¢ YO58 g

. ‘g‘l‘ Q} 4] T
FORM D vy UNITED STATES &£ o (?D 9,/’ OMB APPROVAL
- ‘ ~4 SECURITIES AND EXCHANGE OQ?;M[SSI'ON % % OMB Number- 3235-0076

! Washington, D.C. 205495,
b _ B ) Lgf.:: Expires: April 30, 2008
dop ™ 2 < :
4 . () % Estimated average burden
hours per response ...... 16.00

/ FORMD %%

Vs NOTICE OF SALE OF SECURITIES _SECUSEONLY _
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UNIFORM LIMITED OFFERING EXEMPTION

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

Passport Special Opportunities Fund, Ltd. — Fund Shares

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

Name of Issuer (I___J check if this is an amendment and name has changed, and indicate change.)
Passport Special Opportunities Fund, Ltd.

' A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer ” IH ”I ” ”” ” .
08050762

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c/o Ogier Fiduciary Services (BV]) Limited, PO Box 3170, Road Town, Tortola, British Virgin Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

British Virgin Islands Professional Fund -

Type of Business Organization
corporation E] limited partnership, already formed @ other {please specify): British Virgin Island Professiona
I:] business trust D limited partnership, to be formed Fund

Month Year I ‘EgeESSEI ,

Actual or Estimated Date of Incorporation or Organization: D<) Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: MAY 2 7 2008
CN for Canada; FN for other foreign jurisdiction)

Federal:
Who Must File: 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 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 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 at the address given below or, if received at that address after the date «»
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, 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
photocopies 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 Pant C, and any material changes from the information previcusly 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 Lo 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 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.
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N 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;

®  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 parmership issuers; and
®  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Passport Management, LLC

? Business or Residence Address (Number and Street, City, State, Zip Code)
30 Hotaling Place, Suite 300, San Francisco, California 94111

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

. Full Name (Last name first, if individual)
Burbank, John H. -

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Hotaling Place, Suite 300, San Francisco, California 94111

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

Full Name {L.ast name first, if individual}
- Arnott, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Hotaling Place, Suite 300, San Francisco, California 94111

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

Full Name (Last name first, if individual) n
Young, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Hotaling Place, Suite 300, San Francisco, California 94111

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

Fuli Name (Last name first, if individual)
Goldman Sachs West Street Portfolios, SPC 2007 Segregated Portfolio

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Walkers SPY Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, 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)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..., [:] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 53,000,000.00*
* subject to change in the sole discretion of the Fund Yes No
3. Does lhe offering permit joint ownership of a single unit? ............ X a -
4.  Enter the information requested for each person who has been or wull be pald or given, dlrcctly or mdlrcctly, any
commission or similar remuneration for solicitation of purchasers in connectior with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or
with a state or states, 1ist 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)
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) . . .. .. ... e e e |:| All States

(Tiawy (hak) Tliazy Cian Cical Thicor Tlienr Clioer Oioar (e Tliear Uliwn [y
Clow Oy Cloay Olxst Oy Cear Clver Koy Clival Tl Oy Themsy [ ivog

L Oever Tl T Dl O v Oy Ovor Ciowsr Tioxn iory [Cieal
Ury Clisa Chisop Ol Qe Dliwny Ty Civar Cliwar Cliwvy Cliwn Clewyy Ciery

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 Stales) . . .. .. ... i i e i e e e e D All States

[ia) [iakn [hiazr Cliary [licar Clicor [Clien Clioer Clioer (e [hiear Ui [ooe
L L Dear Oixsy Ok Oiear Oiver Oivoy Tivay T Ty Tivst Cima

Ul Clevey vy Oevn O Dy O vy Tvar Civor Ciownr fliokn [liory [Ciea
ey Oisa Clsor Ol Clirx Ciom Dive Tivar O way Chiwyr Oliwn Cliwns Oliery

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) . . .. ... ottt e e e e [ All States

Llianr Chiakr Oliazi Dhiary Clical Licor Uert oy Cloar Cliew [ieay e oy
Hou O Ooar Oixsy Uiy Ciear Civer Clevoy Clima) T Ty Ciwsy [imo)
L Olnver Oy O Cvr Disv Kl v Clover Clivor oy [ioxy [iory [ieay
vy isar Uhsor Uy Ciexy Clion Cive Ulivar O ovar Dhwvr Thwn Diwyr TCiery

(Use 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

1. 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

571 T OO SRUTOURROTRRNS 0s

Seold

0

26,000,000

@ Common |:] Preferred

Convertible Securities (INCIUdING WRITANLS).........cooouricinierninceercini st nes s mesnernenens B 0

PAMNEIShIP INLETESIS. ....oc.oveeivie s eeee et eesc e eenea et mss et ee st et e s entemna s eesrsarm st emenss et sensreas $ 5

Other (Specify ) rtrert ettt et eg e e et et st st naente D s

TOLAL. .11 1ecesitireserssreers e e s be s as et es e es e brasas b e R e b et eRbeabeR s raseR PRe b Pr e e bR e b et ean e s b ereertereeatreen

o

26,000,600 s

26,000,000

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 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.”

Number
Investors

ACCTEAIIE IMVESIOTS 1rereeeeeereeeeeeet e et ree st e seee s et seeanese e seeseeereeseenesee e seeseeerasaeaneaesenesseseeaseenseneseesenen 1

Apggregate B
Dollar Amount
of Purchases

26,000,000

NOD-ACCIEAHEA INVESLOIS ...vvvvrveveiriessesressseesssressernesee st seessssnsssessasensressessdasassresssssnssessmasssnesneseassons 0

0

Total (for filings under Rule 504 only) ..o b

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

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (£2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE 505 ..o eeeeeereeeeseeeeeaessesssssseseeessssssessessesseesesssssasesssessesssssessesessessessessesseesesssssasssesssssssmsssnsssons N/A

Dollar Amount
Sold

REBUIBLION Aovevviorioriniorermreressesressesses s sssssessssssssss st siesssassassasss st ssssas s sas s ensseste st s st sassssastosss N/A

RUIE S04 ... ettt st s bttt b sea e b e ettt e e et st et e es et saeresae e N/A

" v 8 e

Total ceevvieervces

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reltating 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.

TTANSEEr AEIES FEES..cviiiiiiciiteeirie ettt et ettt ettt bt eea oot erabetsra ot seat e beasaes et sreneesrarasesseasseensren Os

Printing and Engraving Costs....

Legal Fees. .o,
Accounting Fees.........ccccvuvnurrnnns

ENGINCETINE FRES ...ttt re e sm et na Rt ea s et s e be st et et R at R e as b e et ateateans
Sales Commissions (specify finders' fees SEPAralely) .o s ae s e s

Other Expenses (identify) e bbb ettt
TORL ...ttt ie et et e et e s et e st st et e st e tes L ont e bt rre e e e R TRt st e Rt bt eRe bRt R e R e e b e e R e e st st er s ratnbeae s E $
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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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 TN ISSUCT. " vv..eocrrermeeresssonerresennessssoresssssessassessessssmssssorasssssessessmssneresssssessessemmsscessssresisionssvenses $ 25,950,00({]

5. Indicate below the amount of the adjusted gross proceed (o 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 teft 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

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES..1.vvrvviverieisirsieie et risceee e se e anss s bbb bbbt baeben s st b en s n Ks 12,000 s
PUTCHASE Of FEAI ESIALE .....vvvveieieieeieiee et ettt s et s bbbt ss s s s na st st b s s s es s Os Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIENL ......ecvvvresssvovsssser e reessssssssrsssssssssesssssssssemsssssssssss s ssssssssssssssssssssssasssssssssssasssssssssssomssnsssss L1 $ [Os
Construction or leasing of plant buildings and facilities ..o e s [ds .
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 PUISUANT 10 & IMETEETY ..eoiviiirieiiricrieriirnisteesaesiressasssesree st st res 1o nsseaseessesssesssesaseansesnsasssannns Os s
ReEPAYMENE OF IMACBEAMESS 1ovveviveis it ceeeeee ettt ee et ee et ettt s reee e e eeeeneneneseeeasasaeaseren Os Cs
WOTKINE CAPILAl. ..o ekttt ee e e e ns s (s
Other (specify): Investments Os $ 25,938,000

~
I

...... Os s
COIUMD TOAIS......cooociorreecrsecenscesisres s msares s esrasseraes e asonesseseaeerasssesoenesnensnaesssesessssrasassennaesasseeesnncess 10 8 12,000 [X] $ 25,938,000

Total Payments Listed (column totals added) . ..ottt ES 25,950,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice 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) Signature - Date
Passport Special Opportunities Fund, Ltd. W M Ha‘q s 'LD'D?
4
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joanne Cormican Chief Financial Officer of Passport Management, LLC, Investment
Manager of the Issuer

ATTENTION

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