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. FORMD OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMM Expires: April 30, 2008
s8LC Washington, D.C. 20549 @ﬁ%S‘CESSE Estimated average burden
Mu“g;tiioa“lno CORM D MAR 2 5 2008 hours per respanse 16.00
MR 1 82008 NOTICE OF SALE OF SECURITIE f?ﬁ?{}%o, AILi T ——
. PURSUANT TC REGULATION D
\Washington, DO : SECTION 4(6), AND/OR '
\ﬂ@@ UNIFORM LIMITED OFFERING EXEMPTION 08061149

Mame of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
Shares in Fontana Capital Enhanced Long Short Offshore Fund Limited

Filing under {Check box(es) that apply}: L] Rule 504 [JRule 505 X Rule 506 {1 Section 4(6) [J ULOE
Type of Filing: B3 New Filing Amendment - -

A. BASIC IDENTIFICATION DATA

|
1. Enter the information requested about the issuer ‘
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) l
Fontana Capital Enhanced Long Short Offshore Fund Limited '

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ared
Ogier Fiduciary Services (BVi) Limited, Nemcurs Chambers, PO Box 3170, Road | 284-494-0525 i
Town, Tortola, British Virgln Isfands : '

Address of Principal Business Operations (Number and Streetl, City, State, Zip Code) | Telephone Number (Including Area
(if different from Executive Offices) 99 Summer Street, Sulte 220, Boston, MA 617-399-7177
02110

Brief Description of Business l
Investments in securities l

Type of Business Organization - '
O corporation [ timited partnership, atready formed other (please specify). BVI Business Company
[ business trust (] limited parinership, ta be formed
MONTH __ YEAR '
Actuat or Estimated Dale of Incorporation or Organization: nnnn B Actual O Estimated
Jurisdiction of Incorporation or QOrganization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther foreign jurisdiction) FIN

General Instructions

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.5.C. 77d(6).

Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notiée is deemed filad with tha 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 af 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.

Whare to File: U.S, Secunities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice mus! be filed with the SEC, one of which musi 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 musi contain all information requested. Amendments need only report the name of the Issuer and offering, any
changes therelo, the information requested in Part C, and any malterial changes from the information previousty supplied in Parts A and B. Part € and
the Appendix need not be fited 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 the 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 fited in the appropriate states in
accordance with state law. The Appendix lo the notice conslitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin 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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. . Persons who respond to the eollestion of infarmation contained in this form are not
SEC 1972 (6-02) raquired to respond unless tha form displays a currenlly valid OMB control number. : 10f§

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
‘s 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 mare of a class of equily securities of the issuer;

+ Each executive officer and director of corporate issusrs and of corporate general managing pariners of parinership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: U Promoter  [J Beneficial Crwner O Executive Officer (X Oirector ) General and/far

Managing Partner

Full Name (Last name first, if individual)
Forrest Fontana

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

c/o Fontana Capital, LLC, 99 Summer Street, Suite 220, Boston, MA 02110

Check Box(es) that Apply: [ Promoter L] Beneficial Owner ) Executive Officer (] Oirector O General andfor
‘ Managing Partner

Full Name (Last name first, If individual}

Pacot Limited

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

Qwomar Complex, 4" Floor, P.O. Box 3170, Road Town, Tortola, British Virgin Istands

Check Box(es) thal Apply: [J Promoter B4 Beneficial Owner [} Executive Officer [ Director {0 General and/or

Managing Partner

Full Name (Last name first, If individual}
The Regents of the University of California

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

1111 Broadway, Sulte 1400, Gakland, CA 94607

Check Box(es) that Apply: [JFromoter  [J Beneficial Owner | Executive Officer  [J 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) that Apply: CJ Promoter ] Beneficial Owner [ Executive Officer  [] Director O General andlor
Managing Partner

Full Name {Last name first, if indivicual)

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

Check Box{es) that Apply: [ Promoler ] Benefiial Owner ) Executive Officer [ Director O Genera! andfor

Managing Pariner

Fult Name {Last name first, if individual)

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

Check Box{es) that Apply: CJ Prometer L] Beneficial Owner L] Executive Officer (] 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 Promoter  (J Beneficial Owner [ Executive Officer ] Director {J General andfor
Managing Partner

Fuli Name (Last name firsl, if individual)

Business or Residence Address {Number and Strest, 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? YDBS %’
I Answer also in Appendix, Column 2, if filing under ULOE,
|‘ 2. What is the minimum investment that will be accepted from any individual? $ 1,000,000
i 3. Does the offering permit joint ownership of a single unit? TE?S NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisslon or similar remuneralion for solicitation of purchasas in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registared with the SEC
and/or with a state or states, list the nams 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. N/A
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 Soticited or Intends to Solicit Purchasers
{Check "All States” ar check individual StAtBS)....cc.cocevieiecire s .J All States
w0 Qg a0 w0 ead o0 eng oe 0 ¢ O IF1] g’ [GA} O H g mw 0O
w O 0O a0 k10O kv O w0 M0 moj0O ma Oy O Qg sy @ o O
mng welg w10 IO N QO O (@ ey o Qoow 0 o0 OrR O PA O
REL O (sc00 o) 0 N O ™0 wnlO 0O wval waOwviO w) O wy (] [PRI L]
Fult Name (Last name first, if individual)
|
i Business or Residence Address {Number and Street, City, State, Zip Code)
I
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).... rrtmrerivareetearateetranree s tanabnteesanrnearesnnn creeseeseenennn L] All States
(ALl O 1AK1 O (Az) O (AR} O [CA] CI [CO} D [CTl 0O @©g g e 0 [FI] EI IGA! g # O pop O
oy O MmN O a0 KID O a0 merg mojg wal D O N0 (vs] O [(mo)] O
MO NeQ mvg Qg QO om0 MO IO o) O 0O ok 3 ©rR O PA O
R O scp 0 ysop 0 oy 3 @O0 und vnQ (val B3 wa Owv B8 i) (1w 0 PRI [
Full Name (Last name first, if individuat)
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 SIAteS).......coiiirn i et O A States
AU O WD w0 w0 [ca0 (o end peegd o OrF O wWaA DO w1 O pop 8
) O N D a0 KO MO a0 MO MoQ ) O O 0O vS] O o) O
MO NV v DO i O O MmO w0 Nl ol Qo0 ok Q o’ O rA O
Ry O a0 o0 o0 maO wm@ v val wadmwvO wid w0 PR O
Ry O 00 OO0 oM DO MmO nO vo O valO wa OO g O D (PR) 1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS A
Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enler *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 Amount Already
Type of Security Offering Price Scld
DD ettt bt ssa st esrsbas e nsne s rns s snsntensresanenseinstss D S
(3 Common (] Preferred
Convertible Securities (including Warrants) ... reriscrnri s e e $ $
PERNEISIID INIBIESELS ..ot e e e et et e et st enseeseeseabe e s e raa eatsssrasersabeasaressatas $ $
Other {Specify ) TSR $ $
Total .. $17,788 501 $17.788,501
Answer also in Appendlx Co[umn 3 |f ﬁlrng under ULOE
Enter the number of accredited ang non-accredited investors who have purchased securities in Aggregale
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of
- . Dollar Amount
504, indicale the number of persens who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.” )
Accredited Investors .. i $17,788,5G1
Non-accredited lnvestors - 1) 30
Total (for filing under Rute 504 only) 3
Answer also in Appendix, Column 4 |f ﬁ[lng undBr ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, io date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securilies by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB SO5. ...t e e e rect e st e s es e e seasba s se e b as e ba s b s r R b oassrssasnas s bassabrabaarnsrns 5
REQUIBLON A. ..ot ceeeme et st e st rs s eassrorsasse s e sebenanssssan sersereetsrs s sersersensreetsrasssons $
LT O OO %
TOMAL 1o eeeee e e vva st st ers st abeesoes st s s cesbaecare e s eessesorns s st es s e ens e ermernranarrne $

a. Fumish a statement of all expensaes in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furmnish an estimate and check the box to the lefl of the estimata.

TrANSIEr AGENTS FEES. ...oouoovviiveeeeeeieeeceseeeeeeesesseeseesseee e e ese s seassssss s sassstsssessasssassssssssronts svsssontsesessocseses O B0
PrNtiNG and EAGraving COSS. ....o..vvvn.vermereesreeeeeereasesiess s sesesessstsssssstasssss s sstssssasssassassssans sessseceensonscerncs (20 30

LBGAI FBBS...vvevevvereireteser e et esetsssess s st s aessbessenseassesresoeasseme s st ess s essmss s sssnsasaseeessenesarens Taseemssassesssstssnies BJ $5.000
ACCOUNING FBES. .....iiveiireeieeeeiien st sesensss st st ens st sessss st ebisse st s et sees st assesess st arsessas et asersnesesenne msmassiatisssssssnsas [ 50
ENGINEEANG FEES. ......co.voreceerieceereeeemsereceeesesesentesssaesvessssevssssessssesssssessnssnsessessnssssssnsensssensensns sissssssssnsssessorsnne PG B0
Sales Commissions {specify finders’ fees Separately} ... e esrans et eere s & s0
Other Expenses {identify) e eeeeeresenens X %0
TOMAE L.t s Rt R AR e RatetRT SRt ena e X $5.000

b. Enter the difference between the aggregate offering price given in response to Part C-
Queslion 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUL” ...t
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to be
used for each of the purposes shown. If tha 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 adjusled gross proceeds to the issuer set forth in response to Part C- Question 4.b.

Payments to

above. :

SAlAMBS ANA BBS........veeecveveeeeeireerereeeeimeseesse e ssstsessssssesesesesssssmsmssnsssssesnssnmmsesessnsnees L) $Q
PUrChase of 1@l ESIA1B. .o.ovvcurivieiiiee e eeeeeree e eesseeresmeeesemeesesarareeseserasssesssnes 1] B0
Purchase, rental or leasing and installation of machinery and squipment........cccovveereenee (] so
Construction or leasing of plant buildings and facilities ........oceeeeeeircnennen, et ] so
Acquisition of other business (including the value of securitias invalved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant

10 B MBIGOI)...vevieere ettt ear et b s b e ea b b s bt a st sba st sas bt s ana b anssanen  so
Repayment of INeBIBONESS. .......occe e caniee e sssssressssesssenssssonssssssssesssersssnsnenns L) B0
WOIKING CAPHA. . ...cveeeeeeeeeeeieeeeee et eeee e seseseesatneaseseseessessesresnsessnsseensesnearessernesmesenoeneromne L] B0
Other (specify): Invesiments In $BCUALES. ... iversesrsrereinissrssssessrssssssrnssrsesines ] $0
COIUMIN TOMAIS ...veveeeseeticet it erereee et et eeneemestemeaes et ettt eeseeseeeenaseeeeeneesensmsen s enensmneeaensaneeen O so

Total Payments Listed {column tatals added)

..................................................................

Officers,
Directors, & Payments To
Affiliates Othars

0O s0
O s
O so
(s

O s
O so
Oso
& $17.783.501

(9 $17,783.501 -

X $317.783.501

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 te the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any noacaccredited invasior pursuant to paragraph {b){2) of Rule 502.

Issuer (Print or Type)

Fontana Capital Enhanced Long Short
Offshore Fund Limited

Signa
N

Name of Signer (Print or Type)
Forrest Fontana

7
Tille of Signer {Print or Type)

Director

Date ? // ‘3 /07

l

ATTENTION

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

B3473933.1
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= E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such nile?  Yes No
() &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby 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 required by state law

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice {s filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. 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) Si

Fontana Capltal Enhanced Long Short
Oftshore Fund Limited

717 gr //§ /05

Name (Print or Type) Title’{Print or Typs)
Forrest Fontana . Director
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlice on
Form D must be manually signed. Any coples not manually signed must be photocopias of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

' 1 2

, JIntend to sell

| 1o non-

' accredited

| ' investors in State

3

Type of Security
and aggregate
offering price
offered in state

Type of inveslor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

j {Part B-ltem1) {Part C-ltem 1) {Part C-ltem 2) {Part E-item 1)
' Number of Number of Non-
: Accredited Accredited
| State| Yes No Investors Amount Investors Amount Yes No
ALl O 0 S_____ $___ (W] O
l Ak | O O S S O a
; az| O O S $S___ a a
|| D] O s___ s__ | O] O
cay O & | Shares $17,788,501 1 $17.788,501 0 O K
co| O | 5 S a O
cT (W ) - T S d 0
OE | (] O $___ s | O
oc| O O S 5 ] O
FL | O (. S $____ O I}
GA | O a $____ $_ (] O
HI a a S s 0 (W
ID ] a s $____ O (I
L 0 (| 5 $___ O O
N[O {J S S O O
w| O | O S__ S O 0
ks ! O O S_ S____ ad 0
KY O O S _ 5 0 0
ta | O O s ___ S____ 0 0
' ME | O O $____ S___ 0 O
mo i O a $_ S O (]
Ma| O 0 $__ $__ 0 a
| m| O] O S _ $___ 0 O
MmN | O O $_ $_____ O 0
ms | 0O a $__ $___ a a
Mo | O 0 S S___ a [
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APPENDIX

2

Intend to sell
to non-
accredited
investors in Stata
(Par B-ltem1)

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
waiver granted)
{Part E-ltem 1)

State

Yeas

Number of
Accredited
Investors

Accredited
Investors

Number of Non-

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

X

Hr A | A | A n | on|a]n

uT

VA

©w | &

WA

wv

o |

wi

& | ea | &

WY

PR

Other

o|jo|ojajajao|ajajoja|c|o|jalc|ogoioc|ojoo|jo(ojo|o|glo|o
a|oyojoigjo|0jg|o|jg|o|o|o|jo|ojg|c|o|jo|o|jg(o|o|jao|o|o|D)|Z

hid N 1o | A | A A& |0 ]6r [0 |0 |60 D | alaar v Al | |oh || en 5
=
=
-

©¥ | &

7] - mm«mmeﬂmag
©
=2
2

O|Oo|o|jo|o|o|oojo|o|o|ojo|ojo|ojo|ojo|o|o|lo|oc|o{o|o|og

A | & | &»

O0|0j0|j0(c|a|o|0|0jo(D|0|ojo|a|oio|Oo|ojo|oD|Oo|loc|a(a|F
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