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b e N N M

OMB APPROVAL
FORM D M er: 3235-0076
UNITED STATES Expires: oo Jamiary 3T, 2008
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden.
Washington, D.C. 20549 hours per torm ...........ccoovveneen. 16.00
S FORM D
B Fe NOTICE OF SALE OF SECURITIES SEC USE ONLY
EF $ PURSUANT TO REGULATION D, Prefix Sorial
¥ o & SECTION 4(6), AND/OR 1 |
& g\, ¢°¢- UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
Y SF l |
Mamae of Oﬂeg {CJ check if this is an amandment and name has changed, and indicate change.)
Issuance of Shares of CA High Yield Offshore Fund, Ltd.
Filing Under (Check box(es) that apply): [1 Rule 504 [J Rule 505 &3 Rule 506 O section4(6) [J ULCE
Type of Filing: [ New Filing Amendment _
A. BASIC IDENTIFICATION DATA
1. Entar the information requestad about the issuer “\\\M‘“\\M‘\m‘ _
Name of lssuer (3 check if this is an amendmant and name has changed, and indicate changs. 1968
CA High Yietd Offshore Fund, Lid, 0900
Address of Exacutive Offices {Number and Strest, City, State, Zip Code) | Teiephone Number {including Area Code)
Walkers SPO Limited, P.O. Box S08GT, George Town, Grand Cayman, Cayman Islands {345) 814-4684
Address of Principal Offices (Number and Straet, City, St i na Numbar {including Area Code)
{if different from Executive Offices) PRGCE Stﬁ L
Brief Description of Business: Private Investment Company FEB 0 6 2009 u f /
Type of Business Organization T w A
[ corporation [J limited partnership, already formed HOMSO TERSG specify)
] business trust {1 timited partnership, to be formed Cayman Islands exempted company
Month Year
Actual o Estimated Date of incorporation or Organization: | 0 | 9 | [ o | 5 ] Rawa O3 Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [ Fn]

GENERAL INSTRUCTIONS
Federak:

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
W.8.C. 774(6).

When To Fite: 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 recelved by the SEC at the address given bselow or, if received at that address after the date on
which it is dua, on the date it was malled by United States registe[ed or certified mall to that address.

Where to Fife: 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, ons 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 Rsquired: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requssted in Part C, and any material changes from the information previously supplied in Parts A and B. Panl € 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 reifance 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 witn the Securities Administrator in each state whera sales are to
be. or have been made. ! 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
te compieted.

ATTENTION

Falture to flie notice In the appropriste states will not rosult in a loss of the foderal exemption. Conversely, fallure
to file the appropriate fedsral notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA 1
2. Entarthe information requested for the following:
+ 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;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner 1 Executive Otficer Diractor ] Managing Member

Fuli Nama (Last nama first, if individual): Caldwaell, Noel R.

Business or Pesidence Address (Number and Street, City, State, Zip Cods): t/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply: [ Promoter 3 Benslicial Owner O Executive Officer & Director [0 Generai and/or Managing Partner

I

Fuli Name (Last namae first, if individual): Morales, Walter A

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: {1 Promotar (O Benaficial Qwner [ Executive Oftficar Directar {1 Generat and/ar Managing Partner

Ful! Name (Last name first, if individual): Wilson-Clarke, Michelio M,

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box S508GT, George Town, Grand Cayman,
Cayman Islands .

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

Full Name {Last name first, if individual):

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

Check Box{es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer (O Director 3 General and/or Managing Partner

Fuil Name {Last name first, if individual):

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

Check Box({es) that Apply: [ Promoter ] Beneficial Gwner [ 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 Qwner [ Executive Officer O Director [] General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Nurmber and Street, City, Stats, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneticial Owner [ Executive Officer [ birector [ General andfor Managing Partner

Full Name (Last name first, if individual):

Businass or Rasidence Address (Numbaer and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 1 Beneticial Owner ] Exscutive Officer ) Director 1 Generat andfor Managing Parmer

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

20f 8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuser intend to sell, to non-accredited invastors in this offering? .........occcoe et
Answer aiso in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........ccco e

OYes @ No

$250,000**
**may be walved

Does the oftering permit joint ownership of a single unit?

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

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
oftering. It 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 slates, list the name of the broker or dealer. W more than five {5) persons to b tisted are
associated persons of such a broker of dealaer, you may set forth the information for that broker or dealer only.

O Yes B No

Full Name {Last namae first, if individual}

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

Name of Associated Broker or Dealer

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

{Check “All States” or check INdIvVIAUR! STAIBS)Y. .....c.ccvuririrriirirererieen s rsrreesrtrrrresreerie s s resinsaeseres ] AN States
Ow,a Oiakl OJiaz] Oweay Al Oco] Oen Owe Omoe OFa Ow.A Omn O
Oy O Onar OxKs) OK) s Omel Omoy Omvay Oy OivNg Oivs) 3 voj
Omm DN OiNv) O INH O NG O N OO NY? O Ne) O ND) OJjoH] 0K} O[0R OO (PA]
Omg O Qsol Qon Omg Om Qv Owva Owal Owyl Owng Owyl PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Namea of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Salicit Purchasers
(Check “All States” or check iNAIVIHUA) STAIBS)........u.oiiii e i e bie v e e st et i ettt e e eeeteesnans [ All States
Oian Ok Oz Owa Qeca) Owcor Qe dwee Qoo OFg Oea Oy Qo
Om O Opy Dxst DKy Owra) Omer OOimoy TOMA) Oy OMN) 0Ms) O MO
OmT Ome OMN OWmH OWNS OWM OWNY) Omel Onvop OgoH) Orokr JroRr [iPa
Owmrg Oisc OrEe Omg Omg Own Ovn Ova) Owa Owy Owy Owy) 0P
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Soficited or intends to Solicit Purchasers
{Check “All States™ ar check individual States).........cocovvveereerererenneen. b reerterera e bt nn e arrer s 3 Au States
Oy O Ol Ora Orea Owrco O Ome ape Ory Oea Oy O
Oy O Dpal OS] Oyl QOal Ome OmMop Omwal Oy Oy s O (Mo}
Qmm OWweE Ol OWH Mg OnM 3Ny Owel OiNol Qo4 QoK O’ OrAl
Omn 3isc Oso O Omg Own Oivn Owval Owa) DOwy) Own Owy) OIPR)

{Use blank sheet, or copy and use additional copfes of this sheet, as necessary)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS B

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answer is “none” or “zero.” 1t the transaction is an ax¢hangs offering, check this
box [J and indicate in the columns below the amounts of the securities offerad for exchange and

already exchanged. .
Aggregate Amount Already
Type of Security Oftaring Price Sold
DB et e bt b ea e b bR et b n bbb beesaee s nbe st enntneennterats B ] s 0
EQQUITY o eeiv et et e et e b e et e b iR n s SRR e e b em et nb et en e bt et tenes $ 0 $ o
] Common [ Praferred
Convertible Securities (INCIUdING WAITANES) .......cvcccrerormnrere e sess s e sesnnsesssssns e snssnsssisrnses 9 0 $ o
PAMNBISIID IOIBELS ..ot creererne e st sne st nssaras s s e e bas e s es s ae bt e ssssbesases e batenerbasebesan $ 0 $ 0
Other (Specify) F1 T 11=1) PSS $ 100,000,000 5 42,119,801
TOMAL ...ttt _ $ 100,000,000 $ 42,119,801
Answer also in Appendix, Column 3, if fiting under ULOE
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount ot
their purchases on the total lines. Enter “0” if answer is “none” of “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCradited INVESIONS 1.voviin ittt e e e b ne e et e abta e eaesaeataes 106 $ 42,119,601
NON-BEETRAIEH NVBBIOIS ..o rreertre e srrre e se e sr st ras st erevas s et e et eneres e se s eseaspesssenasintrs N/A $ N/A
Total {for filings under R 504 0nly) ...t 0 $ 4]
Answer also in Appendix, Column 4, If filing under ULOE
3. K this filing is for an offering under 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.
Types of Dollar Amount
Type of Offering Security Sold
Rule 505 ... TS PSP O POV U S POUSTUOUTROO N/A $ N/A
REQUIBTION A . .oeore s e e eres e sa s rrae s vrean v sar s e ara sa s s s sspras e ernse vhansven e s bamee e reeaeeaas e Eneabenre N/A § N/A
Rule 504 N/A $ N/A
L OO OB P TR NA $ WA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
Tha information may be given as subject to future contingancies. If the amount of an expenditure is
not known, fumish an estimate and chack the box to the left of the estimate.
TrANSIOr AQENES FBES......ciocrirctiiere e crre s aressis st sessassssssssssnss s sabensenssbes et sasboesstenssassesssostonsatens | LJ $ 0
Prnting ant ENGraving COSIS. ... cocoiiriirerrecveercees e sreee s renarara e saraat sasarsssssrsss b sssatsssssanssseansrens 0 $ 0
LBGAN FBBS. ... iveretretcemeereeeneesete s tsees st easarras s e sebvasas e n st pe b e R et A b ie TR b ae s e b en b e R e et ensrnedshe b ee et X $ 29,823
ACCOUMTING FBES ......vv.eeieceiccesireesie st saaees s res s ars s s ne st essrs s ns st sastns s ssensasessbensstoness L) $ 0
ENQINMBETNG FEBS. ..o vieecreeeecrerertimerreiressarssserssaesresasssaessssesonasss tensssesssnnssssasstensssmmnatsenssnsesssesesasantaseneesssins L1 s 0
Sales Commissions (specify finders’ 888 SEPATAtelY) .. ... v oo rrssasssssesssarssssens 0 $ 0
Other Expensas (identify) SO I | $ 0
TOMAL oottt ittt s et st e b ae erna s rrae e s aen e eE s b e e e Rt sas e R A SE e s ea e et an bt A eene he e PR et eaesae e et ateats 4| $ 29,822
4 of R
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| v, AL P CLUOFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF.PROCEEDS ©' - .14

4 b, Enter the difference between the aggregate offering price given in response to Part C-Question
1 and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted

gross proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purpases shown. [f 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
adiusted oross oroceeds to the issuer set forth in resoonse to Parnt C - Question 4.b. above.

$ 99,970,177

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

Payments to
Cfficers,
Directors &
Affiliates

Payments to
Others

SAlAnes @NA fEES.......c.cccviirervereeirre s rrre e rresserer e s s s e s rna s e ran s s ma e aeesaab e raer e

Purchase of real @S1ate...........c.ccceerrireereerrneervres s s srne s e ers s ansn b arsa s esraes o

Purchase, rental or leasing and installation of machinery and equipment

- o l»n |
o o o |Jo
Ogoo00o
o e e

Canstruction or leasing of plant buildings and facilifes ..........c.ccmviieenennn. R

Acquisition of other businesses (including the value of securities involved in this
offering that may e used in exchange for the assets or securities of another issuer

PUPSUANT 10 @ MBI .. ierirrnrerisriirssrisrr oyt sen e asassssms s sanassbassaetnnsongonn R~ 0

0
99,970,17
0

Repayment of indebtedness

Working capital.........oceccriininiiiicns i s s s e DY

Other (specify):

» | (» [ |

“ = e o | s
ROO®RQOAO

COlUMN TOAIS «..octove v ieeciecnieeesenistes s eve s s e sese s sssessevsss sessbens ssenembesrnssessvnsarens

399,970,177
99,970,177

o o lo o | |l |o

Total payments Listed {column totals added) B2

rl*‘:hu 4

;;;4

Y

dt»

-l‘g

S ’: 1% By VT R wa g Et ,j,'c-g
adi e ot . ByiN TR - T DA FEDERAL SIGNATURE : i Pl Gt AT S T 2T

“{

This lssuef has duly caused this notice to be signed by the undersigned duly authorized persen. i this noﬂce is fited 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 (bX2) OI Rule 502, ,

Issuer (Print or Type)
CA High Yield Offshore Fund, Ltd,

Date 1/2—1-/01

Name of Signer (Print or Type)
Walter A. Morales

Titte of Signer (Print or Type)
Director of CA High Yield Offshore Fund, Ltd.

ATTENTION

Intantional misstatements or omissions of fact cangtitute federal criminal violations. (Sea 18 U.S.C. 1001.)

e e T “‘} PP I S Y =S v’; PR TN L A LS N A L - T e L7 RNt S M S * I SR
g s ol S T T "SIGNA P RS S 2 R LN S
RCN ‘3- \',. ‘?} P'.“ ﬂ L"’«m‘ .\r:“ Tag &.v e '~"L' ?_‘ - t:.f_fk‘*’ ~-i’\-ﬁ»)—{ Ef:st'&"rg §_§rN’ATUB§ N hl‘,i. Fre i"‘- e '4“,‘ ;‘.’ o Ahs : j ’.:!M el i £
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification
: PFOVISTONS 0F SUCH FUIBT ... v ovecitiriceseesareesieestenneeressrssssasse e ssasesbasesesensesnsssnnsnssseeatssnssasat st snssasesassssassantsssasseniesereatamsasss OJYes (OMNo

~ See Appendix, Column 5, for state respense.

2. The undersigned issuer hereby undertakes ta 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 undartakes (o furnish to the state administrators, upon written request, information fumished by the issuer to offere

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burder
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

. D]
Issuer {Print or Type) Signatufg %{ Date
CA High Yleld Offshore Fund, Ltd. W - a2 / 6 1

Name of Signer (Print or Type) Tite of Signer {Print or Type)
Waiter A. Morales Director of CA High Yield Offshore Fund, Ltd.
Instruction:

Print the name and fitle of the signing representative under his signature for the state portion of this form. 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.




APPENDIX

Intend to sell
to non-accredited
investors in Stata
{Pan B - item 1}

Type of security
and aggregate
offering price
oftered in siate
{Part € -~ iem 1)

Type of investor and
amount purchased in State
{Part C - tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part £ - item 1)

State

Yes No

Sharea

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

$100,000,600

9

$2,376,827

0

50

AK

$100,000,000

$855,000

$0

$100,000,000

$475,000

$0

$100,000,000

76

534,194,538

%0

NMD

Ma

Mi

$100,000,000

$332,493

§0

MN

MS

$100,000,000

$1,811,661

$0

MO

MT

NE

NV

NH

NJ

DC-1292685 v1 0308196-00108
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APPENDIX

Intend to sell
to non-aceredited
investors in State
{Part B - item 1)

Typs 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)

Disquaiification
under Statg ULOE
(if yes, attach
explanation of
walver granted}
{Part E ~ ltem 1}

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited
investors

Amount Amount

Yes No

NM

NY

NC

ND

QH

OK

OR

PA

$100,000,000

3 $647,005 0 30

sC

sp

™

$100,000,000

3 $1,427,276 o $0

uT

vT

VA

WA

wi

PR

END

RofR
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