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Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 15, 2009
Estimated average burden

TEMPORARY ROV -‘F'.‘\- 7 hours per form.......4.0

FORMD (. _ -~

pS

09004379

)TICE OF SALE OF SECURITIES SEC Mail Frocessing
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Washington, DC
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Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
HCP Special Opportunities Offshore Feeder Fund, L.P. - Limited Pantnership Interests (formerly. Offit Hall Special Opponunities Offshore Feeder Fund, L.P.)

Filing Under (Check boxles) that apply): O Ruk 504 3 Rute 505 Rule 506 0 Section 16) O uLoEe
Type of Filing: O  New Filing E  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (Echeck if this is an amendment and name has vhanged. and indicate change.)
HCP Special Opportunities Offshore Feeder Fund. L.P. (formerly. Offit Hall Special Opportunities Otfshore Feeder Fund, L.P.)

Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code)
One Manitime Plaza, Fifth Floor, San Francisco, CA 94111 (415) 288-0544

Address of Principul Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
uf duterent trom Execurnve Otticest

Same Same

Brief Description of Business

Venure Capital lavestruents PPOCFSSED L (/

Type of Business Organization i

O corperation limited partnership, already formed MAR ':2"9‘29’9’9“ spec. vk
{1 husiness trust 3 limited partnership, to be formed ,.
S za THONISONREUTERS
Actual or Estimaied Date of Incorporation or Organization: 03 2005
EHActual O Estimated

Junisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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 239.500T) 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 also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file smendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Whe Muse Fite: All vouers making an offering of securities in reliance on an exemption under Regutation D or Section 46), 17 CFR 230.501 ef seq. or 1S US.C. T74t6).

When t File: A notice munt be filed no later than 15 day after the firt <ake of weurities in the offering. A notice is deeed filed with the U.S. Securities and Ewhange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or. if received ar that address after the date on which it is due, on (he date it was mailed by United States registered or
certified mail 1o thar address.

Where (e File: US. Securities and Exchange Commission, 100 F Street, N.E.. Wushiagton, D.C. 20549,

Copies Reguired: Twg (23 ¢opigs of this notice munt 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
ar bear typed or printed signatures.

Infermution Reyaired: A gew filing must contain alt information requested. Amendments need only report the name of the iswuer and offering, any changes thereto, the information requested in Pant
C. and anv material changes from the information previously supplied in Parts A and B. Pant E and the Appendia need not be filed with the SEC.

Filing Fee: There is wo federal tiling Gee.

State:

This putice shall be used to indicate refiance on the Uniform Limited Offering Exemption ¢ ULOE) for sales of wcurities in those states thae have adopted ULOE and that have adopeed this form.
Inwuers rebying on ULOE must file a weparate awtice with the Securities Adminisirator in each wtawe where ~ales are 10 be. or have been made. If 2 wfate requires the payment of a fee as a
precondition (o the clzim tor the ¢xemption, a fee in the proper smount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendi ro
the norice constitutes a part of this notice and mest be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATIHON DATA
.. ______________________________________________________________________________ ]

2. Emter the information requested for the Tollowing:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Euach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a ¢lass 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 and managing partner of pannership issuers.

Check Bones O Promoter O Beneficial Owner O Exccutive Officer 3 Director & CGeneral andfor
that Apply: Managing Partner

Full Name { Last name First. if individual)

Hall Capital Partners LLC

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

One Maritime Plaza. 5™ Floor, San Francisco. CA 94111

Check Boxes O promoter O Beneficial Owner B Exccutive Officer Director 0 Managing Member
that Apply:

Full Name ( Last name first, if individueal)

Hall, Kathoyn A.

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

One Maritime Plaza. 5 Floor. San Francisco, CA 94111

Check Boxes [ Promoter O Beneticial Owner Exceutive Officer Director O Monaging Member
that Apply:

Full Name (Last name first, if individual)

Boneparth, John F.

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

One Maritime Plaza, 5% Floor, San Francisco. CA 94111

Check Boxes (O Promoter [ Beneficial Owner B Executive Officer ® Director [J Managing Member
that Apply:

Full Name (Last name first, if individual)

Buoymaster, lohn W,

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

One Maritime Plaza, 5 Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner O Executive Officer (4 pirector O Managing Member
that Apply:

Full Name ( Last name first, if individual)

Hellman, F. Wiurren

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

One Maritime Plaza, [2™ Floor, San Francisco, CA 94111

Check Boxes [ Promoter O Bencficial Owner 03 Executive Officer B pirector O Managing Member
that Apply:

Full Name {Last name tirst, if individual)

Barger, Matthew R.

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

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

Check Boxes 8 Promoter 7 Beneficial Owner O Executive Otficer B4 Director ] Managing Member
that Apply:

Full Name (Last name first, if individual)

McKee, Mark E,

Business or Residence Address {Number and Street, City, State, Zip Code)
One Maritime Plaza, 13 Floor, San Francisco. CA 94111

Check Boxes Promoter {7 Beneticial Owner O Exccutive Officer O birector ] Managing Member
that Apply:

Fuit Name 1Last name first, if individualy

Grand-Jean. Richard L.

Business or Residence Address 1 Number and Street, City. State, Zip Code)
397 Fifth Avenue, 8% Floor, New York, NY (0017

tUe blank sheet, or copy an use additional copies of this sheet. as mecessary.)
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O Director

3 Managing Member

Check Boxes B9 Promoter 3 Beneficial Owner O Exveutive Otficer
that Apply:

Full Name (Last name tint, it individual)

Oclze. ). Phil

Business or Residence Address (Number and Street, City. State, Zip Code)
One Maritime Plaza, 12 Floor, San Francisco, CA 94111

Check Boses [ Promoter B39 Beneficial Owner 0 Excewtive Officer O Director O Managing Member
that Apply:

Full Namne ¢Last name first, if individual)

Harbrook Limited

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

«fo Whiteley Chantbers, Don Street, St. Helier, Jersey, Cayman Istands, JE4 9WA

Check Boxes [ Promoter % Beneficial Owner D Exevutive Officer O Direetor O Managing Member
that Apply:

Full Name (Last name first, if individeal)

Siupski, Lawrence L

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

o Hall Capital Partners LLC, One Maritime Plaza. 5" Floor, San Francisco, CA 94111

Check Boses  [J Promoter O Beneficial Owner O Executive Officer O Director O Managing Member

that Apply:

Fuil Name (Last nome firsy, if individoal)

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

(e Blank sheer, or copy and use additional vopes of this sheet. as necessary. )
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issuer intend w sell. to non-aceredited investors in this offering? o, Yus No_X
Answer also in Appendix, Column 2, it filing under ULOE.

1. What is the minimum investment that will be accepted from any individual?. e s 9 2,000
1. Does the otfering permit joint ownership OF & SINEI UNIEY ottt Yes _ X No

4. Enter the information requested for ¢ach penon who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
sulicitation of purchasers in connection with sales of securities in the offering, If a peron o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, [ist the name of the broker or dealer. If more than five (5) persons to be listed are associated pensons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NIA

Fult Name {(Last name finst, 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

tChevk “All States” or check iBAIVIQUAD SIIES vt et e et a b et st st sranb st enene et semsesenssnessemseeeeenenns L) £A1] SAMES
[AL] [AK) [AZ) [AR] [CAl [€O] [n {DE] [BC) [FL] [GAl [H1 [ID]

{i [IN] [tA] |KS] [KY] [LA] IME) [MD] |MA] M0 [MN] [MS] MO}

[MT] INE] {NV] |NH] (N3] [NM] [NY} [NC] IND] {OH] {OK] [OR] [PA]

[RI) I5C} 15D1] [TN) [TX] IUT] IVTI VAl 1VA] TWV] ) WY1 [PR)

Ful! Name {Last nume first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or imends to Solicit Purchasers

(Check “All States” oF Check IMAIVIHUAL SLALES Vit ettt e e seaar et e rer e ran e st as raa e st s ean e vebe b eae s o eh e ba e v b earEes basare e enner e e verenras 01 All States
[AL] (AK] [AZ] [AR] [CAl 1€0O] [CTH {DE] tDC) iFL] (GAl [HN |

(e {IN] (LY (KS} (KY] (LA} (ME]| MD] {Mal ™Y [MNL (MS] |MO|

IMT] [NE] INV] [NH] INI) [NM] INY] INC] [ND] {OH] 10K] IOR] [PA}

(RI] {5C] {5D] ITN] [TX] (uUT] Ivr] VA] (VAL Iwvi 1wI] (wY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broher or Dealer

Stutes in Which Person Listed Has Solicited or Intends w Solicit Purchasers

(Check “All States” OF CHECK INAIVITUAT SIS Y. ..orntiiiiiiiree it cecs st bect et s a4 b a2 e sk S s £8 £ e ba sS40 1018t bsne e nm g £ 884 et b s mrs b st e tmssemammnen 3 All Sawes
[AL] [AK} [AZ) [ARI ICAl [CO} €T [DEL 1DCI (FL] 1GA] (HI] (o]

[1L) lIN] [I5Y) {KS} IKY] [LA) [ME] {MD] [MA] [Mi) [MN] IMS] [MO)

[MT] [NE] INV] [NH] [N]] [NM] [NY] [NC] [ND) |OH| |OK] |OR] |PA)

(RI| [3€) [SD] LTI ITX] ILT] ivTl VAl (VA] [WV}] (W] (WY1 IPR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enler the aggregate offering price of securities included in this otfering and the total amount already sold. Enter 07 if answer is “nune” or “sere.” [f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Oftering Price Sold
S -0- S A)-
S Q- L3 0-
0 common O Preferred
Convertible Securities GACIUING WAITANS L1 earrsssen s $ -0- s .0-

Other ¢ Specify ) g -0 S -0-
TUEL e e b e L b e b et et b $ __20.860,000 5 20,860,000
Answer also in Appendix, Column 3, if filing 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 tofal lines. Enter "07 if answer is “none” or "zero.”

Number Aggregate
Investors Dollar Amount
of Purchases

Accredited Investors ... 6 $ 20860000
Non-accredited Investors —_ S0
Total (for filings under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
suld by the issuer, to date, in offerings of Lhe types indicated, in the twelve (1 2) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of Dollar Amount
Security Soid
Type of Offering
RUIE SO5 1ot st bbb e et e ranb b $
REBUIALION Aottt etbt s aense s ese s b st st es st e sant s ssan s sna s e senteaantnnn s
RUIE SOG 1o oo b et e S
TORAL e e eSS bbb st st e et et re s e e e S
4. a. Fumish 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 smount of an expenditure is not
knuwn, fumish an estimate and check the box to the left of the estimate,
TranSfer ARENES FEES ovvevioec ettt st e e o $
Printing and Engraving COstS ....oviuininrorienotinssoserrers s issecsssssessossesss st st esbossessoesa 0 b3
Leffal FBUS .ottt e ekttt s er i $ 3040
ACCOUIEIME FOES 1o..vvvvvireiieee et e ecnnsssm s s bs s s s s snt st 41 s s b a §
Engineering Fees ...........comminonin s O 5
Sales Commissions (specify linders’ fees separately) 0 )
Other Expenses (ldentify) Form D Filing FOes oo e senennis s 600
Total $_ 30000

Page 5 of 7
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses furnished
in response to Part C - Question d.a. This difTerence is the “adjusted gross proceeds 10 e 1SSuer™ e $ 20829400

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
1 the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The 1otal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fees (over the life of the partnership) ... L] § Os

Purchase, rental or leasing and installation of machinery and eqUIPMENT ...t e renssn e

Os Os

Construction or leasing of plant buildings and faCIlItes .ot [ § Os

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 SSUCT PUFSUANT 10 3 METZET) couvioevecriece it rer ey e eesemae Os Os

Repayment of IdeBIEANESS ot et L) 3 Os

Working capital (a portion of the working capital will be used to pay various fees and expenses over the life [ ¢ Xs 20.829.400
of the Partnership, payable to Hall Capital Partners LLC, which serves as the sole general partner of the

PAIINMEISRID ). ..ot eeetecire e e eee s ems e gsemseeas e te e beos ans s sapanssaseessses et ssabas s sat e sre b e aae s bmn s srat s At et Abe R Aanapan s er b et st raees

Other (specity): Os Os

COIUMA TOLAS ..ottt e et a e ssas et et rams s smeassan et e et et rae st eassaerbensreassseteresentreaen D $ E $ 20,829 300
Total Payments Listed {column totals added) et s -0z20400

D. FEDERAL SIGNATURE

The issuer had duly caused this natice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 509, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upop written request of its staff, the intormation tumished by the issuer to any
nan-accredited investor pursuant to paragraph (b){2} of Rule 502. /Il ,

{ssuer (Print or Type} Signatur Date

HCP Special Opportunities Offshore Feeder Fund, L.P. ; 2 / 21 / 09

By: Hall Capital Partners LLC, its General Partner //

Name of Signer (Print or Type) Title of S#&ner (Print or Type)

Kathryn Hall Chief Executive Officer of 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
copies not manually sigaed must be photocopies of the manually signed copy or bear typed or printed signatures.
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E. STATE SIGNATURE l

). Isany party described in 17 CFR 230.262 presently subject to any of the disqualitication provisions of such rule? i Yes No

O (d

See Appendix, Column 5, for state response.
The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 fumish to any state administrators, upon written request, information fumished 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 Ottering Exemption
(ULOQE) 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

'I\)

person. f] yyss

[ssuer (Print or Type) Signature Date

HCP Special Opportunities Offshore Feeder Fund, L.P. /1 5.-/

By: Hall Capital Partners LLC, its General Partner 7 Z O 0]
Name of Signer (Print or Type} Title of Sigl*r {Print or Type)

Kathryn Hall Chief Executive Officer of the General Partner

Insrrucrion;
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.

END
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