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UNIFORM LIMITED OFFERING EXEMPTION Pp

Name of Offering { [J check if this is an amendment and name has changed, and indicate change.) o \'CDSE
Chitton Intemational (BV1) Ltd. j Map D
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [J] Rule 506 [] Section 4(6) [] Ulf : 2 200

Type of Filing: /] New Filing [ Amendment ﬁOMSOAI 9

A. BASIC IDENTIFICATION DATA i ”Ed”._fp(‘
W

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Chilton International {(BVI) Ltd.

T

1. Enter the information requested a>out the issuer

Address of Executive Oifices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
¢/o Chilton Investment Company LI.C, 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
Investing in securities. R —
Type of Business Organization

E] corpgralion D lim?led parmetsh.ip, alrcad?r formed [] other (please spec N")”m”’ "”""”m ”,’”‘mm

E] business trust ['__] limited partnership, to be {ormed 09003849

Month Year
Actual or Estimated Date of Incorperation or Organization:  [1_[1} [€]Actual [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) F1

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 239.5007) or an amendment to such a
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 ;39.500) but, if it does, the issuer must file amendments using Form D (37 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

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 230.501 et
seq. or 15 U.S.C. 774(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.5.
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below or, if teceived at that
address afier 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, Sccurities and Exchange Commission, 106 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 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 -equested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State: .

This notice shatl be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in
each state where sales are to be, or have been made. If a stale requires the payment of a fee as a precondition 1w the claim for the exemption, 2
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

L1100

Failure to file notice in the appropriate states will not resultin a loss of the federsl exemption. Conversely, failure to file the
appropriate federal notice will not resultin 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 ferm
are not required to respond unless the form displays a currently valid OMB
controel number.



A. BASIC IDENTIFICATION 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,

e  Each beneficial owner having the power to vole or dispose, or direct the vete 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

e Each general ond managing partner of partnership issuers.

Check Box{es) that Apply: /] Prommter  [] Beneficial Owner  [] Executive Officer [7] Director

m General and/or
Managing Pantner

Full Name (Last name first, if individual,

Chilton Investment Company LLC

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:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer m Director

[] General and/or
Managing Partner

Full Name {lL.ast name first, if individual)
Abrecht, Charles

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

Fairway Investment Partners, Inc. 551 Madison Avenue, 3rd Floor, New York. NY 10022

Check Box(es) that Apply: D Pror oter D Benelicial Owner Q Executive Otficer [3 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Champ ill, Norman B.

Business or Residence Address  (Numter and Street, City, State, Zip Code}
1266 East Main Street, 7th Floor, $tamford, CT 06902

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [3 Executive Officer G Director

[ General and/or
Managing Partner

Full Name {L.ast name first, if individual)
Chilton. Richard L., Jr.

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Execulive Officer [2 Director

[:] General and/or
Managing Partner

Full Name (Last name [irst, if individuzl)

DeFfyffer, Louis - Frederic

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [C] Executive Officer [z Director

{71 General andfor
Managing Partner

Ful! Name (Last name first, il individual)

McPherson, Steven M.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner Q Executive Officer [] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Mallon, Patricia

Business ot 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)



e  Each promoter of the issuer, if "he issuer has been organized within the past five years;
s Fachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive ofiicer and dire:tor of corparate issuers and of corporale general and managing partners of partnership issuers; and

. Each general and managing partner of partnership 1ssuers.

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

Fubl Name (Last name first, if individual)

Steinthal, James
Business or Residence Address (Number and Swreet, City, State, Zip Code)

1266 East Main Street, 7th Floor, $3tamford, CT 06902

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [0 Executive Officer [ Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Wainwright, Jonathan M.
Business or Residence Address (Number and Street, City, State, Zip Code)

One World Financial Center, New York, NY 10281

Check Box(es) that Apply: {7] Premater  [/] Beneficial Owner {0 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

The Metropolitan Museum of Art

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

Check Box(es) that Apply: [(] Promwer  [] Beneficial Owner  [] Executive Officer ] Director ] General andfor

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
i 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:  [] Premater  [7] Beneficial Owner [ Executive Qfficer [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individuaii

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Numb:zr and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [[] Executive Officer [] Director [0 General and/or
Managing Pariner

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 copies of this sheet, as necessary)



[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... YDeS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 500,000
*may be waived by fund Yes No
3. Does the offering permil joint ovmership of @ SINZIe UNIt? oo s e [ O

4. Enter the information requested for each person who has been or will be paid or given, direcily 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 er 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. 1f 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 indivicual)

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 SLAtESY .o.coivieeer e ererenerener e sempeesessssssssssssssssssssnnnsmsennne | ALl States

HIEIRIE
FlElb)
HEEE
FIEIEIE)
EIEIEIR)
ElElElE]
ERIER)
EIREIE]
FIFIEIE]

Fuil 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 SIRLES) ..cvveecere e e srcenecesenesmmsisssnenernnseneene | Al Stales

(aL] laz]  [arl
5Tl al (k€]
[mT] [FST2 VT
(RL] [sp] [

&l ElEH
Kl EIE
FEEIE
HEEH
SRIElH
sIElElR
JE1E1E
e RIEIE]
ElEIE]H]
ZIEIEIE]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealzr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Idividual STALES) oo e [ Al States

FIEIFE
£l Fl El B
ElElElk
ElF]
34
g
g
s EEIF
FElElR
EIElEE
2
FRIEE
2151512

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



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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “none™ or “zero.” { the transaction is an exchange offering, check
this box [ ] and indicate in the columns below Lthe amounts o the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security _ Offering Price Sold
DIBBU oo et ettt s s s b rea e b e st E e st R R4S bR e $ b3
Equily ereeenenennn, §,900:000,000 § 297,836,708
Common  [] Preferred
Convertible Securities (INCIUCHNE WAITANISY ..cevvieveriirr et e senstaeb b asse e 9 h3
PATNETSRID INIETESIS ©.vvivrirveeosssiesesiersmrsseerveses s eesnes et seeens sttt rea s b bbb b b s $ $
1 OO OOV OU U PUUUTUTTPOUP TP PPUPIUOPPRURIOPROOR. 500,000,000 § 297,836,708
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 whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “ze¢ro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA INVESTOTS cocve oottt e e en s e amaeaa e TSRS s ss s 70 §.297.836,708
NON-ACCIEAIEA INVESLOTS 1\ coivviiviisiii s e sese s st s reassessesenesabs semmssbesess s e b st st b as bbb $
Total (for filings under Rule 504 0nly)} .o $
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 oflerings 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.
Type of Dollar Amount
Type of Offering Security Sold
REZUIBLION A Lo s 5
Ol <ot e e b s e 5
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.
TransTer AZCNTS FEES i irr et e remt e bbb bbb b7 0O s
Printing and Engraving COStS . ... cbe bbbt b e o s
LEBAL FEES ..ottt e bR e RS eAEESeeEenneEbnd §229.580
ACCOUNLINE FEES _..vivviiiiiiensissnsssn et iessnsscseessesesieesssasssss b recast bt as s e eemns s s e e be bbb e s a s e A $ 250,000
ENZINEEFINE FEES oottt et e rmie s e emt 4 bbb s bbbt s bR bbb O %
Sales Commissions (specify finders’ fees separately) O s
Other Expenscs (identify) 0 s
TOUAL 11 vvevsveerreeveersert ceaesesereassmesess s ssesesetesesnbet e easssseee s esae e seaes e et e eeebeaedae R R AR AL SRS E R Ha AT RS e b b eeean b s e es i ¥ S 479,580




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

b,  Enter the difference between the sggregate offering price given in response to Part C — Question |

and total expenses fumished in response 1o Purt C - Question 4.4, This difference is the “adjusted gross

PrOCeeds 10 1he TSSUET.™ ...ttt ree s see et semas e e s b b e $499,520,420
5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the [eR ol the eslimate. The total of the payments listed must equul the adjusted gross
proceeds to the issuer sct forth in response 1o Part C — Question 4.b sbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SHIARES AN TEES Lo s ] D Os
Purchase 0f 1eal ESLHIE oo st [ 0Os
Purchase, rental or leasing und installation of machinery
BN EQUIPMIENIL oot s s et ] 9 Os
Construction or leasing of plan: buildings and lacilities ... [ 8 Oos
Acquisition of other businesses (including the value of securities involved in this
oftfering that may be used in exchange lor the assets or securities of another
ISSUET PUTSUBIL 1D 8 MICTRBETY cooviic e vttt s st et s st s s et s snnesspen i s
Repayment of indebtedness ... s
WOTKING CAPILAL . co.v ettt b s bbbt bbb g b SRRt e be 07 s 499,520,420
Other (specify): s
.3 s
COlUNMIN TOAIS ..ottt s ] 3 s 499,520,420
Total Payments Listed (column totals added) ..o ¥ § 499,520,420

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertuking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issser to any non-aceredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) . Sign{
Chilton International {(BVI1} Ltd.

2ate

'r'ﬁjomw;nf [ Z, 2807

Name of Signer (Print or Type) Title of |gner {Print or Type)
James Steinthal Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminnl violations.

(See 18 U.8.C. 1001.)

"



