FORMD *

APPROVAL

- UNITED STATIéS
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D . - e e
NOTICE OF SALE OF SECURITIES : Prefix b sl
PURSUANT TO REGULATION D, _ | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | B

Name of Offering: WHCHORAGE SHORT CREDIT OFFSHORE FUND, LTD. - Offering of Participating Shares

Fiting Under (Check box{es} that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0 ULoE

Type of Filing: [ New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
ANCHORAGE SHORT CREDIT OFFSHORE FUND, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})
¢/o UBS Fund Services (Cayman) Lid., UBS House, 227 Elgin Avenue, Grand Cayman, Cayman [slands, (212) 432-4600 (Investment Advisor}
British West Indies

Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Includi
(if different from Executive Offices) ' . . ﬁ

Brief Description of Business: 10 operate as a Cayman Islands Exempted Company.

A\
Type of Business Organization ' . N JAN
O corporation O limited partnership, already formed B other (pleace specify): Cayman Island Exunplé gmglmy
O business trust 0 Iimitcd‘parmcrship, to be formed . THOMSON -
Month - Year ) : _Fm
Actual or Estimated Date of Incorporation or Organization: | 0 | 5 l ' | 0 l 5. I Bd Actual O Estimated . ‘

Jurisdiction of Incomporation: {Enter two-letter U.S. Postal Service Abbreviation for State: - L )
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wiy Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [5 U.S, C
77d(6). ’

When te File: A notice must be filed no later than 15 days after the first sale of securitics in the offcring 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 re-cewed at that address after the date on which it is
dug, on the date it was mailed by Umled States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 45 Fifth Street, N.W,, Washington, D.C. 20549.

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

Information Requu ed: 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 changcs from the information previously supplied in Parts A and B. Pant E and the Appendix need not bc filed with ~
the SEC.

Filing Fee: Therc is no federal filing fee.
State:

This notice shall be used to indicate reliance on (he Uniform Limited Offering Exemption (ULOE) for sales of securitics 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.

1

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice. : n

B R . i . i
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
&  Each promoter of the issuer, it the issuer has been organized within the past five years; .
*  Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each genertl and managing partner of pannership issuers.
Check Box(es) that Apply: & promoter [J Beneficial Owner (8 Investment Advisor  [J Director ‘'O Genenl andior

Managing Partner

Full Name (Last name first, if individual)
ANCHORAGE ADVISORS, L.L.C.

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

610 Broadway, 6™ Floor, New York, New York 10(12

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B9 Director O - General andfor
Managing Partner

Full Name ( Last name first, il individual)

LILRICH, KEVIN

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

c/o Anchorage Capital Group, L.L.C., 610 Broadway, 6" Floor, New York, New York 10012

Check Box(es) that Apply: Bd Promoter O Beneficial Owner O Executive Officer O Director O General andior
i Managing Partner

Full Name (Last name first, if individual)

DAVIS, ANTHONY

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

cfo Anchorage Capital Group, L.L.C., 610 Broadway, 6" Floor, New York, New York 10012

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer B Director O General andfor
. : Managing Partner

Full Namé (Last name first, if individual)

CATER, PHILIP

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

c/o UBS Fund Services (Cayman) 1.1d., UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box(es) that Apply: B9 Promoter O Beneficial Owner O Executive Officer & Direcror O General andfor
Managing Partner

Full Name (Last name first, il individual) ~ -

BOWRING, CHRISTOPHER )

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

cfo UBS Fund Services (Cayman) Lid., UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer . O 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: O pPomoter 3 Beneficial Owner O Executive Officer O Director O General andfor
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if fiting under ULOE

2. What is the minimum investment that will be accepted from any indivIAURIT ... sen e bbb

*or any lesser amount a! the sole discretion of the Investment Advisor)

Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securitics 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 {35) persons to be listed are associaled persons of such

a broker or dealer, you may set forth the infonmation for that broker or dealer only,

Yes No
a
$1 000 *
Yes No
........................ =l a

Full Name (Last name first, if individual)

NONE

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 Stes™ o cheek INIVIAUAl SI2UES) 11oveverereserererrsraresesisseseseseseseneressrsessesasesesesesr e e sesssnaseresessnasesessessnsssesnsesesesessenens O Al States
[AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI] {in]
[1L] [IN] [1a1 [KS] [KY] [LA] (ME] (MD]  [MA] [M1] [MN] (Ms] , [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC) [ND] [OH]} [OK] [OR] {PA]
R (SC] (D] [N} [TX] [UT} [VI] [VA) ([WA] [WV] W (W [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Sireet, 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 INAIVIAUAL SEAES) 1ovviviririiiriiei it ieiriiissettsirsssrasssstassssnaisstarsssttsssiststsittssssserassssrnsssmesrsssssrrrrnrin O Al Siates
[AL) [AK] [AZ] [AR]) [CA] [co] (o)} (DE] [DC) [FL] [GA] {H1] (ID]
(tL] {IN] [1A] [K5] [KY] [LA] {ME] {(MD}  [MA] (M) [MN}  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] INM] [NY] [NC] [ND] [OH} [OK]  {OR] [PA]
[RI] [5C] (SD] {TN] [TX] fur] fvr]  [vaAl [wa) [wWv]  [wi)

[WY] [PR]

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 S12Les™ O ChECK MTVIAUAL STAES) ... vve.vereeereeereeeeeeeeeeeesesesesaseseesssesssessesesesesseeesesesseeseseesesemesseesssessseseseseseseens O Al States
[AL) [AK] [AZ] [AR] [CA} [col [CT) [DE] [DC] (FL] . [GA) [HI] [1D]
19 [IN] [1A] [KS] [KY] {LA] {ME) [MD] [MA] (M1 [MN] [Ms] [MO]
[MT] [NE] [NV] [NH].  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {5C] (SD] [TN] [TX) [UT] [VT] [VA] (WA] _ [WV] _ [wI] [wWY] [PR]

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(18]

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is “none” or “zero.” [f the transaction is an exchange offering. check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Sceurity Aggregate
Offering Price (1)
DIEBE oottt et et b e e e aaeae e R LSS bbb R e $
EQUILY ©tttiie et et et v et sess b s s ess a2 a g sen e e eSS E SR AARE SRR E R e emrn s h)
O common O Preferred -
Convertible Securftios (INCIUGING WAMTANIS) ........coovierereercreer ettt esese st s ers s s bbb iasnas -5
BRATE INLETES1S 1vevireresimstessrses st rerere st bs e ae e s s st b aapa e be bbb st e e e RS R 0o b bbb et e s $750,000,000 "
ORET (SPOCHTY Y. ceeeetieetets ettt ettt eas e bee et s emss s et asemsenas e ——— s s p s e %
B 01 O SPTUUPUU USROS $750,000,000
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased sccurities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
wha have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter 07 if
answer is “none” or “zero.”
Number
investors (2)
ACCTEIEI IIVESIOTS 1ottt et b s sttt s as e £ttt et enae b s e s . 28
NOM-GCCTRRIED INVESIOTS ....ooovooe sttt s ses s st st bbb s et bbb b eRr 0
Total (for filings under RULE S04 ONIYY.....co...oooeireeeiecteet et seee e s ese e es st ears s saes st emes s smms s enre s N/A
Answer also in Appendix, Column 4, it filing under ULOE.
If this filing is for an olTering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o 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 offering .
Type of Security
RUIE S5 ioiirneee et ettt sona b s e e R et R N/A
REBUIAHON A .o b s ar b bbb 0410 se ek e e 2o b ee e A bbb e b AR eR b bt A b e e b b et s raes b eas b e N/A
RULE SOttt et a s ems e s emeas et st se o s eses s bR e s s e e bt eSS SR E e s Een s ema e am £ et eeane et N/A
LI | OO U OO UURTUUUURUO RPN N/A
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offcring. Exclude amounts relating solely 1o organization expenses of the issucr. The information may be given
as subject to luture contingencies. I the amount of an expenditure is not known, fumnish an estimate and check
the box to the lett of the estimate,
TrANSIEE ABCILS FLES oot sttt sttt s e ate s nsesens e esaesesse e s abe e bns s bems e s e b febanear bbb ses b anesbebas bbbt ras =
Printing and EnBraving COsIS ..ot eesessesae s eee e essssress s bes et s ess s sesssemasssaes st sesassman s sareesaereb s e bamanb s st sa s bes st &
Legal FEus. oo et b s OSSO, X
ACCOUITINE FELS (oot e rr et r st E et 4 bAoA AP S48 o1 a0 8 e P b0 E o0 e e eametenesn e penss e

Sales Commissions (specify finders’ fEe8 SEPARIIELYY cw..o.vovovirii oot eeteiecre et v e e ess s s st esa bbbt eres s sessssnsenarns (£
Other Expenses (Identily) Bfue Skv iling fees; 1ravel ... s s s asab s s s st s s snsessens 4]
TR o b re et are s bra e os s e es et 4 b b4 b4 et st b e a et ba s bastebea et s ena s se s et s nanae et e b areraen

Amount Already
Sold {2)

5
$361,781.313
$
$361,781.313

Aggregate
Dollar Amount
of Purchases (2)
$361,781 313
5__.0

3 N/A

Dollar Amount
v Sold
N/A

N/A
N/A
N/A

LT T T ]

$-0-
$ 5,000

$.60,000

$_5,000

5.-0-
$ -

$ 5,000
$.75.000(3)

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
(2) The number of investors includes sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate ofTering price given in response 10 Pant C - Question | and
mml prLn\C‘a fumnished in response to Part C - Question 4.a. This dificrence is the “adjusted gross proceeds to

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of
the puiposes shown. If the amoumt 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 Pant C - Question 4.b above,

Payments to

Officers,
Directors, and Payments

Alfiliates to Others
Sularies and lees............ IR ..................................................................................................... X s_ @ as
Purchases of real est'ale; ................................................................................. i s as a $—__
Purchase, rental or leasing and installation of machinery and eqUIPIIENL .........ocoovriuruoreeeionreee b eeenre e seeeersneesie as os__ -
Consinuction or leasing of plant Buildings AN FRCTREIES .o e bee s as s
Acquisition of other businesses (including the value of securities involved in this offér‘ing that
may be used in exchange for the assets or securities of another issuer pursuant (0 @ METEET} ..ccvcvecvrereceeerereiencnnens gs gs__
Repayment of INdebIediess.... ..ot ese st ves e bbb st s s b s E e per s e g § 0 $_—
WOTKINE CAPILAL . oottt ettt eet e et ceee e ema s nt s s san bt st emnsan s san e sansssensesenssaseatssbesssbesssbansssnaeen os__ . os__
Gther (specily): L L T T v s O3 x $7.49 925,000
O TOAIS .ottt et ee s eeess s bsr 3478447 st e et X s_(4) ] $499.925.000
Total Payments Listed (column totals added) .................. e rer eSS A 1RSSR SRR e R g et e et en $.749,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 1o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date ,
ANCHORAGE SHORT CREDIT OFFSHORE : . January [O ' , 2007
FUND, LTD. o,

Name of Signer (Print or Type} _ Title of Signer (Print or Type)

BY: ANCHORAGE ADVISORS, L.L.C, the
Investment Advisor .

By: KEVIN ULRICH, MANAGING MEMBER Managing Member of Anchorage Advisors, LLC.

(4) Anchorage Advisors, L.L.C., the investment advisor, will be entitled to an annual performance allocation as well as a
quarterly management fee, The performance allocation and the management fee are discussed in greater detail ini the [ssuer’s
confidentia! offering materials.

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5991884vI 5




. ' E. STATE SIGNATURE
I i ’ . . Yes No

I, 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rmle? ........oooooovviiiin O O
See Appendix, Column 3, for state response. NOT APPLICABLE
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumishpd 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. NOT APPLICABIL, F

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) Signature Date

ANCHORAGE SHORT CREDIT ' 9.

OFFSHORE FUND, LTD. W January [, 2007 |
Name (Print or Type) Title {Print or Type)  ~

BY: ANCHORAGE ADVISORS, L.L.C,
the Investment Advisor

5;"3 KEVIN ULRICH, MANAGING - | Managing Member of Anchorage Advisors, L.L.C.
EMBER .

| Instruction: .

j 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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APPENDIX
1 2 3 - | 4 B 5
Disqualification
Type of security ’ under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state . amount purchased in State waiver granted)
{Part B-liem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
$750,000,000 Number of Number of
aggregate amount Accredited Non-Accredited
State Yes No of Share Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
Co
oT .
DE I
DC X See Above 2 $62,000,000 N/A N/A N/A N/A
FL
GA
HI
1D
1L X Sce Above 8 $165,350,000 N/A N/A N/A N/A
IN
[A
KS
KY
LA
ME
MD
MA X Sec Above ) $1,000,000 NIA- N/A N/A N/A
MI X Sec Above 1 $2,000,000 N/A N/A N/A N/A
MN
MS
MO X See Above 1 $3,000,000 N/A N/A N/A NIA
MT
NE
NV
NH
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i APPENDIX
1 2~ 3 5
Disqualification
Type of security “ under State ULOE
tntend to setl and aggregale (if yes, anach
to non-aceredited olTening price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B-lem 1) (Pant C-liem 1) (Part C-liem 2) (Part E-ltem 1)
$750,000,000 Number of Number of
aggregate amount Accredited Non-Accredited
State Yes No of Share Interests Investors Amount Investors Amount Yes No
NJ
NM
NY X See Above 3 $8,000,000 N/A N/A N/A N/A
NC
ND
OH
OK X Sce Above 1 $2,000,000 N/A N/A N/A N/A
OR
PA
RI1
SC
SD .
TN X See Above 1 $2,000,000 N/A N/A N/A N/A
TX X See Above 1 $5,000,000 N/A N/A N/A N/A
uT
VT
VA "X See Above 1 $3,000,000 N/A N/A N/A N/A
WA
WV
Wil
| WY
PR
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