S g2 OMB APPROVAL
) ﬁmsplﬁ UNITED STATES OMB Number:................. 3235-0076
cnon Expires: .....coocvvevneen. March 31, 2009
. SECURITIES AI\!D EXCHANGE COMMISSION Estimated average burden
MAk () 4 (il Washington, D.C. 20549 NOUrS per form ...........ccoo..coeen. 16,00
E FORM D
NOTICE OF SALE OF SECURITIES pyy  SECUSEONLY
. DG PURSUANT TO REGULATION D, PROCE fid Serial
~109 SECTION 4(6), AND/OR an | |
UNIFORM LIMITED OFFERING EXEMPTION MAR 1 7 |_UUJ DATE RECEIVED
> ) | |
Name of Offering (O check if this is an amendment and nama has changed, and indicate charllge.)
Common Shares of Maple Leaf Offshore, Ltd,
Filing Under {Check boxies) that apply): [ Rule 504 1 Rule 505 [ Rule 506 O Section 4(B} D uLoE
Type of Filing: O New Filing BJ Amendment -
A. BASIC IDENTIFICATION DATA )I")l
1. Enter the information requestsd about the issuer l] “||I‘|‘I|‘|||l||'|‘|||l|'

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 09004409
Maple Lesaf Offshore, Ltd.

Addrass of Executive Otfices {(Numbar and Straet, City, State, Zip Code} } Telsphone Number (Including Area Code)
c/c Prime Management Limited, Mechanics Building, 12 Church Street, Hamilton HM 11 Bermuda 225.706.1600
Address of Principal Officas {Number and Street, City, State, Zip Cods) | Telephona Number {including Area Code)
(if different from Executive Offices)
Brief Description ot Businass: privale investment company
Type of Business Organization

[ corparation {1 limited partnarship, already farmed & other (please specify)

1 business trust 1 limited partnership, to be formed Cayman Islands exempted company

Month Year
Actual or Estimated Date of Incorporation or Organization: L1 2 I r a l 1 J X Actual (3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Whe Must Fife: All issuers making an offering of securities in relianceé on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved 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.

Whaere to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEG, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.
Filing Fee: There is no federal filing tee.
State:
This notice shall be used 1o indicate refiance on the Uniform Limited Ottering Exernption (ULOE) for sales of securities in those states 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 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. The Appendix to the notice constitutes a part of this notice 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 file the appropriate foderal notice will not result In & loss of an available state exemption unless such exemption
is predicated on the filing ot a tederal notice,

Persons who respond to the collection of information contained in thig form are
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if tha 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 issue
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Chack Box(es) that Apply: [0 Promoter 1 Bensficial Owner [ Executive Officar [ Director & Investment Manager

Full Mame (Last namae first, if individual). Andreeff Equity Advisors, L.L.C.

Business or Residence Address (Number and Straet, City, State, Zip Code): 450 Laurel St., Suite 2105, Baton Rouge, LA 70801
i

Chack Box(es) that Apply:  [J Promoter 1 Bensficial Owner J Executive Officer [0 Director & Managing Member

Full Name {Last namae first, if individual): Dane C. Andreeff

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

Check Box{es) that Apply. [ Promoter O Beneficial Owner 3 Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner O Exscutive Officer O Director ] General andfor Managing Partner

Full Nama (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, 2ip Coda):

Check Box(es) that Apply:  [J Promoter O Bensficial Owner [3 Executive Officer 3 Director [O General and/or Managing Partner

Full Name {Last name first, If individual):

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

Chack Baox{es) that Apply: [ Promotar O Benaficial Qwner [ Executive Officer (O oirector [ General and/or Managing Partner

Full Name (Last name first, it individual):

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

Check Box(es) that Apply: [0 Promoter [ Bensficial Owner 3 Executive Officer [3 Dirsctor ] General and/or Managing Partner

Full Name (Last namae first, i individual):

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

Check Box{es) that Apply: ] Promoter J Benelicial Owner O Executive Officer L1 Director O] General and/or Managing Partner

Full Name (Last name first, if individual);

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

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

{Use blank shaet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering?............ccreeue. [Jyes B No
Answer aiso in Appendix, Column 2, if filing undar ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIAUAI?.........ccovcmiiierrniniireerier e $1,000,000°
*May be waived
3. Does the offering permit joint ownership of 8 SINGIA UNI? ................ccevureervreeererseriraress s eeertsassrsesessrsenesasrssesaes B ves [ No

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
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. 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 deater only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INGIVIdUAT SIaTES).. . ... i ee et re s vt e ee s et vanrees [ Al States

Olag Ok Oz Owe Owca OJcol dien dme Qe OF Oeal WY Onol
O Oon Opal Oks] Ok QOwra OMel Omop Omal Oy OmN Oms) O Mol
OwmT ONeE) v ONH O CinM) O] Oivel Ogno) O(oH Olok] (0R] O3 [PA)
Owmn Oisc Ot Omy Omg Own Ovn Oiva Owa Owyy Owr Dwyl OIPR)

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 Soliclted or intends to Solicit Purchasers
(Check “All States” or check individua] StAES).........cooeviiiiiii e e s e O Al States

Dwa Ok Oz AR Ocal Oicor Ocn O@e Omoe OrFd Oea Owmrn Oeo
Omy Oev Opa OKs) OKy) OrAl OMe OMoi Al O O Omnms) Omo)
Owmm DOwe OiNve OINHD CIiNgg O (N Oyl Oel 0o [ioHl Okl R O(PA]
Dy Orsc Oiso) Uy Omag Own Ovn Owra OQwa Owv) Oy Owy) O(PA]

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 Statas” or check individual SIAteS)............ccooioiiiiiiiii e ee e 7 Al States

Ot O, Owz Odwa Oeca Oecop Oen Owee O arg 4geA e al
Oy OopN O O(Ks] O OA] Ome) Omo) Omal Oy OmN Oms) Omo
Omn Oner OOV O O O ONy] Ove) Ono] O(oH Orox) O[oR) O(PA)
Owmwr Oiscr Ofsol OoN Ome Qwn O Oival Owa Owvl Ow) Qwyl OIPA)

{Use blank sheet, of copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0" if answer is “none” or “zerc.” |t the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities ofered for exchange and
already exchanged.

Type of Security
DIBDL.... e bt et et bbb e s e e b et e e st arestans

{3 Common [ Preterred

Convertible Securities (INCIUTING WAITANIS) ... s e e s
ParNATShID BIBSIS.....oieeccccitieert st res e vre st st et e rrssaees s ens s cnesseemtsbeeeemrabtenesfebsameabessbeetsiees

Other {Specify) Shares Joo e

Answaer also in Appendix, Columnn 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zerg,”

ACCTEIOT INWEBSIOMS .....vee ittt e et ee e cer e s eee s srmesebanssear satsem st e st saa st msatessessesassasnassrrns
NONM-ACErOAItEA INVESIONS ... .o icereees s ceerreie s e saes e e e s s e ses st emsssoes s msn e em s s bsen b areeeeinasteenasts

Total {for filings under RUIE 504 ONlY) .........cc.ece.ceericiirieesteee e ree e sesenees s seaenns e ensnees
Answer also in Appendix, Column 4, if filing undar ULOE
If this filing is for an offaring undar 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 twelva {12) months prior to the
first eale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Cftering
RUIB BO5 ...ttt cer et e s et cre et soms s ree e sma e sas s ere st st s b aates s senssa s e s senssatementnssssnres
ROQUIAHON A ..o b a e s s e an e e e e e pra s san b na s
Rule 504

TOMAN ettt e e e e et E e AR et A bt et SRSt er b aA S beeee s b e et aaeenntn

a. Fumish a statermnent of all expanses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts ralating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSler AGENTS FOOG. . .ot rar e b e er b e e sae b
Printing and ENGraving CosS......o..o et st se b ense e s s e e e aan e
LB0AY FBOS .o e e s st b ettt e e e et e r st ea ek onebenes
ACCOUNING BB et ree sttt e as e et en s e ettt ere et arsrenansren
Sales Commissions {specify findars’ fees SeParataly). ...ttt et

Other Expenses (identify) e

Ot et ete et e a e b e en et be s eadSasaat e e st e e b ebeea b e s senteten st rarsnten

Aggregate Amount Already
Oftering Price Sold
0 L] 0
0 $ 0
0 $ 0
0 s
_1,000,000,000 $ 518,072,021
1,000,000,000 $ 518,072,021
Aggregate
Number Dollar Amount
Investors of Purchases
114 $ 518,072,021
0 s 0
0 $ 0
Types of Dollar Amourt
Security Sold
n/a § n/a
n/a 3 n/a
n/a S n/a
n/a 5 n/a
......... 0 $ 0
a $ 0
R $ 77,386
......... 8 $ 0
O S 0
O s 0
3 $ 0
B $ 77,386



I L. UFFERING FRILE, NUNMBER Ur INVEO TURO, EAFENOES AND UokE VFr FruLEtEUo

4 b, Enterthe difference between the aggregate offering price given in response to Pant C~
Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is the $ 999,922,614
“adjusted gross proceeds 10 the ISSUBEL. .. ............i e e et st ranb

5 Indicate below the amount of the adjusted gross proceeds {o the issuer used or propased to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estirnate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted qross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES AN FBES ...ttt ettt r et e e et ettt e O $ ] $
PUICHA5E OF 1A BSLALE ..........c.ooeeeeeeteeceeeeeeeeee oot et ee et et e senerenes et ] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... | $ a 5
Construction or leasing of plant buildings and facilities..................cecoervoreernn. (| $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 0 8 MBIGBT........ooveriicteeevorrseneseeees e eeeeeesesteeeeeeeet e sareeeessssrassssneeerensens (| $ O s
Repayment of iNGBIIBONESS ...t ersrere e seeessesees s rennne O $ O $
WWOTKING GAPIA .o..coo oo eeeeeeeeeeeeesoseee s ees e s e e s sess e eesoseseeeens O ) B s 999,922,614
Other (specify): 0 $ a $
a $ O $
COIUIMIN TOMAS. ... cvovee e eeereeeevereessemeemsssseeseeesssseses s esssssseses e ss s s ssnsenens [ $ = $ 999,922,614
Total payments Listed (COIMN totals 808) ............c.coeververrerereneesseresesersan, B $999,922,614

- . o7 " D FEDERAL SIGNATURE : .- = | e

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 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature // Date
Maple Leaf Offshore, Ltd. March 3, 20C9

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dane C. Androoff Managing Member of Andreeff Equity Advisors, L.L.C., its Investment Manager
ATTENTION

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

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subjeci to any of the disquallf cation
provisions of such rule?.................. rrerenesreeseesienesasinneenensees L] Y8 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

{17 CFR 235.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furish to the state administrators, upen written request, information furnished by the issuer to offeree:
4, The undersigned issuer represants that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering

Exemption (ULOE) 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 person,

Issuer (Print or Type) Signature 7 % ' Date
Maple Leaf Offshore, Ltd. ) March 3, 2009

Name of Signer (Print or Type) Title of Signer fPrint or Type)
Dane C. Andreeff Managing Member of Andreeff Equity Advisors, L.L.C., its iInvestment Manager
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 signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel) and aggregate {it yes, attach
to non-accredited oftering price Type ot investor and explanation ot
investors in State oftered in state amount purchased in State waiver granted)
{Part B — ttem 1) {Part C - ltem 1} {Parnt G - tem 2) {Part E - tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $1,000,000,000 S $8,112,286 0 $0 X
co X $1,000,000,000 15 $5,420,735 o $0 X
cT X $1,000,000,000 2 $2,090,000 0 50 X
DE X $1,000,000,000 3 $5,500,000 0 $0 X
ocC
FL X $1,000,000,000 1 $2,500,000 0 $0 X
GA
Ht
D
i
IN
A
KS
KY X $1,000,000,000 1 $2.000,000 0 $0 X
LA X $1,000,000,000 6 . $921,084 0 $0 X
ME
MD
MA
Mi
MN
MS
MO
MT
NE
NV X $1,000,000,000 1 $2,000,000 0 $0 X
NH
NJ X $1,000,000,000 6 $60,618.275 1] 30 X
NM

TN e




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited otfering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Pan B - Hem 1} {Part C - Item 1) {Part C ~ ltam 2} {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Common Shares tnvestors Amount investors Armount Yeos No
NY X $1,000,000,000 6 $11,500,000 0 50 X
NC X $1,000,000,000 1 $500,000 0 50 X
ND
OH
OK X $1,000,000,000 1 $1,900,000 o] $0 X
OR
PA
Rl
sC X $1,000.000,000 1 $450,000 0 $0 X
so
™ X $1,000,000,000 1 $1,000,000 0 $0 X
™ X $1.000,000,000 8 $35,710,407 0 $0 X
uT
vT
VA X $1,000,000,000 6 $9,460,000 0 $0 X
WA
wv
wi X $1,000,000,000 1 $1,000,000 o] 50 X
wYy
Non X $1,000,000,000 49 $397,389,224 0 80 X
us T B

NP

R nfFR




