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NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

MName of Offering { [:i check if this is an amcndment and name has changed, and indicate change.)

Chilton Opportunity Trust, L.P.
Filing Under (Check box(es) that apply}: [ Rule 504 [7] Rule 505 [/] Rute 506 [] Section 3(6) [] ULOE
Type of Filing: [] New Filing [/] Amendment

A. BASIC IDENTIFICATION DATA

1 Enter tﬁe information requested about the issuer
Name of Issuer  ( [:]check if this is an amendment and name has changed. and indicate change.)
Chilton Opportunity Trust, L.P.

Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902 (203)352-4000
Address of Principal Business Operations {Number and Street, City. State. Zip Code) Telephone Number (Including Area Cede)

(il different from Executive Offices)

Brief Description of Business
To achieve long-term capital appreciation, primarily by investing in solid companies with strong, experienced management teams and
significant earnings power.

Type of Business Organization
[ corporation /] limited partnership, already formed [] other (please specify):

O bu;siness trust [T limited partnership, to be formed MAR 2 5 2009

Month Year

Actual or Estimated Date of Incorporation or Organization: [x] Actual [] Estimated THOMS
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State: ON REUTERS
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 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 1n paper fermat on or after September 15, 2008 but before March 16, 2009. During that permd an jssuer also may file n paper tormat an
initial notice wsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements ol § 23C.503T.

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.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afer 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 received at thal
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that addiress.

Where To Fite: U.S. Securitics and Exchange Commission, 100 F Street. N.E., Washington, D.C. 20549,

Copies Requirred: Two (2) copres of this notice must be filed with the SEC, one ef 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 {iling must contain all information requested Amendments need only report the name of the tssuer and offering.
any changes thercto, 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 fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that
have adopted ULOE und that have adepted this form. [ssuers relying on ULOE must file a scparate notice with the Securitzes Administrator in
each state where sales are tp be. or have been made. If a state requires the payment of a fee as a precondition to sthe clam for the cxemptien, a
fee n the proper amount shall accompany this form. This notice skall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice consbiutes a part of this notice and must be completed,

ATTENTION
Failure lo file notice in the appropriatestates willnot resultin aloss of the federalexemption. Conversely, failure to file the
appropriate federalnotice will not resultin aloss of an available state exemption unlesssuch exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who.respond to the collection of int’or.malion contained in this form
are not required to respond unless the form displays a currently valid OMB
contrel number,




A. BASIC IDENTIFICATION DATA

(28]

Enter the information requested for she following:

e Each prometer of the issucr, 1 the issuer has been organized within the past five years;

o Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or mare of a class of cquity securitics of the issuer
e Each executive officer and directer of corporate issuers and of corporate general and managing panners of partnership 1ssuers. and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner ] Exccutive Officer  [[] Durector [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Chilton Investment Company, LLC

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner m Executive Officer  [[] Director (] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Adams, Bradley

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

Check Box(es) that Apply: [] PFromoter (O Beneficial Owner [3 Executive Officer [2 Director {71 General andior
Managing Partner

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 06802

Check Box(es) that Apply: [] Promater  [7] Beneficial Owner [3 Executive Officer [T} Director [] General andfor
' Managing Partner

Full Name {Last name first, if individual}

Chiang, Kenneth

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

Check Box(es) that Apply: [:] Promater [___l Bencflicial Owner [:3 Executive Officer [z Director ] Generat andfor
Managing Parther

Full Name {Last name first, if individual}

Chilton, Richard L., Jr.

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

Check Box(es) that Apply: D Promoter [[] Beneficial Owner m Executive Officer B Director [[] Generai andfar
Managing Partner

Fuli Name {Lasl name first, if indavidual)
Clark, Michael W.
Business of Residence Address  (Number and Sureet, City, State, Zip Code)

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply. D Promoter D Beneficial Owner Q Esecutive Officer [ Director [} General and/or
Managing Pariner

Full Name (L.ast name first, 17 ndividual)
Curtis, Harry

Business ar Residence Address  (Number and Streer. City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902
' (Use blank sheet, or copy und use addimional copies of this sheel, as nccessary}




L A. BASIC IDENTIFICATION DATA

[N ]

Enter thé information requested for the following:

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

s Each beneficial owner having the power to vote or dispose, or direci 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 panners of partnership issuers: and

e  Each general and managing partner of partnership 1ssuers.

Check Hox(es) that Apply:  [7] Promoter  [7] Beneficiat Owner (§7} Exccutive Officer [T} Director [0 General and/or
Managing Partner

Full Name {Last name first, il individual)

Denny, Christopher
Business or Residence Address  {Number and Street, City, State, Z1p Code}
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply. [J Promoter D Beneficial Owner ] Executive Officer  [/] Director [} General andior
Managing Partner

Full Name (Last name first, if individual)

Ferguson, Colleen

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

Check Box(esjlhnl Apply. [} Promoter [ Beneficial Owner F] Execwtive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Foster, Jennifer L.

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Ownes  J] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goehring, Leigh

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

Check Box(es) that Apply (7] Promoter  {7] Beneficiat Owner f} Executive Officer  [] Direcior [C] General and/er
Managing Pariner

Full Name (Last name (irss. if individual)

Heller, Francie

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

Check Box(es) that Apply- {1 Promoter [J Beneficial Owner ¥} Exccutive Officer  [C] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individuat)

Henderson, James

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

Check Box{es) that Apply: [J pPromoter 7] Beneficial Owner  J} Exccutive Officer  [¢] Director {7] General and/for
Manasging Partaer

Full Name (Last name first, of individual)
Mallon, Patricia

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

(Use blank shect, or copy and use additional copies of thas sheel, as necessary)




[ ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for 1he following:
s Each promoter of the issuer. if the issuer has been organmized within the past five vears:
»  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securitics of the tssuer
. Each executive officer and director of corporate issuers and of corperate gencral and managing partners of partnership issuers; and

e Each peneral and managing partner of partnership issuers.

Check Box(cs} that Apply. [ Promoter  [] Benchcial Owner  [/] Exccutive Officer  [] Director [J] 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(cs} that Apply: [T} Promoter  [7] Beneficial Owner [/} Exccutive Officer  [/] Director [] General and/or
Managing Partiner

Full Name {Last name fust, if individual)

Szemis, Daniel

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  [/] Execuuve Officer [} Director (] General and/or
. Managing Partner

Full Name (1.ast name (irst. il individual)

Urdang, Elizabeth

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

Check Box{es) that Apply: [ Promoter [} Beneficial Owney  [7] Executive Officer [/ Directot {] General andlor
| 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 Centar, New York, New York 10281

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [} Directer [] General and/ar
Managing Partncr

Full Name {Last name first, if individual)

Birchwood Investments Lid. LLC

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

Check Box{es) that Apply:  [[] Promoter [ Bencficial Owner  [] Exccutive Officer ] Director ] General and/or
Managing Partner

Full Name (Laét name hrst, if inchvidual)

Secular Growth Investors, LP
Business ar Residence Address  {Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Qwner 7] Exccutsve Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, 1f individual}

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

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



[ ) B. INFORMATION ABQUT OFFERING

Yes No
|. HMas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... A |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimium investment that will be accepled from any individual? ..o § 1.000,000*
*may be waived by General Partner Yes No
3. Does the offering permil joint ownership of a Single UnI? o [] O
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly. any '
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
!f'a person Lo 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 af the broker or dealer. [f 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)
Lyster Waison Securities, Inc.
Business or Residence Address (Number and Street, City. State. Zip Code)
£88 Seventh Avenue, 40th Floor, New York, NY 10019
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States™ or check individual SIAES) v ] A1l States

(arl [ax] f[az] [AR (64l

FIEF
BlElE
3313
HElF]
HIEIE
EIEIEIE]
HKEH
31513
FIEISE
31313
EIRIEIE]

131313
EIEIENE]

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 STALESY ..ottt sr st e r et s e b eraseenes

ad  [ax) [zl (R

EJElF]
KB
3l
2313
HEIRIE]
HEEIE

] All States

EIRIEIE
FIEIElEl

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed {las Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check iNdivEAUEL SERIEEY ..ottt bt bes st st esbmeaetsebe st enbebensanss

azd @R & [ca [
a] K kY] 0Oal ME
Y] 0H N v Y
(o] O8N OoxI ol OO

£l ElFlE
ElElEE
FIEIEE
FIEIEI
Elelel
R

[ All States

=Rl
FIEIElE]

(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

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securities atfered for exchange and
already exchanged.

Aggregale Amaount Already
Type of Security Offering Price Soid
DIEDL ..ottt et e e e A Ak et bt b e s Ae e ar b an et seanann 5 $
Equity s $
[ Commen  [7] Preferred
Conventible Securitics (inCluding WaITANIS) ......c.vcvreecrnneiineersrsenrersssesssssesnsssassss s srssess sttt esneasses 9, s
PATNETSRID FUETESLS 1....vvvsvvvvee s rressrsessssnnss s sssssssssssssssssrssssssnreesmsssssssnnsneens 3,20 01000000 ¢ 58,209,281
Other (Specify } ettt b r et et b eea et b n e s s eare st rensens ) 5
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
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none™ or “zero.”
; Aggregale
| Number Dollar Amount
Investors of Purchases
Accredited INVeSIOrS .......oovenevivcrienn . e . ©ereeme st ot §55,583,638
Non:accredited Investors ..... et erenes e e 23 § 3,625,442
Total (for filings under RUle 504 0n]Y) vovroii st e sessssss st st e eanns h
Answer also in Appendix. Column 4. if filing under ULQE.
1Fthis filing is for an ofering 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 1o 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
RULE 308 L e e e v )
REBUIALION A Lot 5
RUE S04 Lo e e $
T Y 1ot e ir e e e et e r et e r et e e a o e te et sae e et e eneAra s R bt e e L3
a. Fumnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to futere contingencies. If the amount of an cxpenditure is
nol known, furnish an cstimate and check the box to the left of the estimate.
TrARSIOT ARCIES FLEE oo et rerer ettt e b b bbb s b s b e s sttt s n e O $
Printing and ENBraving COSIS ... o uieime e eettrtieecstsstsntssnassssessss s resessssssseesassssss st s toatessatssasasssssesensssssssnsss s
Legal Fees. .o, §_308.728
ACCOUNLINE FEOS 1ottt renna s et e rne sttt bbb et bbb rm bt e s 424,923 .
ENBINEEIINE FEES Loiiiiiitiicreei e et me s s e e s bR b as e s S Tb e R ek st eb bbb 0 O s
Sales Commissions {specify finders’ fees separately) o ] 5
Other Expenses {identify) 0O ¢
TOLAL ettt bbb et bbb dh b s aet e a1 eSSt b et ea ettt e st s et d b be e tens s 733,851




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

b. Enter the difference between the aggrepgate offering price given in response 10 Part C ~— Question |

and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross

PrOCEEdS 10 The ISSULE.™ oot et st bbb b bbbt ae e st

5. Indicote below the amount of the adjusted 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 sct forth in response to Pant C — Question 4.b above,

Payments to

§ 199,266,349

Officers,

Directors, & Payments to

Affiliates QOthers
Salaries And fEES oo e s st ] 9 s
Purchase of real estate s s
Purchase, rental or leasing and instaliation of machinery
AN BQUIPIIEIT oottt et s et e nm RS st e e st HE bbb e nnrrr et ee s b ren s 0s
Construction or leasing of plant buildings and facilities ... s Os
Acguisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANL L0 @ MEFBETY tiriteeceitriiriisisier e reers i seeeeemmrse st 148t reamsssses b sk b rrmesenessanesbbbnbemseeenaevesbenemnnroac Os as
Repayment 0f IRAEDLEANESS ... o vieeeeeecets sttt e s e re s s s ersen s s s s bbb es e st bss s e bt Os s
WOTKING CAPILRL....o..oocevovevni sttt ssssessamss s sseresees ] § §_199.266,349
Other (specify): Os Os

COIIMD TOLAIS oot et e seme st ettt see et he s s se st s st b nao et s et et

Total Payments Listed (column totals added)

0s

s

s

) 5.199.266,349

7] 5.199.268,349

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
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Securilies and Exchange Commission. upon writlen request of its stalf,
the information furnished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Chilton Opportunity Trust, L.P.

Sigpature
i\ i ‘ /.

Date

Mardn 4 2009

Name of Signer (Print or Type)
James Steinthal

Tilmu_fSigncr (Print or Type)
Managing Director & General Counsel - Funds

Chilton Investment Company, LLC. General Pariner

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

ATTENTION

END




