. . - ‘ \ 3 () a% \a\' OMB APPROVAL

FORMD

T UNITED STATES OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION March 15, 2009
) o Mes s Estimated average burden
Washington, D.C. 20549 . . hours per form..........cccccernrmeene. 16.00
' FORM D :
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATICGH D, Prefix Serial
SECTION 4(6), AMD/OR ' | |
W M
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicale change.)
Common Shares of Sandler Plus Offshore Fund, Ltd. s 7
Filing Under (Check box(es) that apply): [ Rule 504 [ Rue 305 {¥] Rule 506 [l Section 46y  [J ULOE
Type of Filing: & New Filing [ Amendment - ' SEC Mail Processing
o 1;--—-; - SECHON
A. BASIC IDENTFICATION DATA .
1. Enter. the information requested about the issuer N MAR 13 9@@9
&
Name of Issuer {1 check if this is an amendment and name has changed, and indicete change.
Sandler Plus Offshore Fund, Ltd. . ' vvasnington, DC
Address of Executive Offices: (Number and Street, Cily, State, Zip Code} [ Telephone Number (Incluaimj Area Code)
c/o CACEIS (Bermuda), Williams House, 20 Reid Street, Hamilton HM11, Bermuda
Address of Principal Offices (Number arc Street, Cily, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices) ’ :
Brief Description of Business: private investment company
Type of Business Organization -
[J corporation (3 limited partnership, zheady fumed X other (please specify)
[ business trust 3 limited parinershig, 1 b fo-';jw.e'd . A Cayman Island exempted company
' Month . Year
Actual or Estimated Date of Incorporation or Organization: I o 8 | ' 0 5 | & Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Servics Abbreviation for State;

CN for Canada; FN for otner foraign jurisdiction) II!I]

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an examiption under Regulation © or Section 4(6), 17 CFR 230.501 et seq. or 13
U.S.C. 77d(6). Co ’ :

When To Fife: A notice must be filed no later than 15 days after the first sale of secuﬁties 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 certifier! :nail to that sddress. )

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtor, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amandments need anly 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 fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering ¥xemption (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 separaie 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 preconditicr: to thi: 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 wiih sinte lave. The Appendix to the notice constitutes a part of this notice and must

be completed.

ATTERTION.

Failure to file notice in the appropriate states will not result i a loss of the f i y, failure

to file the appropriate federal notice wiill not result in a ltoss »f an availabie xemption

is predicated on the filing of a federal notice. . ‘
Persons who respond to the collection of infermation contained
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not required to respond unless the form displays a currently valid OMB contrqllnu_mbgr.”

DENTIFICATION DATA -

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized withiri the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the votz or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate yenerat and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter ["1 Beneficial Owner [1 Executive Cifficer [1 Director X Invesiment Manager

Full Name {Last name first, if individual):  Sandler Capital Management

Business or Residence Address (Number and Street, City, State, Zip Code): 711 Fifth Avenue, 15™ Floor, New York, New York 10022

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

Full Name (Last name first, if individual): Sandler, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 711 Fifth Avanue, 15" Floor, New York, New York 10022

Check Box{es) that Apply: [ Promoter '] Beneficial Owner [J Executive Cfficer [ Director O 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: [T Promoter [ Beneficial Owner {1 Execuiive 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 Appiy: [ Promoter [ Beneficial Owner ] Executive Cificer [ 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:  [] Promoter [ Beneficial Owner [ Executive Gilicer [ Director Manager

Full Name {Last name first, if individual):

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

Check Box(es} that Apply: [] Promoter [1 Beneficial Owner 3 Executive Cilicer [ Director [ Generat andfor 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 [ Beneficial Owner [ Executive Cfficer {7 Director [J] General and/or Managing Pariner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter [C] Beneficial Owner L] Execulive Gificer ' [ Director [ General and/or Managing Partner

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

2of9



ATION ABCUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ... eervee [JYes K No
: Answer also in Appendix, Colurn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual ... U URRRTOR $1,000,000
* May be Waived

Does ihe offering permit joint ownership of a SINGIE UNILT .......coc.iieciere et [1Yes K No
4. Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly,

any commission or similar remuneration for soficitation 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 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 informaticn-for that broker or dealer only.
Full Name (Last name first, if individual) Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...........cocoociiniinn e, [ All States
A Ak Orz OlR) Ocal Ool Ot Owe Dnc [Fg OeAl OH) ol
Opg O Opa OKs) OKy) _EI LAl O(mel OO0y iwap OO O MN] O ms] [1[MO]
OmT OINE v OiNAE ONG OV ONY) COINe) Do DJonl O [oK] D OR] O {PA]
ORy Oisc Ol Oy Om) Owpn Ot Ovay iwap Oy Owg Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) T _
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o
~ (Check "All States” or check indivIdUal STAIES)....cvvvovrrrreiiieeares e O Al States
O Ork Omrz Oryg Ora Odcol Ot Ope Chpc [IIFL Owea Oy OEb)
Opy ON Cpal OKs) OKyl OrAl OmMe] Omop [diva] Ty O IMN] O s O Moj
CvTi CONE] NV OWNH OmNG OWNM TNy ONC) CHND) C10H] T [OK] CJOR] OIIPA]
OrRy Osc st OrN Oma Owpm Ovn Oval Ciwa) Oy Ow Omy] PRI
Full Name (Last name first, if individual) ) ' '
Business or Residence Address (Number and Street, City, State, Zip Code) o
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)...........ooveerreneriii s e e e e 7] Al States
Omry Ol CAz CORRY Ora Ocol Owen Ops Owre OrFa O6A OH] O oy
Opy OoN Opa Oksl Oyl OrA OmMeE Omoy [Dway g DIMN] O MS] 1Moy
CiMT ONEl NV CINH OING OWNM ONYD ONGy 2or DoH) OOK] CO[0R] TPAI
Ry Oscl st OrNM Oma Owpm Ot Owvap Gevas v 0w Lwyl OPR]

{Use blank sheet, or copy and use addilicnal cupies of this sheet, as necessary)
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VESTORS, EXPENSES AND USE OF PROGEEDS -~

1. Enter the aggregate offering price of securities included in this offering and the total zmount already
sold. Enter “0" if answer s “noneg” or “zero.” If the fransaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offerinig Price Sold
DEDE .cvceoereeversasssssessasssssensessasssassssseesssssssssesanssmseesesssssasasceessanas e s 3 0 $ 0
EQUIBY ..o eveoeevemterscesenbesssssnteassesessasessmesodsen s smaseassn s R RS RR oS £8 448 808 eSS SR $ $
[[] Commion ] Preferred
Convertible Securities (inCluding Warrants)......cuverieriemrirceerimmmin e i e $ 0 $ 0
Partnership INTErESES ... veueeuerveriiaromireisnrrrveisserisste s st e et $ 100,000,000 $ 7,500,000
Other (Specify) : - $ $
TOMAL ettt e s $ 100,000,000 $ 7,500,000
Answer also in Appendix, Column 3, if filing under ULOE '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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 “zero.”
Aggregate
) Number Doffar Amount
Investors of Purchases
ACCrEAItEd INVESIONS. ....vvevirvsieresiereereeese e etessessmemracssenssns e ieasansavssaseten et eeevar e eearenas 2 $ 7,500,000
NON-ACCTEAIET INMVESIONS ...vvvreeerierrrereiniserirriermessnsvareeessemsmsnassassesessnessans 0 $ Y
Total (for filings under RUle 504 ONIY} c.ceriivemmmenmsinmins st s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULO= ’
3. If this 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 nrior {o the
first sale of securities in this offering. Classify securities by type listed in Parl C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIB BOS5 1o eeeereesescaresreeesesmsebeeamsaaseeseesnssssaes s b sae s b ba b aS A b e bs s b e b ae s am e e r oS eh b e serar s eeeeeiaenee nla $ nia
REGUIGHON A ....e.eevreererssemesrsrseececoceseseorasmemressassnsssesssnsssasasssnsssassasessoscs e e et nfa $ n/a
Rule 504 . n/a 3 nfa
TOtal e ereeerraness ettt eesea sttt een e e e n/a $ ‘nfa
4. 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 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.
TTANSIET AGENTS FEES .o.vurvreteeuieiiecaresereconiastemassisasstb o e s aaa 41 4201258 fab bbb s ] $ 0
PrNtNG and ENGraving COStS....uu.ueuueimeemcemcrimmesiianmassisississersssssssos etree e et na et O $ 0
LEGAL FEES ...ovuvenruareressbarmsiscosessebssemsa b ssiasssssabb st o b RS LRS84 b 0 L s X $ 10,000
ACCOUNEING FEES 1.vvvvvuesieeeerecerree vt ecescemseensosiems s esns b s sansssbassnanas PUPNUPRON JSUOIORR e s O $ 0
ENGINEEMNG FOES 1v.vverrrerieimsensranmsierssreersessssresariaserans et essansssabss st a0 ot s bbbt e e ] $ 0
Sales Commissions (specify finders’ fees separately) ... O $ ¢
Other Expenses (identify) [OOSR UTURIOORIR O $ 0
TOORAL e eeter e er it araesteussbs st e saeaaebe b aba s saRe e s b s E SRR S E SR AR R € b4 182 h 2 T e e e et b s s & $ 10,000

409



4 b. Enter the difference between the aggregate offering price givenin reéponse to Parl C~
Question 1 and fotal expenses fumished in response to Part C-Question 4.a. Thig difierence is the $ 999,990,000
“adjusted gross proceeds to the issuer.™..........c.coevnereneenns aenareensbensrnttasteon st L e sasnassasmthash arann i ee

5 Indicate below the amount of the adjusted gross proceeds to the issuer ns&d ¢or ropozed fo be
used for each of the purposes shown. [f the amount for any purpose is not knowi, fumish an
estimate and check the box to the left of the estimate. The total of the payrents listzd must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Quesiion 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Qthers
SAIANES ANG FEES. cv.eeeeoeverearariereeeseeeseeeseeiesab s ssssass e sas st E s bbb an s assasens b O $ O $
PUIChase OF 1Eal @SEALE.........vueevececeemerimerasiese s seessesies s csseas bttt sbasen s O $ O $
Purchase, rental or leasing and instaflation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ... e e o $ O $
Acquisition of other businesses (including the value of securities involvad in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 8 MEIGET 1uvverieverreseseressesensseresemsuseorsssscssoemressrssrensansinses s ansssssssiassas [} $ O $
Repayment of INAEBEANESS ...c..c.oceeeereecireomnicseinsns e s O $ O $
VWOTKING GBI oo oo eees e onsscesessssrsrs s sssssss s 1 [ $ K 3 999,990,000
Other (specify): Cl $ O $

Ct $ ] $

COIUMN TOMAIS - oe s e enssneeen i rcsesmbseasesseasras et st semansbetsssiossasons S [} $ X $ 999,990,000
Total payments Listed {column totals added).........cvurienieenencimncennns v il X $999,990,000

This issuer has duly caused this notice to be signed by the undersigned duly autrorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish 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’ 5“92

issuer {Print or Type) Signaturq , Date
Sandler Plus Offshore Fund, Ltd. Yy March é? 2009
s
Name of Signer {Print or Type) Title of Signer {Print i Type):
Andrew Sandler Managing Directot of Sandler Capital Management, investment Manager to the Issuer
ATTENTION
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ATE SIGNATURE

1. Is any party desaribed in 17 CFR 230.262 presently subject to any of ihe disquafification
PrOVISIONS OF SUCKH TUIE ... et et ettt b bt e ot b b e ea e e a et e r e e O LSt v bbb e mn e 1Yes No

See Appendix, Column 5, for sizle rasponse.

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

{17 GFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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.

e} _,;f?”
Issuer (Print or Type) Signature / Date
Sandler Plus Offshore Fund, Ltd. e /\/ MarchBZOOQ
Name of Signer {Print or Type) Title of Sia‘r:er {Prinl or Type):
Andrew Sandler . Managing Direcior of Sandler Capital Management, Investment Manager to the Issuer
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.
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Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C — ltem 1}

Typa of inveslor and
amount purchased in State
{Part C — ltem 2)

Disquatification
under State ULOCE
(if yes, attach
explanation of
waiver granted)
{(Part E — Item 1)

State

Yes No

Common Shares

Number of
Accredited
Investors

Amourt

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

Hi

KS

KY

LA

ME

MD

MA

~ $100,000,000

$7,000,000

$0

Ml

MN

mMS

Mo

MT

NE

NV

NH

NJ

NM

8ot



PPENDIX.

Intend fo sell
o non-accredited
investors in State
(PartB —ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C —ltem 1)

Type of investor and
Amount purchased in State
{Part C —item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1}

. State

Yes No

Common Shares v

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$100,000,000

1

$500,000

0

$0

NC

ND

OH

OK

OR

Rl

SC

SD

TN

TX

ut

VA

WA

wy

wi

Non
L
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