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UNITEDSTATES "OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 31235-0076
Washington, D.C. 20549 Expires: February 28, 2009
F‘ - TEMPORARY Estimated average burden
g
\\JCEH:U“J FORM D hours per response. . . .. 4.00
MAR 1 2 2009 NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
q‘;HON\SON REUTERS SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION Mail g’?ﬁoessmg
Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.)
Chilton Small Cap International (BVI} Ltd. , .

uu
Fiting Under (Check box(es) that apply): [[J Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4{6}) [] ULOE HN’Q L] U

Type of Filing: [ New Filing [/] Amendment
A. BASIC IDENTIFICATION DATA %W
\\U@@‘

1. Enter the information requested about the issuer
Name of [ssuer ([} check if this is an amendment and name has changed, and indicate change )
Chilton Small Cap International (BVI) Ltd.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c¢/o Chilton Investment Company LLC 1266 East Main Street 7th Floor, Stamford, CT 06902 (203) 352-4000
Address of Principal Business Operations {Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code}

(if different from Executive Qffices)

Briel Description of Business
Investing in securities.

e A

/] corporation [} limited partnership, already formed D ather {please spe
[] business trust [} limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [1 ]2 [x] Aciual  [7] Estimated 09004949

Iurisdiction of Incorperation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FJm

GENERAL INSTRUCTICGNS 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 file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment te such a
notice in paper format on or after September t5, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) buwt, if it does, the issuer must file amendments using Form D (17 CFR 239.500) ond otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50] et
seq. or 15 U.S.C. 77d(6).

When To File: 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 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 Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manuatly 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 filing must contain all information requesied. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal fiking fee.

State:

This notice shall be used 1o 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 relying on ULOE must file o separaie notice with the Securities Administrator in
each siate where sales are 1o be, or have been made. If a state requires the pavmenl ol a fee as a precondilion to the claim for the exemption, a
fee tn the proper amount shall accompany this form. This notice shall be filed in the appropriute states in accordance with state law. The
Appendix to the nolice constitutes a part of this notice and must be compleled.

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 result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond te the collection of informatien contained in this form
are not required to respond unless the form displays a currently valid OMB
control number.




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;

s Each beneficial owner having the power to vote or dispose, ar direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

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

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [T} 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 Owner  [] Executive Officer [2 Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)}
Abrecht, Charles

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

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

Check Box({es) that Apply: [J Promoter [] Beneficial Owner [3 Executive Officer [z Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Champ Ill, 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: [J Premoter  [] Beneficial Owner [3 Executive Officer

[2 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Chilton, Richard L., Jr.

Business or Residence Address
1266 East Main Street, 7th Floor, Stamford, CT 06902

{Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [] Premoter  [] Beneficial Owner  [] Executive Officer

Q Director

] General andfor
Managing Panner

Full Name (Last name first, if individual)
DeFfyffer, Louis - Frederic

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

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

Check Box(es) that Apply: [] Promoter [] Beneficial Qwner [] Executive Officer m Director

[(] General andfor
Managing Partner

Full Name (Last name first, if individual}

McPherson, Steven M.

Business or Residence Address
Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

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

Check Box(es) that Apply: [ Promaoter [C] Beneficial Owner [3 Executive Officer

[] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Mallen, Patricia

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

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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each pramoter of the issuer, if the issuer has been organized within the past five years;
e  Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
=  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [T] Premeter  [] Beneficial Owner 7] Executive Officer [/} Director [] General and/or
Managing Pariner

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, New York 10281

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

Full Name (Last name first, if individual)

Mousserena, L.P.
Business or Residence Address (Number and Swreet, City, State, Zip Code)

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

Full Name (Last name first, if individual)
K2 Master Fund, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Citco Global Custody NV - Ref 160111
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [] Executive Officer [] Director D 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 [J 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: [l Promoter [] Beneficial Owner  [[] Executive Officer [] Directer [J General and/or
Managing Pariner

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 additional copies of this sheet, as necessary)



B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? ..o e
*may be waived by General Partner

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

4. Enter the information requested for each person whe 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.
[T 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 to 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

0 ¥

s 1,000,000*
Yes No

¥ U

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 IndividUual STALES) ..ot et et sresarr s bbb b e s ess s saasbresrebnasas

el ElH
FlElE
ElElE]
21312
RERIE
FIEIEIE]

[] Al States

EIRIEIE]
2131312

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 INAIVIAUAT STALESEY 1o s e e b s et e sbar e b e b asc b eas et ebesaemrtets

(al)  [ax]  [az) (AR

el Bl
8l ElEl
glElE]
HEE
HElElE]
HEB
SR
FIEIEIE)
ElElElE)
ElElElE)
EIRIENE]

] All States

FIRIENE)
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 SLAIES) ..o et se s e s ess s rasees

[ar} (cal [cal [CT)
ksl Kyl [al (ME
gl Gul v Y
] x]  [03 &1

£l Bl FlE]
¢l ElElR
glElFIR]
FIEIEIE
131413
ElElEIE
ERIEIE)

[] Al States

EIEIEIEl
FIEIElEl

{Use blank sheet, or copy and use additional copics 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 oflering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” I{ 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 Security Offering Price Sald
DIEDL ...oeoeoeceeeesecntertestss s bsese e e revsea s s RS ee enenceseeeeeees et $
EQUILY ovovereeeieenetrissisnns e scnsna et sb s et m st s ai bt s e et b s § 500,000,000 ¢ 191,298,567
[/] Commen [7] Preferred
Convertible Securities (INCIUGIME WAITAILIS Y cv-vv.vveverneecnrerernarenasecsenr s e seseesssereer s ssssssisns s b
PAMNETSHEP INETESES ....v.oeecceiec e e enrms bbb i bbb b bt bbb e sar b e s $
Other (Specily ) ettt s R e D $
TOTR oottt st st R RSt s e $500,000,000 ¢ 191,298,567
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 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.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INMVESLOTS .ottt et bbb et et r et b et be s reae b e e st seemt e R e 33 $ 191,298,567
Non-accredited INVESIOTS .o e e e s s T h)
Total (for filings under Rule 504 only) i een e s s
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 sccurities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Seld
REGUIALION A ..ouviiniiiiiie ettt ieiet et eer e et tie et e et e s e e s et ss on sres b sinsrea s rs b s s enses s annrees $
Rule S04 e s $
TOLAL Lot et ettt et st s e b0 b3
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 ABENL'S FEES oottt et R et en s
Printing and Engraving CoStS ..ot s st st bbb e N
LLEERL FEES ..ot es e e et R R R TR en et 5 165,000
ACCOUNLIE FEES 1ottt ettt bbb e e b eens bRkt b es bt erem e e $ 110,332
ENGIMEEIINE FEES oottt st e st bbb b anssae b b5 basss st bee e s st e s bt anssenabr s ens O s
Sales Commissions (specify finders’ fees SEPAralely) e srsrsnseas O s
Other Expenses (identity) b eh bbb bt et b et s et er s 0 s




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 total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PrOCEEdS 10 thE ISSUBE.™ (oot ettt e e s bbb bbb e e $499,724,668
5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to be used for
each of the purposes shown. Il the amount for any purpose is not known, furnish an estimate and
check the box to the leftofthe 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.
Dircctors, & Payments to
Affiliates Others
Salaries and TEeS .o e s s ] D s
PUrchase 0f el ESIALE c.ovi vt s e e bbb s 0Os
Purchase, rental or leasing and installation of machinery
and EQUIPMENL ... s | ] 5 Os
Construction or leasing of plant buildings and Facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUET PUFSUANE L0 8 MEFRET} w.voeieorieceeesecis st et onses st et pes et senrs s e nssssrnssssiers || 9 Oos
Repayment of INAeDIEANESS ... ooovvivcieccce et bbbt ettt srasas s asan s 0Os
WOrKing CaPIAl ...ttt s s s snnns | D §499.724,668
Other {specify): s s
....... Os s
Column TOLAIS crvvvv vt serir ettt sttt et ssesns e nsnnss | § s 499,724,668
Total Payments Listed (column 101als added) ..o even e 4] § 499,724,668

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursvant te paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signatuﬂ'\ Date
Chilton Small Cap International (BVI) Ltd. W
P &I ¥l Eelpnmang 24,2409
Name of Signer (Print or Type) Title of $gncr (Print or Type) J
James Steinthal Vice President
ATTENTION

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

END




