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. UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
Washingion, D.C. 20549 Expires: February 28, 2009
ED Estimated average burden
PROCESS TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [] check if this is an amendment and name has changed, and indicate change.)

Chilton China Opportunities Fund {BVI) Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [A} Rule 506 [7] Section 4(6) []] ULOE
Type of Filing: (/] New Filing [] Amendment

R 26 2003 Q°
THON\SON REUTERS

SEE Mail Rrosassing
Section

RS W o Ml s la Fe e
HAR UW 00

wagshington, DC
1

A. BASIC IDENTIFICATION DATA

!. Enter the information requested about the issuer
Name of [ssuer  ( |:| check if this is an amendment and name has changed, and indicate change.)
Chifton China Opportunities Fund (BVI) Ltd..

Address of Executive Offices {Number and Street, City, State, Zip Code)
¢/o Chilton Investment Company, LLC, 1266 East Main Street 7th FI, Stamford, CT 06902

Telephone Number (Including Area Code)
{(203) 352-4000

Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Streen, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business
investing in securities.

 ——

400 ”/

Type of Business Organization
/] corporatien
[] business trust

[ Vimited partnership, already formed
[ limited partnership, to be formed

Month Year :
Actual or Estimated Date of Incorporation or Organization: [x] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
Fln

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fited insiead 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 thal 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 amendments using Ferm D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.
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. 77d(6).
When To File: A notice must be filed no later than I5 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 carlier of the date it is received by the SEC a1 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 Commission, 100 F Sweet, 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 sighed 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 information previously supplted in Paris A and B.
Part E and the Appendix need not be filed with the SEC. *
Filing Fee: There is no federal filing fee.
Siate: s
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. lssuers relying on ULOE must filc a separate notice with the Sccurities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondilion 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 1o the notice constitutes a part of this notice and must be completed.

ATTENTION.

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption, Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

[:] other (please spe

Persons who respond to the cellection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
control number.

SEC1972(9-08)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

«  Each beneficinl owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mere of a clnss of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: m Promoter [J Beneficial Owner {:] Executive Officer

[ Director

m General and/or

Managing Partner

Full Name (Last name [irst, 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:  [] Promoter [T} Beneficial Owner  [7] Executive Officer

m Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Abrecht, Charles

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

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

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

[3 Director

General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Champ IIl, Norman B.

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

Check Box(es) that Apply: [] Promoter  [7] Beneficiat Owner [J' Executive Officer

Q Director

General andfor
Managing Partner

Fuli Name (Last name [irst, 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:  [] Promoter  [] Beneficial Owner [T] Executive Officer

|:a Director

General andfor
Managing Partner

Full Name (Last name first, il individual)
DeFiyffer, Louis - Frederic

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

Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211 Geneva 3, Switzerland

Check Box{es) that Apply: [0 Promoter [J Beneficial Owner  [7] Executive Officer

[2 Director

General and/or
Managing Partner

Full Name (Last name first, if individuval}

McPherson, Steven M.

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

Check Box{es) that Apply: [J Promoter {1 Beneficial Owner [3 Executive Officer

Q Director

General and/or
Managing Partner

Full Name (Last name first, il 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 sheet, as necessary)



r A. BASIC IDENTIFICATION DATA

il

2. Enter the information 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 vote or dispose, or direct the vote or disposition of, 10% 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 partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Steinthal, James

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  [7] Executive Officer  [/] Director [] General and/or
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 Financia! Center, New York, NY 10281

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner  [[] Executive Officer [] Director [1 General andfor
Managing Pariner

Full Name {Last name first, if individual)

Skidmore College

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

Check Box(es) that Apply:  [[] Promoter E Beneficial Owner  [] Executive Officer 7] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual}

UBS (Luxembourt) SA Ref. GDF

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

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

Full Name (Last name first, il individual)

$8-China Fund, LLC

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

Full Name (Last name first, if individual}

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Sireet, City, State, Zip Code)

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

as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2. What is the minimum investment thal will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? ..

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.
1f'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. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULGE.

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

]

5 1,000.00

Yes No
%] O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States™ or check iNdividual STALES) ..c.oci ittt eessnt bbb ere e rmest s e enessersnssstssesrassnnnes

HIERIE]
FlEIETB
SEER
FIEIEIE)
ElElElR)
EElElE]

grRIEE]

[ All States

EIRIElE]
FEIElE]

Full Name (Last name first, if individual}

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or check individual SLALES) . ..o st et

(aL)
(o]
(1]
(re]

(ak]
(]
(NE]
(sc]

faz]
(al
(v
(sp]

(aR]
[ks)
(]

HEIEIB
HElElEl
S
FIEIEIR)
S13HE
EElElE

ERIEIE]

] All States

FIRIEIE]
EIEIElE]

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)

el ElFlE]

g2z

gl ElEIR]

(ag) [cal] (cal [ [oE
ks Ky} (al [ME [(uD
ngd ) bl Y] [Nd
N xt ol g [al

(] All States

EIBIEIE]
FEEIEl

{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 “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Type of Security Offering Price

DIEBL oottt e et e e bbb e bt e b bt e B

Amount Already
Sold

$

¢ 36,383,668

Common [] Preferred

Convertible Securities (iNCluding WarTANS) .....ccocovvviiii e issssr e s s ssssssers 9

s

PAFNETSRIP IRLETESIS L.v.cvveveeecrescces irmaranaceesesiersrnseeeeseasessnsesiesessessaresentesessesssssansesnesscsonssss e sesnssssnrns

$

Other (Specify } ettt et e eb etk b bt bt e et b snemnness B

$

TOAL wovvrsevsvsvsisser s sesssssssssesssssssssess s ssssssssssssssssssssssssssssrsssssssssssssssmsssnrenes §1 201000000

§ 36,383,668

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 apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apggregate doflar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEAIET INVESIOTS 11rvervreresivrrvrerreiaevrmsinssrs s erars s arsstesresssassrnsressersssssessssssessesssanes 12

Agpregate
Dollar Amount
of Purchases

¢ 36.383 668

NOD-3CCTEdIIEU IMVESLOTS Livviivrvetiivvrrernrsreere e vins e rsste s v e ssasessrvee s ressresbes s sreresbesranessssenessessssenees

$

Total (for filings under Rule 504 0nly) oo s

L

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

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type fisted in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A L. .o ————————

1S OO OR SRRSO

L T

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 Lhe insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.

Transfer Agent’s Fees ............. .

Printing and Engraving Costs..... O

Legal Fees......... e eeeerean e eb et teae e aaenes

Accounting Fees ..

Engineering FEEs .......ccoovevinviimenine s remitinssnsssesessanns g $

Sales Commissions (specify finders’ fees separately}...........

Other Expenses (identify)

TTORBL it e st e bbbt et et b et taseast 2 e e s en et s aeen b s st eR e ben e en s e st e e e et aatsmeene et s ssraeat st eeattssbennts ¥




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 |
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEUS 10 ThE ISSUBT.” 1o..oiiererriiiics et ier s seasnses e et bR ens et e a s §.149.920.083
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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
SUIArIEs And EES w.ovioeiiiiiceeecn e s || as
Purchase of real eState ...t ssnensnssns ] B Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIIEILL oottt st eememe et ee s st e bt ebe s ee s bt es e st st s bmeses st atssre s sasamesmssseasbeseseteseteee 0Os s
Construction or leasing of plant buildings and facilities ... e s W)
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another
ISSUCT PUTSUBDE L0 @ MEFBEED coiiiieieieencreeee o eecas st b ent s eb bbb p b a et s seres e s msre e e s e e s b b s bae b s % [%
Repayment of INAEDLEANESS . ..ovvvvoriinciini ettt smaes e sesen et et es s es e s s
WOTKINE CAPIIAL .ot e st st b st E b a st h b ea st e bbb bbb o Os s 149,920,083
Other (specify): s R
....... s 0s
Column Totals .......c............... eeetene ket a TRt Re b AR et E £ RS oA EA R en s A n b s bbb e arns s Vi 149,920,083

Total Payments Listed (columin totals added) ..........coovvrrmiiinnsrmmninsvnnimsen e v ssssssesss smsasens V13 149,920,083

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien request of its stafT,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b){(2} of Rule 502.

Issuer (Print or Type) Signat Date
Chiltan China Opportunities Fund (BVI) Ltd., Telunn 27 wﬁ
" 9 {

Name of Signer (Print or Type} Title of Sfgner (Print or Type)
James Steinthal Vice President
ATTENTION

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




UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name hes changed, and indicate change.) SEC Mail Brocassng
Chilton China Opportunities Fund (BVI1} Lid. Sertion

Filing Under {Check box(es) that apply): (O Rule 504 [7] Rule 505 Rule 506 (7] Section 4(6) [0 VLOE

Type of Filing: E} New Filing D Amendment F}AH 08 %BBQ
A. BASIC IDENTIFICATION DATA \ . :

1. Enter the information requested about the issuer 111

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Chilton China Opportunities Fund (BVI) Ltd..

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
/o Chilton Investment Company, LLC, 1266 East Main Street 7th FI, Stamford, CT 06902 {{203) 3524000

Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices)

Brief Description of Business
Investing in securities.

Type of Business Organization
/] corporation [ Vlimited partnership, already formed [] other (picase specify):
[] business trust [] tlimited partnership. to be formed

Month Year -
Actual or Estimated Date of Incorporation or Organization: [x] Actual [T Estimated
Jurisdiction of Incorporation or Organization: {Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E[@]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avaitable to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice en Temporary Form D (17 CFR 239.500T) or an amendment 10 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 formal an
initizl notice using Form D (17 CFR 23%.500) but, if it does, the issuer 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 issuers making an offering of sccurities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501 &1
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securitics 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 al the address given below or, if received at that
address after the date on which it is due, en the date it was mailed by United States registered or certified mail 1o that address.
Where To Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2} copics of this netice 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 Miling must contain all information requested. Amendments nced only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any malerial changes from the information previeusly supplied in Pantis 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 siates 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 siate 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 siate law. The
Appendix to the notice constitutes 2 part of this notice and must be completed.

: ATTENTION

Failure to file notice in the appropriate states will not result in a loss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(5-08) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a corrently valid OMB
control number.




I ~ A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

~

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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,
e  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 parninership 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)

Chitton Investment Company, LLC

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [} Exccutive Officer m Director [ General andfor
Managing Partner

Full Name (Last name firs, if individual)

Abrecht, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
Fairway Investment Pariners, Inc, 551 Madison Avenue, 3rd Floor, New York. NY 10022

Check Box{es) that Appty:  [[] Promoter  [] Bencficial Owner [2 Executive Officer m Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)

Champ lll, Norman B.

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: [] Prometer ] Beneficial Owner B Executive Officer |;a Director {7] General and/or
. Managing Partner

Full 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(cs) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

DeFfyffer, Louis - Frederic

Business or Residence Address {Number and Street, City, State, Zip Code)
Heritage Finance & Trust Co., 12 Cours des Bastlions, PO Box 3341 1211 Geneva 3, Switzerland

Check Box({es) that Apply: [] Promoter [C1 Beneficial Owner [] Executive Officer [2 Director {C] General andfor
Managing Partner

Full Name (Last name first, if individual)

McPhersaon, Steven M.

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

Check Box({es) that Apply: [] Promoter [[] Bencficial Owner Q Executive Officer [J Director {71 General andfor
Managing Partner

Full Name (Last name first, 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 shect, as necessary)



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;

»  Each beneficial 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genecral and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter |___] Beneficial Owner ,D Executive Officer [:] Director [:] General and/or
Managing Partner
Full Name {Last name first, if individual)
Steinthal, James
Business or Residence Address  (Number and Streer, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902
Check Box(es) that Apply: [:] Promoter D Beneficial Owner [:] Executive QOfficer m Director D General and/or
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{cs) that Apply:  [7] Promoter  [/] Beneficial Owner  [T] Executive Officer [} Director [J General and/or
Managing Partner
Full Name (Last name [irst, if individual}
Skidmore College
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [7] Beneficia]l Owner [} Executive Officer [J Director [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
UBS {Luxembourt) SA Rel. GDF
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner  [[] Executive Officer . [J Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
8$S8-China Fund, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer [] Director [0 General andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stwreet, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [] Director [[] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheel, 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, Lo non-accredited investors in this offering?.....ccoviiiiininnnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ..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 solicitation of purchasers in connection with sales of securities in the offering.
1f 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 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
(] ¥
¢ 1.000.00
Yes No
W O

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” of check iNdIVIAUA] STALES) .......ceoccveeeceeceeeee et r e e st st sr st et svs srrnsnssmsbasbe st ersbaneerenrssence

(ar] Gk [az]  [aR]
OL]
(1]
(ROl

BlElE

ElEIE]

21312

KERIE
FEEIE
HEEF
SIEIElE]
EIEIEIR
EElElE
EIRIEIE]

(O AB States

EIRIEIE
213151

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 SEAIES) .o e etea e smssrnts st seesesenssess s s s s smsarrens

al [axd [z (ax
ST
(MT]
(g1l

BlElE]
ElElB]
21313
Rl EIEIE]
FIEIE]
ElEE
FIEIEIE
SIEEIR
13133
ElRIEIE]

O Al States

EIRIEIE]
EEIElE]

Full Name (Last name firs1, if individual}

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

Name of Associeted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES} ... e se e eemess st e tee e e s e sesnessssaeesnns

(al] f[ax] [(azd [aR] [€al (o @ b bd FJ (Gl
) [ Oa) &1 Kyl [Oal MM Mo A [ N
Ml NE] v mH ) v &Y d o) ow 6K
R [l o) @Oy xX GO0 G0 e &a &Y Ga

[ Al States

EIRIElE
EIEIEE

(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 “0” if the answer is “none” or “zero.” 1If 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 Secunty Offering Price Sold
11 OSSO OTUY T UORORO s $
EQUILY eveceemeem ettt ssssmsssss bbb assamems s b s aa s st s e SRR SRR s §150,000,000 g 36,363,668
Common [] Preferred
Convertible Securities (including WaITANIS ) ......c.oieeerii et e $ 5
Partnership Inerests ... b erEerbbest bbb AR e R R et R e R TR RS2 5 $
Other (Specify 5 5
e 1 PO §150.000,000  36,383.668
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 dotlar 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
ACCTEAIIE IMVESLOLS c.reeoeeoeeeeeoees et scesseseeesse e ses s e seesssssrees e ssesssessssssssmsssosss VS 5 36,383,668
Non-accredited INVESIOTS ..ot e na e e s 5
Total {for filings under Rule 504 0n1Y) .oieereccremrcrccieeesiess s eecsesssessossesssesseane $
Answer also in Appendix, Celumn 4, if filing under ULOE.
1T this filing is for an offering under Rule 504 or 505, enter the information requested forall 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.
Type of Dollar Amount
Type of Offering Security Sold
R S0 Lttt e e et s
Repulation A ... s
RUlE S04 Lo e T $
OBl o orivn it e s e e et ss e e s
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 lefi of the estimate.
Transfer Agent’s FEEs ..o e 1 %
Printing and Engraving Costs.. O s
LEEAT FEES ..vvvvvrrvrierrsensremrneess e ssssssssssssssasessesss s sss sssssnssssssssssreseessssasss § 36425
ACCOUNING FEES Loriiii i tccccrvanr s seses s asrossstesaenesane s eraen S 43492
Engineering Fees ..., e bbb bR AR e b s O s
Sales Commissions (specify finders’ fees separately ) ... s O 3
Other Expenses (Identify) e ——————— R
TOURL e s s 18588801 18 581 eeeree @7 $79.917




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

b.  Enter the difference between the apprepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
PIOCEEAS 10 thE ISSUET.™ . oo ettt e e e e

Indicate below the amount of the adjusied 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

g 149,920,083

Officers,
Directors, & Payments to
Affiliates Others
SBIATTES BN TEES o.oeeeeeeceeeecee ettt ee et ceeee et et s s eeesasrnaet s ee s en e smsmeanepemrssente s e ens et eemsnrensasananneseen 0s Os
Purchase of real E51ALE .......ooevui ettt st s s snasenenres sy ] B 0os
Purchase, rental or leasing and instailation of machinery
© AN BQUIPIMERL Lot rrs e b s bbb s bR RS SAb bb ebabebaEbe Os Os
Construction or leasing of plant buildings and facilities ..........ccviincmi e, Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUGK PUTSUAN L0 8 METEETY cuovivriiiniiriisitesiniaetes et e eaeas o st sam s sembresess st st e e et sesane st semsmnmsas s e et asesanne O $ D $
Repayment 0f INAEBLEANESS .ocvviiirs e cererr et s s e et sassass e s 0s
WOTKIME CHPILAL coc ot ccctrcae it et st eat s e e e d s bae bbb s ar s b e 0s A% 149,920,083
Other (specify): Os os
....... % s
COMUIMIN TOLAIS ...rcrvvevececnseessan st e e e85 s () $149.820.083
Total Payments Listed (column totals 8dded) ... $_149.820,083

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o 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 10 paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Chilton China Opportunities Fund (BVI) Lid.

Name of Signer (Print or Type)
James Steinthal

Title of Sfgner (Print or Type)}
Vice President

= /BWM D\a’-l:i&wwg 29,0

ATTENTION

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

‘E

D



