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FORM D UNITED STATES OM8 Approval
SKECURITIES AND EXCHANGE COMMISSION  [OMEB Number:  3235-0076
Washington, D.C 20549 Expires:  November 30, 2001

Estimated averaye burden

FORMD hours per response ... 16.00

T o

02020593 ' PURSUANT TO REGULATION D, Prefix Serial
— N SECTION 4(6), AND/OR s ———
S UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (O check if thiy [s an amsepdment and name has ehanged, and indicate chunge.)
Advisory Furopean Equity Fund (1) Inc.

" Filing Under (Check box(es) that apply): O Rule 504 (3 Kule 505 B Rulv 500 0 Section 4(6) 01 ULOR

Type of Fling: 3 New Filing Bk Amendiment

A. BASIC IDENTIFICATION DATA

{, Enrer the informarion requested about the issucr
Name of lssuer (O ¢heck if this is an amendment and name has changed, and indicate change.)
Advigory Puropean Fouity Pund (I) Inc,

Address of Executive Offices éNumbcr ond Strect, City, State, Zip Code) Tele)nhonc Number (Ineluding Arey Code)
Walkers SPV Limited, FO Box 908GL, Ccorge fown, Grand Cayman, Cayman Islands 345-945-3727 o B
Adilress of Pringipal Business Operations (Number and Street, City, State, Zip Code) Telephone NumbeR (In¢RidingEATCa Code) *
(il differentTrom Execntive Offices) see below 333-1-707-5000 :
Briel Deseription of Business o m% a [} EEZJCE R
Buropean equitics hedge fund JLj .
5 o
Type of Huviness Organization Lo ooz
0 corporation O Jimited partnership, ’lrexdy formed X other (please specify):
O business wust O limited partnership, w be {formed Cayman Islands exempted-conpany
Month Year o
, ~ mialalotel
Aciupl or Estimated Dute of Incorporation or Organization: [0 T9J [_0 o | @ Actial O Estiﬁ%ﬁ@@g?ﬁ-
Jurisdiction of fncorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EIEI APR @ g 2@@2
ahi—— N N — i ————— R — I — M —
JENERAL INSTRUCTIONS ,
GUENERAL INSTRUCTIONS THOMSON

Federal: o . . ] ) FENANQAL

}7,,7,,, ,;[w Filer Al issuers awking an olfering of securities in selisnce on @i exemplion under Regulation D or $esfion 4¢6), 17 CFR 230,501 vt scq, or 15 U.8C,
Jg6). C

When 70 Fife: A notice nyst be filed no Jater thaw 15 days aller the (irst sale of securities in the olfering. A norice 35 deemed filed with the U.S. Securitics and

Bxchunge Comunission (SR an the earlicr of the dute it {5 received by the SEC at the nddress piven below or, if received ot thal address afler the date on which it is

due, on the date 1t was maifed by United States repistered or eertificd manl (o that address,

Where o File: U8, Secutiies und Bxehange Comnnission, 450 Firth Streel, NJW., Washingion, D.C. 20549

Copivs Regrired. Five £5)_copies ol (his notice must be (iled wilh the SEC, ong of which must be manuvally signed. Any copies not manually signed must be
photocopios of the unially sipned copy ar bear typed or printed signalures.

tyfermatinn Regired: A new (il must coniain w)] jnformation r:rsuc;ucd. Amendments need only reporl e name of (he jssyer and offering, any chanpes terelo,
e informlion reguested in Tt C and any malerial changes (rom the informativn previously supplied in Pans A and B. Par( & and the Appendix aced not be filed
with e SEC.

Filige Fee: There is no faleral Gling fee.

State:

This notice shall be gsed o indicate reliznee on the Uniform Limited) Olfering Excmption (ULOR) for sales of seeuritics in those states (hat have adopted ULOE amd
that tuve adopted this foral, Tssuers relying on ULOC must file o separate natice with she Securitics Administrator in each state where gules are 10 e, or have been
mude, 12 slate reguires the payinent of a [ve as o precondition 1o the cluin for the exemption, g [oe in the proper amount shall accompany this form, This aotice
shat! be fled in the appropriate stales in uveordnnce with sute law. The Appendix to tha aotice cunsittues a part oF this notice ond must be comploted.

ATTENTION

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

versely, fallure to flle the appropriate fedaral notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notico.
Potential parsons who are to raspond to the collection of information containad in this form are
not requirsd to respond unless the form displays a currently valid QIVIE control number,

L International Fund Services (Ireland) Limited
3rid Floor, Bishop's Square

Redwond s 11111

Dublin 2, Ireland
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A. BASIC IDENTIFICATION DATA

2. Linter the information requested for the fallowing:
e Linch promoler of the issucr, 1{'the issuct has been organized within the pust five years,
o [Luch beneliciul owner having the power to vole or dispose, or divect the vote or disposition of, 10% or more of a cluss of
cyuity sceurities of the issuer;
s Each exeeutive officer and director of corporate issucrs and of corporate general and managing pantners of partnership issucrs;
und
»  Bach general and managing pariner of partnership issuers,

Check Box(es) that Apply: £ Promoter 0 Beneficial Qwner [ Exccutive Officer O Dircetor  QGeneral und/or
Managing Pariner

Full Name (Last name firsy, if individual)
AMperiean Fapruss Financlal Advicore Iamc.

Business or Regidence Address (Number and Street, City, State, Zip Code)
200 AXP Financial Center, Minneapolis, MN. 55474

Check Rox(es) that Apply: [0 Promoter O Beneficial Owner [ Exceutive Oflicer 1 Direclor  HGeneral and/or
Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code)
153 Dufourskrasse, ClI-2502 Blel, Swltzerland

Check Box(es) that Apply:  [3 Promoter O Beneficial Owner 13 Exceutive Officer £} Director  DOGeneral and/or
Manapging Partoer

Full Nume (Last nune Mirst, 1 individual)
Bannisteyr, Joe

Business or Residence Address (Number and Street, Cily, State, Zip Code)
2 The Fims, Gorg Barg, Olivier Street, Sliema SLM 12 Malta
Chuek Box(es) thal Apply: O Promoter O Beneficial Owner O Exceutive Officer KX Director  OGenceral and/or
Managing Pasiner

Full Noine {Last pame st iCindividual)
Lamo, Bruce G,

Business or Residence Address (Number and Streot, City, State, Zip Code)
26577 AXP Finavnclal Center, Minncapolis, MN 355474

Cheek Box(es) thatApply: O Promoter O Benelicial Owner O DBxeculive Officer  EX Director  TGeneral andfor
Managine Parlner

Fult Name (Last name (irsy, if individual)
European Fund (Services) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
e/o Internaticnat Fund Servicea (Ireland) Limited, 3rd floor, Bishop's Square, Redmond's Hill, Dublin 2 Ireland

Check Box(esy that Apply: O Promoter O Beneficial Owner [ Bxecolive Officer EX Dircetor B General andfor
Managing Pariner

Full Name {Last name frst, iCindividual)
Litron, David C.

Businass or Residence Address (Nurnber and Steeet, City, State, Zip Code)
¢/o International Fund Serviees (Ireland) Limited, 3ird floor, Bishop's Squerc, Redmond's Hill, Dublin 2, 1reland

Check Box(es) that Apply: 01 Promoter B Beneficial Owner [ Excculive Officer EX Direstor  OGeneral and/or
Managing Partner

Full None (Last nanie irs), i individual)
Banks, John

Business or Residence Address (Number and Street, Cily, State, Zip Code)
cf/o International Tund Servlices (Ireland) Limited, 3rd floor, Bishop's Square, Redmond's Hill, Dublin 2, Ireland

(Use blank sheel, or copy and use additional copies of this shect, as hecessary)
20f8
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend o sell, to non-accredited investors in this offering? ] =
Answer alse in Appendix, Column 2, if filing vader ULQL.
2, What js the minimun investment that wil} be accepled from any individual? / 3
Class A:  $1,000,000 - way be reduced to §50,000 at dircctors' discretion
ClnAa B: 1 miliion cuves = may be reduced to 75,000 eures at directors' discretion ‘g‘s No
3. Does (he olivring permit joint ownership ol a single unit? {

4. Eoter the information requested for each person who has been or will be paid or given, directly or indirgetly, any
cormmission or similar comuneration for solicitation of purchasers in connection with sales of securitics in the
offering. 10 a pecson to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stites, list the name of the broker or dealer, [F more than five (5) persons 1o be listed are
associnled persons of such u breker or dealer, you may sel Lorth the inforinalion for that broker o dealer only,

Pull Name {Last name lirst, if individoal)
More than 5 persons, See below for broker-dealer information

Husiness vr Residence Address (Number and Street, Clly. Stalc, Zip Code)
200 AXP Flinancial GCenter, Minncapolias, MN "55474

Name off Associaled Broker or Dealer
Ameriean F‘EPI‘E‘{H ﬁnanuial Advisors Ine,

States in Which Person Listed Has Solicited or Intends 10 Soficit Purchasers
(Cheek “All States" or clieck individual States) .. . ... et e e ..o B AN States

[AL) [aKk) [AZ)} [AR] [CA] {co} [cv) [DE] [DC] (FL] [GA} [HI) [ID]
frL] (IN] [IA] (KS] [KY] (LA] (ME] (MD] (MA] [MI] [MN] [MS] [MO)
(] INm] [NV) INH] [NJ] [NM] [NY] (NC)] [ND] (OH) [OK] [OR] (PA]
[RI) {8cC] [sD) [TN] [Tx] [UT] [VT] [vAl [WA) [WV] [WI) {WY) [PR]

Full Name (Lust name [irst, il individual)

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

Nume of Associated Broker or Dealer

States in Which Poerson Listed Has Soliciled or Intends to Solicit Putchasers
(Clieck *AD States” or check individual Sttes) .. . o i i e i e e e O All States

[Av] [aK) [RZ) [AR) [Ca) [CO) [CT] [DE)} (DC) {PL] [GA] (HI] [ID)
fIrd {IN] [1a} (XS] (kY] (LAl (ME] {vDp] [MA] [MI] {MN] (MS] [MO]
[MT] [NB] [NV] INH] [NJY [NM) [NYD (NC) [WR) [0H] (OK] [OR] (PA]
[R1} [8C) [sm) [TN) [TX] [UT) [VT) [VA) [Wa)] Iwv) IWI) [wY]) [PR]

Full Namie (V.ast nume firgt, if individual)

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

Name ol Associated Dioker or Dealer

States in Which Person Listed Has Solicited o Intends to Salicit Purchasers
(Chicek “All States” or cheek tndividunl States) . .o v e e e e e B Al States

[An] [aK] [AZ] (AR] [CA] [co] [cT] (DE] {o¢} ([FL] [GA] [HI] [ID]
[1L) [IN] [tA) [KS] [KY) (LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
(Mr] [NE] [NV) [NH] [NJ] [NM] [NY) [NC) [ND] [OH] [OKl [OR] [PA]
(RI] (&€ (8D] {TNI (TX] (UT] (VT] [VA] [WA] (WV] (WIl (wYy] [PR]

(Use blank sheet, or copy and use additionat coopics of this shecl, as necessary)
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.. ORKFERING PRICF, NUMBER O) INVESTORS, EXPENSES AND USE OF PROCEEDS

1. finter the aggrepate ofiering price of sceurities included in this offering and the total amount
already suld. Unter 07 if ungwer is “none” or “zero™. 1F the transaction is an exchange oller-
ing, chieek this box O and indicate in the ¢olumn below the amounis of the securitics of-
fered for exelange and already exchunged.

Type of Security Aggregale Amount Already
i Oflering Price Sold
7 Y $ $
Equity. . . . $100 [share, Class A .. €100 )Shase Class B .. s s 17,899,592
® Common O Preferred o V.S, invesiors
Convertible Securitics (including warrants), . . ., e e 3 3
Dartooeabip Interoste. oo oL e e g — 5
Other (Specily e e e $ 3 —
Tolah oo oo e e 50\6"*" V.8, .‘Wﬁﬁbrﬁ s _ 3 ntqu'

Answer also in Appendix, Column 3, if Gling uader ULOE

2. Enter the number of aceeedited and non-aceredited investors who have purchased securitics in
this offering and the aggregate dollar amounts of their purchasces. For offerings wnder Rule
504, indicale the number of pessony who have purchased securitics and the aggregale dollor
amount of their purchases on the total lincs. Enter “0™ if answer is “none™ or “zero.”

Number Apgregate
Inveslors Dollar Amount
of Purcliases
Accredited lavestors. .. ... e e R ' 1t -7 .‘n@W i . $17,898, 892
Non-aceredited Invesiors, .. oL ... .., e N 3
Totul {for Olings under Rule 504 only) ... ..., $
Aunswer also in Appendix, Column 4, il (ifing under ULOE
3, IChis filing is for an offering under Rule 504 or 305, enter the information requested lor all
sceuriticy sold by the issuer, to date, in offerings of the types indicated, in lhe twelve (12)
inonths prior 1o the first sale of securitics in this olfering. Classily sceurities by type listed
in Part C-Question 1,
Fype of olTering N I A Type of Dollar Amount
Security Sold
RINE 505, . s it e e e e 5. _
Regulwtion Ao w oo oot e h3
Rule S04 . i e e e e e e e e e .. 5. -
o T e Ve k) —
4. . Purnish a skalement ol all expenses in conneelion with the issuance and distribution of‘thc
secutitics in iy eflering, Exelude wnounts refating solely 10 organization cxpenses of the Since last Form D filing
issuer. The information may be given as subjeet 1o future contingencics. [F the amount of an 9/1/01 - 2/28/02
) expenditure is nol known, furnish an estimute and cheek the box (o 1the left of the estimute.
: Investment Management
; L L O O s_,ﬂﬂ,_lj' 2.1Y
‘ Printing and Bugraving Cosl8. . .o vttt e e e 0
Lx&jl]*l*f% ........................................................ O $,_.§;_Zé? Z23
Moy O s13,89/./8
O 47, 6&2./3
Sales Comyuissions (Speeily finder's fees separately) oo oo i, a s —_—
Other Expenses ¢identifyy i O 5&;394’_'_5 2
T D n $595763.30
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Unter the dilference between (he aggregate offering price given in response to Part C-
Question { and total expenses furnished in response to Part C-Question 4.4, This difference N]R
is the “adjusted gross proceeds tothe dssuer” .o oo oo oo o

5. Indicate below e mnount of the adjusted gross proceeds to the issuer uscd or proposed Lo be
uged for each of the purposes shown. 1f the mmount for any purpese is not known, fumish
un estimate and check the box to the left of the estimate. The total of the payments listed
must equal (he adjusled gross proceeds to the issucer set forth in response to Part C-Ques-
tion 4.b. above.

Payments 1o
N / A Officers,
Directors, & Paymicnts To
Affiliates Others
AT es ANU (808 o o o o e e e . O s R

Prirchasc of renbeslate. .. oo oot e e e O 3 B 3
Purchase, rental or leasing and instatlation of machinery and cquipment. . .., .., O s 0%
Construction or leasing ol plant buildings and facilities. . ......... ... ..... O s g 3 ——
Acquisilion of other businesses (including the value of securitics invelved in (his
ollering thal may be used in cxchange for Lhe assels or securitics of another issuer
PUTSUANE JO B MHEEREI, « « o oottt e s e e ettt e e e et it e o $ o s
Repayment of indebtadness, v vttty oot e a s ~0 5__...
Working Capita). . e e o s__ a s
Other (specify) | o s g s —
PR o 0 s -
Column Tolals. ., oot v i e i e e e e o s O s S
Total Payments Listed (column totalsadded) ... ... oovv st e as___ ..

D. FEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersipned duly authotized person, I this notice is filed under Rule 508, the
following signalure constitutes an undertaking by the issucr 10 furnish to the U 8. Sceuritics and Exchange Commission, upon writlen
request of s stlf, the information furnished by the tasuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Slgndlum Dule
Advisery European Eguity
Tund (1) Tne, L e Maren [, 2002
Name ol Signer (Prinl or Type) Tile of Signcr (Print or p&\‘
6@5 e ®\HQ,Q€ on behalf of Europeay Fund (Services) Limited, Director of the Issuer

ATTENTION

Intentiona) misstatements or omissions of fact constitute federa) criminal violations. {See 18 U.$.C, 1001.)
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