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. 7 . P O ST n SEC USE ONLY
C 02020588 ‘ NOTICE OF SALE OF SECURITIES .
Tl o PURSUANT TO REGULA ; oh P’W‘ 'Se”a’

SECTION 4 (6), AND/OR Y . f DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIO | |

N of Offering (O cheek if this i3 on amendment and name has changed, and indicate change.)

. Advisory Enrapesn Fqulty Fupd (7Y 1B
Piling Under (Cheek box(es) that apply): O Rule 504 0O Rwe 505 MR Rule 5060 Secion4(6) O ULOE

Type of Fitinee §3 New Filing 4 Amendment

A. BASIC IDENTIFICATION DATA

1, Iinter the information reguested about the issuer

YX:mu.‘ of Issuer (IO eheek jf this Is an ?mcndnn‘m and name has changed, and indicate change.)
dvisory Luropean Equlty Fund (I) L.P.

Address of Exceutive OfTices (Number and Street, City, State, Zip Code) T'elephone Number (Including Arca Code)
Wallkers STV Limited, Walker House, T.0. Box 308 GI, Ceorge Town, Grand Caympn, Cayman Telande  345-945-3727

_>Adclfc53 of Principal Business Operations (Number and Sweet, City, State, Zip Code) Telephone Number (Including Arca Code)
(il dlifferent from Bxecutive Qffices)  S¢¢ below 353-1-707-5000

Brief Description of Business
Hedge Pund - ohjaetive ig to scek to deliver attractive performance during rising markets and sim for

capital preservation. ;

Type of Business Organization

0O corporution ']i limited partiecship, aiready formed O other (please specify):
{3 business trust O limited purtnership, to be formed @@ﬂ,ﬁﬁ:g@g”
Mozth Year LEER e

Actual or Fytimated Dale of Incorporation or Organization: I Q [52 I | (&) I ) | ﬂ Actoal O I:'stimntcdHE 3 @@2
Turisdiction of lncomparation or Orpanization: (Bnter twe-letler U.8. Postal Service abbreviation for State; R 2 ‘
CN for Canada; FN for other foreign jurisdiction) . @ TMQMSON

i ——

GENFRAL INSTRUCTIONS , FINANGIAL

Fedepal:
Who Must Fifv: AL issuers making an offering of securities in reliance on an exemption under Regolatian D or Suetion 4(6), 17 CFR 230.501 ¢( seq. or 15 US.C.

T7(6).

Wheat Too bile: A norice must be Gled o latur than 15 days aficr the finy sale of seeunilivs in the offering, A potice iy deemed filed with the U.S. Securitics and
Exehange Commission (SECY an the curlier of the date it i3 reecived by the SEC ut the address given below ar, if received at that address afler the date on which it is
due, v the doste st was mailed by United States registered or certified maid 1o thar address.

Where po File, UL, Securitics and Bxehonge Commission, 4350 Fifth Srreet, N.W. Wughinglon, D.C\ 20549
Copies Requesd: Elve (3) copies of this notice must be {iled with the SEC, one of which must be manually signed, Any copies not manually sipned must be
phatocopies of the manually sipned capy or bear typed or printed signatures,

fufivmation Reqrapred A sew Gling must conrain all information requested, Amendiments oced only repor the name of the issuer and offering. any changes théreto,
the information requested tn Part C, and apy malerial ¢hanges from (he information previausly supplisd in Paris A snd B. Part E and the Appendix need nat be filed
with the SEC,

Litimg Feer There is no lederal filing fee,

Sate:

"This notice shall be used  indicate relianes on the Umfonn Limited Offoring Fxemption (ULOE) fur sules of seeurities in thase states that have adopted ULOE and
that bave wdupled this form. [asuers relying on ULOE must (ke a separate notice with the Securitigs Administoitor in vach sie where sales are o be, or have been
wiade, Ly sinte requites the paymenl of @ e as o peecondition to the clamm for the gxemption, a fev in the proper amount shall sccompany this (o, This notice
shadl be tiled 1 the apprapeiate states i aecardance with stale Jaw. The Appendix to the notics consittues o part of this notice and must be conpleted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versoly, fFallure to file the appropriate federal notice will not result in a luss of an available state exemp-
tion unless such examption Is pradicated an the filing of a federal notice.
. Potontial paracns who are ta respond o the collsction of information contained in this form are
not required to respond unlsss the form displays a currently valid QIVIB control number,
“ P i Y SEC 1972 (2-99) 1 of 8
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Dublin 2, Treland




cER W WVl AL MY TT LU I"H)S NU: PI 0

A, BASIC IDENTIFICATION DATA

2. Boler the infornsation requested for the ollowing:
o Each promoter of the issucr, il (he issucr has been orpanized within the past five years;
*  Lach beneficinl owner huving the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of
cquity securities of the issuer;
e Hach oxccutive aflicer and dircotor of corporate issucrs and of corpotare genceral and managing partners of parinership issucrs;
and
¢ Lach generl und managing parlner of parinership issucrs.
Cheele Box{es) that Apply: O Promoter O Benelicial Owner O Exceutive Officer . O Director  AWGeneral and/or
Managing Parlner

Full Name (Last name firsl, if individual)
Advisory Burupean (Gsmeral Pactner) Ine.

Busincss or Residence Address umbw md Slret ate, /l
Walker House, P.O, Bo x(NOS G, George Towry Sé and ayman, Cayman Islands

Check Box(es) that Apply: £ Promoter O Beneficial Owner O Executive Officer O Director  OGeneral andfor
Managing Parlngt

Full Namie (Lust name first, if individual)
Amerivan Express Flnapelal Advisors Ine,

Rusiness or Residence Address (Number und Steeet, Cily, Statc, Zip Code)
200 AXP Financlal Center, Minncapolis, MN 55474

Check Hox(es) that Apply: 0 Promoeter O Iencfivial Owner O Exccutive Officer X8 Director  OGeneral and/or
Managing Partner

Full Nume (Last name (irst, i individual)
Wolter, Jean-Claude

Business or Residenee Address (Number and Stregt, City, State, Zip Code)
153 Dufoutstrasse, €l-2502 Liel, Switzerland

Check Box(esy that Apply: OO Promoter [0 Beneficial Owner (3 fixeculive Officer & Direclor  OGeneral and/or
Managing Purtner

Full Name (LasCname first, i€ individual)
Rannister, Joe

idusiness or Residence Address (Number and Street, City, Stue, Zip Code)
2 The Wlms, Gorg Borp, Olivier Street, Slicma SLM 12 Malta

Chock Box(es) that Apply: O Promoler O Beneheial Owner O Exceutive Officer  XEl Dircetor  OGeneral and/or
1 Managing Parlner

Full Name (Last naune fiest, iCindividual)
Furopean Fund (Serviees) Limited

Business or Residence Address (Number and Steeet, Cily, State, Zip Code)
clo Tntarnational Fund Services (Ireland) Limited 3rd Floor, Bishop's Square, Redmond's 11111, Dublin 2, Ireland

Check Box{es) Ihat Apply: O  Promoter [ Beneficial Owner O Lxeculive Officer  BX Direclor  OGeneral und/or
Managing Partner

Full Name (Last name fiest, it individual)
Litton, David C.

Business or Residence Address (Number and Streot, City, Stale, Zip Code)
c/a International Fund Services (Ireland) Limited, 3rd Floor, Bishop's Square, Redmond's Bill, Dublin 2, ’lreland

Cheek Box(es) thal Apply: O Promater [ Beneficial OQwner 1 Exceulive Officer &K Dircetor O General and/or
Managing Pariner

Full Nome (Last name {irst, i€ individual)
Ranks; John

Business or Residence Address (Number und Street, City, Swale, Zip Code)
¢/o International Fund Sarvices (Ircland) Limited, 3rd Floor, Bishop's Square, Redmend's Hill, Dublin 2, [reland

{Use¢ blank sheet, or copy and usc wdditional copies of this sheet, as neeessary)
20f8
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A. BASIC IDENTIFICATION DATA

2. Bnter the information requested for the lollowing:
e lach promoter of the issuer, if the issucr has been orgunized within the past five years;

s Each beneficial owner having the power 1o vote or dispose, or direct the vere or disposition of, 10% or mor¢ of a class of

equity sceurities of the issuer;

»  Bach exceutive officer and director of corporate issucrs and of corporate genera) and munoging pariners of partnership fssuers;

and
o liach general and managing partner of parnership issuers.

Cheele Boxtes) that Apply: O Promoler O Beneficial Owner O Lixecutive Officer

Xq Dircctor

AGeneral und/or
Munaging Puriner

Full Nume (Last name first, if individual)
Ywmo , Bruee C,

Basincsy or Residence Address (Number and Sireet, City, Siate, Zip Code)
26577 AXP ¥inanclal Center, Minncapolis, MN 55474

Check Box(es) that Apply: O Pramoter O Bencficial Owner O Exceutive Officer

0O Dircctor

OGeneral and/or
Managing Partnet

FFull Name (Last nawe first, if individual)

Business or Residenec Address (Number and Street, City, State, Zip Cadc)

Cheek Boa(cs) thal Apply: 0 Promoter [ Benelicial Owner 0 Executive Officer

O Director

B Gencral and/or
Manaping Parlner

Full Name (Last nome first, if individual)

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

Check Box{us) that Apply: [ Promoter 0 Deneficial Owner O Exeeative Officer

O Dircctor

OGenera! and/or

Managing Pariner
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, Cily, Siate, Zip Code)
fromoter 00 Bemeficial Qwner O Exceutive Officer B Divector OGeneral and/or

Check Box{es) that Apply: O

Managing Pariner

Full Nome (1ast name Hrst, if individual)

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

Chech Box(es) that Apply: D Promoler 3 Benelicial Owner O Excewtive Officer

O Director

Bl General und/or
Munaging Partner

Fudd Name (Last name {Test, i individual)

Business or Residence Address (Mumber and Street, Cily, Stale, Zip Codce)

Clieck Box(es) that Apply: O Promoter O Benelicial Owner O Bxcewtive Officer

O Dircctor

OGeneral and/or
Managing Pariner

Full Name (Last name firsy, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Codc)

(Use blank shect, or copy and use additional copies of this sheet, as nogessary)
2008
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does Whe issuer intend (o sell, to non-acerediled investors in this offering? 0 H
Answer also in Appendix, Column 2, if' [iling under ULOE.
2. What is {he minimum invesiment that will be aceepted from any individual? $.1 milldion/g 1 million
% Ceneral Pavtnor may waive reduce the minimum te $50,000 /& 75,000 Yes  No
3, Docs the offering permil joint ownership of a single unit? ﬁ a

4. Linter the information requested (or cach person who has been or will be paid or given, dircetly or indircetly, any
comunigsion or similar remuncration for solicitation of purchascrs in connection with sales of securities in the
offering, [T a person 10 be lisled is an associated person or agent of a broker or dealer registered with the SEC
und/or with a state o stutes, list the name of the brokee or dealer, If more than five (5) persons (o be listed are
associaled porsons of such a broker or denler, you may sct forth the information for that broker or dealer only.

Ioll Name (Last name fiest, i individual)
More than 5 persons. See information below for the broker-dealer

Business nr ]{g,sldcl'ICc. Address (Number and Street, City, State, Zlg Codc)
200 AXP Financial Center, Mlnnncapolis, MN 554

Nome of Associated Broker or Dealer
WGrican }'xprp% Financial Advisors Inc.

Sutes in Which Person Listed [las Solicited or [ntends 10 Solicit Purchasers
(Check “All States™ or check individual SIaIES) v v . o o i e i e e s e e e ﬁ All Statey

[aL)} [AK]) (AZ] (AR} [ca) [€0) [cT] [DE} [DCY [FL] [GA) [HI) [ID]
[(It] {IN] {TA] (K3] [KY] {LA] (Mr] [MD] (MA] (MI] (MN] [MS] [MO]
(MT) INE) (wV] [NH] (NJ] [nM] {NY] {NC] [ND] [CH] [OK] [OR] [Pa]
[RI] (st} 5D} [N} ITX) (UT) [vT] [VA} [wa) [Wv] [WI) [WY] [PR]

Fall Name (Lastname first, if individual)

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

Name ol Associaled Broker or Dealer
&
Statey in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check individual Sates) . ..o i i e e e v i O Al Stales

(AL} (&K) [AR] (AR} (CA] ([¢0) ([cT) [DE] [pC) [(PL] {[Ga] ([T} (ID)
frLy {IN] (ra)] [xs] (kY] (LA] (MBI (Mn] (MA] (mMr)] [MN] (M8] [MO]
IMT) [wNE] [NV] [NH] [NJ) [nM] [NY] [NC) [ND] (OE] [OK] [OR] [PA)
(1] [sC) (s} [TN) (uX] (UT) [VT] [va) (WA) [wv] [WI} [wY] [PR]

Full Name (Last name [irsy, if individual)

Rusiness or Residence Address (Number and Sireer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pesson Listed tas Solicited or latends 1o Solicit Purchascrs

(Cheek "All States™ or cheek individual States) . ........ ... e e e 3 All Stawes
(AL] {AK] [AZ] [AR] [CA) ([co] [CT] [pE) [DC)] (VL) [GA] [HI) (ID)

[rL] [IN) (IA] IK$) LKY] (1Al IME] [MD] (MA] (MI]) [MN] (M8] [MQ]

MT] [NE] [NV} [NIID [N} (M) {nY) [NC] [ND) [OH] (OK] [OR) [PA]

[RT] {s8cl [sP)] (TN} (Tx] [UT] (vT] [va] (wWA] [wv] [WI] (WY} [PR]

(Use blank sheet, or copy and use additional coopies of thig sheet, as necessary)
3of8
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C. OFFERING PRICHK, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Bnter the aggregate offering price of seeurities included in this offering and the total amount
already sold, Cater “0™ if unswer is “nong™ or “zero”. IF the ransaction is an exchange offer-
ing., check this box O and indicale in the coluinn below the amounts of the seeurities of-
fered for exchonge and afready exchanged,

Type of Security Aggregate  Amount Already
Offering Price Sold
Debt, vt e e e e e e e 3 $ —
BQUILY. v e e i e e P § $ .
O Common O Preferred
Convertible Sceurities (including wartants), . ..o oo v v v cv i ce i aas 8 b
Partnorehip Intecests. .. .. .. . ... NN to U.S, Investors § N/A §30,843,693
Other (Speeily | 8 $ —
Total. .. .. ... e s to, U.S.. Investors § $30,843,693
Answer also in Appendix, Column 3, if filing under ULOE
2. Enler the nuinber of scercdited and non-aceredited investors who have purchused securilies in
ihis offering and the aggregate dollar smounts of their purchases. For afferings undee Rule
504, indlieate the number of persons who have purchased securitics and the aggregare dollar
amoml of their purchascs on the total lines. Enter “0” if answer is “nenc” or “zera.”
Number Agprepate
Investors Dollar Amount
of Purchascs
Accredited InVeSTOTS. oo e e ... V.8, investors 5 $_30.813,693
NOR-2CCrediled TAVESLOTS. L o vttt v e et r s e m e a $ —_—
Total (for filings under Rule 504 0nly) ..o oo e i n s 8
Answer also in Appendix, Column 4, if filing under ULOL
3. I'this (ifing is for an offering under Rule 504 or 503, cater the information requested for all
securilics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior (o the [irst sale of securitics in this offering. Classify scourities by Lype listed
i Part C-Question 1. NOL APFLICABLE
Typu of offtring Type of Dollar Amount
Security Sold
RUE 505, L e e e e e e e $
Regulation A ... ...... e e e N k) -
RUTE S04 it e e e e e e e 3
] £ P 3
4, a. Fumnish & statement of all expenses in connection with the issuance and distribution of the
sceuritios in this offering. Exclude amounts relaling solely 1o organization expenscs of the
issucr. The informalion way be given as subject (o fulure contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the lelt of the csiimate,
* Dxpenses since last filing: 9/1/2001 to 2/28/2002
Transfer AQenl's FPeeS oo v vttt e e e e e e O s_.
Printing und Engraving Costs. ottt ittt c i 0 s .
il B8, v vy e it e e e e e e o s "3’2-3("‘__&\
e ¢ .
Wﬁmﬁ%&t%es ......................... R O s 4lo¥, 32
SRS O s.94G8Y9.20
Bales Comunissions (Specily finder's foes separately) .. ..o i, a s o
» o
Other Bxpenses (idennilyy i 0 s 24408, 62
ol s e g e g s (::Q,H?;hﬁ\
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. OFFILRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enfer the differepce between the aggregare offering price given in response to Part C-
Question 1 and 10tal expenses furnished in response to Part C-Quoestion 4.a. This difference

is the “adjusted gross proceeds to the issuer,”

- NOT APPLICABLE

5. fndicate below the amount of the adjusted gross proceeds (o the issucr used or proposed 1o be
used for each of the purposcs shown, IF the amount for any purposc is not known, furnish
an estimale ynd cheek the bux 1o the left of the estimate. The total of the payments listed
must cqual the adjusted pross proceeds to the 1ssuer sct forth in response 10 Part C-Ques-

tian 4.0, above,

NOT APPLICARLE

Payments 10

Olficers,
Dircctors, & Payments To
Afliliates Others
Al s AT 108 .t o ottt vt e e e e e o g O § —
Prrehase of real eslale, . v v vt s e e e e e g 3 a s —
Purchasge, rental or leasing and installation ol machinery and equipment. . ... ... g s o §
Construction or feasing of plant buildings and facilities. . .. ............... | O s
Acquisition of other busincsses {(including the value of sceurities involved in this
ofTering thal muy be used in exchange for the assets or securities of another issuer
PUCSIANL L0 0 BRETELT. + o v v va e o vt v e e n i mo sttt ar e o $ Oos
Repayinent of Indebletdness, .. oo iivt i i e | - O § .
Working capital. ... .o i Cereaaan e O s o s .
Other (specify) __ a s 0o s .
...... o § 0 s —_
ColumI TotlS, i s i e e e R I O s
Total Payments Listed (columntotals added) ... ovvvsnn oot 0s

D. FEDERAL SIGNATURE

The issver has duly caused Lhis notice 1o be signed by the undersigned duly authorized person, 1f this notice is filed under Rule 505, the
[ollowing signature constitutes an underlaking by the issuer Lo furnish lo the U.S. Sceurities and Exchange Commission, upon written
request of ils stadT, the information furnished by the issuer to any non-ageredited investor pursuant 1o paragraph (b) (2) of Rulc 502,

{ssuer (Print or Type)
Advisory Turcpean Equity Fund (I)
L.P,

Slg,nulum

Qusar=slmeé_

Date

March ( i , 2002

Name of Signer (Print or Type)

SUSP BHIRCE

Iitle of Signer (Print or

on behalf of Europe
Kuropean (General

e)

ey

n&Fum)i (Services) Limited, Director of Advisory

Ine.,

the Tssuer's’ Ceneral Partner

C .

ATTENTION

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