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UNITED STATES Expires: January 31, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden '
SEC Malil Washington, D.C. 20549 hours per form ..., 16.00
lProcessing FORMD
el Secton  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
FEQ (3 7008 SECTION 4(6), AND/OR ‘ |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DC I I
109
Name of Offering (ad c’heck if this is an amendment and name has changed, and indicate changs.)
Dorchester Capital International, Ltd.
Filing Under (Check box(es) that apply}: ] Rule 504 O Rule 505 & Rule 506 O Section 4(8) 1 ULCE
Type of Filing: ] New Filing X Amendment

1. A. BASIC IDENTIFICATION DATA

. SRR
e \\\\\\\\\\t\!\\glﬂﬂl\T\l\ﬂ\\\“ \\\ -

Dorchester Capital International, Ltd.

Address of Executive Offices c¢/o Cltco Fund Services (Cayman Islands) (Number and Sireet, City, State. Zip Code) + o peemeee sl INCIUAING Area Code)

Limitad, Safehaven Corporate Center, Loeward One, West Bay Road, PO Box 31106 SMB, Grand Cayman (345) 949.3977
Cayman Islands, British West Indles

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Invest primarily in shares, interests or units of a diversified group of investment managers’ funds which include
but are not limited to hedge funds, equity funds, debt funds or forelgn exchange funds.

Type of Business Organization Pgo
O corporation O limited partnership, already’f CESSE& other (please specify)

[ business trust [ limited partnership, to be formgtll_. o Cayman Islands exempted company

11 annn
ALt i 4

Month U

Actual or Estimated Date of Incorporation or Organization: l 0 | 1 THOMS%TE@ & Actual ] Estimated
R LL}
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation Tol \

CN for Canada; FN for other foreign jurisdiction) II]II

GENERAL INSTRUCTIONS
Federal:

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
U.8.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 to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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 fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of $ecurities 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 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.

ATTENTION
]_Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Convarsaly, fallure

to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is pradicated 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.

SEC 1972 (5-05)
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‘ : -7 "7 A BASICIDENTIFICATION 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 [ Beneficial Qwner O Executive Officer [ Director B3 tavestrment Manager

Full Name (Last namae first, if individual): Dorchester Capital Advisors international, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 30025

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

Fuil Name (Last name first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

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

Full Name (Last namae first, if individual): Seymour, Don M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o dms Management Ltd., P.Q. Box 31910 SMB, Cayman Financial
Ceonter, Tower 3, Grand Cayman Cayman Islands, British West Indies

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer &4 Director [] 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): c/o dms Management Ltd., P.O. Box 31910 SMB, Cayman Financia!
Center, Towar 3, Grand Cayman Cayman Islands, British West Indies

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

Full Name {Last name first, if individual); Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: O Promoter BJ Beneficial Owner [ Executive Officer {3 Director [ General and/or Managing Parntner

Full Name (Last name first, if individual): CAIXA Citigroup

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Dorchester Capital Advisors, LLLC, 11111 Santa Monica Boulevard,
Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ 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:  [J Promoter [ Beneficial Owner 0 Executive Officer {1 pirector (0 General and/or Managing Partner

Fuli Name (Last name first, if individual):

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

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

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

2. What is the minimum investment that will be accepted from any INdiVIdUIT?...............ceeveieeeeeiee e

Jyes X No

$1,000.000**

** may be waived

3. Does the offering permit joint ownership of @ SINGIE UNI? ..o e e (] Yes BQ No
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. 1If 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)
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)..............cooivi i s [ Al States
Ol O,k Omnzr OrRy OCA Ofcol Omn OMEe Oel OFY QA OmMy Ono)
Owg oony Opsl Oks] Oyl drAl Ome] Omol OmMmAl Oy Om™N) st O MO
Owmm OMNel Omv) OmH OmMg Omwvy Oyl Oine OWD) OH okl O©R] OiPA]
Omrn Orsc Aoy Omy Orxp Owun O Owrva) OwAl Omwv) Owl Owy] D[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 Salicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STalES)..........ceociiii ettt ee it eee e air v v e e e s s iees O All States
Omlag Owmk O,z Owrwr 3dea Owrco Own Owe Oe OFY) dieA OMy 0o
Om Oy Opa Oks) OKyr Opa OMe Ome) Oma Omip N Oms) £1([MO)
Omm ONey OV O O Oinvp ONY) ONC OWD) OoH) C[oK] DJ[OR) [[PA)
Owmry Oisc) Oser amNy Omx aen Owvn OwrvA Owa Owv) Ow) O wy) OiPR]
Full Name (Last name first, if individuat)
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 SIAtES)...........c.ccviiii it ir e e e s vr s e et srins [ All States
Oial) Ok Otaz) OnR) OrcAl Oico) Oien O(peel Opc Oy OeA Owmrn 0D
Om OpNv Opa OKs) O,y Owral Omrel Omol OmA Oy OMN) OS] O MO)
Omm OMWNel Omwv OMH DN OmM OINYD Owe) Omo) OoH Ok OOR] OO (PA)]
Owmrn Odisct Oisel AN Omxp Own O Owrval Owa Owv Oy O wy] CIPR)

(Use btank 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 "
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or "2ero.” 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.
Aggregate Amount Already
Type of Security Offering Price Sold
0 USRS USUUU AU RUSTURUSUTRUURSSURE. | $
BUILY ettt te ettt e re e s e b b s b e bR e oA eR e SRR s e e A et eat e R e s s b e e s e b e b eraas $ $
J Coemmon O Preferred
Convertible Securities (INCIUAING WaTTANIS) .............covecereieeeieertoire e sras st sessaessronrertessrsonses $ $
PartNerShiP INEIESES..........o.eciriaiiiiet ittt ettt et eeemeneesn e e st bsbane s eesbeneeeernene B $
Other {Specify) ) PR ONURURUTOVURTOURIT 1,000,000,000 $ 199,179,115
Total... - - $ 1,000,000,000 $ 199,179,115
Answer also in Appendm Column 3, if ﬁlmg under ULOE
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 Doliar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS ... ...ttt ettt et s e st e et sse st e sseessrennesmnssesessrnean 83 $ 199,178,115
Non-accredited INVESIOTS ..ottt ie ettt eae s eees s eneatesaepreeemt et eeseesanansanns 0 $ 1]
Total (for filings under Rule 504 onty)... v N/A $ N/A
Answer also in Appendix, Columnn 4, if ﬂllng 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, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering, Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule 805.......cccovieeereeceecrr (et e Ee e e eeeyee e RS ReS s s e e e s eeres s Eeene e et a0 sash e n e rars NIA $ N/A
REGUIBLION AL ....eoviieriir i rsir s st s bt et sse s sme e b st s b bt o0 semsaseesesamsb e b bt b bebeb e besraennns N/A $ N/A
Rule 504 . N/A $ N/A
ORI et e e et ST b N/A $ N/A
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 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.
TrANSTEr AGENE'S FEES ....ivie et ee e st em e e s e s et e st s ss s st ssa b e steeshentaesrsenssssennsssnreneenmssrns O $
Printing and ENGraving COSS ......ccocoivieeiirecrrsriimiseeeessns s st sr s rs s ss sttt ean s eresssare e assasbsobatascaenen = $ 2,500
LBGAI FEES....c.c..iiieiirirsieirs e eeeet et e et vas bbb reas e s emsse e bt snes e R bt b4 beme A e A e84 Ead e eE et bttt s enenaeenens [ $ 104,384
i ACCOUNIING FEOS .........ou oot eteeeeae st reasrsse bt san e eesseae s ot srab st oae st re st et eantsesm e bt st aas bt et e s eren s < $ 7,500
ENGINEEING FEAS .....coc.ouiiieveeceeir et en s r st es st en st en s st b sess st stsarasssnmssssmesssssstas e seemeesenes L) $
Sales Commissions (specify finders’ fees SEParately)..........ccouivciiiciiicsiiece s s enas O $
Other Expenses (identify) ) TR TV R OOV T POONTOUOIUOTUBTUTUY - | $ 5,000
TTORAL .o bt e ra ettt be bbb en s ebe s be st s aanen s st tebesasnetsentestonsteianarssnnees U $ 119,384
40f8




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

4

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumashed in response to Part C-Question 4.a. This differencs is the $ 999,880,616
“adjusted gross proceeds to the issuer.” e et

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 ta the left of the estimate. The total of the payments listed must equal
the adijusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies AN FEES ... e et (] $ (| $
PUMCNase of real @SHAIE ...............ooeeeeeeceec ettt O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... 0 $ O $
Construction or leasing of plant buildings and facilties.................ccecevevessinnens O $ 0O $
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
PUFSUANE 10 @ MBIGET ..o s ieesiieseriessireeorsrsvesnsssseasssssaissassssstemesemonessonessanns 0 $ O $
Repayment of indebtedness........... ettt b ea et ba e ee e e e R et st eteenneens O $ O $
WOTKING CAPILAL .....c.ooevriiiir st re bbbt e emaes s O $ O $
Other (specify): 0 $ a $
Sharas O $ ] $ 999,880,616
COIUIMIN TO IS oottt vt e e s e s e s e s smsmsassaas et sanarrsesnsamssntsaresssenss a $ 4| $ 999,880,616
Total payments Listed {column totals added) ...........cccevvrerrreirirecmirreomereeseeeans R S 999,880,616

D. FEDERAL SIGNATURE

This 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 Rul

Issuer {Print or Type) Signature : Date
Dorchaster Capltal International, Ltd. N / February 2, 2009

Name of Signer (Print or Type) Title of Signer (Pn% Type)
Craig T. Carlson Chief Financlal Officer of Dorchester Capital Advisors International, LLC, the Investment
Manager of Dorchester Capital International, Ltd.

ATTENTION

50f8
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- .. - E STATESIGNATURE =~ - -~ . = -

1. Is any party described in 17 CFR 230.262 presantly subject to any of the disqualification
PIOVISIONS OF SUCK MUIBT ... otiiiieseeieeeeeeeeeie e sttt s seees et eeemeeeseae et emeaeseasssessaaemnsseemeseseasesesesee et bat e eee e ee e et eetste st [ ves K No

See Appendix, Column 5, for state response.

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 offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to tha 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.

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

/]
Issuer (Print or Type) Signature ! e / Date
Dorchester Capital International, Ltd. D) | L February 2, 2009

Name of Signer (Print or Type) Titte of Signer (Print-d Type)
Craig T. Carison Chief Financial Officer of Dorchester Capital Advisors International, LLC, the Investment
Managsr of Dorchester Capital International, Ltd.

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 5
Disgqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B - ltem 1) {(PartC - item 1) (Part C - ltem 2) {Parl E - tem 1}
Number of Number of
Accrodited Non-Accredited
State Yes No Shares Investors Amount - Investors Amount Yes No
AL
AK
AZ
AR
CA X 1,000,000,000 10 $15,935,000 0 $0 X
co X 1,000,000,000 1 $574,386 0 $0 X
CcT X 1,000,000,000 1 $485,200 0 $0 X
DE
oCc
FL X 1,000,000,000 1 $5,783,952 0 $0 X
I GA
Hi
1=}
IL X 1,000,000,000 1 $14,700,000 o $0 X
IN X 1,000,000,000 1 $4,750,000 0 $0 X
1A
KS
KY
LA
ME X $1,000,000,000 1 $1,800,000 0 $0 X
MD
MA X 1,000,000,000 1 $3,600,000 0 $0 X
Ml
MN
MS
MO X 1,000,000,000 2 $4,252,000 0 $0 X
MT
NE
NV X 1,000,000,000 1 $2,000,000 o $0 X
NH
NJ X 1,000,000,000 3 $2,343,985 0 $0 X
7of8
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: . . .. APPENDIX- :
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) {Part C - ltem 1) (Part C ~ ltem 2) (Part E - tern 1}
Number of Number of
Accredited Non-Accredited
State Yes No Shares lnvestors Amount Investors Amount Yes No
NM
NY X 1,000,000,000 18 $16,632,453 0 30 X
NC
ND
OH X 1,000,000,000 5 $6,060,000 0 $0 X
oK
OR X 1,000,000,000 1 $2,000,000 0 $0 X
PA
Rl
sC
SD
TN
TX X 1,000,000,000 2 $2,429,334 0 $0 X
ut
vT
VA
WA
wv
wi X $1,000,000,000 1 $1,250,000 0 $0 X
wy
FN X $1000000000 13 $53,032,263 0 50 X
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