. FORM D 3 céé 56/ OMB APPROVAL
' UNITED STATES / OMB Number:....................3235-0078
' SECURITIES AND EXCHANGE COMMISSION Expires:............... January 31, 2009
. Estimated average burden
SEC Mall Washington, D.C. 20549 hours perform..........................16.00
Mail Procassing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
, PURSUANT TO REGULATION D, Prefix Sertal
EH (3 2009 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECENVED
Washington, DG ! |
169
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Dorchester Capital Partners, L.P.
Filing Under (Check box(es) that apply): [} Rule 504 O Rule 505 B Rule 508 [ Section 4(8) [J ULCE
Type of Filing: [] New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer m{ _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Dorchester Capital Partners, L.P. 09002707
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 402-5000
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: To seek capltal appreciation, absoluts returns ance by investing its assets with designated
hedge fund managers who employ a variety of investment strategies D
Type of Business Organization
[ corporation limited partnership, already ffrgﬁd 11 2009 [ other (please specify)
1 business trust 3 timited partnership, to i FUTFRAA
Month
Actual or Estimated Date of Incorporation or Organization: | 1 l 0 ’ I 0 l 1 1 & Actual [ 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
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.5.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notica 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 File: U.S. Securities and Exchange Cormmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manualiy 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 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 matarial changes from the information previously supplied in Parts A and B. Partt £ 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 shall be filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to file notice in the appropriate states will not rasult 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 uniess the form displays a ¢urrently vatid OMB control number.
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A - . v N o, LT AR et L L RN B B - L .,
oy : ¢ © .., A BASIC.IDENTIFICATION DATA ‘- -. T T
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.

AR

Check Box{es) that Apply: 3 Promoter (] Beneficial Qwner [ Executive Officer ] Director X General and/or Managing Partner

Fuil Name (Last name first, if individual); Dorchester Capital Advisors, LLC

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: [0 Promoter [0 Beneficial Owner {3 Executive Officer O pirector [ General and/or Managing Partner

Full 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director (7} General andfor 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 Monlca Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: 1 Promaoter [ Beneficial Owner [J Executive Officer [ Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Partners ASW Fund

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 80025

Check Box{es) that Apply: 1 Promoter (X Beneficial Owner [ Executive Officer (] Director 7] General and/or Managing Partner

Full Name {Last namae first, if individual): AEGIS

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: [ Promoter [ Beneficial Owner [ 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: [ Promoter [J Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Pastner

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 {] Executive Officer ] Director [ General and/or Managing Partner

Fult Name (Last name first, if individual);

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

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

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

20f8§
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©*..B.INFORMATION ABOUT OFFERING " = "+~ "

1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering?............occooveens O ves X No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoeorceiriiii e $1,000,000**
** may be waived
3. Does the offering permit joint ownership of a single UNit?..............coiii e OYes B®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. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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 Parson Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States” or check individual States)............. [J All States

Ol Oiak) Ownz) O|R Orca Ocoj O Oe Oioc) OrFY OeAal Omy o)
O O Opa Oiks) OKY Ora OMe) Omol Oma Oy OmN Omws) OO
Omm OMme Omvi O Owg O ONy ONe) 0wl OH Ok OwoRr) O(PA)
Owmrn Qiscl Omol ON Oy Owun O Oiva Owa Owv) Ow) O wy) 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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual Stales)..............ccriiii i 1 All States

g,y Ok Omrzy OrR OcA Ore] Orn e Ofc OFl Oea OMy O
Om O Opa Orks) Oyl Opa OmMe] Omo] Oma) O Oan) O s) O (MO)
Owmm OINey OiNnv COINH ONG O OWNY] OiNed ONe] OroHl OoK) D[OR] CI[PA]
QR Orscy Orser OMN OpXl Owpmn Ot OrA QWA Owv] Owi Omwy) OIPR]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual StAES)........c.c.ovo it ee e {J All States

Ol O,k Gz 3R] OfcAl Ocol O e Opec O OcAr OmHy 0o
O O Ora 0OKs) OKy) Ora; OMe) Omo) Omal O O Ny O(ms] O (MO
Omm Omel Oiwvi OiNH Oy Oy Oy DINC) TOINDE Tjon) Oiox) DR OPA)
Owrn 0Ose O OmN O Own O Orva Owa) O Owy 8wy] OIPR]

(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

1. Enterthe 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 [] 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

O Common [ Preferred

Convertible Securities (INClUding WaTANTS) ..........cccceeriiiiiiee e bt et eaee e

1,000,000,000 579,299,874

Partnership INTBIESES.........coe et rrmrrsrneseeerere s aeesecessrne s sre e e e e e esn s ee e e e e s tae e rte v besrns

W | |n |

$

$

Other (Specify) ) [F SRRSO
' $

1,000,000,000 579,299,674

Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and nen-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 of Purchases

ACCIBATEO BIVESIOMS ... \ve et e et e et e e ee e era st see st s snan et em s et enesrsnrabsssrasrennane 314 $ 579,299,674

NON-BCCradited INVESIONS ... ..c.o e ete et e srr st e s e v e s s maeenrer e sanresreenar s enes 0 $ 0

Total (for filings under RUIB 504 ONMY)........c.ccoceiivminieerrisee s et srsre s sme st enae N/A $ N/A
Answer also in Appendix, Column 4, if filing 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 to 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

RUIE B8 ...ttt et et men e e e s b e s e s a e e raas srresrevee e ee e et he st o b en e srtene NIA NIA

REGUIBLION Aot st e ee sttt vt na et aas e e n et se et bas s reaee NIA N/A

Rute 504 N/A N/A

" | | |

L= | POV SO SRRRSSURRUNTRT NIA 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. iIf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENT'S FBES ........oiiiiiceeeetcece e s ree e sr s s b b e e s e e bra et en st e a b eesrn e tan

Printing and Engraving CoslS .......cccccoeeceeennee 2,500

125,016

ACCOUNIING FEES ...ttt ari s oo e em e ea e e rrner s e s b as e e be b e b e b s eb s e et b b e s s eterbens 7,500

a
24
LBOAI FBES.... ..ottt st e eee s eae v nen e et artss et et eenerenrar e erasstneeneraererteners O
b2
O

ENGINEETING FBES ..ottt erass s e e et eat e v srna e e e s be s satess s tr T se e ebneas e sttt eabeb et e eemeerteaatn

Sales Commissions (specify finders’ fees SEParately)........ccoovvviciie ittt a

Other Expenses (identify) ) F ORI X 5,000

o o v v B | e e

140,016

40f8



+ "7 ""'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS oL

4 b. Enterthe difference between the aggregate offering price given in response o Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 959,859,984

"adjusted gross proceeds 10 the ISSUBL." ....... ...t et e tcene et ee st e e eenens

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

Officers,
Directors & Payments to
Affiliates Others
Salanes and fBES ...t a e a $ O $
PUTCHASE OF 1A E51ALE .......c.ocecees ettt s et ee s e s et aeeaneaeen O $ ] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ | $
Construction or leasing of plant buildings and facilities...........c.ccooceevvcnieccinnne | $ O $
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
PUPSUANE 10 @ MBIGOT........ovcvee ittt et sestaee e men et s meseeeeeeeseresneseeaarees O $ 8 $
Repayment of indebtedness..........oiiiiniininii e eee e sees e e raee e O $ O $
WWOIKING GADILAL ..c.oviieieeeceeeeeeeeee oo eee e eeese st seseresensseseearassesssenesesensassennen O $ ] $
Cther {specify): Partnership Interests O $ & $ 999,859,984
a 5 O $
COMMN TOAIS ..ottt sms st st b et b e e st et re st e eeseeeseemee st ens | $ 4] $ 999,559,984
Total payments Listed (COlumn totals 8A0EA) ..........coveververeevesrersreresrernereenereres K 3§ 999,659,984

0" 7% Lo 7D, FEDERAL SIGNATURE -~

o S

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 F”Ie 502.

Issver (Print or Type) Signature / %—\ Date
Dorchester Capital Partners, L.P, ‘)7—. February 2, 2009

Name of Signer (Print or Type) Title of Signer {(Print or Type}
Cralg T. Carison Chlef Financial Officer of Dorchester Capltal Advisors, LLC, the General Partner of
. Dorchester Capital Partners, L.P.

ATTENTION

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

Sof8
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! b - o »

.t i . .«-_ 1 . E. STATESIGNATURE+: ,° - . - . ° L

1. Is any pany described in 17 CFR 230.262 presently subject to any of the dlsquallf ication
provisions of such rule? .. rreriseersrensnsessesennnseneneeneeeees L2 YES O 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 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.

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 undersngned duly
authorized person.

Issuer (Print or Type) Signature / % Date
Dorchester Capltal Partners, L.P. ﬂ— February 2, 2009

Name of Signer (Print or Type) . Title of Signer (Print‘o/Type)
Craig T. Carison Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, L.P.

6of8
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Intend to sell
to non-accredited
investors in State
{Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{PartC -ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Pan E - Item 1)

C:\Documents and Settings\magnuskd\Desktop\DorchesteA\DCP, LP.doc

.

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X LP Interests 189 $174,157,516 0 30 X
co X LP Interests 2 $700,000 0 $0 X
cT X LP Interests 8 $6,938,180 c $0 X
DE X LP Interests 3 $1,515,505 0 50 X
Dc X LP Interests 1 $375,998 0 $0 X
FL X LP Interests 4 $4,827,398 0 50 X
GA X LP Interests 2 $1,200,000 0 $0 X
Hi
D
IL X LP Interests 3 $7,000,000 0 50 X
IN X LP interests 1 $1,500,000 0 $0 X
1A
KS
KY
LA X LP Interests 1 $1,000,000 0 50 X
ME
MD X LP Interests 2 $1,200,000 0 $0 X
MA X LP Interests 8 $33,092,272 ¢l $0 X
Mi X
MN X LP Interests 2 $5,350,000 0 $0 X
MS
MO
MT
NE
NV X LP Interests 11 $65,255,868 0 $0 X
NH
NJ X LP Interests 8 $59,326,020 v $0 X
70of8




1 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 - ltem 1) (Part C - Item 1) (Part C - ltem 2) (Part E - ltem 1)
Nurmber of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 41 $76,141,764 0 $0 X
NC X LP Interests 3 $111,311,129 0 $0 X
ND
OH
OK
OR X LP Interests 2 $1,150,000 o $0 X
PA X LP Interests 2 $4,505,000 0 $0 X
Rl
SC X LP Interests 1 $1,250,000 0 $0 X
sSD
TN
TX X LP Interests 5 $4,804,022 0 50 X
uT
vT
VA
WA X LP Interests 15 $16,200,000 0 50 X
wv
wil
wy
PR

END
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