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T\ e (\“'} SECURITIES AND EXCUANGE COMMISSION R Namber1235:0076
W &L Wasbioglos, D-C. 10343 Expires:  Maren 15,2009
"‘E'Q‘ ' Estimated averags burden
\".‘ &0‘\' TEMPORARY hours per response. . ... . 400
& FORM D

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

{ame of Offering { [:] check il this is an amendment and name has changed, and indicate change.)

_ Pnint_Limthed :

Filing Under {Check box(ts) thet apply): [} Rule 504 ] Rule 305 E Rule 306 [} Section 4(6) [J ViLOE
Type of Filing: [] Mew Filing Amendment

08002385

A BASIC IDENTIEICATION DATA ?R@tESSED

Name of [ssucer (D check if this is an amendment and name has changed. and indicaie change. ) &PQ 0 9 2[][13

_Bo\ Vo Potnt L imi " “? : .
Address of Executive Offices {Number anC8reet, City, State, Zip Code) Telephane Number (I“d“d‘mm REUTERS

T Enter ihe informaiion requesied about the issuer

441 -2 - §330

¥
C.hcsm’.a Hayee, V7 Hoor, A6 ks ﬁg.a_ﬁggA.,.&_m&ﬂlz
Address of Pncipal Business Operations HH “' Berm xNumhu d Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

{if differemt from Execcutive Offices)

Brief Description of Business

l Nniyronie Ho\cr\ﬂc\] («omno.mg

Type of Bustness Organization .
) cerporation [} limited parinership, already formed 0 other (please specify): ex Oﬂp‘*ﬁl I.‘-.iu f('n..!:'-lt*:
D business trust D limited partnership, to be formed C-O"'r‘“'j
Manth Year -
Actua! or Estimated Date of Incorporation ot Organization: ([ [8] (1§ Actual {T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) £

GENERAL INSTRUCTIONS Note: This is s special Temporary Form D {17 CFR 239.500T) that is avaiiable to be filed instead of Form D (17
CFR 239.500) only to issutrs that fils with the Commission s notice on Temporary Form D (17 CFR 23%.500T) or on amendment o such a
notice in paper formal on or afier September 15, 2008 but before March 18, 2009. During that peried, an jssuer alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if j1 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 moking an offering of securitics in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seg. 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 eartier of the date it is received by the SEC a1 the sddress 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.
Wheve To File: \J.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 signed. The copy not manually signed
must be o photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering,
any changes sherewo, the infarmalion requested in Pan 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 o federal filing fee.
State:
This notice shall be used to indicats reliance on the Uniform Limited Offering Exemption (ULOE) fer sales of securities in those states that
have ndopted ULOE and that have adopted this form. !ssuers relying on ULOE must file a scparate notice with the Securities Administralor in
cach stole where iales ase to be, or have been made. If a state reguires the payment of a fee 33 & precondition 1o the claim for the exemption, a
fec in the proper amount shail accompany this form, This notice shall be filed in the appropriate stales in accordance with siate law. The
Appendix to the notice constitutes a part of this aotice and must be compleled.

ATTENTION
Failure tofile noticein the appropriate states will not result in a toss of the federal exemption. Coaversely, failureto filethe
appropriate federal notice will not resultin alossofan available state exemption uniess such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained la :t{iu form 109
are oot required to respond unless the form displays a curvently valid OMB
control number,

‘;




e Each promoter of the issuer, if the issuer bas been organized within the past five years,
e  Eachbeneficial awner having the power to vole or dispose, of direct the vote or disposition of, 10% or mora of a cless af equity securities of the issuer.

e Eachexeccutive officer and director of corporate issuers and of corporate generl and managing pasiners of purtnership issuers; and

o Tach general and managing partner of pannership issucrs.

Check Box{es) that Apply: [ Promoter [} Beneficial Qwaer ig Exccutive Qfficer [/ Director (J General andlor
Muanaging Partaer

Ful! Name (Last name first, if individual)

_i\m__&%?%r

Business or Residence A ss  {Number and Street, City, Stats, Zip Code) .

C.\ntsng? Hove , 1** Claoe | 96 Pitks B%q fod | fombeilce HM 08 | Beimudoy
Cheek Box(es) that Apply:  [] Promot [ Bencficial Owner Executive Officer  [] Director  [7] Genersl and/or

Managing Partner

Full Name (Last namne first, i individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Codr)

C,\_\_éﬂ‘_{? _\-ngg : iﬂ' ?‘ogf , 3‘ ks Baw AKIAJ thg.\g. EH 72" Y ﬁevmvég
Cheek Box(es] that Apply: (] Promater {1 Bepefivial Qwrer a Executive Officer [} Direetor ] General andfor

Managing Partner

Full Name (Last name first, of incividual)

Waune _Pagliect
Business$r Residence AUdreas  (Number and Street, City, State, Zip Cade)}
_C-_!a_ﬁgégnf Potnt Services . £SS. ue . Suite 300 ! 07924

Check Bux(es) that Apply: ] Fromoter {] Beneficial Owner Executive Officer [ Director ] Genen) andior
Managing Pertner

Pull Name (Last name first, if individual)

Y Ason
Business & Resfence Address  (Number and Swreet, City, Siate, Zip Code)

Chesn we, 15 Toor ; Road, Pembnke KM 0R , Permula

Check Box{es) that Apply: Promoter ] Beneflcial Owner @ xctubive Ofticer (7] Direstor [} General andfor
Managing Pariner

Full Name {Last name first, if individual)

_Topodann Maitown
Businesy or Residence Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [T} Promater [} Beneficinl Owner @ Executive Offices Direcior (] Gereml andfor
Managing Pariner

Full Name (Last name first, if individual}

C'Djo\ S. e\.Nf-l'}

Business or Residence Address  [Number snd Streer, City, State, Zip Code)

Lhé%_h\mﬁe. 15 Eloor ,af Pt fag foad , Pembnice HW 02,80, muda
Check Box(esy*fat Apply: [ Prumoter  [] Beneficial Owner R Executive Officer  [] Director ] Generl end/or

Managing Partner

Fuit Name (Last aame fing, if individual)

Gagle D, Gotman
Business or Qesidence Address  (Number and Street, Ciry, Siatg, Zip Cod
&M'a_ﬂam_‘w o) oR LNV
(Use blank Sheer, or copy and use itional caples of thiz shees, as npecessary)
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2. Eater the information requested for the folfowing:
»  Each promater of the issucr, if the issusr has been organized within (he past five yoars;
o £a5ch benaficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of 8 clags of equity securities of the issuer.
e  Each executive officer and director of corporate {ssuers and of corporste general end mansging partners of partnership issuery; and

o  Fach geversd and mannging partmer of partnership lasuers.

Check Box(es] that Apply: ] Promater  [[] Beameficial Owner [J Executive Officer A Director  [[] General andior
Managing Partner

Full Name (Last name first, (€ individual)

SYegnen Trickman

Blusiness or Residence Addross  {Number and Street, City, State, Zip Code)

| M.smsl.m_b%v e & Cli 1 9 Thi rk Avenve_s 38 NDb Vew Guik) MY 10032
Check Box{es) that Apply: [ ] Promoter ‘Beneficial Owner Bxecutive Officer ﬂ Director r[:] General andfor

Muanaging Partner
Full Name (Last oame first, if individual}
' )
i A Khe
Businesa or Residence Addresy ber and Street, City, State, Zip Codo)

The bl &ggta'ﬂg»\ NI M) Mauattin !h.d E . Weagden , N3 07859

Check Box(es) that Apply:  [] Promoter (T3 Bemeficial Owner ] Excoutlve Gtffcar Bl Director  [[] Generad and/or
Managing Paniner

Fuli Nams (Last aeme (irst, {f individual)

Graham Q.8 Collis

Business or Retldence Address  (Number and Sueet, City, Siste, Zip Code)

(.o:qm,gm L peaswge, Clovgadon Hote, 3 Cavecy 54 . Hamitiun 3 WA 1L Bermeda
Check Box(es) thes Apply:  [] Promoter [[] Beneficisl Owner [J Bxecutive Officer Director [ Gerernl andfos

Managing Pertner

Full Name (Last name first, if individual)

W. Thaaas Toecestor

Business or Residence Addresy  (Number and Street, City, 31use, Zip Code)

225 Mogdn tMc, Sacasota  FL_3423b
Check Box(ss) that Apply:  [[] Prumoter | Beneficial Ovwner (] Executive Ofticer {} Director {0 Generst endior
) Msnaging Partner

Full Neme (Last name first, if individual)
Leandto §, (ralban , Se. \
Business of Residence Address  (Number snd Stroet, Clry, Staie, Zip Code)

Crdt Swsde Tiosk Bmhn || tadlion Ae. , Hew Mork, NY loovt ~ 3¢ 29

Check Box{er) that Agply: [} Promower [} Benelficial Owner [ Executive Officer R Director (] Genzrs andfor
Managing Partner

Full Name (Lant name firsy, if individual)

(“c. \ . 6&(“'1—%

Busintas or Revidence Address  {Number and Street, City, Stats, Zip Code)

Stone foiny Kal >0 Povsenect Lgue (reenw: ¢ ¢ T_06830
Check Box{gs) that Apply: Promoter 7] Beneficial Owner (1 Exccutive Officer i Director [ Genmerud sndior

Managing Parmer

Fult Name {Last name first, if individual)

Business o Residence Address  (Number and 3 City, State, Zip Code)
Wity c'él,.&a oS50 b
{Use blank sheet, or copy and use additional copies of this sheet, ar necesnry}

20f¥
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2. Enter the information requesied Tor the foflowing:
o Esch promoter of the issuer, if the issuer has been organized within the past five yeany;

e Exchbeneficial owner having the power to vote of dispase, or direct the vate or disposition of, 10% or mare of aclaas ol equity secuntiss of the issucr.

PR R e

¢  Each executive officer and direciof of corporate issuers and of corperate geners! snd managing parinent of pannership iysuery; and

¢  Each gencral and mansging partner of pastnenship issuers.

Check Box(es) that Apply:  [[] Promoter (7] Beneficial Gwner {7 Exccutive Gificer E Director ] General andfor
Managing Partner

Full Name (Lagt name first, if individual)

Yowoard W . Newwon
Business or Residence Addrers  (Number and Street, City, State, Zip Code)
fige Brok Roalk Packvets LLC | 100 Park Avenve , Swite Jno , New Yok N4y (00T

Check Box(cs) thas Apply:  [[] Promoter [T} Beneficial Qwner 0 Exu:uuveofﬁou B Direetor  ([] Genernl wnd/or
Managing Pariner

Full Narog (Last aame firet, if individual}

Andree V. fush

Business or Residernicy Address (Number and Street, City, Sate, Zip Code)

Lavmen Xl i U go k . Tower loo}7
Check Box(es) that Apply: 7] Promoter HBeneficisd Owner 7] Exccutiva Officer i Directr ] Coneral and/or
Managing Partner

Full Namae {Last neme first, if individual)}

Jekfeey C. Wolkey

Business or Resi Address  {Number snd Strees, City, Swate, Zip Code)

230 W. 6% Stveek | Apb. SRC . Now ock, N9 10019
Check Boxtes) thmt Apply:  [] Promoter [ Beneficial Owner (R Exacutive Officer [} Dircctor [ Generad andror

Managing Partner

Full Namte (Last name firsy, if individusl)

Tekfeen
Business of Re! ‘Address  (Numbe anf Street, City, State, Zip Codo)
¢fo_Hoardere Hink Serviees Inc., ¢ f<ser Avenue , Suidy, 300 , Bomadsville VY 07934
Check Box{es) that Apply: [ Promoter 34 Bencficial Cwner (J Executive Officer {3 Director (] Generat snd/ar

Managing Partner

Full Name (Last name first, if individual)

Trideat 1) 0.0

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

¢/ s X cLC o Horceneck Lom wich LT 3D
Check Hox{es) thus Appty: [ Promoter [} Benelicial Owner [ Execuive Officer (] Direstor [ General andior
Managing Partner

Full Name (Last name first, if individual)

The Chib Qre ?mﬁ o
Business or Residence Addre¥s  (Number and Street, City, State, Zip Code)

w Utew orf J o e |

Check Bax{es)that Apply: ] Promoter  ff} Beneficial Qumer {] Executive Officer (J Direcwr 7] Generad endfor
Managing Partner

Full Name (Last naroe first, il individual) .

3.7. Moraam fartmes ( g ad,L. P

Business or Residente Address  (Number and Street, City, State, th Code}

~168 0

(Use blank sheet, or copy &nd se additionsl opies of this vheet, a3 neceasary)
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2. Enterthe mfonnmon mzuesu:d for the following:

»  Ench promoter of the issuer, if the issucr hoa been organized within the past five years;
e Enchbenclicial owner having the power 1o vate or dispose, or direct the vote o disposition of, 10% or more of aclass of equity securilics of the issuer,
e«  Esch cxeculive officer end direciar of corporats issuers and of corporate genersl and managing pastners of partnership issuers; and

+  Each genera! and managing pariner of partnership issuers.

Check Box{cs) that Apply: G Promoter [:] Beneficind Owner 7] Executive Officer (R, Durector 3 General andior
Managing Parntner

Full Name (Laat name first, if individual)
Ridraek . Spito
Business or Residence Address  (Numbaer and Strest, City, State, Zip Codo)

g Chybh Cefparation 15 Mountnin Ve B, Warien N3 97059

Check Bonfos) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer [ Director [] Gonersl snd/or
Managing Partner

Full Name (Lust name firsy, if individual}

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

Check Box(es) that Appty:  [] Promoter ] Bencficiad Owner [J Exccutive Officer [] Direstor ] Genorat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sweet, City, Stata, Zip Code)

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [] Executive Officer ] Directos {7 Generad and/ar
Managing Partner

Full Name (Lass name firsy, if individual)

Businesy or Residonce Address.  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply:  [] Promoter  [] Beneficial Qumer [] Executive Officer [J Director [ Genenul sndier
Managing Partner

Full Namo (Last came first, if individual)

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

Check Box(es) tha Apply:  {T] Promoter (7] Beneficial Cwner [] Exesutive Officer [J Director ] General andior
Mrnaging Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: ] Promater [ Beneficial Owner [J Executive Officer ] Director {J Oeneral andfor
N Managing Partner

Fult Name (Last name first, if individusl}

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

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

1af9



1. Has the issuer sold, or does the issuer intend 1o setl, to nan-accredited investors in this offering? s

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any (ndividual?.............

5 28, 000,000'

$ shesuiphens ok lesser guovnts e acapted o8 W ang Aiscrettan  Yes No

3. Does the offering permit joint ownership of 8 SINgI URIT oo vovrcm e s et ¥ 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any

commission of similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.

17 a person to be listed is an asyociated person or rgent of 8 broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L ast aame first, if individual}

N 0‘" Ade“(.pl'\ﬂ

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 Selicit Purchasers

(Check “All States” or check individual States) .....oircniiinnanninne: [ Al States

Gl Gad a7 (@3l
o 0N (al (ks
Mg ©E oM G
Gl G Go @

BRI
EIRIEB]

EIEIEE
ElEIER]

BEI R
EIEIEIE)
BRI

EIRIEE
BIEIEIE]

Ful! Name (Lost name first, if individual)

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

Name of Associsted Broker or Dealer

Siates in Whick Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individusl STAIEE} .oooveremsieeveerenssssmssas s s b st

Gl Gk 2
0 0 Gal (ks
Mo O B Gl
Rl G ol O

KIEER
g
FIElE
EIEIElB
EIBK]E

O All States

31313
EIEIEIE]

Full Name (Last name first, if individuai)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or [ntends to Solicit Purchasers

{Check “AN States™ or theek INdividual SIBIES) ..o oimrmisin et st s e e s

GR @& G D
RiE)
Ny
v

FIEEIR]

EEEH
BRIk
EIEIEK]
HEH
RIEE
HEE
21413
EIEIEH
EREE

1 All States

01
(s]
for]
2%

ElEIElB

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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4

Enter the aggregate offering price of sccuritics included in this offering and the tota) amount alrcady
sold. Enter “0” if the answet is “none™ or “zero.” 1f the ransaction is ap exchange offering, check
this box [ and indicate in the calumns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Offering Price Soid

Type of Security

(J Common [T Preferred

Convertible Secunitics (iNCIUding WAITHDIS) ......cvio..praesrsssmse s cssearsssssssbet et s s s s e
PATtIETSRIP TOIETERIE .. ii s iceams e e sbas s st s e e R et LS gm0
Gther (Specify 2
TOUAL e ssn e bt st s 51,5614 B0 5 | £56,5m 008
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased sceuritics in this
offering aud the aggregete dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

¢
-
Q¢ |

Aggregate
Number Dollar Amount
Investors af Purchases

ACCTEAIE TOVESLOTS oo oeeosoeeoeovvoosereseeesoeeeesoresesseomes e s 48RS 888 5 S R0 69 51, 534,50,00%

Nog-accredited Investors ... st
Total (for filings under Rule 504 only) ......ccovmrervesscsirrscsinerss
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offcring under Rule 504 or 503, 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 securitics in this offering. Clasaify securities by type listed in Part C — Question 1.

-y

Type of Doltar Amount

Type of Offering Security Sold
RUIE 505 oot i rr e vt vee com et e i e s
Regulation A .. ..oovver e cnnies
k| SO DO PP I PP SRS UL

a. Furnish a statement of al] expenses in comnection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization sxpenses of the insurer.
The information may be given ns subject to future contingencies. I1f the amouat of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

e

Transfer AGent's FEES oo ssinisnsiees

Printing and Engraving Costs...
Legal Fees...ens

ACCOBRLINE FEBE .iovoovii et ir e artssnss e anrc s e a0 8T LR 00

ERGINEETINE FEOS coooorrverruvceverserarosss e iceresss b omssss s e L L L s
Sales Commissions (specify finders’ fees separately) o e

Other Expenses (identify)

Bl AU ERREK
o

TOURD covooeeeeeoeae s seeeeessveneseemeese sERers et b oot pam AR S R4S SR SRS RS ES A S

40f9



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

b.  Enter the difference between the aggregate offering price given in response fo Part C — Questian !
and total expenses furmshed in response o Part € — Question 4.2, This difference is the “adjusted gross
PEOCCEHS 10 1HE FSSUEE." 1ooereicrecissses e s | ISQ 6,348 310

S Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cuch of the purposes shown. [ the amount for any purpose is not known, furnish an estimate and
check the box 10 the Jeftof the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments (0

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... USROS URUPRURUOTR Oy 3o L9111 N1+ as
Purchase of real estate ... s %
Purchase, rental or leasing and installation of machinery
AN BQUIBIMENL oo cevereensitsirs e csssss b s ~{% s

s

as

Construction or leasing of plant buifdings and facilities

Acquisition of ather businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUCE PUISUANE 0 @ METEET) wooorieiicinrn et OO USROS s 4 $.200,000,000
.S s
Working ¢apital ..o . -8 LS.

Other {specily): X SL,}ME [

Repayment of indebtedness ...

....... 0s 0os

CONIIN TOUES 1o reecsnseestrnramssssrsesttes st es it s (8 81 378 000,000 S221,342, 5VO

Total Payments Listed (COIMM 1OAES BAAEAY ..orovoriivrrivnss ot s ms_{ ) §56,3(8,5
[ T AR e D FEDERAL SIGNATURE + . 3.0 7 r-2” 5 7 |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1{this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer (o any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature . Date
. o / Jn
Harbor Point Limited A B r/!-f = 3713 12008
Name of Signer (Print or Type) Title of Signer (Print or Type)

ﬂ\\é\_\is . Workt COuH’\Sg\_j’o_ﬂMJg_memu}

cNP

ATTENTION , ]

[nteational misstatements or omissions of Tact constitute federal criminal violations. (See 1§ U.S.C, 1001.)
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