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FORM D -
09037234 .- NOTICE OF SALE OF SECURITIES Mall Prsesing
PURSUANT TO REGULATIOND, Section
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.)
Seix Credit Opportunities Qffshore Fund, Ltd. Wﬁ%h?ﬂg?@ﬁ» bC

Filing Under (Check box(es) that apply): [J Rule 504 D Rule 505 [/] Rule 506 [7] Section 4(6) [ ] ULOE ﬂ@ﬁ

Type of Filing: [7] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

T, Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Seix Credit Opportunities Offshore Fund, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.O. Box 309 GT, Ugland House, South Church St., George Town, Grand Cayman Cayman Islands
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458 201-391-0300

Brief Description of Business

To invest primarily in a diverse portfolio of fixed income securities rated below investment grade

Type of Business Organization

g o et e ok 19 )’ oy sads exrpt company

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FE]

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 in paper format on or after September 15, 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) 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:

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.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 offermg 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 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 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 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 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 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 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 will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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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;
e  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.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership 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)
Credit Opportunities Fund (ING) (Class A Participating Shares)
Business or Residence Address (Number and Street, City, State, Zip Code)
ING (N2) Limited, Level 27, ASB Bank Centre, 135 Albert Street, Auckland, New Zealand

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

Full Name (Last name first, if individual)

Ohio Northern University (Class A Participating Shares)
Business or Residence Address (Number and Street, City, State, Zip Code)
Aha, Ohio 45810

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

Full Name (Last name first, if individual)

HMF Charitable Remainder Trust (Class A Participating Shares)
Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree Road, NW, 19th Floor, Atlanta, GA 30305

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

Full Name (Last name first, if individual)

Key Bank National Association, as Trustee for the Saint Luke's Foundation of Cleveland (Class B Participating Shares)

Business or Residence Address (Number and Street, City, State, Zip Code)
127 Public Square, 14th Floor, Cleveland, OH 44114

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

Full Name (Last name first, if individual)

Watson-Brown Foundation, Inc. (Class B Participating Shares)

Business or Residence Address (Number and Street, City, State, Zip Code)
310 Tom Watson Way, Thompson, GA 30824

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

Full Name (Last name first, if individual)

SunTrust Bank, Atlanta, as Investment Advisor for the Fuller E. Callaway Foundation (Class B Participating Shares)
Business or Residence Address (Number and Street, City, State, Zip Code)

7818 Parham Road, CS-RIC 5004, Attn: Special Processing, Richmond, VA 23294

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

Full Name (Last name first, if individual)

Victor Murray, Senior Vice-President, Maples Finance Limited, Director of Issuer

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 309 GT. Ugland House, South Church St., George Town, Grand Cayman Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
e  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 corporate general and managing partners of partnership 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)

Mark Cook, Vice President, Maples Finance Limited, Director of Issuer
Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 309 GT, Ugland House, South Church St., George Town, Grand Cayman Cayman Islands

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

Full Name (Last name first, if individual)

Christina Seix, CFA, Chairman, Seix Investment Advisors LLC, Executive Officer of Investment Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

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

Full Name (Last name first, if individual)

Robert Sherman, Chief Executive Officer, Seix Investment Advisors LLC, Executive Officer of Investment Manager
Business or Residence Address (Number and Street, City, State, Zip Code)

10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

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

Full Name (Last name first, if individual)

Michael McEachern, CFA, President, Seix Investment Advisors LLC, Executive Officer of Investment Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

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

Full Name (Last name first, if individual)

James F. Keegan, Chief Investment Officer, Seix Investment Advisors LLC, Executive Officer of Investment Manager
Business or Residence Address (Number and Street, City, State, Zip Code)

10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

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

Full Name (Last name first, if individual)

George Michael Way, CPA, Chief Financial Officer, Seix Investment Advisors LLC, Executive Officer of Investment Manager
Business or Residence Address (Number and Street, City, State, Zip Code)

10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

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

Full Name (Last name first, if individual)

Deirdre Ann Dillon, Esq., Counsel and Chief Compliance Officer, Seix Investment Advisors LLC, Executive Officer of lnvestment Manager

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

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

e  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 corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Seix Investment Advisors LLC, Investment Manager
Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ ] Executive Officer [7] 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 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: [] Promoter [] 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: (] Promoter [] Beneficial Owner [T 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: ] 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: D Promoter |:] Beneficial Owner ] Executive Officer [7] Director General and/or

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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccceceevvevvennee. OJ

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

2. What is the minimum investment that will be accepted from any individual? ..........cocooeieeerininiineieeceeeee e $ 250,000
Yes No
3. Does the offering permit joint ownership of @ SINEIe UNIL? ..c.oeieiriiiiiiiiiiiicee et |

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 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 information for that broker or dealer only.

Full Name (Last name first, if individual)
Seix Investment Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Mountainview Road, Suite C-200, Upper Saddle River, NJ 07458

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES) c.vcuevreeieerrierirrrrrerereeere e eeeresete e s ses e sesaessssesessesasassaseesessssessasessesasen All States

(an] [ax] [az]  [ar] [cal [ca (bE] [oc] [E]
] 0N Oal ks) Kyl [Lal Mp]  mal (v
) el vl N o) vl Nyl Indd ol [on)] (oK
RO [se] o] [N X [of o Al WAl Wy (wdd

ZElElE
FlEIE]El

Full Name (Last name first, if individual)
SunTrust Investment Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3333 Peachtree Rd., N.E., 9th Floor, Atlanta, GA 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ...veueeirverereeirerer ettt see e se e sss s asastess s ansnebesbesnanens All States

(ar] [ax] [az]l [aR] [cal [cal [c1] [pE
ks] kv  [al  [uE]
] il v Y
(Ri] [sc] [so] [ [OxI o ([vdd

4

g
gl
2l EIElE]

5IE]
5]
ElRIE]F]
gR/ElE)
=EIAE

Full Name (Last name first, if individual)
SunTrust Banks, Inc. (Private Asset Management Group)

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachtree St., Atlanta, GA 30308

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) ....ccvvvviveerriieri ettt e st st et eeeesssse st b sesesnssesresnrnns All States

(az]  [aR] [cal [co] [cT)
a)] [KS] kvl [Lal [ME
v [N [N v N
s [N Ox] [ L1

FlEIElEl

HEE
3zl23
FElElR)
¢l
ElelElE]
ZRIElE)
ERIEE

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.....ccooeveviveennne OJ O

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

2. What is the minimum investment that will be accepted from any individual? .........cccooooveeeveerireeiiieeeeie e $
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIL? c.ccvueiioiiicieriii vttt | |

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 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 information for that broker or dealer only.

Full Name (Last name first, if individual)

Deutsche Bank Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, NY 10005 '

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ..veuiereireieriretineereessreseeseit et et srac st s s e seessese s esesss st sasenssessasasosan All States
(aL] [ax] [az] [cal [col [crl] el bd F] Ga O ol
n] (Al Kyl (LAl Mp] Al vl NI MS] MO
Ne]  [nv] ng]  [nad vl Iyl INned pl [oml lox] [or]  [pal
(RI] [sc] [sp] N o] (ur] vl val  wal v wl Wyl Rl

Full Name (Last name first, if individual)

Stanford Group Company

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

5051 Westheimer Rd., 14th Floor, Houston, TX 77056

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) c.vivvuieerrereeeieeeeeecet et cteve et eae sttt s sssss s ese e nns All States

(ALl
(L]
[R1]

(az]  [ar]
(a]  [ks]
v]  [na
(sp] [

Full Name (Last name first, if individual)

FRElE
FElElE
7l EJE]E]

BlElElBl
HEl7]E]
HIEFIE
4
d

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 SLAtES) .....eoecvieeireeirueiereeiieietiieteetssee et ters e e sese et ss s sssresesessssesensnsnensaens [] All States

[cal [cal [ct] [DE] (EL]
ksl [yl Lal el [MDl 5Vl
gl [l M [NY] o] [on] [0kl
N 1] url ol Al WAl v Gl
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

I OF PROCEEDS

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 oo esemeesseeseses s s eee e e $ 0 $ 0
Equity ... Partcipating SDAres) s $ 0 $_11,165,000
[] Common [} Preferred
Convertible Securities (INCIUAING WAITANTS) ......ccevereeueierererieeeriitareeeeeieeriese st e etesaesesesteeaesescessaessesnes $ 0 $ 0
Partnership IEETESES ....c.eveueererenrrreneeeisieee e cessetses st er e sseae s e s st st ere st ss s ettt e sen e eeenseseen $ 0 $ 0
Other (Specify IO $ 0 $ 0
TOAL «..cerr e ceveeesensssess e sesesssssssesssa s bbbkt $ 0 $_11,165,000
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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd TNVESLOTS c.cuvieiieectcece ettt st s sene s ns e s srns s sess s b s sessrasssesassesesesebesssesaneesanas 14 $ 7,665,000
Non-accredited Investors ............ et et e b e e s et a et b e ni s 0 $ 0
Total (for filings under RUIE 504 ONLY) w...oommrveeeeeemmrereeeemeereesesseeeesesereessmsseesessesessssesesseans N/A $ NA
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, 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ee ettt s 0 $ 0
Regulation A ... .ottt e et e et re esreea st et s asasnsessesenaanes 0 $ 0
RUIE 504 1.0ttt ettt ettt ettt eee e et s e e s 0 $ 0
TOtAL o e e ettt b s sttt enerer s 0 $ 0
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTanSTEr AZEDE™S FEES ...coiuiiiceireceec ettt et re st e e res e e s sesas s ans s ses e s nsss e e s senasane s 0
Printing and Engraving Costs...... ettt ee et b bt s et e e e st st et s e st suareasesasesaestenarnene 0o s 0
Legal Fees. ettt e s R e ea ettt h e e et R e st t oA S A A St bk R e A bt et s s s e et nae e saen s eaesrnssesasen $ 35,500
ACCOUNTNG FEES onimiiiicicteee ettt sttt st s st b ass s bt e s as e s e s s s e s b e s e s sesnssasanansebsesesann O $ 0
Engineering Fees ......cooeuvenunceenenee. enerer et et st ettt o s 0
Sales Commissions (specify finders’ fees separately)........cc..u. reeeete ettt ae e enen st et s neen O s 0
Other Expenses (identify) et 0 s 0
TOLAL ottt st e st s et ettt h b baen $ 35,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUEL.” ...c.coeevesvereecerrrneneeeniennas

5. Indicate 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 set forth in response to Part C — Question 4.b above.

Payments to

$ 11,129,500

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES ...oevvecerieirie ettt cr et eb st es st st st se b s et et ne e banen $ 11,000 $__75.500
PUrchase Of TEAL @SALE ......c.ouvirieeuiuieiieiretrree ettt te et et ettt ettt sesen e s ss e s b s sesesesesesasanaenns s 0 1% 0
Purchase, rental or leasing and installation of machinery
ANA CQUIPINEIIE «...oecvriererecinceeenreseeeeeeseeseeetsesseasesetseeststasts s se st s ssessssassessssas st snsensssassensasasssesesssnasssbessessesenns s s
Construction or leasing of plant buildings and facilities .......cocoveremiveirrecrrreeeereeeeeeeee et s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANLE t0 @ IMEIZET) weueuevrrrreccreeseeeuretesanserassesesesssssnsssssessnsrssassentassesesesesesesnsssnsmsessesmsssssssssssssons s 0 []$ 0
Repayment Of iNAEDLEANESS ....cuvv vttt st sttt ses s st st se s s 0 s 0
WOTKING CAPILAL ... cvreeeeureeetreeertetetessesesestessesas e sessas s s ssss s s e see s sas s esssessesas b ssesasans s csssas s esaeeneaeensraesenen s 0 s 0
Other (specify): Organizational Expenses s 0 $ 32,000

Acquisition of Portfolio Collateral and Uninvested Cash 1% 0 $ 11,011,000

Column Totals ....oeeveveeerereeeeeeeeereeeeniae

Total Payments Listed (column totals added)

............. [[s_ 11,000

$_11,118,500

$ 11,129,500

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
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)
Seix Credit Opportunities Offshore Fund, Ltd.

Signdtyre

B e

Date

Name of Signer (Print or Type)
George Michael Way

Title of S}gné' (Print or Typ

A s

Chief Financial Officer, Seix Investment Advisors LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? .....................

N/A Yes No

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 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 furnished 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.

Issuer (Print or Type)

Seix Credit Opportunities Offshore Fund, Ltd.

Signature
g&-—k\\uu\ﬂh@

Date

Name (Print or Type)
George Michael Way

Title (PrinY or Type)

O

’slem‘z

Chief Financial Officer, Seix Investment Advisors LLC

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)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL v 0
AK v 0
AZ v 0
AR v 0
CA v 0
CcoO v 0
CT Ve 0
DE v 0
DC v 0
FL V4 0
GA v pt sh; $5,250,000 5 $5,250,000| 0
HI v 0
ID v 0
IL v 0
IN v 0
IA v 0
KS v 0
kY v 0
LA v 0
ME v 0
MD v 0
MA v 0
MI v 0
MN v 0
MS v 0
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO v 0

MT v 0

NE v 0

NV v pt sh; $250,000 1 $250,000 | 0

NH V4 0

NJ v pt sh; $1,115,000 | 7 $1,115,000| 0

NM v 0

NY v pt sh; $150,000 1 $150,000 | 0

NC v 0

ND v 0

OH v pt sh; $3,000,000 2 $3,000,000| 0

OK v 0

OR v 0

PA v 0

RI v 0

SC v 0

SD v 0

TN v 0

X v 0

UT v 0

VT v 0

VA v 0

WA v 0

WV v 0

WI v 0
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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-Item 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY v 0
PR v 0
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