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OTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, Sec'ion
SECTION 4(6), AND/OR n
UNIFORM LIMITED OFFERING EXEMPTION HATT U U0y
Washipaton NG

1M
Name of Otfering (E check if this is an amendment and name has changed, and indicate change.)
HCP Absolute Return Fund Offshore Feeder, L.P. - Limited Partnership Interests « formerly. Offit Hail Absolute Retumn Fund Offshore Feeder. L.P)

Filing Under ¢Check box(es} that apply): [ Rule 504 O Rule 305 B84 Rule 506 [ Secrion 46) O uLoe
Type of Filing: [0  New Filing B  Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the informaticn requested about the issuer

Name of Issuer (B check if this is an amendment and name has changed. and indicate change.)
HCP Absatute Return Fund Oftshore Feeder, LP. (formerly, Offit Hall Absatute Retum Fund Ofishore Feeder, L.P}

Address of Executive Offices tNumber and Swreet, City, State, Zip Code) r Telephone Number (Including Area Code)
One Marttime Plaza, Fifih Rloor, San Francisco, CA 94111 {415 288-0543
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

it dinerent rrom Executive Otfes)

Same m‘g
Brict Description of Business

Venture Capital Investments

Type of Business Organization MAR 1 Z0U3
O corporation timited partnership, already formed ljﬂll lﬁgplunsc specify):
[ business trust 2} limited partnership. to be formed THOMSON RE E
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 2002
® Actual 0 Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} EN

GENERAL INSTRUCTIONS Note: "This is 2 special Temporary Form D (17 CFR 23%.500T) that is available to be filed instead of Form D (17 CFR 239.500) only 10
issuers that Nle with the Commission a nutice on Temporary Form D (17 CFR 239.500T) 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 alse may file in paper format an initial notice using Form D (17 CFR 29,5000 but. if it does, the issuer
must file umendments using Form D {17 CFR 239,500} and otherwise comply with all the requirements of § 230.503T.

Federal:

Wi Magst Fife: Al issners making an offering of secusities in reliance on an ¢xemprion under Regularion T of Section 260, 17 CHFR 230,300 ¢t ~eq. or 15 US.C. 77dib).

Whon 1o File: A notice must be filed o later than 13 days atter the fint sale of securities in the offering. A netice is deemed fiked with the U.S. Securities and Exchange Commission {SEC) on he
caelier of the date it iv meceived by the SEC at the address given below or, it cecened ut that address afier the Jate on which it is due, on the date # was marked by United Sintes reginiened
centtiied mal to thar address,

Where 1o File: U.S. Securities and Exchange Commisvion, 100 F Street. N.E.. Washington. 0 C. 20549,

Compies Reyieired: Twg 12) opigs of this nutice must be filed with the SEC, une of which must be manually igned. The copy nof manuatly ~igned must be 2 photocupy of the manually signed copy
ur beitr 1yped ar printed ~agnatures.

Iufrermation Required: A tew filing must conrain all information requested. Amemdments nced anfy report the name of the issuer and alfering, any changes therein, the information requested in Part
C, and any materral changes from the information previousty supptied in Parts A and B. Parr E .ind the Appendis need not be filed with the SEC.

Filing Fee: There i no federal filing fee.

State:

This notice ~hall be uwed 10 indicate reliance on the Uniform Limited Offering Exemption 1 ULOE) for sales of secunties in thase wiaies thar have adopred ULOE and than have adopted this form,
Pauers relying on ULOE must file s separate notice wath the Secarities Admimsirator in cach sare where sales are to be, or have been made. IF o ~tare requires the payment of a fee a~ a
precomlition to the clhim for the cwemprion, a fee in the proper amouns ~hadl accompany s form. This notice shail be filed in the appropriste siates in aceordaie wih state law.  The Appendix 10
the potice voastitates 3 part of this ootice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the appropriate federal
notice will not result in 4 loss of 2n availahle state exemption unless such exemption is predicated on the filing of a federal notice.
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P— B T S

A. BASIC IDENTIFICATION DATA
L ]

2. Enter the infoemation tequested tar the tollowing:

»  Fach promoter of the issuer, iF the issuer has been vrganized within the past five years:

v Euch heaeticial owner having the power o vote or dispose, o direct the vawe ot disposition of, 10% ar more of 1 class of equity securities of the issuer;
*  Euach executive otficer and direcior of corporate issuers and of corporate general and managing pariners of pannership issuers; and

*  Euvh general and managing partner of pitnenship issuers,

Check Boxes O3 promter [ Benetivial Owner [ Exscutive Otficer 3 Director B General andfor
that Apply: Managing Partner

Full Namwe ( Last name first, if individual)

Hall Capritsl Pactoers LLC

Business or Residence Address (Number and Street, City, Swte. Zip Codey

One Maritime Plazz, 5" Floor, San Francisce, CA 94111

Chevk Boses {7 Promoter 3 Beneficial Owner B Exceutive Otficer ® Director 3 Mapaging Member
that Apply:

Full Name tLast name liest, #f individual)

Hall, Kathryn A,

Business or Residenve Address { Number and Sireet, City, Siate. Zip Coded

One Maritime Plaza, 3 Floor, San Francisco, CA 94111

Check Boxes T Promuter (O Beneficial Qwner B8 Executive Officer Director {3 Managing Member
\ that Apply:

Full Name i Last name first, i individuab)

Boneparth. John F.

Business of Residenve Address (Number and Surect, City, Siate, Zip Codey

One Maritime Plaza, 3" Floor, San Francisco, CA 94114

Check Boxes [ Promoter {3 Beneticial Qwier & Executive Otficer & Disector O Managing Member
that Apply:

Full Name (Last name first, i individual)

Buoymaster, John W.

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

One Maritime Plaza, 5 Floor, San Francisco, CA 941114

Check Bones [ Promoter {J Beneficial Quner 0 Exceutive Qfficer [® Directar ] Munaging Member
that Apply:

Full Name (Last name Gest if individuat}

Hellman, F. Warren

Business or Residence Address (Number and Street. City. State, Zip Codey

Ot Muritime Plaza, 12" Floor, San Franciseo, CA 94111

Check Boxes [ Proniter 3 Benefiviat Owner 0 exeuutive Otficer &l Director 0 Managing Member
that Apply:

Full Mame ¢ {ast npme first, it individus!}

Barger, Mauhew R,

Business or Residence Address (Nuntber ind Streer, City, State, Zip Code)

One Muaritime Plaza, 13" Floor, San Francisco, CA 94111

Check Bowes [ Promorer 3 Beneticial Owner O Evecutive Officer (% Director 3 Managing Member
that Apply:

Full Name (Last name Aot if individualh

MoKee, Muck E

Business or Residence Address t Number and Swreet, City, S1ate, Zip Coded

One Maritime Plaza, 13 Floor, San Francisco, CA 94111

Check Boves B Promoter £3 Benefivial Owner 3 Exceutive Oificer 3 Director 3 Muanaging Member
that Apply:

Full Name  Last peme fiest, if individual)

Grand-Jean, Richard L.

Business or Residence Address t Number and Street, City, State, Zip Code)
397 Fifth Avenue, 3 Floor. New York, NY 10017

AU blank sheet. of vopy smd wse additional copies ol its sheet, av ecessan )

2ur?
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Check Boxes & Promoter O Beneficial Owner [ Executive Officer
that Apply:

O pirector

.} Managing Member

Full Nume (Last name (int, iF individual)
Oelre, ). Phil

Business vr Residence Address «Number and Sueet, City, State. Zip Code)
One Maritime Plasa, 3™ Fluor, San Francisco, CA 94111

Chech Boxes 3 Promoter O Beneticial Owner 3 Executive Officer
that Apply:

[ Director

O Managing Member

Full Name { Last name first, if individual)

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

(Lise blank sheet, or copy and use subditional copies of this sheet, as ecessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend 10 ~ell, W non-aceredited investors in this ofenng? . Yy No_X
Answer 2bo in Appendix. Column 2, il filing under LLOE.

2. What is the minimum investment that wilk be accepted from any individual? ... 9 LN

3. Duoes the oftering permit joint ownership of & single Wnit e TR X NO

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indireetly, any commission or similur femuncration for
solivitation of purchasers in connection with sales of securities in the offering.  If a person 1o be listed is an assoviated penon or agent of a broker or dealer
registered with the SEC and/or with a stute or states, {ist the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such a
hroker or dealer. you may »et forth the information for thint broker or dealer vnly,

NiA

Full Name tLast name first, if individual)

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

Name ot Associated Broker or Dealer

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

(CRECK “All SIAES” O CHECK AMUIVIAUAL SEIES)..._oooroooereoee oo evesee oo esesseoe oo semeses o oo ees s essseeres e eeeeereses et r et srresses 4o srers et ensermeerrens e O All States
[AL] [AK] [AZ] [AR] [CA] [COl [Tl [DEI [DC] [FL} [GAI [HI 1iD]

[ILI [IN] [1A) [KS] [KY] [LA] [ME] (MD} IMA] Hell} {MN] IMS] [MO]

MTY [NEL {vi INHL INK {NM] INY] INCY IND) {OH} 1OK] 1OR]} IPA)

IR [SCl ISD] [TN] ITX] T IVT] IVA] {val (WY Iwi (WY [PR]

Full Name {Last name first, if individual}

Business or Residence Address t Number and Street, City, State, Zip Cude)

Name of Associated Broker or Dealer

States tn Which Persen Listed Has Solictted or Intends to Solicit Purchasers

(Check Al States™ oF Check IUTVIBUAL STIIES Liovii eyt e r e et et e et s 53 s et seare s sr s eac s e b 28t e e et an e e s bty O All States
{AL] [AK] [AZ] [AR] [CAl  [CO] (€N IDE] [DC] IFL) 1GA] (HII (1D}

1L} [IN] [1A] 1KSI IKY| {LA] [ME) iMD] IMA] |MIL [MN] [MS) IMO|

{MT] INE] [NV] [NH} IND INM] [NY] INC) [ND] [OH] [OK] [OR]) [PA]

(R1} (SC| {SD] [TNI {rX] tuTl (VT (Va] [Val 1wv| (Wil WYy iPR|

Full Name { Last name first. if individuat)

Business or Residence Address 1 Number and Street, City, Siate, Zip Code)

Name of Assaciated Broker or Dealer

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

{Check Al States” or check IndivIBUAl SHLIES Yoot e e e e a s et bttt sren s eas st s s pseenreen oo ) L] STATES
[AL] {AK] [AZ] {AR] [CAl [CO| [CT] [DE] {DC] {FLI [GAl (HN [ID]
[IL) [IN] 1A 1K5] [KY] [LA] [ME) IMD} IMAY Ml [MN] |MS} {MO)
[MT] INE] INV] |NH] [NJ] INM| INY] [NC) IND]| [OH| {OK] LOR] [PA]
IRIY [SC] |SD| {TN] |TX] IUTI [VT] [VA) (NAY |WV] FWI) [WY] |PR]}
Jut?
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\.  Enter the aggregate offering price of securities includad in this wtfering and the total amount already sold,  Eater "7 i answer is "none”™ of “rero.”

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

1ransaction is an exchange offering, check this box [ und indicate in the columns below the amounts of the securities uftered lor exchange and already exchanged.

Type of Security

Equity ... .

O commen O Preferred
Convertible Securities tincluding warmrants )., e s nr e
Panmership INrests oo e
Other (Specity )
Total

Answer also in Appendix. Column 3, it filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases.  Fur offerings under Rule 304, indicate
the number of persons who have purchased secucties and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “"none” or “rero.”

ACCTRUMEU INVESLOTS 11ttt ittt eae et e et e e ene et be s smeeessesbe e snne sabaanteessmmnsrasrnnes
NON-GCUTEAIIEU INVESIOTS ..o s s rrs s gt et s eme e s s e s ae oo
Total (for filings under Rule SU4 0nly) ... s

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

3. If this filing is for an offering under Rule 304 or 503, 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 fisted in Part C - Question 1.

4. a

Type of Offering
RUIE 05 oottt bt e e bbbt e b
Regulation A .

Furnish a statement of all expenses in connection with the issuance and distribution of the

securitivs in this uffering. Exclude amounts relating solely w organization expenses ol the issuer, The
information may be given as subject o future contingencies. [t the amount of an expenditure is not
known, fumish an cstimate and check the boa to the left of the estimate.

14218 vI/SF

Printing and Engraving COsIS ...t stee e betvn st siea e saes s sat et

Legal Fees e,

ERQINERTINE FUES (..o b et st e

Sules Commissions (specity finders’ fees separately) ..

Other Expenses (dentify) Fomm D FIllng FUes ..o s ien s e cessamseesere e
T RL 1t et ettt e s eana gt et s et mr s ar e

507

Aggregate
Otfering Price
3 -0-

S -0-
s 599,380,077
$ 0

$ 399880077

Nurnber

Investors

153
-0)-

Type of
Security

EE0DO®@ODO

Amount Already
Sold
) -0)-

s -

Y -0-
$ 599380077
< -0
S _599 880,077

Aggregate
Dollar Amount
of Purchases
$ 599,480,077
S -0-
$

Dollar Amount
Sold
b
S
$
s
b3
3

§_ 130
S 32,500

It the



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the BSUSr ... viernes s veseereens § 599837577

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, fumnish an estimate and check the box to the left of the estimate. The tetal of the
payments listed must equal the adjusted gross praceeds to the issuer set forth in respense to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Aftiliates Others
Sataries and fees (over the life of the partnershiph......ocococic s ] § Os
Purchase, rental or leasing and installation of machinery and equipment. ...t Os Os
Construction ur leasing of plant buildings and facilities ... s Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange tor the assets or securitics of another iSSUST PUrSUANT 10 8 METEETY .oivivirvireioninsiessiessnessesreasaies O $ O s
Repayment of indebtedness ..o e e et st Os Os
Working capitat (a portion of the working capital will be used to pay various fees and expenses over the life 7] 3 X 599 827.577
of the Partnership, payable 10 Hall Capital Partners LLC, which serves as the sole general partner of the
Other {specify): Os Os
COIMI TOLELS <o veiiice ettt e et e st s et e saese see e e e tes e e s Enan s es et e sesbeb e aa s esasesnatatabeenen bt s o rraseny pheben D ] @ $ 599.827.577
Total Payments Listed (column totals added) ... e sressmasemsvessesesessane s e smssas s 6 ¢ s09 827,577

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 fumish to the ULS. Securities and Exchange Commission, upon wfitien request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b} 2) of Rule 502. q / L
[ssuer (Print or Type) Signature o Date
HCP Absolute Return Fund Offshore Feeder, L.P. -
: ; : 2/25/09
By: Hall Capital Partners LLC, its General Partner
Name of Signer (Print or Type) Title of Si w iAt or Type)
Kathryn Hall Chief Executive Officer ol the General Partner

ATTENTION

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

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
vopies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gof?
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E. STATE SIGNATURE

I. Isany party described in §7 CFR 230.262 presently subject to any of the disqualification provisions oF such rule? i

See Appendix, Column §, for state response.

[1°)

times as required by state law.

Yes No

O ()

The undersigned issuer hereby undertakes to furnish to the state administator of any siate in which the notice is filed, a notice on Ferm D 17 CFR 239.500} at such

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, information fumished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform limited OfYering Exemption
{ULOE]) of the stat¢ in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden of establishing that these

canditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly causcd7§ notice to be signed on its behalf by the undersigned duly authorized

person, )

ya
Lssuer (Print or Type) Signatu Y -
HCP Absolute Retum Fund Offshore Feeder, L.P. / /_/

By: Hall Capital Panners LLC, its General Partner

Date

z/25/%9

Name of Signer (Print or Type) Title of Hgrér ¢ Print or Type)
Kathryn Hall Chief Bxecutive Officer of the Generat Partner
Instruction:

Print the name and title of the signing representative under his signatere for the state portion of this form, One copy of ¢very notice on Form D must be manually signed. Any

END

copies not manuatly signed must be phatocepies of the manually signed copy or beur typed or printed sighatures.

TJof?
PIT4218 vIiSF




