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FORMD UNITED STATES ' OME APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
ED Washington, D.C. 20549 Expires:
l )CESS Estimated average burden
SEP 0 4 2[]08 @ FORMD hours per response...... 16.00
NOTICE OF SALE OF SECURITIES . hSEC USE ONLYS .
retix &r
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ __ | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) aEﬁ

Valiant Capital Parners Offshore, Ltd.: Offering of Redeemable Shares aagi Benoessind
Filing Under (Check box(cs) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 {7] Scction 4(6) {] ULoE aeﬁ{'\aﬂ

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

v il
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \Nashm%;; !
Valiant Capital Partners Offshore, Ltd. 1

Address of Exccutive Offices {Number and Sireer, City, State, Zip Code) Telephone Number (including Area Code)
c/o Morgan Stanley Fund Services {Bermuda) Ltd., Clarendon House, 2 Church Street, Hamilton HM DX, Bermuda | 353-1-798-8778

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

clo Morgan Slanley Fund Services {Bermuda) Lid., P.O. Box 15000, Hambledsan Houss, 15/26 Lower Pembroke Sireel, BDublin 2, iratand

Type of Business Organization
[ corparation [ limited partnership, already formed other (please specify):
[[] business trust [ limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [016] [018) [ Acwal  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EIMN

Bricf Description of Business
Securities Investment Il II I” ” ” ”
080568050

Cayman Islands Exempted Company

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.5. Securities

snd Exchange Commission (SEC) on the carlicr of the date it is reccived 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 Uniled 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) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 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 1o 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 cach state where sales
are to be, or have been made. 1{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 1o tile 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 2 loss of an available state exemplion unless such exemption is predictated on the
fifing of a federal notice.

Parsons 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 valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
»  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 dispesition of, 10% or more of a class of equity sccurities of the issuer.
e  Each exccutive officer and director of carporate issuers and of corporate gencral and managing partners of partnership issuers; and

o Each gencral and managing partner of pannership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [[] Executive Officer  [/] Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Guilfoyle, Ronan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o dms Management Ltd., P.C. Box 31901 SMB, 2nd Floor, dms House, 20 Genesis Close, Georgetown, Cayman Islands

Check Box(es) that Apply:  [[] Promoter {7} Bencficial Owner (O Exccutive Officer V] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individua!)
Hanson, Roger H.

Business or Residence Address  (Number and Street, City, State, Zip Code}
clo dms Management Ltd., P.O. Box 31901 SMB, 2nd Floor, dms House, 20 Genesis Close, Georgetown, Cayman Islands

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [:] Promoter [[] Beneficial Owner [] Executive Officer [] Dbirector [] General 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: D Prometer [] Beneficial Owner [J Executive Officer D Director E] 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 [] Execuive Officer (0] Director [] General andfor
Managing Partner

Full Name (Last name frst, if individual)

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

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [0 Exccotive Officer (] Director [0 General and/or
Managing Panner

Full Name (Last name first, if individual)

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

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary}
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L B. INFORMATION ABOUT GFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering? oo [ @A
Answer also in Appendix, Column 2, if filing under ULOCE.
2. What is the minimum investment that will be accepted from any individual? ... 510‘000'000‘00.
*The Directors may, in their discretion, accept less than the minimum investment. Yes No
3. Does the offering permit joint ownership of a SiNgle URILY o A 0
4. Enter the information requested for each person who has been or will be paid or given, directly of indirectly, any
commission or similat remuneration for solicitation of purchasers in connection with sates of securities in the offering.
If a person o 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. [f 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 SHALESY ... e [J Al States
(MS]
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 Seolicit Purchasers
{Check “All States” or check iNdividual STAIESY oo e [} All States
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 SLALES) it s [] Al States

{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 FROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 101al 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.

Agpregate Amount Already
Type of Security Offering Price Sold
Debt oo Y § 000
EQUILY vvovvverrraseseoesssiessassesesessssessesesans st res s sosess s s ssns ek 483 b 881 e R s 0.00 $ 0.00
[7] Common [ Preferred
Convertible Securities (including warrants).... .5 000 s 0.00
Parmership INTELESIS ..oviuvinrurrrnicrniisriessseseianienes s N/A § NiA

% 500,000,000.00 ¢ 135,500,000.00
¢ 500,000,000.00 ¢ 135,500,000.00

Other (Specify Redeemable Shares

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. Fer 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 “nonc” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTETITEA TMVESLOES ..o eisivivisesisirirriresesesese s semsessesest adas st b s Ees o048 £ 001 ISR PR Feb b e s b 12 5 135,500,000.00
NON-2CCTEAITEA INVESTOTS 1urvirisiieeeeeesenenseaesssaresessssesresssomrmsissasssarsas s bhE s s b e peanr s L e iE st e b bbbt s 0 § 0.00
Total (for filings Under Rule 504 ONEY) wooveerrocisersmmernscoreesssmmresssisssesnsss s sses e N/A § NiA
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested forall 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 SO oo er s s et eer et ere e e e e emsn 21 sttt T s A
REBUIALION A .. o oot it e et s e Do e s NIA s NA
ORI . ve et e ee et oo e e e e e e et e e et e et e on e e e NIA s /A
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 erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ........... A 3 0.00
Printing and ERZraving COSIS . mimmerrmrrnrrssissssass st ittaes st ot s s s bbb T v % 0.00
LEEA] FERS ooooereeeeuiecrmenisiesisasisniis s ooms e sssens e b1 b8 b4 8L a1 LRSS Vi) 35,000.00
ACCORIUNE FEES 1oeiirriiiimriesets it basa s g ome 48 444447808 b b L s hY 0.00
ENZINCETINE FEES 111vooemrreereuresoemseretstssssonssors s mansssssssssssssras s 460145 8RSt E a0 AR RS b 18 $ 0.00
Sales Commissions (specify finders’ fees SEPATAE]Y) .o oriice e s s 7 $.000
Other Expenses (identify) Misc. Operaling EXpenses ... @ 500000
Total g s.40000.00
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] '—_k';’; [ e s I arics T D STl IR g T - PR L T A b S S Tade kit
RICE NOMBER OF INVESTORS, EXPENSESTND USE OF PROCEEDS

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 4.2 This difference is the “adjusied gross

Proceeds 10 the TSSUCT." ... e a1 3 499.960.000.00
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 purpese 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 Lo the issuer set forth in response to Part C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES Luvvurvivssossrsessrssoressensssssesssersssessssesses canssmssassessssiasssssemssssss sssmmssassssenssssssressesssssseormonesessorssss [ ) 0.00 iAs 0.00
PUTEhASE OF FEAI ESIALE . 1vvvuveurineeusrussersssssnrssssssisssrsssssassssassrsssssensssesessesss s sestisartamssasssssssssssssssssssssrsonsnes B 9 0.00 /s 0.00
Purchase, rental or leasing and installation of machinery
B EQUIPIMEN cooovoooooeseeeeeeees e reeeeeect bt st sese e s srarmEE s s ety s et as e e st cssssssssssss (] 8 0.00 §0.00
Construction or leasing of plant buildings and facilities . cemtresesseenenes (7 §.0-00 ] $.0.00
Acqguisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSHANT 10 B METEET) 1.oreerseeiresssesassonrsssenssseensssems s iasesssmssnsssssssssessramsstsssssbass smassssssssnsssrssssnssneserss ] 9 7] §0.00
Repayment Of iNACHIEANESS .vvcveemmeeee e ecemeesirecn s snssssstss s smsss s e sssrsssssssnss s sesessintsesamssonssnns (] 5:0.00 13 0.00
WOTKITHE CAPIEAN .- 111ereeesmreseneasaeseeresseneassesees s sseessmonemessssssedase st e stss s sessvesestomennssnsess ensssennsnares sostssnssess S| 0.00 s 489,850,000.00
Other (specify): s 0.00 0 0.00
....... ;! ¢ 0.00 718 0.00
GO TOWLS crvveerseseereoeserasasssessressesssmssensssmseeseesssseresesmreessssssssss ssssssmsssssssssssssssssrasesssssccssessscrees ] $_000 §.499.960,000.00
Total Payments Listed (column totals added) s it 499,960.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commissien, upon written request of s steff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

.y

Pann
Issuer (Print or Type) Signature 4 Date
Valiant Capital Partners Offshore, Ltd. : M w13, 2008

Name of Signer (Print or Type) Title of Signer (PAft or Type)
Tonan CGunt &yh_, Director
\
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 prcscnlly sub]cct to any of the d:squahﬁcntmu Yes No
provisions of such ruie? .occnnn. . TP SO TIOTTOPOOR I | i/l

Set Appendix, Column §, for state response.

2. Theundersigned issuer hercby undertakes to furnish 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 requirsd by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerses.

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 natice is filed and understands that the issuer claiming the svailability
of this exemplion 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 10 be signed on its behaif by the undersigned
duly autherized person.
Poran. |

Issuer (Print ar Type) Signaturef —> Date
Valiant Capital Partners Offshore, Ltd. - L ‘ Q hagust i3, JocB
Name (Print or Type) Title (Print or Ty

Tonan Cuutfoyle Director W

\

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this ferm. 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

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-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-item 1)

State

Yes No

Redeemable
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$500,000,000.00

$26,000,000.00

CO

cT

DE

DC

FL

GA

HI

ID

~

$500,000,000.00

$1,000.000.00

~

$500,000,000.00

$17,500,000.00

1A

KS

KY

LA

ME

MD

$500,000,000.00

$5,000,000.00

“~

MA

$500,000,000.00

$6,000.000.00

<.

Ml

MS
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APPENDIX

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-Hem 1)

State

Yes No

Redeemable
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NJ

NM

$500,000,000.00

2

$6,000.000.00

NC

NN

$500,000,000.00

$7,500,000.00

AN

ND

OH

OK

OR

PA

RI

SC

SD

TX

$500,000,000.00

$37,500,000,00

uT

VT

VA

$500,000,000.00

—

$30,000,000.00

WA

wVv

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

Number of Number of
Redeemable Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
wY
PR
7652-04\1525321 B
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