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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076
Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND,
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.) 559 Ma"
Chilton European International (BVI} Ltd. Mall Processing
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6} [ ULOE Section
Type of Filing: 7} New Filing [] Amendmen )
MAR g 4 700N

A. BASIC IDENTIFICATION DATA

|.  Enter the information requested about the issuer

Washington, BS

Name of Issuer  ( []check if this is an amendment and name has changed, and indicate chunge.) 11@@
Chilton European International (BVI} Ltd. \
Address of Executive 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) 352-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(il different from Executive Offices)

Pe) P@ﬂﬁt@ﬂr
Brief Description of Business “UV&@)@@B

Investing in securities. MAR 12 2009

Type of Business Organization . IHQ
corporation limited partnership, already fo [l L Rty spec
% business frust E limited partnership, Lo ;e f)(rered ﬂs@' LUfLDE?se ” ” ” ” ”I ”
Year 09004948

Month
Actual or Estimated Date of Incorporation or Organization: [x] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State:
CN for Canada; FN for ather foreign jurisdictlion) FIxl
I

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 10 issuers that Ml with the Commissien a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
netice in paper format on or after September 15, 2008 but belore March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.300) bul, if it does, the issuer must tile amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T,

Federal:

Who Muast File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230.50]1 et
seq. or 15 U.S.C. 774(b),

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 Commissien (SEC) on the earlier of the date it is received by the SEC at the address given betow 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 Street, N.E., Washington, D.C, 20549,

Copies Reguired: 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 signed copy or bear typed or printed signatures.

Informatien Required: A new liling 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 matenial 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 netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccuritics in those states that
have adepied ULOE and that have adopled this form. Issuers relying on ULOE must file u separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a slate requires the payment of a fee as a precondition to the claim tor the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the opproprinte states in accordance with state law. The
Appendix o the notice constitutes a part of this notice and must be completed.

ATTENTION

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

SEC1972(9-08) Persons wholrcspond to the collection of infur.matiun centained in th‘is form
are not required fo respond unless the form displays a currently valid OMB
contrel number.



A. BASIC IDENTIFICATION DATA

L

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 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 corperate general and managing partners of partnership issuers; and

e  FEach general and ma

naging partner of partnership issuers.

Check Box(es) that Apply;

/] Promater [7] Beneficial Owner  [7] Executive Officer [] Director

/] General and/or

Managing Partner

Full Name (Last name first, 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 [ Beneficial Qwner ] Executive Officer

[] Director []

General and/or
Managing Partner

Full Name (Last name first, if individual}

Abrecht, Charles

Business or Residence Address

(Number and Street, City, State, Zip Code)

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

Check Box{es) that Apply:

[ Promoter [[) Beneficial Owner m Executive Officer

[a Director |

Gueneral and/or
Managing Pariner

Full Name (L.ast name firsy, il indiv-dual)

Champ I, 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:

[ Promoter [] Bereficizl Owner [3 Executive Otficer

[] Director D

General andfor
Managing Partner

Full Name (l.ast name first, if individual)

Chilton, Richard L., Jr.

Business or Residence Address

(Number and Street, City, State, Zip Code)

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

Check Bo:(es) that Apply:

[] promoter [ Beneficial Owner  [[] Executive Officer

[;a Director O

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 Bastions, PO Box 3341 1211 Geneva 3, Switzerland

Check Box(es) that Apply:

[] Promoter [J Beneficial Owner  [] Executive Officer

m Director O

General and/or
Managing Partner

Full Name (Last name [irst, if individual}

McPherson, Steven M.

Business or Residence Address

(Mumber and Street, City, Swate, Zip Code)

Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

Check Box(es) that Apply:

[ eromoter [] Beneficial Owner [2 Executive Officer

Q Director O

General andfor
Managing Partner

Full Name (Last name f{irst, if individual)

Mallon, Patricia

Business or Residence Address

‘Number and Street, City, State, Zip Cdde)

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

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



2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Eachbeneficial 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 ol corporale general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Steinthal, James

Business or Residence Address  (NMumber 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  [f Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Wainwright, Jonathan M.

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

One World Financial Center, New York, NY 10281

Check Box(es) that Apply;  [[] Promoter  [/] Beneficial Owner [] Executive Officer [] Director [ Generat and/or
Managing Panner

Full Name (Last name first, if individual)
Citco Global Custody NV - Rel 160111
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es} that Apply:  [7] Promoter  [/] Bencficinl Owner [} Executive Officer [] Director [0 General andior
Managing Partner

Full Name (Last name first, il individual)

The Torrey Europe Offshore Fund, Lid.

|

A. BASIC IDENTIFICATION DATA
|

]

|

|

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

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

Full Name {Lasl name first, if individual)

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

Check Box{es) that Apply: [] Promower  [T] BeneficialOwner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name {Last name (irst, if individual)

Business or Residence Address  (Wumber and Sureet, City, State, Zip Code)

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

Full Name (Last name first, i 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 ABOUT OFFERING j
Yes No
1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o [
Answer ulso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 9 1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o e [ 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.
If 4 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. 1fmoere 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 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
(Cheek “All States” or check individual SIA1ES) v L] A1 States

(al] [ax] [az]l [(ar] [cAl
(k!
il el o] N [
[rx]

FEFIE
SEER
sIEEIE
sElElR
ElElElE
FIRIElE]
FIRIEIE
FEIEE

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) ... L3 AlL States

131312

eEH
8l El
glElE]
ElElE
<l ElIE
FlEEIBl
SIEIEIE
sIEIEIE
EEEIB
gRIEE
EIBIElE
2 ElElE]

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 iINAIVIdUAL STALEE) coovovoiiie ettt e et e eae s b e bt ettt b st eb bt eb s emreeeetenenes [J AN States

(ar] [cal [col [cxl el ([ocdd B [cal
ks] kv Al mp] [(Mp] (val  [vd [unN)
(o) (v WM Y] (ngd (o) [0 (K]
oy [x) Gl G fval [wal  fwyl [wd

el ElHE)

BlElElk
glElFIR]
131313
2l EIEIE]

{Use blank sheel, 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 already
sold. Enter "0 if the answer is “none” or “*zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrgady
Type of Security Offering Price Sold
DIEDBL <.t ettt et b et s ep et s s b s D $
EQUILY ©ovaroiteernesiessnms et es s rasras st rns b 00 s et 18 SR TR ekt R e 5 150,000,000 §6.571.765
Common [} Preferred
Convertible Securities (INCuding WarrantS) ..o et issese s ssesssssessesssis 9 $
PAMNETSIIP INTETESIS L.o.oivivieectectsseceseees st cesares st s et b st e omas s sns s ebasb st emast s ssesess $
Other (Specify USSPV OPRTTUOTOTNSURRUI. s
TOMAL .o e e e ..... $190,000,000 3 6,571,785
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggrepate
Number Dallar Amount
Investors of Purchases
ACCIEAILED INVESLOTS 1...vvvooce oo ssesemseesensesssssesseeseessss s sessessesssssssssssseesessrasscsssessesssoronneess $5.971,765
Non-accredited INVESIDIS ..o e e e e s b}
Total (for filings under Rule 504 only) ..oy h)
Answer also in Appendix. Column 4. if filing under ULOE.
{fthis 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 I,
Tvpe of Dellar Amount
Type of Offering Sccurity Sold
Rule 505 L —————— L)
ReBUIlION A Lo e ———————————————— $
RUlE 04 L ———— $
TOIAL .. e e e 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. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer Agent’s Fees ............. O s
Printing and Engraving Cosls.. O s
Legal Fees............. A $ 200,000
Accounting Fees § $185,000
Engineering Fees s
Sales Commissions (specify finders' fees separately} s
Other Expenses (identify) s
TOTA <.ttt e e et bbb A et b bbbt b e ¥ % 385,000




-

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

b.  Enter the difference belween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOceeds 10 thE ISSUBE.™ Lo b S e

5. Indicate below the amount of the adjusted gross proceed Lo 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 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

5 149,615,000

Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEeS . s s s | D O$
Purchase of real eStalE ... e ] B s
Purchase. rental or leasing and installation of machinery
BIEE CQUIPITFEIIL 1oovvirresitterinsss s memsmsb st ss s bt s s e ah o480 b o4 E 08 R £ 8 heeE £ 44 S0 EE R a4 AL s e a b e bR R bbbt et s s s
Construction or leasing of plant buildings and FRCilHIES ..o s s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUEDL L0 A METEET) woevrinriitveviisinsserssnrss s et srss st st s sssssssssssass s sssssssssensessssssssssssssessensss | 9 s
Repayment of indebledness ..ot ] 8 s
WOTKIME CAPILAL ettt emtt et st eaete b e re et sseea b e st et sse et e sees et ebesramses s et sseete st eneastesten s Wi 149,615,000
Other (specify): Os 0s
....... s s
COMMN TOURIS coerorvvrvservas e ssiis st sss s ans s s saarsssbs s b b bsrensssebs e smnsesnsssontesos L] 9 (R 149,615,000
Total Payments Listed (column to1als added) .......c.oooeeviioeeeeeeeee ettt snene Vs 148,615,000
{ 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
signalure conslitutes an undertaking by the issuer to 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 1o paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signatgle Date
Chilton European Intemnational (BVI) Ltd. e W Y ?/"h 7,0-06(
L] J X

Name of Signer (Print or Type) Title of!igncr {Print or Type)
James Steinthal Vice President
ATTENTION

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




