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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
\ - Washington, D.C. 20549 Expires: February 28, 2009
A h—‘* < Eslimated average burden
ok e b y
\ CSAVES TEMPORARY hours per response. .. .. 4.00

MAR 122009 |~ FORM D
NOTICE OF SALE OF SECURITIES

THGN\SGNRE“TERS PURSUANT TO 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.) SEC Maﬂ
Chilton Pan-Asia Pacific Fund (BVI} Ltd. { i
Filing Under (Check box(es} that apply}: [] Rule 504 [] Rule 505 [f] Rule 506 [7] Section 4(6) [} ULOE Saction
Type of Filing: (] New Filing [/] Amendment
Maa n A Y
A. BASIC IDENTIFICATION DATA Y g e
I.  Enter the information requested about the issuer )
Name of Issuer [:| check if this is an amendment and name has changed, and indicale change.) ‘Nﬁﬁhlﬁgmﬂ- BG
Chilton Pan-Asia Pacific Fund (BW1) Ltd. ﬂ@®
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
¢/o Chilton Investment Company, 1266 East Main Street 7th Floor, Stamford, CT 06902 | {203) 352-4000
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

TR TR
m carporation [ limited partnership, already formed [} other (please specify
[] business trust [] limited partnership, to be formed

Month Year 4952
Actual or Estimated Date of Incorporation or Organization: [x]Acwal [T} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Filsl

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 en Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Seplember 15, 2008 but belore March 16, 2009. During that period, an issuer also may file in paper formal an
initial notice using 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 of § 230.503T.

Federal:

Whe Must File: Al issuers making an offering of securities in reliznce on an cxception under Regulation I3 or Section 4(6), 17 CFR 230.501 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 carlier of the date it is received by the SEC al 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 1o that address.

Where To Fite: 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 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 filing must contain all information requested. Amendments need only repoert the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the intormation previcusly supplied in Parts A and B.
Part £ and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lIssuers 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 clatm for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste 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 willnot resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exem ption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons whe respond to the collection of information 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, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issver.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [} 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 D Executive Officer EZ Director

n

General and/or
Managing Partner

Full Name (Last name first, if individuat)
Abrecht, Charles

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

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

Check Box(es) that Apply:  [[] Prometer  [T] Beneficial Owner Q Executive Officer m Director

O

General andfer
Managing Partner

Full Name (Last name first, il 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: ] Promoter  [7] Beneficial Owner [3 Executive Officer

[J Director

a

General and/or
Muanaging Partner

Full Name (Last name first, if individual)

Chilton, Richard L., Jr.

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  [7] Beneficial Owner  [] Executive Officer

[a Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
DeFiyffer, 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  {7] Beneficial Owner  [7] Execulive Officer m Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

McPherson, Steven M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
Teton Associates, 645 Fifth Avenue, Bth Floor, New York, NY 10022

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

General and/or
Munaging Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 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:
s  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 dispesition 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 pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter [} Beneficial Owner 7] Executive Officer [} Director {T] General andfor
Managing Partner

Full Name (L.ast name firsi, il 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:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, il individual)

General Electric Pension Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {0 Promoter  [7] Bencficial Owner [T Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mellon Trust of New England N.A. as Trustee for the Kodak Retirement Income Plan Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Full Name {Last name first, if individual)
Barow Partners Offshore
Business or Residence Address (Number and Swureet, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Kodak Canada
Business or Residence Address  (Number and Street, City, Stte, Zip Code)

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

Full Name (Last name first, if individual)}

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

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

Full Name (Last name first, if 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

Yes Ne
1. Has the issuer sold, or does the issuer intend to selt, to non-accredited investors in this offering? ..o []

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 1,000,600
*may be waived by General Partner Yes No
3. Does the offering permit joint ownership of a single unit? . ] 0

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 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
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 lorth 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

{Check “All States™ or check INAIVIAUAT SIALES) .o irrin v e irrrrns e eresrerssssnn b ragese e esensseeseneseasenssssaessmnarene ] All States

(al) [ax} [az)  [ar]
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EEIElE
FIEIEIE]

Full Name (Last name firsi. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S1ates} ..o ] AT StOlES

al [kl [az]  [ag]

el ElH
Bl ElEl
el ElE]
2ElF
R EIEIE
FElEIB
HEER
FIEElE
SEEIE
121313
FEIElE]
213131
EFIEIE]

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 S1ates™ or check indIvIAUAT STRLES) 1ottt crreae s eas et emrenss s s tesea e seenteeaannt s st sanonssesaneseses ] All Siates

(az] [ar] [cal [co] [cTd
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el EE)E

(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

3.

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 securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL c.ceo ettt eeaearess st e as s ssa s e Rt e AR SRR b b $

EQUILY 1vuvvvetorversrmessresnseseerssessiaeess e messs e et s sement st e RS b beaES SR $500,000,000 116,295,000

Common ] Preferred

Convertible Securities (including WaITANLS) ... s s $ 3

PArtnership IIETESIS ....ccoveuricairirnneenmsensei s erssss s rens st tsspsassnes bbb et ss st s s snses h3

Other (Specify oS L 1S R e Rta g enare b besnen $ $

TTOLAL oot eeeceemeee et bbbt E b b d e R R et 500,000,000

¢ 116,295,000

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 aggrepate 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.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEdItEd TIVESLOTS oottt seemn e e e e b s e s rn e b3 23 b3 116,295,000
NON-accredited INVESIONS .o e e e e s L)
Total (for filings under Rule 504 0nly) oo h)
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 securities
sold by the issuer, Lo 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.
Type of Dollar Amount
Type of Offering Security Sold
RUTE S0 Lo e e e ettt s s e $
ReUIBLIOM A .o e e e s $
TOA] oottt ettt ettt et et e e at et et b b et e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely o 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 left of the estimate.
Transfer ABENL'S FEES (i e bbbttt ettt bbbt bttt S
Printing and ENgraving oSS oottt ettt e eeaa bt st cs e e b b ettt s
LLBAL FEOS .ttt ettt e et a et st R b e ettt 7 ) 243,266
Accounting Fees ..... EEUOTUOPT W % 174,969
ENGINEETING FEES <oeiirieeeee i et et s bbb en e et s cr e n et s
Sales Commissions (specify finders’ fees SEParalely) .o ceviniricrn e s s casessnr e eseres s
Other Expenses (Identify) e e O s
) OO OO SOOI OO I B o L



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.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET." ..coviiiiiriiirr ittt reesss et s s rasn e sa bbb sae it

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. 11 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 equal the adjusted gross

proceeds to the issuer set forth in response (o Part C — Question 4.b above.

Payments to

§ 499,581,765

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEES i et e e s ssenns | B s
PUFCRASE OF TEAT ESLALE 1ottt eeteeerene et resseensser et s sesasss sttt soasasar st s basasas et eset s ot sbassssssstsesestson Os as
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL iovuitiinaienecanitisssess et bt st st s b st b s rs s s nsenses || 9 s
Construction or leasing of plant buildings and facilities ......covveeiivivmiismnniisnissrnnniinen [ 8 Os
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
ISSUET PUTSUANL L0 8 METEETY oovverooooeeeeeees et veeeesens e ceneene bt srnsens s snsecssseteeasespsmsessassssssssnesess || 9 as
Repayment of indebtedness ... ..o ] D s
WOrking Capital ... iveeeriniscei i s s s s s || D § 499,581,765
Other (specify): 1% R

1% s

L0 T 0 I T - PR as 1S 499,581,765
Total Payments Listed (column 10tals @dded) ..ot eeeme st s s ees 4R 499,581,765

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f'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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Signatuq\ M Date
Chilton Pan-Asia Pacific Fund (BVi) Ltd. {

Name of Signer (Print or Type) Title of gigncr (Print or Type)

James Steinthal

Vice President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (Sce 18 U.5.C. 1041.)




