UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 20549 Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D
09004320 NOTICE OF SALE OF SECURITIES SEE Mail Regcassing
PURSUANT TOREGULATIOND, Section
SECTION 4(6), AND/OR 7
UNIFORM LIMITED OFFERING EXEMPTION MAR 05 zouy
Name of Offering { [:] check if this is an amendment and name has changed, and indicate change.) ;
Chilton China Opportunities, L.P. Wasmt}ggon, oe
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE H
Type of Filing: [] New Filing {7] Amcndment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of [ssuer { D check if this is an amendment and name has changed, and indicate change.)
Chilton China Opportunities, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902 (203) 352-4000
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if differemt from Executive Offices)

- PROGESSED———
Brief Description of Business .

Investing in securities. MAR 1 92009

Type of Business Organization

[ corporation [Z] !imited partnership, a!.ready formed THOMS@‘N]RE@ERS

[ business trust [] !imited parnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [1_ ]2 ] [x] 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) BIE)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available te be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier 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 239.500) but, if it does, the issucr 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 issucrs making an offering of securities in reliance on an exception under Regutation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 UL.S.C. 77d(6).

When Te 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 daic it was mailed by Uniled States regisiered or certified mail o that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copies of this nolice 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 requested in Part C, and any material changes from the infermation 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. Issuers relying on ULOE must file & scparale notice with the Securities Administrator in
cach state where sales are lo be, or have been made. 1T a state requires the payment of a fee as a precondition 10 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 1o the notice conslitutes a part of this notice and must be compieted.

ATTENTION

i

Failureto file notice in the appropriate states willnot resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss efan available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of infor_malion contained in this form
are not required to respond vnless the form displays currently valid OMB
contrel number, ’



[ A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:
e  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 vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate generat and managing partners of paninership 1ssuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [T} Beneficial Owner  [7] Executive Officer [:| Director [‘Z General and/or
Managing Partner

Full Name (Last name firse, if individual)

Chilton Investment Company, LLC

Business or Residence Address (Number and Street, City, Siate, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06502

Check Box{es) that Apply:  [] Prometer [} Beneficial Owner m Execulive Officer (] Director (0 General and/or
Managing Partner

Full Name (Last name first, il individual)

Adams, Bradley

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

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

Full Name (Last name first, if individual)

Champ (1], Norman B.

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner a Executive Officer [j Director [ General andfor
' Managing Partner

Full Name (Last name first, if individual)

Chiang, Kenneth ;
Business or Residence Address {Number and Street, City, Siate, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: |:] Promoter (] Beneficial Owner m Executive Officer [_;a Director I:] General and/or
Managing Partner

Futl Name {(Last name first, if individual)

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: [J Promoter  [] Beneficial Owner Q Executive OfTicer {2 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, Michael W.

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

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

Full Name {Last name first, if individual)
Curtis, Harry

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

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issver.
®  Each executive officer and director 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: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Denny, Christopher

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: D Promoter D Beneficial Owner [] Executive Officer m Direcior [:] General andfor
Managing Partner

Full Name (Last name first, if individual)

Fergusaon, Colleen

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:  [] Promoter  [7] Beneficial Owner  J] Executive Officer  [A Direcior [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Foster, Jennifer L.

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

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

Full Name (Last name first, if individual)

Goehring, Leigh

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

- Check Box(es) that Apply: [J Promoter [} Bencficial Owner ¥ Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Heller, Francie

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:  [T] Promoter  [] Beneficial Owner  J| Executive Officer [] Director (1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Henderson, James

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

Check Box(es} that Apply: (] Promoter [T} Beneficial Owner J] Executive Officer  [f] Director (] General and/or
Managing Parner

Full Name (Last name {irst, if individual}
Mallon, 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 sheel. as necessary)




A. BASIC IDENTIFICATION DATA

2. Enier 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 1o vote or disposc, or direct the vete or disposition of, 1G% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[7] Promoter  [] Beneficial Owner  [] Executive Officer  []

Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Steinthal, James

Business or Residence Address

(Number and Sureet, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT (6902

Check Box(es) that Apply:

O Promoter [ ] Beneficial Owner  [] Executive Officer [A

Ditector [0 General andfos
Managing Pariner

Full Name (Last name first, if individual)

Szemis, Daniel

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:

[ Premoter [] Beneficial Owner  [A Executive Officer [

Director [] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Urdang, Elizabeth

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:

[J Prometer [ Bencficial Owner [T} Executive Officer [/

Director [J Generai and/or
Managing Partner

Full Name (Last name first, il 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:

{1 Promoter /i Beneficial Owner [T} Exccutive Officer [7]

Director (_:] Gencral and/or
Managing Panner

Full Name (Last name first, if individual)

Zucker Foundation

Business or Residence Address

{Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

D Promoter [ Beneficial Owner [] Executive Officer [7]

Director {71 General and/or
Managing Pariner

Full Name (Last name first, if individual)

The Optima Partner Global Fund, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es} that Apply:

(] Promoter  [] Beneficial Owner [7] Execulive Officer [7]

Director [} General andror
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheer,

as necessary}




B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering? ..o civeeene YEIS
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e s 1,000,000

“may be waived by General Partner . Yes No

3. Deoes the offering permit joinl ownership of @ Single UNIt? oo et [ O

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 solicitaiion 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 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 degler 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 individugl SLAIES) ..o iseseececre e [ Al Siates

EIFIEIE]

eJElE]
Bl ElE]
31313
HEP
HEEIP)
HEFIE
J31513
313513
33

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

(R

{Check “All States” of Check indivIAUal SIBLESY oot ee e e seesaers st srerteresrssrsenasenesrararessanssres [} Al States
all &kl (azd (ar] [cal (cal @ e bd 6] Ga [E] Oo)
0] On1 [al xs1 [ky] La] MME (o) (Al (o) oyt Mg [(wol
Y N U7 S TN (nml M ] (ned ol [oE]l (o] (or]  [eal

[sc] [so] ] (] ) G  (va)l wal G G iyl (er)

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) et et et st e [0 AN States

EIEEF
EIRIEIE)
31313
EEIElE]

(el  (odl
MD] (M4l
v [~ ®O M &Y NG (Np)
val] (wal

e EFE)
B ElR

(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 101al amount already
sold. ‘Enter “0"" if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and

azlready exchanged.

© Aggregate Amount Already
Type of Security Offering Price Sold
DEDU oot et eeeteeeedesenestiritet ettt aars et s teeeb b rebebatseasssssesesetes $
Convertible Securities (including warrants) 5 h)
Partnership INEIEstS ..oooiver et et sere e v ens h) 200,000,000 § 18,218,925
Other (Specify h) $
O T D ... §200,000,000 ¢18,218,925

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIMED TMVESIOTS 1.vovivviecrctercrcrrterinrinsesrsas s sastsssssassas s asssses e ssasssssess b enmo s sesesnenssssseseatssssssabansonns 42 s 18,218,925
INOR-ACCTEdItEd INVESIOTS ... it ra s s s be b st st sb b s enarmrsnensrsraes LY
Total (for filings under Rule 504 0nly) ..o reee st h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, lo 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.
Type of Dollar Amount
Type of Offering Security Sold
ReBUIBLION A Lo i i e e e et e et e 5
a. Fumish a siatement of all expenses in connection with the issuance and distribulion 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.
Transfer Agent’s FEes .....vovcervnnirennns et b ear e R et O 3
Printing 8nd ENEraving COSIS oo rrerss s s st sssas st stss s anssassoessertrebs st et esban s e 0 s
LEBAI FEES ... e a2 stsr e e eSS he st b RS e R b eera b anrenes 4 h) 64.020
ACCOUNLINE FEES 1ottt ettt ettt es e emesea e s e et b p s ba R4 Pt e e £t snp bt en s 77.710
Engineering FEes ..o O s
Sales Commissions (specify finders’ fees Separalely) ... e e s O s
COther Expenses {identify) (13
TOLAL oottt e e e ke AR r SR bbb es 0 s 141,730




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

b.  Enter the differcnce between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

proceeds 10 he ISSUEE” ..veriresnnie s,
Indicate below the amount of the adjusted gross proceed 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

§ 199,858,270

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fECS .. e s et eries L] s
Purchase of 188l @SLALE ... veve ettt e an e e s s
Purchase, rental or leasing and installation of machinery
and equUIPMENE et Foresieeees e et gL st e e R e et R e SRR e e Ra et eran 0s s
Construction or leasing of plant buildings and facilities ..., .o [ 8 (33
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 pursuant (o a merger) -[J% D $
Repayment of indebiedness s 0Os
WOTKINE CAPIIAL ceeeeeeene ittt seenrse s s VORI I § 5 199,858,270
Other {specify}: 0s s

....... 13 0%

COMUMN TOLAIS oot e e bbb s e TS8R ettt a e e s S 199,858,270

Total Payments Listed (column 10tals added) ..ottt e e s reranns

&S 199,858,270

D. FEDPERAL SIGNATURE

—

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Excheange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signatur Date .
Chilton China Opportunities, L.P. N\ Fé hmm”fr??’ 2 04

Name of Signer (Print or Type) Title of Signer (Print or Type)

James Steinthal

General Partner

Managing Director and General Counsel - Funds, Chillon Investment Company, LLC,

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C. 1001)

ATTENTION




