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UNITED STATES ' OMB APPROVAL
‘SECURITIES AND EXCHANGE COMMISSION OM!B Number:  3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

A _ Estimated average burden
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‘ NOTICE OF SALE OF SECURITIES SEC USE ON'—Y

04026941 PURSUANT TO REGULATION D, Prefix Seral
' SECTION 4(6), AND/OR ' | ]
UNIFORM LIMITED OFFERING EXEMPTION 'DATELRECE"_IED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
WH Holdings (Cayman Islands) Ltd.

Filing Under (Check box(es) that apply): ‘Rule 504 [0 Rule 505 “Rule 506 O Section 4
e at © PROCESSED

Type of Filing: _ New Filing (O Amendment

A. BASIC IDENTIFICATION DATA | AN |
1. Enter the information requested about the issuer ' /] RN & J%
Name of issuer (O check if this is an amendment and name has changed and indicate change.) ‘
‘WH Holdings (Cayman Islands) Ltd. ;
Address of Executive Offices (Number and Street, City, State, Zip Code) 1 Telephone Number (Including %ea @oée!
PO Box 309GT Ugland House, South Church St. Georgetown, Grand Cayman, Cayman Islands ' (345) 949-8066
E9-:00000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Areg.Code})
(if different from Executive Offices) N

Brief Description of Business ‘WH Holdings (Cayman Islands) Ltd. is the indirect parent of Herbalife International Inc., a wor]dwndg,gy)(éteﬁo
weight management and nutrition products, marketing and selling those products through a global network marketing orgamzanomﬁf‘riumcmus G

countries. . / Q/ =

Type of Business Organization ' ' ™)
O corporation ‘O limited partnership, already formed B other (please specify) Cayma/{s ds’ 7=
‘0 business trust 0 limited partnership, to be formed exempted . lmuted liability com\pany ] 5

‘ Month Year v \\ =

Actua] or Estimated Date of Incorporation or Orgarnization: o]l 4] [ ol 2] ®mawa O Esnmaxed ?{—E

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: R

A . (CN for Canada; FN for other foreign jurisdiction) FN \

GENERAL INSTRUCTIONS ' N

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 US.C.

774(6).

When To File: Amotice must be filed no later than 15 days after the first sale of securitics 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 ahd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be '
photocopies of the manuslly 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 infarmation 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 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 to be, or have been
-made. If & 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 canstitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultiin a loss of the federal exemption. COnverseiy, failure to file the appropriate
federal notice will not resultin a loss of an availabie state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) ‘Persons who respond to the collection of information contained in this form are not required to

respond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the 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 partniership issuers.

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

Full Name (Last name first, if individual)

Whitney Vv, L.P.
Business or Residence Address (Number and Street, City, State, Zip.Code) )
c/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut 06901

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

Full Name (Last name first, if individual)
CCG Investments (BVI), IL.P.

Business .or Residence Address (Number and Street, City, State, Zip Code) c/6 Golden Gate Private Equity , Inc.,
One Embarcadero Center, 33rd Floor, San Fr,anc.irsco , California 9 411‘].‘

Check Box(es) that Apply: D Promoter D Beneficial Ownér D Execuiive.Ofﬁccr ' ‘Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Castleman, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
~c/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter l:] Beneficial Owner [T} ‘Executive Officer Director [J General and/or
V Managing Partner

Full Name (Last name first, i individual)
Hockin, John o :
‘Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut vO 6901

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

Full Name (Last name first, if individual)
Rodgers, Steven :
Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut 0,6 901

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

Full Name (Last name firsL, if individual)
Rogers, Jesse

Business or Residence Address (Number and Street, City, State, Zip Code): ¢ /0 Golden Gate Pr.i\(ate Equity, Inc.,
One Embarcadero Center, 33rd Floor, San Prancisco, California 94111

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

Full Name (Last name first, if individual)
Ashe, Prescott ) _
Business or Residence Address (Number and Street, City, State, Zip Code}>c/0 Golden Gate Private Eq-u—fty  Inc.,
One Embarcadero Center, 33rd Floor, San Francisco, California 94111
‘ {Use blank sheet, or copy and use additional copies of this sheet, 25 necessary)
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2. Enter the information requested for the following;

o  ‘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 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:  [7] Promoter D Beneficial Owner [7] Executive Officer Director O Gener,al_and/dr
Managing Partner

Full Name (Last name first, if individual)

Diekroeger, Ken

Business or Residence Address (Number and Street, City, State, Zip Code) C/O Golden Gate Private Equity, Inc.,
Ofie Embarcadero Center, 33rd Floor, San Francisco, California 94111

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

Full Name (Last name first, if individual)

Johnson, Michael ,
Business or Residence Address OMmurmdwugawjmmzmchc/o Herbalife International, Inc.,
1800 Century Park East, Los Angeles, California 90067

Check Box(es) that Apply:v (] Promoter [ Beneficial Owner K Executive Officer Kl Director [[] General and/for
' Managing Partner

Full Name (Last name first, if individual)

Burdick, Henry _
Business or Residence Address  (Number and Street, City, State, Zip Code) ¢/0 Herbalife International, Inc.,
1800 Century Park East, Los Angeles, California 90067

Check Box(es) that Apply: Promoter Beneﬁcial Owner Executive Officer [X} Director General and/or
722
Managing Partner

Full Name (Last name first, if individual)

Fordyce, James
Business or Residence Address {Number and SLreé(, City, State, Zip Code)

c/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut 06901

‘Check,Box(es)-lhét‘Apply: {:] Promoter D Beneficial Owner  [7] Excc_ulivc Officer Direcior 3[] General and/or
. ’ ’ ’ Managing Partner

Full Name (Last name ﬂrst,. if individual)
Kaluzny, Stefan o

Business or Residence Address (Number and Street, City, State, Zip Code) c/0 Golden Gate Private Equity, Inc.,
One Embarcadero Center, 33rd Floor, San Francisco, California 94111

‘Chc‘cl.c Box(es) that Ap‘pl)‘l:. 7] Promoter  [] Beneficial Owner ] Executive Officer Director {3 General and/or
‘Managing Partner

Full Name.(Last name first, if individual)

Stanford, Leslie
Business or Residence Address  (Number and Street, City, State, Zip Code) C/0 Herbalife International, Inc.,
1800 Century Park East, Los Angeles, California 90067

Check Box(es) that Apbly: 0 Promoter O Beneficial Owner a ‘Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Orx, Charles

Business of Residence Address _(Number and Street, Cily, State, Zip Code) C/ZO Herbalife 1lnternational, 1nc.,
1800 Century Park East, Los Angeles, California 90067

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested fo: the following:

e  Each promoter of the issuer, if the issuer has been organized ‘within the past five years; ‘
s Eachbeneficial 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

#  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Lehmann, Markus

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/0 Herbalife International, Inc.,
1800 Century Park East, Los Angeles, California 90067

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

Full Name (Last name first, if individual)

Probert, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code) ¢/0 Herbalife International, Inc.,
1800 Century Park East, Los Angeles, California 90067

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

Full Name (Last name first, if individual)

Chapman, Brett
Business or Residence Address (Number and Street, City, State, Zip Codé) ¢/0 Herbalife International r Inc.,
1800 Century Park East, Los Angeles, California 90067

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

Full Name (Last name first, if individual)
Whitney & Co., LLC
Business or Residence Address (Number and Streel, City, State, Zip Code)
177 Broad Street, Stamford, Connecticut 06901

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

Full Name (Last name first, if individual)
Golden Gate Private Equity, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code) .
One Embarc¢adero Center, 33rd Floor, San Francisco, California 94111

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Executive Officer [T} 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 D 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)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors-in this offering? ......c.coevecrervnens (] K
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ..........e.e. $ N/ A
Yes No
Does the offering permit joint ownership of a single unit? K] O
4. Enter the information reques_ted for each person who has been or will be paid or given, directly or indirectly, any
commiission or similar remuneration forsolicitation 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
orstates, 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 forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
_N/A |
Business or Residence Address (Number and Street, City, State, Zip Code)
"N_ame‘of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . Ve et b et (] All States
M [N [ [ K [La M MDY MA MO MY [MS] (MO
M) [RE] [NV (A O [©M [{NY] [®c [®D] [6H [0K] [OR] (PA]
R (¢ (o MM 06X

Full Name (Last name first, if individual)

B,usiﬁess .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) ........ccvuee. CEethes S eta RO RPN R s SO vaBeRS RSO RO s Ot

[] All States

[AZ] {Zal  [C0] [CT] {EL]
m [ & A ME MY MRl

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 Solicii -Pdrchasefs
{Check “All States” or check individual States) ... e IR (J All States
[cA] DE]  [DC] a1
1 (KY] Mgl
= &1

(Use blank sheet, or.copy and use additional copies of this:sheet, as necessary.)
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1. 'Enter the aggregate offering price of securities included in this offering and the totd! 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.
_ Aggregate Amount Already
‘Type of Security Offering Price Sold
Debt N _ v s 0O s 0
Equity e8RS A 8RR AR AR SR AR AR AR O SRRSO $82,500 ¢ 0
K] Common -[7] Preferred
Convertible Securities (INCIUAINg WITRIES) cvrocersroererscrmmssseerser e s 0 s O
Partnership Interests ...... . e tr s st s A e sas s ab ek sesre et s nrERtes $ 0 $ 0
Other (Specify , S 30 s 0
L .$82,500 ¢ O
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 “ncne” or “zero.”
Aggregate
‘Number Dollar Amount
Investors of Purchases
Accredited Investors ‘ G b s R _ l ‘ 5825 0 0
Non-accredited INVESIOTS ....cuiuemcninri ittt bbb saasars s st encs ¢ s 0
Total-(for filings under Rule 504 0nlY) ... : $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule’504 or 505, enter theinformation 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 Dollar Amount
Type of Offering Security . S%ld
RULE 505 ..ot ettt e et ces s arn e rs see s rare s ae et ran seres 0} $ )
Regulation A ..oucvviveeeeiioeeeeiieiinieraesisiaeean 0 $ 0
RUIE 504 oo ririiiiiiiiie e it ereer e rer s sr e meras seseas sensencn 0 $ 0
Total cooveirinirinveeenn s RO UPRT v 0 $ 0
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 insurer.
The information may be given as:subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. 0
Transfer Agent’s Fees ........... El $__________§
Printing and Engraving Costs.....ccrmre K s __52___
Legal FEes s Cene b A ap s B $ 1,500
Accounting Fees .....merecenseenns asresee s bt xs_0
ENgineering FEes ....uerericrcnnimminninnsnssesseesoriscssns e stbes s R eRe AR R AR e s e e e as ‘X s 0
Sales Commissions (specify finders’ fees SEPATALEIY) it sasssrssiessin @ $__ 0
Other Expenses (Identify) _ st assstes ® s 0
Total .......cmueee. rereatersiereatebean s ra st srarane eeeseetesera et b e sntate shtEsEabSEa R R e e R et eres @ $1,600
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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.a. This difference is the “adjusted gross

proceeds to the issuer.” 580,900
5. Indicatc below the amount of the adjusted gross proceed to the issuerused or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish-an estimate and
check the box to the Jeft of the estimate. Thetotal of the payments listed must equal the adjusted gross
pror.eeds to the issuer set forth in response to Part C ~— Question 4.b .above.
Payments to
Officers,
Directors, & Payments to
Affiliates . Others
Salaries and fees .. gs__9 Os_0
Purchase of real estate .0s__9 0s_o
Purchase, rental or leasing and installation of machinery
and equipment 0os__ 9 Os_ 0
Censtruction or leasing of plant buildings and facilities ‘ Os__0 Os_9
Acquisition of other businesses (including the value of securities involved in this
oﬁ'enng that-may be used in exchange for the: assets or securities of another '
issuer pursuant to & merger) s 0 s 0
Repayment of indebtedness os__ 0 0s__9 _
Working capital Os_0 088,900
Other (specify): os_.90 0s__0
Os 05—
Column Totals 0s__9 [3s.80+300
Total Payments Listed (column totals added) .

[]$80,900

The issuer has duly caused this notice to be: signed by the undersigned duly authorized persan, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writtén request of its staff,

the information furnished by the issuer to any. non-accredneq investor p tto paragraph (b)(2) of Ruie 502,
Issoer (Printor Type)  WH Holdings  [Siena Date
(Cayman Islands) Ltd. — April /&, 2004

Name of Signer (Print or Type)
Michael 0. Johnson

Dire

’firtl,c ow or Type)

hief Executive Officer

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

ATTENTION
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