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vy SECTION 0, DIOR AR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( Z| check if this is an amendment and name has changed, and indicate change.}
Chilton Global Credit Opportunities Fund {BV}) Ltd. fka Chilton Global Distressed Opportunities Fund (BVI1) Ltd.
Filing Under {Check box(es} that apply): [] Rule 504 [] Rule 505 [f] Rule 506 [T Section 4(6) [] ULOE
Type of Filing: {/] New Filing [] Amendment

|

| A. BASIC IDENTIFICATION DATA

I.  Enter the information requested abgut the issuer

Name of Issuer  ( m check if this is an amendment and name has changed, and indicale change.)
Chiiton Global Credit Opportunities Fund (BVI1) Ltd. fka Chilton Global Distressed Opportunities Fund (BVI) Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Chilton Investment Company, LLC, 1266 East Main Street 7th FI, Stamford, CT 06902 | (203) 352-4000
Address of Principal Business Operations ' {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices) +

Brief Description of Business ' PROCES

Investing in securities. SED/'
i £rn

Type of Business Organizatien it '[ 1 (UUS L~

7] corporation {[] limited partnership, alread other (please specify):

[] business trust [] limited partnership, to be f} g SON R ”TFDQ
' Month Year bl '

Actual or Estimated Date of Incarporation'er Organization: [x] Actual 7] Estimated

Jurisdiction ef Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [FIn]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) thai 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 239.500T} or an amendment to such a
notice in paper format on or after Sep[embc.r 15, 2008 but before March [6, 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 amendmenis using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC ot 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 matl to that address.

Where To File; \U.S. Securities and l‘xchangc Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2} copies of thls notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually 31gncd copy or bear typed or printed signatures.

Information Required: A new filing musl contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requcslcd 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. [ssuers relying on ULOE must file o 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 exemplion, a
fee in the preper 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.

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing ofa federal notice. '

SEC1972(9-08) Persons who respond to the cellection of informatien contained in this form
are not requlred to respond unless the form displays a currently valid OMB
control number,




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for li1e following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having lh'e power 10 voie or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.
+  Each executive olficer and dire:cmr of corporate issuers and of corporate general and managing partners ol partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ¥ Promo;ler [] Beneficial Qwner  [7] Executive Officer [ Directer [ General and/or

i Muanaging Partner

Full Name (Last name first, if individual)

Chilton Investment Company, LLC |

Business or Residence Address (Number and Street, C1:1y, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box({es) that Apply: | Promoter |:| Beneficial Owner I:] Executive Officer [B Director [ General andfor
! Managing Partner

Full Name (Last name first, if individual)

Abrecht, Charles |

Business or Residence Address (Number and Streel, City, State, Zip Code)
Fairway Investment Partners, Inc. 551 Madison Avenue, 3rd Floor, New York. NY 10022

Check Box(es) that Apply: O Promé)tcr {7] Beneficial Owner m Executive Officer B Director [:t General and/or
' . Managing Partner

Full Name (Last name first, if individual)

Champ 1ll, Norman B, |

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Prombter [0 Bencficial Owner |3 Executive Officer m Director [l General and/or
\[ Managing Partner

Full Name (l.ast name first, ifindividuul)
Chilton. Richard L., Jr. |

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: O Promiater ] Beneficial Owner [[] Executive Officer IE Dirgctor [ General andfor
[ Managing Partner

Full Name (Last name first, if individual)
DefFfyffer, Louis - Frederic |

Business or Residence Address (Number and Street, City, State, Zip Code)
Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211 Geneva 3, Switzerland

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

Full Name {Last name first, if individual)

McPherson, Steven M.

Business or Residence Address (Numﬁer and Street, City, State, Zip Code)
Teton Associates, 645 Fifth Avenue, Bth Floor, New York, NY 10022

Check Box(es) that Apply: [ Pron%olcr [] Beneficial Gwner [3 Executive Officer 13 Director [ General and/or
Managing Partner

Full Name {L.ast name first, ifindividua,i)
Malion, Patricia |

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
s  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 dircicmr of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promotwer [] Beneficial Owner J7] Executive Officer [ Director [0 General and/or
i Managing Partner

Full Name {Last name first, if individual)

Steinthal, James ]
Business or Residence Address (NumbeEr and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual}

Wainwright, Jonathan M.
Business or Residence Address (Numbe;:r and Street, City, State, Zip Code)
One World Financial Center, New York, NY 10281

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

Full Name (Last name first, if individual)

Cayvest Hedge Fund Inc.

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

.

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

i
Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: [ Pronjioler (] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
|

Business or Residence Address {Numher and Street, City, State, Zip Code)

Check Box(es) that Apply: [ F_’mrﬁoter [7] Beneficial Owner [ ] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name first, ifindividuall)

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

Check Box(es) that Apply: B Promoter [] Beneficial Owner [} Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, ifindividua’l)

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)



B. INFORMATION ABOUT QFFERING

t

Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ..., \[,55 E
: Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum invcslmcnt! that will be accepted from any individual? ... s 1.000,000°

"may be waived by fund Yes No

Does the offering permit joint cmlrnership 0f @ SINEIC UMY Lo et ee s sb s A O

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 astate
or states, list the name of the broker or dealer. [fmore 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtes) ..o s et [} All States

[aL) (az)
(L] (2]
[MT] [nv]
(R (sp)

BlFlElk
EEEH
HIEIRIE)
EIRIEIE)
FlEIElE]

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 Sc;nliciled or Intends to Solicit Purchasers

(Check “All States™ o heck INAIVIEUAL SLALESY coov.oovveoorvreeeeceesveeevceeeess oo ereens e ss st sesers s ssse s arns s [0 All States

(ar] [ak] [a7]

HIEIER
slalalg
FElE]8
sIEEIR
131313
ERIEIE]
131313
3131513

ElElF
BlElE]
elElE]
HEEH
S5

Full Name {Last name first, if individual}

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

Name of Associated Broker or Dealer

L

States in Which Person Listed Has S{)liciled or Intends to Solicit Purchasers

(Check “All States™ or check individua! SLAESY oottt ] A1 SLALES

Rl [ca] [col [cO
ks] [ky]  [Oal  [ME]
gl vy Ml (Y]

[EE:IEE_ZI[IL_L]@

e Bl FE]
glzla13
3121313
FIEIElE
FIEIER
EIEE]H]
ERIEIB)
EIRIEIE
- EIFIEJE]

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



C. OFFERIN;G PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering pnce of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If 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.
Apgregate
Type of Security Offering Price

D R .. $

Amount Already
Sold

$

EQUity oo $ 500,000,000

5 3,100,000

[¢] Common [T} Preferred

Convertible Securities (Ineluding WAITANLIS) .......cocovriuriieriereer e e ssst s rsessasion.

$

Partnership Interests ...l e h

$

Other (Specify i ROV OOV OOV DIUTOPRO.

$

T et 3, 300:000,000

$3.100,000

I
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.”

’ Number
Investors

Accredited ln\.'eslors|

Aggregate
Dollar Amount
of Purchases

$ 3,100,000

Non-accredited Investors '

b

Total (for filings under Rule 504 only) .o

3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 offrrmg Classify securities by type listed in Part C — Question |,

Type of

Type of Offering Security

Rule 505 ..........ooioel.

Dollar Amount
Sold

Regulation A ... .

Rule S04 s s

Total L e e e

7 s o8 oA

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclutc amounts relating solely to organization expenses of the insurer.
The information may be given asisubject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees I
Printing and Engraving Cosits
LEBAL FEES 1uviviiiiriieeiiiiiiii e st s st e e amr s e bR e et st
Accounting Fees |
Engineering Fees .. |
Sales Commissions (specxfyl finders’ fees separately} ...

Other Expenses (identify)

O Oo0o0od&80O0

§326
§ 25,000

§ 25,326




I
'

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs fumlshcd in respanse to Part C — Question 4.2, This difference is the “adjusted gross

proceeds to the issuer.” §499.974,674
5. Indicate below the amount of the adjusted gross proceed to the issucr uscd ar proposed Lo be used for

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and

check the box to the lcft of the cstimate. The total of the payments listed must cqual the adjusiced gross

proceeds to the issucr set forth in response to Pant C — Question 4.b sbove.

Payments to
Officers,
| Directors, & Payments to
‘ Affiliates Others

Salaries and fEeS ..ot ~[3% 0%

PUTCHASE OF TBAL ESLALE ..ovvovuvseaessarssersscecercnsveenirses s ssesesesseesecsessssessassmssn s srssssmsstssssarsssspsesessecsenceceasinn [} 9 as

Purchase, rental or Icasmg und installation of machinery

A1 CQUIPINENL coeovroovvvseesressesmeesndosss e e emsecssstese st s s sssssssss s ppsessesssssatossssssssssnsssmsons || 3 0%

Construction or Icasing of plant buildings and faeililies ..o ] 3 LS

Acquisition of other businesses (including the value of securitics involved in this

olfering that may be used in exchange for the asseis or sceurities of auother

issuer pursuant to a merger} ... ST OO USRI OORPOPOORY [ . Os

Repayment of indebtedness ... ~[]% 0os

WOTKINE COPILDE c..vvvvuvesrereerersrraneossescreersenscomesbessasssmsnscsemssss s s sessssssssssseng s sesensinsssasssssssssssssessssmonsarssss [ L3 §499.974,674

Other (specily): . 0Os 3%

e Os Ms
Column Totals | s 7% 499,974,674
71 499,974,674

Total Payments Listed {column totals added) ...,

The issuer has duly causcd this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurilics and Exchange Commission, upon written request of its staft,
the information fumnished by the i |s|sucr to any non-aceredited investor pursuant to peragraph (b)(2) of Rule 502.

Issucr (Print or Type) | Siﬁ alure Date
Chilion Global Credit Opportunities Fu[nd (BVI) Lid. ' da MMW{} M . %M

Name of Signer (Print or Type) | Titk of Signer (Print or Type)
James Steinthal ! Vice President
|
I
\
ATTENTION

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

'



