
L.P., an affiliate of the Issuer, will be entitled to receive a performance allocation. The Issuer’s confidential offering materials set forth detailed

discussions of the management fecs and the performance allocation.

D. FEDERAL SIGNATURE

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 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) Sjgratur
APOLLO STRATEGIC VALUE OFFSHORE FUND, M . %_z/c\
LTD.

Date
January 2 3 2009

Name of Signer (Print or Type Title of Signer (Print or Type)
APOLLO SVF MANAGEMENT, L.P., VICE PRESIDENT

THE INVESTMENT MANAGER

BY: APOLLO SVF MANAGEMENT GP, L.L.C.
GENERAL PARTNER OF THE INVESTMENT
MANAGER

BY: PATRICIA NAVIS, VICE PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See I8 U.S.C. 1001.)
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E. STATE SIGNATURE

1. lsany party described in [7 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISIONS OF SUCH TUIET w...vvovvvovevree s eeeeaescsae et seeses e et bbb bbb s bR s | O

Sce Appendix, Column 5. for state response NOT APPLICABLE

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Date

Signatu
APOLLO STRATEGIC VALUE OFFSHORE FUND. @ )a? ! Z N Janaury _352009
LTD. a l{./(l 2ia . 4

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

APOLLO SVF MANAGEMENT, L.P., VICE PRESIDENT
THE INVESTMENT MANAGER

BY: APOLLO SVF MANAGEMENT GP, LLC.
GENERAL PARTNER OF THE INVESTMENT
MANAGER

BY: PATRICIA NAVIS. VICE PRESIDENT

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach)

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

$300,000,000
aggregate
amount of
Limited
Partnership
[nterests

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

AL

AK

AZ

AR

CA

w

See Above

i $1,000,000 0

N/A

N/A N/A

co

CT

DE

pC

FL

GA

KS

KY

LA

ME

MD

MA

Ml
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APPENDIX

3

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach)
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$300,000,000
aggregate
amount of
Limited
Partnership
Interests

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MN

MS

MO

MT

NV

NH

NJ

NM

NY

See Above

2 $550,000 0 N/A

N/A N/A

NC

ND

OH

OK

OR

PA

Ri

X

urt

VT
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to scll
to non-accredited
investors in State

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yes, attach)
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-item 2) (Part E-Item 1)
$300,000,000
aggregate
amount of Number of
Limited Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
VA
WA
WV
Wi
wY
PR

END
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