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FORM D OMB Number:................... 3235-007€
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Mail Pro, an SECURITIES AND EXCHANGE COMMISSION Estimated average burden
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, FORM D

MAR 0 4 cuuy NOTICE OF SALE OF SECURITIES ROCE | ) SECUSEONLY
PURSUANT TO REGULATION D, P Prefix Serial

Washi SECTION 4(6), AND/OR 09 | |

th’UH.Dc UNIFORM LIMITED OFFERING EXEMPTIO AR 17 I DATE RECEIVED

109 OMSON E&EUTER | |

Name of Offering (7 check if this Is an amendment and name has changed, and indicate change.)
Common Sharas of Maple Leaf Discovery Offshaore, Ltd.

Filing Under (Check box{es) that apply): O Rula 504 [J Rule 505 & Rule 506 1 Section 4(6)
Type of Filing: T New Filing & Amendment '

A. BASIC IDENTIFICATION DATA m\\m\\\“\\ “\\“\\ ;

O uLoe

1. Enter the information requested about the issuer

Name of Issuer O check if this is an amendment and name has changed, and indicate change.
Maple Leat Discovery Oftshore, Ltd.

09004407

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
c/o Prime Management Limited, Mechanics Building, 12 Church Street, Hamilton HM 11 Bermuda 225.706.1600
Address of Principal Offices (Number and Straet, City, State, Zip Code} | Telsphone Numbaer (Including Area Code)
{if diffarent from Exacutive Officas)
Brief Description of Business: private invaestment company
Type of Businass Organization

7 corporation 3 limitad partnership, already formed X other (please specity)

[ business trust [ limited partnership, to be formed Cayman lslands exempted company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 o | o | s | ®aca (O Estimatad
Jurisdiction of Incorporation or Organization: {(Enter two-latter L).S. Postai Service Abbreviation for State;
CN for Canada; FN for other foreign juristiction) [EI}

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuars making an oftering of securities in raliance an an exemption under Regulation D or Saction 4(6), 17 CFR 230.501 et seq, or 15
U.8.C. 77d(6).

When To Fife: A nofice must be filed no fater than 15 days after the first sale of securitias in the offering. A notice is deemed filed with the U.S. Sacurities and
Exchange Commission (SEC) on the earlier of the date It is received by the SEC at tha 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, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this nofice must be filed with the SEC, ona of which must be manually signed. Any copies not manually sigred must be
photocopies of the manually signed copy or bear typed or printed signaturas.

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 praviousiy supplied in Parts A and B. Part E and the appendix
need not be fited with the SEC.

Filing Fae: There is no federal filing fea.

State:
This notice shall be used lo 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 reiying on ULOE must file a separatae notice with the Securities Administrator in each state where sales are to
be, or have been made. if a state 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 state law. Tha Appendix 1o the notice constities a part of this notice and must
be completed.
ATTENTION
Fallure 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 toss of an available state exemption untess such exemption
is predicated on the filing of a federal hotice.
Parsons who respond to the collection of information contained in this form are

SEC 1972 (5-05}
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not required to respond unless the form displays a currently valid OMB control numbar.

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 to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issu
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and
* Each general and managing partner ot partnership issuers,

Check Box(es) that Apply: [ Promoter O Benaticial Owner [ Executive Officer [ Director Investment Manager
Full Name (Last name first, if individual): Andreeff Equity Advisors, L.L.C

Business or Residence Address (Number and Streat, City, State, Zip Coda): 450 Laurel St., Suits 2105, Baton Rouge, LA 70801

Check Box{es) that Apply: [ Promoter 3 Bensticial Owner J Executive Officer 1 Director B Managing Member
Full Nams (Last nama first, if individual): Dane C. Andreetf

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Andreeff Equity Advisors, L.L.C., 450 Laure! St., Suite 2105, Baten
Rouge, LA 70801

Check Box{es) that Apply:  [J Promoter I Beneficial Owner {1 Executive Officer ) Director ] General and/or Managing Partne

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter &) Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partne

Full Name (Last name first, if individual):

Business or Residance Addrass (Number and Straet, City, State, Zip Gods): ¢

Check Box{es) that Apply: 3 pPromoter O Beneficial Qwner ] Executive Officer 3 Director I General and/or Managing Partner

Full Name (Last namae first, if individuai):

Business or Residanca Addrass (Number and Streat, City, State, Zip Coda):

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

Full Name {Last name first, If individual);

Business or Residerice Address {Number and Street, City, State, Zip Coda);

Check Box(es) that Appty: [ Promoter 2 Baneficial Owner L] Exacutive Officer [ Directar [ General and/or Managing Partner

Fuil Name (Last name first, if individual):

Business or Residence Address {(Number and Streat, City, State, Zip Code):

Check Box{es) that Apply: (] Promoter [T Beneficial Owner (3 Executive Officer O Director [0 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 O Beneficial Owner [ Executive Officer O Director [] General and/or Managing Pariner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)

e



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited invastors in this offering? ..o O ves BNo
Answer also in Appendlx, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdIVIAUIT.........c..covccrmi e crnresesre s e *1,000,000*
“May ba waived
3. Does the offering permit joint ownership of 8 SINGIE UNI? ... e B ves [dNo
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. if a person 1o be listed is an assotiated 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 a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Addrass (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).............cocoiuierin i e e sree et O] All States
Owl Owa Oaz1 Ome Olca Ojcol Aen Owee Opel Oru QA Omre eo
Oy OpN Opa) Olks) Oyl Owra OM™MeE) 0ol OMar O Mg O[mN) CJms) O (mo]
O ONE) O ONH O O O OWe) OWo) OoH) oK) [D[oRl OPA)
Om) Oisci 0o aOoy Oma awm arvn Owrva Owa Owve Owy Owy] OPA)
Full Name (Last namae 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 INAIVIAUA! SEAIES). ......cccoveeeieiieivas e seeeeererssesreenensnsaseesarsesssssssmmresnnrs (J All States
Oy Otak Orazr Ol Oca Orcop Ocn Ope Oipc OOy OGAl Omg 0ol
Oog Om O OKs) Oy Ownar Omvel Omop Oma) Oy DMy Oms) O Moj
Owmn Omer ONv) ONH O Omm AOmy] Owe) AQeel Ood 3okl OoR) OPA]
Omy Oisc 0ol OrN arxy Own Owrn Ova OwAa Owv Ow) Qwy) O(FA]
Full Name (Last namae first, if individual)
Business or Residenca Addrass (Number and Street, Clty, State, Zip Coda)
Nama of Associated Broker or Dealer
States in Which Person Listed Has Salicited or intends to Solicit Purchasers
{Cheack "All Statas™ or chiack individual SIRIES ). ... et aaaas [ Al States
Ol Ok Ora Owlee OwcaAl Oicor O e Owc) OrFg Oea OMy 3o
Qo OeN Opar Oks) Oxy] Owa OmMel Omo) Oma) G OmMN DSy O (Mo)
OmT ONE O OnNH O OWNg Oyl OiNe; Ono) OgoH; O (oK) 3O{or) O(PA)
Oy Orscy O o amny O Own O Oivar Diwa) 0wy Ow) ODwn PR

(Usa blank sheat, or copy and use additional copies of this sheet, as nacessary)



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

1. Enter the aggregate offering price of securities included in this offering and the total amount already

sold, Enter “0” if answer is “none” or “zero.” If the transaction: is an exchange offering, check this
box [] and indicate in tha columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregats Arount Already
Type of Security Oftering Price Sold
DEBE ..ttt et e et e S ae st e aaese e tatn et neane e beret et espenataras et ereessanran S 0 $ !
Equity . § 0 ) |
[ Common [ Preterred
Convertible Securities inCluding WALTANTS) ......cvvvireenenimin it ase e nes e enas 5 0 $ L
PaRNE S I OTBEIS it sre et et p st e enne b et nnsrnenerens B 0 $
Other {Specity) Shares Yetteeeertesiineerenestnsenssbrnassarneenn ] 100,000,000 $ 2,490,000
TOMAL et ettt e e $ 100,000,000 $ 2,490,000
Answaer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited Investors who have purchased secuiities In this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the numbar of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answar is “none” or “zero.”
Aggregate
Mumber Dollar Amount
investors of Purchases
ACCTETIE INVESIONS ....eveeec i veensene st eve s st srs s b e oa e rae s eosesaesbensosesasssonsssanssesnssnesntnsesmnsran 4 $ 2,490,000
NON-BCCTEAIEA IMVBSIONS ....c.ovvee i st ettt erae e e st e naaeesr st eeasssaanseaaar orsreanenen o $ 0
Total (for filings under Rule 504 only).................... e tasaerarae s ree saeasa atnteiveatatasasianeaasas Q $ 1]
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, 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 listed in Part C-Question 1,
Types of Dollar Amount
Type of Oftering Security Sold
RIS 505 ..ottt et e e e e b e a4 dan e ar e et b emae s b beme s seeeeanbasenentaeerestrne n/a $ n/a
REGUIAHON A ...t are e rn et ern s sbee e sm e e e enas s e et s sese st sesnanesree st anasss e sresanens n/a $ n/a
Rute 504 n/a S n/a
TOMAL ettt et e r b e e e e ae e meareene e eraes s erenas venebann n/a $ n/a
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 axpenses of the issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
riot known, furnish an estimate and check the box 1o the (eft of the estimate.
Transfar AQONE'S FEBS........covirm et et tens st st sreap e sss s ras s pas e v rnssanrasssensbatonssissrrasseorarares | L) S 0
Printing and Engraving COost8...........iiu it rcsnss s tsssansssssssssessosressstoesssemeseseereessooeens L $ 0
LOOAI FOBS....coeueiirceirrmeeraentreem e anssssses b antsasan b s reebtesssanee st s reesrsssrasssnie e pnaaseratsssasasessstonsmssseenen (00 $ 22,986
ACCOUNDNG FOBS ....c.ootiriee ittt e rs et a e e sse s st eastraraa st ren bbbt ems st se et bbesnesssene et eresnrnsomnnnenensee L) $ (1]
ENGINBEING FOBS. ..ot oesiieesestse vt s e et et en e raee b1t oe s st eemsaes At ntbra s eettaeamststenn d $ 0
Sales Commissions (specify finders’ fees S8parately) ............ccveercvvvirvrecesnssersesssesseeeestsseeeeeeeesenees. L 5 ]
QOther Expenses {identify) Y. $ 0
TN e s e e e st b aeben s ea s et e b baa e et et neeen e setesens (O $ 22 986




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

4 b. Enterthe difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the $ 99,977,014

“adjusled gross proceeds 10 the ISSUBE. ... s s s

5 Indicate below the

amaunt 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, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must equai

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
SAIAMES ANG FBES .....v.ecveveececrecee et ee s st st e et s et et memtsremt e smnes 0O $ O $
PUrchase of real BSLALE ............ccovvrireeeesiere e s cas s seare s e eressenenssasns st sasarenes (1] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... g $ | $
Construction or leasing of plant buildings and facilities...........c...ccorevvericrnenvenenn a $ 0 $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT L0 8 IMBIGET.....cvveveere eseeresrrreasiasesessansessmnesssssrssiens sesasssstosessssessssssessenons a $ g s
Repayment of INDEDIEANESS ..........ccc.coeeivicree e e ensisr e e ssnresemsrseensnes O s a $
VVOKING CAPILAY.......c.oivrieieceetsreceeeeeecrerssiemenesrer et ansemsansssrnasereresssaneserenssresnass O $ R 599,977,014
Other (specify): O $ O s
0 $ O s
COIMN TOLAIS ...ovvteceecrece e stemre et rat e see e sasas s esneaeassesanass sesmserasasbnsasbasns O $ 4| $ 99,977,014

2 $99,977,014

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undentaking by the issuer to fumish 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 to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signafur Date
Maple Leaf Discovery Offshors, Ltd. . March 3, 2009
Name of Signer (Print or Type) Tltle of S:gner (an or Typé/

Qane C, Andreeff

Managing Member of Andreeff Equity Advisors, L.L.C., its Investment Manager

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? .............. cevereennneenne L1 Yos I No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this 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 the state administrators, upon written request, information fumished by the issuer to offeree:
4, The undersigned issuer represents that the issuer is familiar with the conditions that must ba satisfied to be entitled to the Unifarm timited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer daiming 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 conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Maple Leaf Discovery Offshora, Ltd.

Name of Signer (Print or Type)
Dane C. Andreeff

S?@@M/// e March 3, 2009

Title of Signer (Print or Type) {/”
Managing Member of Andreeff Equity Advisors, L.L.C., its Investment Manager

Instruction:

Print the name and titte 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 photocapies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to selt
to nan-accredited
investors in Slate
{Part B ~ ltem 1)

Type of security
and aggregate
offaring price
offered in state
{Part C - ltem 1)

Typa of invastar and
amount purchased in State
{Part C - Item 2)

Disqualificaticn
under State ULOE
(it yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Common Shares

Numbaer of
Accredited
Investors

Amount

Number of
Non-Accredited
investars

Amount

Yes No

AL

R

5

co

CcT

$100,000,000

$90,000

30

QE

FL

GA

Hl

i

IN

A

KS

KY

ME

MD

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

MM




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — [tem 1)

Type of security
and aggregate
oftering price
offered in state
{Part C —~ Item 1)

Type of investor and
Amount purchased in State
(Part C —item 2)

Disqualification
under State ULOE
(i yes, attach
explanation ot
waiver granted)
(Pan € - Item 1)

State

Yes No

Common Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

NY

$100,000,000

1

$250,000

Q

%0

NC

$100,000,000

1

$650,000

v

$0

ND

OH

oK

OR

PA

Rl

sC

sD

TN

$100,000,000

$1,500,000

$0

uT

vT

VA

WA

wi

wYy

Non
us




