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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 32350076
Washington, D.C 20549 Expiras:  November 30, 2001
Estimated average burden
F DRM D hours per response ... 16.00
NOTICE OF SALE OF SECURITIES JLCUSEONLY
PURSUANT 10 REGULATION D, Prefi, el
SECTION4(6), AND/OR DATE e vED
UNIFORM LIMITED OFFERING EXEMPTION l |«

v
o

Nome of Offering (0 cheek iF this s an smendment and une has changed, and fndicute change.)
Advisory European Equity Market Neutral Fund, L.P. .

Filing Under (Cheek box(es) that apply): @ Rule 504 [ fwle 505 XX Rule 506 O Scetion4(6) O ;'iUl.C;),_f:'\'Tiqui.a:,,, Conmn o A
Type of Filing: O New Tiling G Amendinent H 1 !
A. BASIC IDENTIFICATION DATA L WARAEZ ] IE I !
! 7

). Biver the fafseination requasted about the issuer
Name ef fssuer (O check if this is an amendment and name hay changed, and indfeate change.)
Advisory European Equity Market Neutral Fund 1..P.

Aduress of Exceutive Offices (Number and Street, Clty, State, Zip Code) Telephone Nu :
Walkers SPV Limited, PO Box 908GT, George Town, Grand Cayman, Cayman Islands 3h5- 945- !
9Al|(|n.:ﬁ!~i of Principal Business Operations (Number and Streel, City, Slate, Zip Code) Telephone Number (Including Arca Code)
(if different from Exceutive Offices) see below 353-1-707-5000

Briel Descriplion of Business Advisory Europecan Fouity Equity Market Neutral ¥und L.P 15 a Cayman limited
partnership whose investment objective is to generatc superior cppital approciation through investmenls that aro
designed to attempt to produce returns that sre gencrally indifferent to directional meves in the traditional

Type of Business Organization  Luropean equities markets.

O corparation & limited partnership, already formed O other (please specify): DN ET
O3 husiness trust 0 limited parnership, t be formed PH@C ESQ*—”LJ
Mouth Yeut
Actual or Estimated Date of Incorporation or Orpanization: o |38 | o 1 | &% Acwal O EslimalchPR @ 3 Z@@Z
Jurisdiction of Incorporation or Organization: (Tnter two-letter U.8, Postul Scrvice abbreviation for State; ,
. e F1K] - THOMSON
CN for Canada; FN for other forcipn jurisdiction) . NADE

GENFRAL INSTRUCTIONS \

’ /
Federat: ’
_l)l;!:l,ééMu.w Fiter Al issuers making ab oftering of seeuritics in relivnee on au exemption under Regulution D or Scction 4(6), 17 CFR 230,501 et seq, o 15 U.8.0.

).

When Ta Fite: A notice must be filed no later than 15 duys after the tirstsale of securilies in the offering, A notice i$ deemed filed with the U.S, Seeuritivs and
Fxelritpe Commission (SEC) ou the carlicr of ihe date it it received by the SEC al the address given below or, il sueeived ut it address afler the date on which it fs
due, on the dite it was nailed by United States regislered ot cortfied mail to that address.

Where 1o File: U8, Seeurities and Rxchange Commission, 450 Fifth Stecer, N.W., Washington, D.C. 20549

Copics Regulred: Five (5) copies of this notice imust be filed with the SEC, onc of which must be manually sipned. Any copies aol nanvally signed must be
photocopics of the aunvally sigued copy ar bear typed or printed signatures.

Information Reyuired: A new filing must contain a1l informution vequested, Amendments need only report the naine of the ivsuer and ofTering, sny changes e,
lh'ct:r;lmr:muu“ requested in Part C, vud any materiul changes from the information previously supplied lo Parts A and B, Pact B und (e Appendix nwed not be filed
wilh (e NeC. '
Filing Fee: “There is no foderud filing lee.

Stules . . )

"This notice shall he used to indicate eeliance on the Uniform Limited Offering Pxemplion (ULOE) for sales of securilics in those states that huve idopled ULOE and
that fave adopted Wis farm. [ssuers relying ob YLOE uiust file a suptiaie notice with the Securities Administator in cach state where sales are (o by, o have beey
made, 1F a state vequires the payment of A fee us a precondition to the eluint foe the exewtion, a fee in the proper amount shall veeonipany his forn, This motice
shall be filed in the npprogriste statey in accordance with state law. The Appendix (0 the nolice consittues u porl of this notice and must be complutsd,

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Con-

varsely, failure to file the appropriate federal natice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond fo the collection of information contained in this form are
net required to respond unfess the form displays a currently valid QIVIB controf numbsr.
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International Fund Services (Ireland) Limited
3rd Floor, Bishop's Square

Redmond's Hill

Dublin 2, Ircland
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A. BASIC IDENTIFICATION DATA

2, Enler the information tequested for the lollowing:
¢ Hach promoter of the issucr, if the issucr has been organized within the past five years;
e [Bach beneficial owner having the power o vote or digposs, or direet the vote or disposition of, 10% or more of'a clags of
equily sceurilics of the issuer;
e Lach exceutive officer und director of corporate issuers and of corporate general and mataging pariiers ol parinetship issucrs;
and
¢ Euch gencral and managing pariner of pattnership igsuers.

Check Box(es) that Apply: 0O Promoler O Beneflicial Owner O Excewtive Officer O Ditector  d@Genera! andlor
Manasing Fariner

Fult Name (Last name figst, if individual)
Advisory Lurepean (Gemeral Partner) Inc.

Businugs or Residenee Address (Number and Street, City, State, Zip Code)
Walker llouse, .0, Box 908 GL, Ceorge Town, Grand Cayman, Cayman Tslands

Check Box(es) that Apply: XX Prowoter [ Beneficial Owner 0 Uxceulive Officer O Director  BGeneral andior
Managing Pariner

Full Name (Last name (irst, if individual)
—Americgn Exproas ¥inancial Advisors Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
200 AXP Financial Center, Mipneapolis, MN 55474

Chouk Box(es) that Apply: O Promoter O I3encfivial Owner O Exceutive OMicer X Dircefor  EIGeneral andior
Manaping Partier

Full Name (Last name Grst, if individual)
Wolter, Jean-Claude

Business or Residence Address (Number and Street, City, Slate, Zip Code)
133 Dufourstrasse CH-2502 Blal, Switzerland

Check Box(es) that Apply: O Promoter O Benelicial Owner O Excoutive Qfficer X8 Dicector  [IGencral and/or
Manoying Pariner

Full Name (Last name first, if individual)
Bannister, Joc

Business or Residenee Address (Number and Street, Cily, State, Zip Code)
2 The Elms, Gorg Borg, Olivier Strect, Sliema 12 Malts

Check Box{cs) thut Apply: O Promoter O Bencficial Owner [ Excowdve Officor  # Dircetor  HGuueral und/or
Managing Varinet

Full Name (1ast name first, if individual)
Furopean Tund (Services) Limlted

Business or Residence Address (Number and Streel, City, Stale, Zip Codc)
c/o International Fund Services (Ircland) Limited, 3rd Floor, Bishop's Squarc, Redmond's H{11, Dublin 2 Ireland

Check Box(ces) that Apply: O Promoler T Beneficial Owner O Bxceutive Oflicer  X@ Director  DGeueral and/or
Managing Purlper

Lull Name (Last nne first, iF individual)
Titton, David C,

Business or Residence Address (Nuwnber and Steeet, City, State, Zip Code)
¢/a International Fund Servlces (Ireland) Limited, 3rd floor, Bishap's $quare, Redmond's HL11, Dublin 2 lreland

Check Box(es) that Apply: {1 Promoter I Bencficial Owner O Exccutive Officer  BX Dircetor  Ouneral and/or
Munaping Farlner

I'ull Name (Last name first, if individual)
Danks, John

Business or Residence Address (Number and Street, Cily, Slate, Zip Code)
e/o International Fund Serviees (Ireland) Limited, 3rd floor, Bishop's $quare, Redmond's Hil1l, Dublin %, Ircland

(Use blank sheet, or copy and use additional capics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Liach promoter of the issucr, if the issucr has been orgunized within the past five years;
»  Hach benelicial owner having the power to vole or dispuse, ar direct the vote or disposition of, 10% or more of a cluss of
equity sceurities of the issuer;
»  [ach exceulive officer and director of corporate issuers and of corporate general and managing partners ol parinership issuets;
and
= Lach general and managing partner of partnership issucrs.

Check Box(es) that Apply: O Promoter 0 Deneficial Owner [ Bxecutive Officer  EX Director  DOGeneral uncfar
Mutaping Partner

Full Name (Last name (irst, if individual)
T.amo, Bruce G,

Business or Residenee Address (Number and Steect, City, Stale, Zip Code)
26577 AXP Financial Center, Minmeapolis, MN 55474

Check Box{es) hat Apply: 0O Promoter AR Beneficial Owner O xecutive Officer O Divoctor  Oencral und/or
Maunugitg Pacinee

Full Name (Last nane first, if individual)
The Art Institute of Chicago

Businesy or Residence Address (Number and Stroct, Cily, State, Zip Code)
111 South Michigan Avenue, Chicago, IL  60703-6110

Check Box{es) that Apply: O Promoter O Beneficial Owner O Excewtive Officer 10 Direclor  CJ¢Gencral andfos
Managing Partncr

Full Name (Last name fiest, if individual}

Business or Residence Address (Nurober and Steect, Cily, State, Zip Code)

Check Box(es) that Apply: O Promoter O Benefictal Owner O Execuwtive Officer 3 Director  General and/ar
Manuging Parlacr

Full Nume (Last name first, if individual)

Bugincss or Residence Address (Number and Street, City, Stale, Zip Code)

Check Box(es) that Applys. O Promoter O Beneficial Owner [ Excculive Officer O Dircclor  CGeneral andfor
Managing Pariner

Full Name (T.ast nune first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owper O Exccutive Officer O Dircclor  OGenwral and/or
Manuging Parlnet

FFuli Name (1.ast nume first, if individual)

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

Clieck Box(es) that Apply: [0 Promoter Bl Beoeficial Owper [ Execulive Officer 00 Director  EGeneral und/or
Managing artner

Full Nurne (Last name first, if individual)

Business or Residence Address (Number and Stroet, City, Stale, Zip Code)

(Use blank sheet, or copy and use additional copics of this shest, as nceessary)
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B, INFORMATION ABOUT OFFERING

1. Nas the issuer sold or does the issuer Intend lo sel), to non-aceredited invesiors in this offering?

Answer also in Appendix, Column 2, if filing under ULOL,

2, What is the minimu investment that will be aceepted from any individual?

Yes No
o X

51 mitlion - Closs A
31 million eyros - CI'\M
jti .

PP —

* Minimum may be reduced by the Directors to $50,000/75,000 curos at their discretion Yes No

3, Docs the offering pennit joint ownership of a single unit?

B O

4, Jinter the information requested for cach person who has been or will be paid or given, dircelly or indircetly, any
conunission or sitnilar remuncration for solicitation of purchasers in conngction with sales of sceurilies in the
offering. IF 2 purson to be lisled is an ugsociated person or agent of a broker or dealer registered wilh the SEC
and/or with w state or stutes, lst the name of the broker or deater. 1 more than five (5) persons (o 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, il individual)
More _than 5 persone, See bolow for. the broker-dealer

liumnux or Residence Address (Number and Slrc ¢l C'n Slnlc, Zip Codc)
200 AXP Financial Center, Minneapolis, 474

Name ol Associaled Broker or Dealee
Amcrican lixpress Financial Advisora Inc.

Stutes in Which Pecson Listed las Soticited or Inlends (o Solicit Putchasery

(Cheek Al States” or cheek individual States) .. .ot i i e i

[AnL] [AK] [Az) [AR] {cA] [CO] [CT) [DE) (DC) [FI) (Gal [HI)
[IL] [IN) [IA] (KS] [KY] [LA] [ME] [MD] [MA] {MI] {MN] [MS]
] (NE) [NV] [wH] (NJ) (nM) [NY) [NQ) [ND] [OH] [OKI (OR]
[RI] [8€) [5D] (TN] [TX} [UuT] (vT] (val [wA] [wv) [WI] [wY]

B Al Stutes

Full Nuwme (Last nume fiest, if individual)

Business or Residence Address (Number and Steeet, City, Stale, Zip Code)

Nartie of Assoctated 3roker or Dealor

States in Which I'erson Listed Has Solicited or Intends to Solicii [Purchasers

(Cheek “All States™ or cheek individual Sles) ..o v v e

{AL) [AX]} (AZ) [AR} [ca) [ce) [CT] (DE] [DC] (FL] [GA] [HI]
[TL) [IN] [TA] [KS] (KY] [LA] [ME] (MD] [MA] [MI} [MN] [MS]
[MT] [NE] {NV) [NH] [NJ] INM] (NY] [NC] (ND] (OH] [OK] ([OR]
[RI} [S¢) [8D] [TN] [TX] (UT] [VvT] (VA] [wA) [Wv] [WI] [WY]

O All States

Full Name (Last name [{iest, if individual}

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

Name of Associated Broker or Dealer

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

{Cheek “All States™ or cheek individual States) .. oo oo .

{AL] (AK] {a2] {aR] [ca] [c0)] [CT] [DE] [DQ) [FL} [GA] [HI]
{IL] [IN] (IAa] [KS] {X¥] [rA] [ME] (MD] (MA] [MI] [MN] [MS]
(el [NE] (NVI (NH] (NJ] [NM] [NY] [NC] (wD] (0if] (OK] [OR]
(RI] (s¢] [SD) (TN (TX] {(UT] (VTI (va]l (WAl (WV] [WI] [WY]

[1ID]
(MO]
[PA]
{PR]

..... 0O Al Stales

{(Usc blank sheet, ot copy and use additional couples of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

1, Mnter (he aggregate offering price of sceuritics included in (his offering and the total amount
alreudy sold. Enter “0™ if answer i5 “none” or “zero™. If the transaction is an exchange offer-
Ing, cheek (his box 3 and indicate in the column below the amounts of the securities of-
fored for exchange and already exchanged,

Type of Security Aggregule Amount Already
Ollering Price Sold
Deblo o e D S S .
) e 8 - 3  —
O Common O Prefemed
Converlible Sccuritics (including warrants). ... .. o iii i 5 - b -
Partnership Interests, (Class A: US51000/share  Clasg D: .Jrqqo./.s’."re 8 . 28,083,171 to U.S.
o investors
QOther (Specifly ) J $ 3.
TOML oot e s A e A, 5. 528,083,171 Lo U.§.
Answer also in Appendix, Column 3, il filing under ULOKE nvestors
2. Enter the number of accredited and non-uccredited investors who have purchased securitics in
this offering and the aggrepate dollar amounts of their purchases, For offerings under Rule
504, indicate the number of persons who bave purchased sceurities and the aggregate dollar
amount of their purchases on the total lines. Enler “0" il answer is “none™ or “zero,”
Number Agpregate
Investors Dollar Atnount
of Purchascy
Accredited Investors, . ..o v e U.S. Tnvestors 2 $_28,083,171
Non-accredited Inveslors, o, oo venvrvn-n. e e e e 3
Tolal {for Glings under Rufe S04 only) ... ... vvvt v urinnn st 3
Answer also in Appendix, Column 4, if filing under ULOL
3. If this filing is for an offeving under Rule 504 or 503, enter the information requested for all
sccuritios sold by the issuer, Lo dale, in offerings of the types indicaied, in the twelve (12)
months prior to the first sale of securitivs in this offering, Classily securiticg by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Sccurity Sold
Rule 505 ... ... ... ... e e e i e S.
Repulation A .. ... o i s, e et e e . b -
Rule 504 .. .. e e e S e ——
Total .. ... .., e e e e e e s, .
4. a. Furnish a statement of all expenses in conngction with the issuance and digitibution of the
seeurities in this offering. Exclude amounts relating solely to organization vxpenses of the
issucr. The information may be given us subject to {uture contingencics. If the amount of an
expenditura iz not known, furnish an ¢stimate and check Lhe box 1o Lhe lefl of the estimale.
Expenses slnce last filing.{(9/1/0L - 2/28/02)
Transfer Agent's Fees .. .. ..., .. e e e e e . s -
Printing and Bagraving oSS, . v . oottt e e i e e o s__._
T O $_§_(¢‘_('”_Lzﬂ‘
s e O 593, 48L0%
Ad ra’n ¢
F—&M e, O s IEI)_(”D_ESO
Sales Commissions (Specify findor's foos soparately) ..o v e iii i e 0O s e
Other Bxpenses (identilyy _ e o s 3a ']3_9 3
TOL - e O 58,5405
4ol
S —— SARL Ui iy s
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C. OKFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter ¢ dlifference between the aggregate offering price given in response to Purt C-
Question 1 and tolal expenscs furnished in response to Parl C-Queslion 4.a. I'his difTerence

WA

is the “adjusted gross proceeds 1o the issver” ... ..., PN

5. Inddicate below the amounl of the adjusted pross proceeds to the issuer uscd or proposed to be
used {or cach of the purposes shown. IF the atnmount for any purposc is nol known, furnish
an cstimute and chieck the box to the left of the estimate. “The total of the payments listed
must equal the adjusted gross proceeds 1o the issucr sct forth in response to Part C-Ques-

lion 4.b, above.

Payinents 10
~ /P‘ Oflicers,
Directors, & Layments To
Alfiliates Others

Salariesand fees ... ..o ool e e o s a s_. .
Purchasc of real eslate, .. v oo i i e e NI a s,
Purchase, rental of leasing and installation of machinery and equipment. . ..,... O 8 O s . -
Conslruction o leasing of plant buildings and [ucilities. ... ... ... ... .0 o 3 o s,
Acquiisition of other businesses (including the valuc of securilies involved in this
offering that inay be used in exchange for the asscts or securitics of another issuer i
pursuant 10 a Mergere . ... ... e e e e e o ¢ o s v
Repayinent of indebtedness. . oo oo i e e .0 % O s —
Working capilal. vy o i e o s [
Othee (specily) - o s 0

...... o $ s
Colunn Tolals. . v et e e e e e e o s_ 0o 3
Total Payments Listed (colurnn totals added) . ... oo oo v oo e as

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
Tollowing signatare constitutes an undertukiog by the issuer to furnish to the U.S. Sccurilics and Lxchange Comission, upon written
request of its s1aff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b) {2) ol Rule 502

tssucr (Print or Type)

Advisory Furopean Equity Market
Neutral fund, L.P,

Sigaaturc Dute

RarBDIme_

Natne of Signer (Frint or Type)

SISO RIS

march (G, 2002
Tille ol Signer (Print or Bype)

on behalf of Europesh\Fund (Services) Limited, dlrector of
Advisory Europeanp(c \%ral Partner) fnc., the ’Issucr's Géneral Partner

ATTENTION
Intentional misstatements or emissions of fact constitute federal criminal violatlons. (See 18 U.§.C. 1001.)
50f8%
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