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

Limited Partnership Interests in Goldman Sachs Private Equity Partners X Offshore Holdings, L.P,
Filing Um_ier(Check box(t?s_) that applyy: [J Rule 504 [ Rule 505 Rule 506 [J Section 4(6) [J ULOE n“\\“m‘m\“\‘m“mm“l “m\\“\
Type of Filing: <] New Filing [ Amendment

08056833

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.)

Goldman Sachs Private Equity Partners X Offshore Holdings, L.P.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o Geldman, Sachs & Co. 1-800-526-7384

One New York Plaza, 38th Flaor,

New York, NY 10047

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

Private investment fund.

Type of Business Organization

[J corporation {imited partnership, already formed
other (please specify}): Cayman Islands exempted limited partnership
() business trust Otimited partnership, to be formed .
Month Year

Actual or Estimated Date of Incarporation or Organization: Actual O Estimated PROC ESSED
Jurisdiction of incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State:

* CN for Canada; FN for other foreign jurisdiction) EIE A ”E B E EE E E i 2
GENERAL INSTRUCTIONS

s THOMSON REVIERS
Wiho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), . " oC.

77d(6).

When To File: A notice must be filed no Iater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics 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.

Hhere to Fife: LS. 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 1nust 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 rieed only report the name of the issuer and offering, any changes thereto, the
information requested in Pani 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 refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and
that have adopted this form. lIssuers relying on ULCE must file a separate notice with the Securities Administrator in each siate where sales are ta be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoun 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 z loss of an available state exemption unless such exemption s predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currendly
valid OMBE control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ JPromoter [] Beneficial Owner [ Executive Officer [ Director General Partner

Full Name (Last name first, if individual)
Goldman Sachs PEP X Offshore Holdings Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
e/o Goldman Sachs Asset Management, 32 Old Slip, 17th Floor, New York, NY 10005

Check Box(es) that Apply:  [JPromoter [] Beneficial Qwner [} Executive Officer [ Director  [1 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) thet Apply: [OJPromoter [ 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 Partmer
Full Name {Last name first, if individual) '

Busincss or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [JPromoter [ 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 (1 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: [JPromoter [] Beneficial Owner  [J Executive Officer [ Directer (] 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: [JPromoter [ 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 Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? .......o.ocer oo e

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

2. 'What is the mimmum investment that witl be accepted from any individual? *Subject to the discretion of the General Partner..........

3. Does the offering permit joint ownership 0f @ SINBIE UMM ... e sins s sssas e est s srasmss s s s sss e sece st s srsara st senssobens s

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. 1f'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 forih the infermation for that broker or dealer

only.

Yes No
0 3
% 2,000,000*
Yes No
& O

Full Name (Last name first, if individual)
Goldman, Sachs & Co,

Business or Residence Address (Number and Stree, City, State, Zip Code)
One New York Plaza, 38th Floor, New York, NY 10047

Name of Associated Broker or Dealer

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

{Check "All States™ or check indivitual SIAES) ....ovvoreerre e ssrsssssssssse s essestsessssssanieseonneeenemennsrneene 4 All StAES
[AL] [AK] {AZ] [AR] [CA] €0l fCT] (DE] [DC] [FL} [GA] [H]] (D]
(18] [IN] [1A] [K5] [KY] [LA) [ME] [MD]  [MA]  IM]) {MN] [MS} [MO])
{MT] [NE] {NV] [NH] NI [NM] [NY] INC) IND] [OH) 10K} [OR] [PA)
[RI) [5C] [SD] [TN] [X] [un V1] [val [wa] [wv]  [wn [W¥] [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 States” or check individual States) O Al States
[AL] {AK] [AZ) [AR] [CA] [CO] [cn {DE] [DC) [FL] [GA] [H]]) (1D}
{18 {IN] f1A] {(KS] [KY] [LA] [ME] (MD]  [MA]  [M]) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [OH} [OK] (OR) [PA]
[RI] {5C] [SD] [TN] [TX] LT [v1] [VA] fwa]  IwWv]  [Wi] (wy]  [PR]

Full Name ( Last name first, if individual)

Business or Residence Address (Nurmber and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Pevson Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or cheek individual SEES) ..o vveeeemeresmnensessseesesesesems s smsssassessesessssessssnrsnessreesesssssssssmsssnneseeeee (o] All SLA1ES
[AL] [AK] {AZ] [AR] [CA] [cot [CT) [DE] (DC] {FL] [GA] (HI] (D]
fiL] [IN] {1A] [KS) [KY] {LA] [ME] [(MD} [MA} [M1) [MN] [M5] [MO]
[MT] [NE] [NV] [NH) [NJ) [WM]  [NY) [NC) [ND) [OH) [OK} [OR) [PA]
[RI] (s€] [SD] [T] [TX] [um} [v1i [VA] [wa] WV}  [wi] {(WY]__ [PR]

{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 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 Offering

Type of Security Price
Dbt ottt bt e etk bk Ak e sese e s E s em Lot st et 1o E et emea et nena Ak emd et s sre et e s e nres 3

Amount Already
Sold

Equity

[ Common [JPreferred

Convertible Securities (InCREAINE WATTANIS) w.vuvcv it ettt ettt es b eae et et ems s et seaab s 3

$

PArNErSHID INEEIESIS .....cooi i it esceeie s it accie st e e tbd et emna e sbnss st e e sn s emsentseemsssatemsemm e n s mtbosens s smmerere s s emrmnasn % 750,000,000

$ 192,500,000

OEDET {SIETHY ). coeeeresseoeeor s eereseessosmesesses st sresses s meseseeesse e seesestsesessemesereessessaesoessesmmreserseossssireeneeess 8

$

Totalrriis $ 750,000,000

$ 192,500,000

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 "zere.”

Number [nvestors

ACCIEdItEd ENVESIONS. ..o e s b e r e st s e s r ek b ab it SR RE AR nn s e e s 1

Aggregate
Doltar Amount of
Purchases

$ 152,500,000

NON-ACCTEAIEA INIVESIOTS . oo eeerrivresiristitise e es ety e sraras s s e e et am s o4 bt r st b et an e e s eme Fe e ab e ne s s ems eFaF e s br s e abatnsme et sembrbas

]

Total (for filings under Rule 504 0nly ). e ie s sesenseemenn

$

Answer also in Appendix, Column 4, if filing under ULOE.
3. M this filing is for an offering wndey 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

Type of offering Security

R G0 oottt cas e te ety bbb e Rt e s AR ok b en Seea OSSR 14k nnen eSSt 404 b en b ee e emsnneet St 40 4h et mnnnes eeemn b babrere s

Dollar Amount
Sold

REEUIATION A L oottt o s e b b4 127 a4 b 0 10 bt 140720 HA s st s s e H 4 R0 4 b n et sessmeb s msrmeems

RUIE 504 .o met et et st ees e se s s es st st et eeeaae s e 2e e h e eese s e st es et et sem ettt serms e bttt samranseranrs s enre

TOIAL ettt ecere vt ss e s cmeeee S Sre et s aeeeeas era st s e s eere e R e At e Rm s ae AR SRR eR oS At te S emrnt e Tt b e emcrntamreen

M (v | ey

4. 3, Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
s subject to futare contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

TrnSTOr ABENLS FEES ot ctievmr e e e ees b bbb e RSP e e b e e bt s eaa a et e
Printing and ENgraving COSES ... ..ot eet st srmmemass s oottt oo st st e em e st g s
Legal FEgs . cnmmnrrneisrinnns

ACCOUNIING FRES oot ittt ettt cr e ettt ae et sttt saap 4o sea st eans s eme s essms b bt e ms et ene s e v san st e sntoe
Engineering Fees. ..o

Sales Commissions (specify finders’ fees SEPaUEly ). ..ot en et e

ORCORRMO

)

TOLAL ettt v b s ssmet e e bbbt Rt ALt bt remsena nee e s § 1S4 SR Ee e smn e er s saee e nes s eme sa bbb reb s in
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part € - Question } and 1ot
expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer." § 749,825,000

5. [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the putposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted pross proceeds 1o the issuer set
forth in response o Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAIAMIES AN FEES..o..oecerrssraeremmsces s et s ss s sass s s s sessssensimresssnsssspanssrsssssssimsesnirins 1 9 Cs
PUTChASE OF MRl ESLATE........ovvervsesrssreecams s sessessasserasst st ssamseamsssessesssstessesesbens sostasssbessatintsssnnnsssntirsssssirsssssssronnss L) 8 Os
Purchase, rental or leasing and installation of machinery and equipmEnt...........cvcreronimmmmnsmimeecesmmcien L) 8 Os
Construction or leasing of plant buildings and FRCIHEES ............oovvisamsms o nesesrsereassnsasss e esssssrsssasss s sas s ds Os
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 issuer Os Os
PUFSUANE 10 A MIETEET) 1ouveviisiinesemrees oo crssnribsass s totontoms s s se s a8 4122 BT R AT A A b1 e e e et S pE L bR st s e v R0
Repayment 0 iINAEBEANESS......c.ccovreeirienssiecraressenssecrssrmsrrae s s sssssessts s sss sarsssssirssssacnsoe i sesmssmsssnssstsrsernsemnessncss L B Os
WOTKING CBPITAL...eoevemereaecnrtnscis s sseas s tbs s bt bbb b e s b enecrmree et sbiensimnesrcnies ] $ s
Other (specify): Investments in securities and activities necessary, convenient, or incidental thereto. Os 3 § 749,825,000
¥ k)

COMUITII TOLALS. .1 cveseeetst st sersis s esor st e seeseeseermressastst s b eassbebas e s st s 8ot sas et be ettt 1 e PemA AL S04 1A R0 S mmern rabmnsr e b arssi satemen as $ 749,825,000
Total Payments Listed (column (o115 ad0ed). ..ot see s aaers = & 749,825,000

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 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its staff, the information furnished by the issuer to any
non-accrediled investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Date

Goldman Sachs Private Equity Partners X Julyzq , 2008
Offshore Holdings, L.P. %/é____-

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

Ryan Boucher Vice President of the Managing Member of the General Partner of the Issuer

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

ATTENTION

END
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