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- UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.} SEE Mﬂ"
Chilton Strategic Value International (BVI) Ltd. Mall Processing
Filing Under {Check box(es) that apply): [} Rule 504 [] Rule 50% [/] Rule 506 [] Section 4(6) [] vLoE Secﬁon

Type of Filing: 7] New Filing [] Amendment

MAR 042008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Washington, DG

Name of Issuer ([ “jcheck if this is an amendment and name has changed, and indicate change.) 'ﬂ@@)
Chilton Strategic Value International (BVI} Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)
¢/o Chilton Investment Company LLC, 1266 East Main Street 7th Floer, Stamford, CT 06902 | (203) 352-4000

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Tetephone Number (Including Area Code)

(if different from Executive Offices) PROCESSED

Brief Description of Business b _
tnvesting in securities. MAR 1 2 2009

e p— ool ]

[] business trust [ ] limited partnership, to be formed 09004955

Month Year
Actual or Estimated Date of Incorporation or Organization: [x] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-tetter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [FIN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form I} (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment 10 such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230,501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 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 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.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photecopy 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 maiterial changes from the information previously supplied in Panis 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 1o 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 constituies a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in aloss of the federalexemption, Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons wholrespond to the collection of in[or.mntion contained in th‘is form
are not required to respond unless the form displays a currently valid OMB
control number.
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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 partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [/ Promoter  [] Beneficial Owner 7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Chilton Investment Company, LLC

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

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

Full Name (Last name first, if individual)

Abrechi, Charles

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

Fairway Investment Partners, inc. 551 Madison Avenue, 3rd Floor, New York. NY 10022

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner m Executive Officer [2 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Champ lIl, Nerman B.

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

1266 East Main Street, 7th Floor, Stamford, CT 056902

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [3 Executive Officer D Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Chilton, Richard L., Jr.

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

1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer [3 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
DeFfyffer, Louis - Frederic

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

Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211 Geneva 3, Switzerand

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

Full Name (Last name first, if individual)

McPherson, Steven M.

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

Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

Check Box(es) that Apply: [] Promoter [] Beneficial OQwner [3 Executive Officer IB Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Mallon, Patricia

Business or Residence Address  {Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past live years;

e  Eachbeneficial owner having the power Lo vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corperate issuers and of corporate gencral and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Execulive Officer  [y] Director [7] General and/er
Managing Partner

Full Name {Last name first, if individual}

Wainwright, Jonathan M.

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

One World Financial Center, New York, New York 10281

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

Full Name (Last name first, if individual)

SGBT Lux/Phenix Alternative Holdings

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [7] Exccutive Officer  [] Director [J General andfor
Managing Partner

Fult Name (Last name first, il individual}

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

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [[] Executive Officer [] Director [ General and/for
Managing Partner

Full Name (Last name first, if individual)

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

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

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

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

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner [7] Executive Officer [J Directer [] 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:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [[] General and/or

Managing Partner

Full Naome (Last name first, if 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)




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?....eecvvvccrvens [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... s $ 5,000,000

“may be waived by General Partner Yes No

3. Does the offering permit joint ownership of a single unit? ..o (] dJ

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commisston or similar remuneration for selicitation of purchasers 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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons Lo 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 Deater

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

{Check "All States™ or check individual STALES) ..ot bbb b st ar st s b aar s esssrrsseass [C1 Al States

HIEIRIE]
FIEIEIE
EIEIEB
cIElEE
g RIEE]
ERIEIE)
FIEIElE]

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 S1a1€S) v s | All States

(al) [ax] [azl [ar)

el ElH]
BlElEl
BlElEl
2313
HEEE
SElEE
ElEIElR)
SEIElE
sIEIER
131313
ZRIEIE
EIRIEIE)
EIEIENE]

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 Selicit Purchasers

(Check “All States™ or check individual SIALES) ..o s ] ALl States

(ar] [cal [col [cO)
(ks] Kyl  [Lal [ME
i Ol M Y
N x] v

331513

31512
ElElElR
EEEIF
EBIEIE
ZFIElEl

elE/EE
33212
glElFIR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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” ar “zero.” If the transaction is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Oftering Price Sold

DIEDE oottt et esesss ettt e et sas st ss st st et beese s s et ee s s e e et an st et ate s seasrere st sen et ebesbarentsseeneretensnennterssenneretenen B $
500,000,000 41,094,149

Common  [] Preferred

Convertible Securities (InCluding WAITANIS) ......ovvicevevmeionvecriessmiinrieressissssserscneresss e snesessssnssnes 9 5
PArINErSRIP INLEPESLS ....euovucietireeeetie e eemes s cesae s rsent s b secenas e aeb st snas e ee st se s anment b banansessrnon $ $
Other (Specify B vt et re e s D $

TOML ettt $,000:000,000 g 41,084,149

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 {tnes. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIE INVESIOTS 1ovvrerecvcvvresseesenes s eeeesseseeseesssreeeeeeessese s sessmsseseeese s eneenesssesseereeeresene | §41.094,149
Non-accredited Investors ...............eeeeee, s
Total (for Nlings under Rule 504 only} ..o b3
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twebve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seold
RUIE 505 1ot et e 5
RegUIALION A Lo e et 5
TOM oo e e e ———— sk bbb sraennte s
4 a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The tnformation 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 lefi of the estimate.
Transfer Agent's Fees ........... O s
Printing and ERGraving CostS . i reone et amecss s ettt sase s s ensen et o rsrss censessen O s
LERAL FEES ..ottt RS bbbt s e s ne s s et neaen M $ 43,268
ACCOUNTING FEES oottt ettt e erer s v e e s easea st e r R et s s R e et s Earores s s raneata st st abes et e prastcresosbaton $ 71,056
Engineering FEes ..o ] %
Sales Commissions (specify finders™ fees Separately) ..., 0 %
Other Expenses (identify) O s
TOEAL 1ttt et et b et e e bR R TR et bt a b e O s 114,324




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pari C -~ Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUEE.™ ..o s s b b s T e e

5. Indicate below the amount of the adjusted gross proceed to the issver used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose 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 to the issuer set forth in response to Part C — Question 4.b above.

Payments to

§ 499,885,676

Officers,

Directors, & Payments to

Affiliates Olhers
Salaries and [EES i s ] 9 %
PUFCRASE OF TEAL @SLALE ..ottt eanese st e sarsesns e hransnates e bentser samssebsnsass et sesmnrses s Os
Purchase, rental or leasing and insiallation of machinery
AN CQUIPINEIIL ..ottt et sess e e s ressee s AL e84 A ot ere s pe e R pes e sere e R 0s
Construction or leasing of plant buildings and facilities ... ey Os s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assels or sccurities of anather
ISSUCT PUFSUANT 10 8 MICTEET) woovvvvoriceeeesteresessasrsssesresessssssssesessssessrassssssessessssssssassmssssssessssesassesesassassesessssses s s
Repayment of indebledness ..ot et e st s s
WOTKIRE CAPIIA .o sttt ees e s e e ms s ns s e s et s semeton et enssssenseesssassnsesen s §499,885,676
Other (specify): s s

e 1%

Column TOMAIS v irsss e sssssss s oene ] | §499,885,676
Total Payments Listed (column 101als @dded) ....oooeevievieiiee ettt et V13 499,885,676

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited 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 stafT,

the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer {Print or Type) Signat
Chilton Strategic Value International (BVI) Ltd.

Date

%W 27,20 9

Name of Signer (Print or Type) Title BFGigner (Print or Type)
James Steinthal Vice President
ATTENTION

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




