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UNITED STATES N _ OMB APPROVAL
SECURITIES AND EXCHANGE COMIVIIST:O + OMB Number: ~ 3235-0076
Washington, D.C. 20549 > Expires: May 31, 2005

| Estimated average burden
hours per-r‘esponse :136.,00

T SEC USE ONLY
04021 135 : PURSU ANT TO REGUL ATI Prefix Sena!
' SECTION 4(6), AND/OR < .
UNIFORM LIMITED OFFERING EXE DAT;E RECE!\V;ED

Name of Oﬁ‘eﬁng‘ {00 checkifthis is an amendment and name has changed, and indicate change.)
‘'WH Holdings (Cayman Islands) Ltd.

Filing Under (Check box{es) thatapply) “Rule 504 O Rule505 B Rule506 01 Section4(6) Py SED
Typeof Filing: & New Filing tA/ Amendment . ; I o ES

" A. BASIC IDENTIFICATION DATA _ . L

1. Enter the information requested about the fssuer " A M N Q4 Zﬂﬂ't
Name of issuer (O check if this is an amendment and name has changed, and indicate change.) - ]

WH Holdmgs (Cayman Islands) Ltd, . e
Address of Executive Offices (Number and Street, City, State, Zip Code) T Telephone Number (Including ArcalGoUE AL
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 Sireet, City, State, Zip Code) Telephone Numiber (Including Area Code)
(if different from Executive Offices)

Brief Description of Business WH Holdings (Cayman Islands) Ltd. is the indirect parent of Herbahfe International Inc., a worldwide mmarketer of
weight management and nutrition products, marketing and selling those products through a global network marketing organization in numerous
countries.
Type of Business Orgamzatxon
O corporation T limited partnership, already formed other (please specify) Cayman Islands
‘B business trust 3 limited partmership, to be formed exempted limited }ability company
Month Year
Actual or Estimated Date of Incorporation or Organization: f o]l 4] [ o] 2] ™ Ama O Bstimated
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

Federal:

Who Must File: All issuers making an offering of securities in reliznce on-an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: Anotice must be fited 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 carlier 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 niail to that address.

Where to File: 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, one of which must be manually sighed. Any copies not manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures.

Information Required: A new filing inust 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 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. Ifastate reqmm the payment of 2 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 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 ~
faderal notice will not resultin a loss of an available 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 centrol number. 1 of9




2. Enter the information itcjucstcd for the folloﬁ:ing:

s 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, 1 0% or mare 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

¢ TEach general and managing partner of partnership issuers.

Check Box{es) that Ap ly: Promoter  [§] Beneficial Owner [} Executive Officer {] Director General and/or
p LA ] !
‘Manpaging Partner

Full Name (Last name finst, if individual)
Whitney V, L.P.
Business or Residence Address (Number and Street, Cny, State, Zip Code) _ _
c/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut 06901

Check Bbx(és) ihat Apply: & Promoter ‘ Beneficial Owner D Executive Officer D Diré,dlor D General and/os
o ' " Managing Partner

Full Name (Last name fisst, if individual)
CCG Investments {BVI), L.P.

Business or Residence Address (Number and Street, Clty,Stau:, Zip Code) o /Q Golden Gate Prlvate Equ]_ty, ne.,
One Embarcadero Center, 33rd Floor, San FranC1sco, California 9413.1

Check Box(es) that Apply: ' {3 Promoter D Beneficial Owner 4 Executive Officer . ‘Director IR General and/or
Managing Partner

Full _Nah_'lc‘ (Lﬁsﬂ name fizst, if individual}
Castleman, Peter
Business or Residence Address (Nuniﬁér :and-S_tvr’ee't, City, State, ,Zip Codc]
¢/o Whitney & Co., LLC, 177 Broad Street, Stamford, Connecticut 06901

Check Box(es) that Apply: D Promoter D Beneficial Q‘wher D "Executive Officer Director J ’Ge_nefa] and/or
) ' Managing Partner

Full Name (Last name first, if individual)
Hockin, John _ ,
‘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)u'that Apply' 'R Promoter D Beneticial Owner {] Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, iiindiﬁd_i.ax)
Rodgers, Steven .
Business or Residerice Address  (Number and Street, City, State, Zip Code)
c/0 Whitney & Co., LLC, 177 Broad Street, Stamford, Connectlcut 06901

Chegck Box(es) that Apply: [} Promoter [} ‘Beneficial Owner D Exccutwe -Officer X} Director D General andlor
) Managing Partner

Full Name (La"s"t"raame first, if individuil)
Rogers, Jesse

Business or Residence Address (Number and Sureet, Cily, State, Zip Code): ¢/0 Golden Gate Private Equity, Inc. ,
One Embarcaderc Center, 33rd Floor, San Francisco, california 94111

Check H’ux(es) that Apply: (] Promoter D Beneficial Owner D Executive Officer g1 Director [] General and/or
Mzanaging Partner

Full Name (Last name first, if individual)
Ashe, Prescott
Business or Residence Address (Number and Street, City, State, Zip Code}>C /O Golden Gate Private Bquity, Inc.,
One Embarcaderc Center, 33rd Floor, San Francisco, California 94111
(Use blank sheet, or copy and use additional copies of this-sheet, as necessary) '
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2 Enter the mt‘ormatlon rcquxtcd for the followmg

o 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 execntive officer and director of corporate issuers and of corporate general-and managing pariners of partnership issuers;-and

e Each general and managing partner of partnership issuers.

Check Box(es) thet A;Sp!y: [ Promoter  [] Beneficial Owner 7] Executive Officer Director il Geaeral and/or
Managicg Partner

Full Name (Last name fisst, if ;indi\;idual) ‘
Diekroeger, Ken

Business or Residence Address (Number and Street, City, State, Zip Code) C/0 Golden Gate Private EqQuity, Inc.,
Ofe Embarcadero Center, 33rd Floor, San Franc:.sco, California 94111

Check Box(es) that Apply: (] Promaoter ' Beneficial Owner . Executive Officer = Director ] General andfor
Managing Partner

Full Name (Last name furst, if individual)
Johnson, Michael
Business or Residence Address (Number and Street, Gity, State, Zip Codd) c/o Herbalife International, Inc .t =
1800 Century Park East, Los Angeles, California 90067

Check Box(es) that Apply: [ Promoter ] Beneficial Owner &l ‘Executive Officer &l Director D General and/or
’ o " Managing Pariner

Full Name (Last name first, if individual)
Burdick, Henry o _ » - _
Buginess or Residence Address (’Nu.mber and Street, Clly, State, Zip Codc) .C/O Herbalife International, Inc.,
1800 Century Park East, Los Angeles, California 90067

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

Full Name (Last name first, if individual)
Fordyce, James
Busxnwé or R&sadénc& Addms {(Number and Slfeét City, State, Zi# Code)
c/o Whitney & Co., LLC, 177 Broad Street, Stamford , Connecticut O 6901

Check Box(es) that Apply [ Promoter D Bgnef‘ cial Owner D Executive Officer E Dlrector ' 0 General. and/or
. ‘ Managing Partner

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

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

Check :Bc;x_(es) that Apbly.: D Promoter [] Beneficial Owner [T} Executive Officer Director O General and/or .
Managing Partner

Full Name. (Last name first, if individual)
Stanford, Leslie

Business or Residonce Address (Namber and Street, City, State, Zip Code) C/O Herbalife lntermational, Inc.,
1800 Century Park East, Los Angeles, California 90067

Check Box(es) that Apply. 1 Promoter O Beneficial Owner D “Executive Officer . Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Orr, Charles
Business or Residence Address (Number and Street, City, State, Zip Code) C/O Herbalife lnternational, Inc.,
18 0 0 Century Park East, Los Angeles, California 90067
(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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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 vole or dispose, or direct the vote or dispositionof, 10%.or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gengeral and managing partners of partnesship issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es),(ﬁai Aﬁply‘: 0 Promoter VED‘E:BIeﬁeIﬁcia‘l‘Ov'vnef [J Executive Officer ' Director [] General andfor
Managing Partner

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

Business or Residence Address  (Number and Streef, City, State, Zip Code) » C/O Her‘ba'llfe International, Inc. ,‘ 7
1800 Century Park East, Los Angeles, California 90067

Check Box{es) that Abp!y: [J Promoter  {7] ‘Beneficial Owner m Executive Officer D Director 7] General and/or
Managing Partner

Full Name (Last pame 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 Abp'ly:‘ ' 0 Promoter N Beneficial Owaer & Executive Officer [] Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chapman, Brett
" Business or Residence Address  (Number and Street, City, State, Zip Code) G /o Herbalife International ; Inc.,
1800 Century Park East, Los Angeles, California 90067

Check Box{es)that Apply: Promoter R Beneficial Owner D Executive Officer E] Disector [T} General and/or
) i Managing Partner

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

Check Box(es}) that Apply: @ Promaoter Beneficial OWner C] ‘Executive Officer D Director D General and/or
Man‘agir;g Partner

Full Name (Last name first, iF indi‘)idual)
Golden Gate Private Equity, Inc.
Business or Residence Addeess  (Number and S!m:t, éi;y, State, Zip Cods} .
One Embarcadero Center, 33rd Floor, San Francisco, California 94111

Check Box(es) that Apply: [} P‘:omotef ' D Beneficial Owner E| Executive Officer d Director E] General and/or
' - Managing Partner

Full Name {Last naie first, if individual)

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

Check Box(es) that‘AppIy: [Q Promoter [} Beneficial Owner D ‘Executive Offiver D Director [} Generaland/or
. ) Managing Partner

Full Name (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)
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1. Has the issuer.sold, or does the issuerintend to sell, to hon-accredited investors-in this offering? .......cooocveenccncae O i
Answer also in Appendix, Coiumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............. reiaebsEibsa et ens s aaneabese srgasstrebass s N/ A
Yes No
Does the offering permit joint ownership of a single unit? Xl ]
4. Enter the information :eéueste.d for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
Ifa 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 morethan five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the mformanon for that broker or dea}er only
Full Name (Last pame first, if mdlvxdual) '
__n/a | _
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) ..... . . " uarranseresanrsressessanes eearensrores . O All States
mm--m--mm
Full Name (Last name first, if individual)
aninc#s or Residence Address (Number and Street, City, ~Staté, Zip Codc)
‘Nar'ne‘ of,ASsociatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States” or check individual SIAES) .....rerererrvsrmnsnaens ] All States
Ml RE] N @ ] M Ny [RCG bl [0H] [0K] [OR] [PA]
Full Name (Last name first, if individual)_
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Infends to Solicit Purchasers
(Check “All States” or check individual States) ! ] rreneresanenaen ittty raaes {7 All States
A0 B Az @R & O kO DE Bbg F G E 0D
{Use blank sheet, or.copy and use additional copfiés of this sheet, -as necessary.)



1. Enter the aggregate offering price of securities included in this-offering and the totdl amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand 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 oo - . — .50 s 0
Equity et — o $82,500 5 0
KX} Common [] Preferred
Convertible Securities (including warrants) ...... , . S 0 5 0:
Partnership Interests ......... epresLeaEesa RS E RO LR AR SRR BRSSO SR L3S A SRR SRR R SRR O 8 amR R ER R 5 Y $ 7 0
Other (Specify B N e s 0 s O
Total ... e e §_ 820900 g 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offeringsunder 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 “zero.”
Aggregate
‘Number Dollar Amount
Investors of Purchases
Accredited Investors........... —— , srressnsasessiaes l _ $ 82 '500
Non-accredited Investors .. g— " SS— w8 s__ Q0
Total (for filings under Ruie 504 only) .. rrveretonrmsnesasnes vt nabene . $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offeringunder Rule504 or 505, entertheinformation 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 . Sold
REIE 505 i iiitinn ettt vrcre it e st s vt s e e ba e s re s sesessaesasianeae $ 0
REGUIALION A oveeeiiaesentin ves vmne o ctsemes e e eae s s st s s e s s Ry $_ 9
RUIE 504 v vrevee et e e s s ses e seeressars e st sessss s semstssmssssstmniones O s 0
TOM 1ovvvveremesesecesss s svmmsserssssss sissssss s sss st snes _ 0 s O
4 a. Fumnish a statement of al! 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 ....ccocvmuranes vt it eevere s en bt e e b E] 3 5
Printing and Engraving Costs, — eeresennsbserassssmasenss K s 50
LEZAl FEES ocouirmmsarsensrensasesnsesssssimsitanssassassessssssssase s senaanst e S N $ 1,50
Accounting Fees . e eetvestaumue s SR E A R AR AR 40 8 SR AR bR b o X s 0
Engineering Fees et R e e R e AR R s SRRAs AR R AR ARS8 reremes st pebaest s ss K s 0
Sales Commissions (specify finders' fees separately) cuiirnnnns PR rvreranrter b st eSS st s . @g $ 0
:Other Expenses (identify) ______ ‘ e bR AR AS A R K s 0
Tl .ooroesrsressssesssessarees eSS e st # s1.600
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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 4.2, This difference is the “adjusted gross _
proceeds to the issuer.” -$80,900

5. Indicate below the amount of thc adjusted gross proceed to the issuerused or prop0sed to be used for
each of the purposes shown. If the amount for any purpose is niot 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.

Peayments to
- Officers,
Directors, & Payments to
' Affiliates . Others
Salaries and fees — _ , Os_8 0s_0
Purchase of real estate....... , ‘ : — .0gs__90 Os__0
Purchase, rental or leasing and installation .of machinery
and equlpme_m . . 0s 0 s 0
Construction or leasing of plant buildings and facilities ......... . 35 0 0os 0
Acquisition of other busincsses (including the value of securities involved in this
offering that-may be used in exchange for the assets or securities of another )
issuer pursuant to & MErger) ... —— , % 0 s 0
Repayment of indebtedness ... , . _ : 0s 1] 0s 0
Working capital - R— 0Os__0 0s88. 900
Other (specify):, . N . _ 0s_0 0s_0
....... 0s 0Os__

Column Totals 0s 0 0s 80,900
Total Payments Listed (column totals added) . ranseroness - 0ss 0,900

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filéd under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the 1).S. Securities.and Exchange Commission, upon writtén request of its staff,
the information: furnished by the issuer to any non-accredited investor pyeSubint to pa.ragmph (b)(Z) of Ruie 502.

)

1ssuer (Print or Type) WH Holdings BE A ’ Date ¢
(Cayman Islands) TLtd. ‘ . N April / 7+ 2004
Name of Signer (Print or Type) . Title of Signer (Pring or Type) -
Michael_O. Johnsor_) o Dirggctor, ief Executive Officer
ATTENTION

lntentlonal missiatements or omissions of fact constitute federal criminal violations. (See18 U.S.C. 1001.)
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