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A UNITED STATES OMB APPROVAL
G SKECURITIES AND EXCHANGE COMMISSION GMB Number 32350076
Washington, D.C. 20549

Expires:
Estimated average burden
FORM D haurs per response. . ... 16.00
NOTICE OF SALE OF SECURITIES Pr."“SEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION {(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D check if this is an amendment and name has changed, and indicale change.)
Ofiering of Common Shares

Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 505 E Rule 506 D Section 4(6) |_—_| ULOE—
Type of Filing: [ Mew Filing (] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.) 07071987
Copernicus International Market Neuiral Offshore Fund, Lid.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Bison Financiat Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, HVI (284) 494-5239

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)

(if different from Executive Offices)

PROPF NaTwlal
Brief Description of Business i

Private investment company UL 1 7 2807 b
Type of Business Organization T .
[3 corporation [] limited partnership, already formed Fi (A)ﬁé&uﬁsc specify
CIAL

[ business trust [0 limited partnership. to be formed

}a British Virgin Islands business
company

Month Ycar
Aclugl or Estimated Datc of Incorporation or Organization: [OU]T] [OT4] [JAcwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BN

GENERAL INSTRUCTIONS

Federal:

Who Must Fiie: Allissuers meking an offering of securities in reliance on an ¢xemption under Regulation D or Section 4(6), (7 CFR 230.501 etseq.or 15U.S.C.
774(6).

When To File: A notice must be filed no Jater than 15 days after the fiest sale of securitics 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where Ta File: U.5. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photlocopies 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
thercto. the information requested in Fart C, and any material changes from the information previously supplied in Parts A and B. Pari E and Ihe Appendix need
not be Miled 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 sccurities in those states that have adopted
ULQE and that have adopted this form. I[ssuers relying on ULOQE must file a separate notice with the Securities Administrater in cach state where sales
are lo be, or have been made. I a state requires the payment of a fee as o precondition to the claim for the exemption, a fee in the proper amnunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a pant off
this notice and must be completed.

ATTENTION
Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will nat result in a loss of an available slate exemption unless such exemption is prediciated on the
liling of 2 tederal nolice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaild OMB control number. | of 9
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e Each promoter of the issucr, if the issucr has been organized within the past five years,

g Y . B 4
L s D ey "

2. Enter the information requested for the following:

e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer
e Each exccutive 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 E] Beneficial Owner  []  Executive Officer pd Director [T} Generat anidfor
Managing Partner

Full Name (Last name first, if individual)
De Svastich, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer B4 Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cook, Graham
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Bison Financial Services Limited, Bison Ct., P.O. Box 3460, Road Town, Tortola, BVI

Check Bon(es) that Apply:  [] Promoter ] Bencficial Owner  {7] Execulive Officer [] Director [ General and/or
Managing Parner

Fult Name {Last name first, if individual)

Business ar Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box{es) that Apply.  [] Promoter  [[] Beneficial Owner [7] Executive Officer  [T] Dircctor [(] General and/or
Managing Pastner

Fult 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 (O General andfor
. Managing Parner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Exccutive Officer [} Director [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Pramoter [ Beneficial Owner 1:] Executive Officer  [] Director [:] General and/or
Managing Partner

Full Name (Last name firse, il 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)

209
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo £ ﬁ
Answer also in Appendix, Cotumn 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ... $1_000.000*
Yes No
3. Docs the offering permit joint owncrship of a single umil? oo ﬁ

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.
Ifa person Lo be listed is an associaled persen or agent of a broker or dealer registered with the SEC and/or with a state
or stales, 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 (l.ast 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 SEAIES) .o e aes e enis s s s [J Al States
(13 (XS] (ME}’
NY]

Full Name (l.ast name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAIES) oo i e st st b b G Al States

(i)
oo
WA

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 StAtes) oo ] Al States
AZ [€T] D
(o]
Y]
SC

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
3 of9

*Minimum investment subject to waiver by Issuer
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1. Enterthe 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 [T] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ooeeveeees e oo erens oot oot oes e esneneseeees s s s rnnsmnrenesreres 5 0T s__ O
EQUIY oo e $2,000,000,000% ¢ 155,307

Common [ Preferred
Convertible Securities (INCIUGIAZ WATTANLS) ...covvvoverere oo ecssssens s teessisssessssseessimsssssrsssssssesssssssaseess 3707 s__-0-

Other (Specify OO SR ) s__ -0
TOLBY covveereerveoes s eeeereesmesensresresesssesseetsroes s ssonssassteserererstssessenssssessaamerseseeseesseenmemnnsesnrsers 3.2:000,000,000% ¢ 155,307

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate do!lar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securitics and the aggregate dollar emount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAITEA INVESIOTS ..ottt et cere e eere bbb bt s e Aa e sRrEa T s s sranE e er ! $_ 155307

NON-ACCTEUIEd BIVESIULS cooeiiiiieececscceercetet st reess s erersase e s ras s bt s sbassasaotsasassbestobesrns i pnanepeses $
Total (for filings under Rule 504 001Y) .oovcvimicnemonssimsstsssssimsss s msssssmtessssssesssssnes s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the jssuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C —— Question 1.

Type of Dollar Amount
Type of Offering Security Sold
ReEBUlalion A ..ot e e e
RUTE S04 e e e e ——————
Total .............

4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts rclating solely 1o 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 lefi of the estimate.

“ o . e

‘
=
T

TTANSTET ABCII'S FOES oo ittt e e s s sse s e be e s e beas s eb e eE R a8 s08 084 re TSR pa TR £ st e s nseessmn s embesars

Printing and ENEraving CostS .o ssnssseans e ceseane et senssen e resesensese s mesest s aisasbasssssnias
LBl POl ettt s et ee e s s et ea s st st e TSR SR RS e ar A et
ACCOUTIINE FEES 1vnrie ittt sinsit e et e st st ems s sr bt A sas A A be e aa b e b s eme s 1aE SR rereaE e R e s A rasar 103 SaganE s b sassseans
ENBIMEEIINE FRES oottt st ettt sb st se e b e esssteasee b s ea b e tb s R e mem s senss s e
Sales Commissions (specify finders” fees SEPATAIEIY) ... vt siasa s e ssnsmsessneeens
Other Expenses (identify) filing fees

TOMAY oo e e e e e eSS Rk RS TR T

3.000
34,000

KNI RIX
®

*The Issuer is offering an unlimited amount of common shares. The Issuer does not expect to sell in excess of $2,000,000,000 in
common shares. Actual sales may be significantly lower.
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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

PrOCEEAS 10 ThE TSSUEE." 11ttt ett et ettt bbb e as e SRR SR b R AR eRsmn b eb s nran e $ 1.999.966,000*
5. [ndicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 1f the amount for eny purpose is not known, furnish an ¢stimate and
check the box to the left of the cstimate. Thetotal 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,

Directors, & Payments o

Affiliates Cthers
SAIATIES AN FEES wooooverrereeees s sorsens s ens s sttt st senssss s sssscsnesssssssssnsesss 90 §___ 20 Ks__-0
PUTCRASE OF PRI ESTAIE ......ocvoe.vvoceer e secscsse e sssssessessessecmecrensemesesesssesesesesssressssesssssssmmsssssessessosssssssassssesess (9] 370" M -0-
Purchasc, rental or leasing and installation of machinery
BNG CQUIPMENL corouvirmar s esseat i ensee st et sast bt s st ssssassranssasaaresbbae s snsenssss s DG 9 -0- =) -0-
Constructian or lcasing of plant buildings and facilities ..o, B 3 -0- s -0
Acqguisition 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
ISSUCT PUISUANT L0 @ MIETRE) oo seecs s s et s sess s esesnnsssmens st ssssntbass DG 9 -0- 533 -0-
Repeyment of indebIedness . .....c.ccrmvricnnnn e st DG 9 -0- 33 -0-
WOIKING CAPITAL . cvvvrrcrsercrrenesrnsssnsssnessssesssensmsssmssssss s resmsessssassssrsssaesesssssssessmesssssnsreasssscnenssaeess [ §__ 707 59 §.1:999.966,000*
Other (specify): = -0- =5 -0-

B8 Rs__0O

COIIMN TOBIS ..ot snssmmssemsmie s srese s s sssssssesrssresssnessisssssssessss Q) 0 5] $1.999,966,000*

Total Payments Listed {COIUMN 1GEAIS AAAEAY werrrmovrrooeirteescereeemeesscosseeeressssaseessemespereeeseesresecesassssssesases ) §1.999,966,000

el

B R

w

the information furnished by the issuer to any non-accredited investor pursuap h {b)(2) of Rule 502.

ucr (Print

Signature / Date

operhicus nlei‘fgﬂlonal Market Neutral Offshore -

Fund, Lid. / é op

Name of Signer (Print or Type) Title of S;éacyf’/lm'g £) / /
Pater . Svaotion Director

END

ATTENTION

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

. . . Sqf9 . .
*The Issuer is offering an unlimited amount of common shares. The Tssuer does not expect o sell in excess of $2,000,000,000 in common
shares. Actual sales may be significantly lower.




