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- FORMD OMB APPROVAL
' : UNITED STATES OMB Number; 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2002
Washington, D.C. 20549 Estimated average burden
! [ hours patrespanse: 16.00

FORM D

e Sgmre o HIER

‘ .| SECTION 4(5), AND/OR 297
Lo ~==_____ UNIFORM LIMITED OFFERING EXEMPTION DAIE N 777
| N
= - — N A VA
ame of Offering (LJ check if this | ndrm h , and indicate change.
Cob i B Gt Aohe Bt LB op - e hs chunged, and indiears chiange) J07 1ol

Filing Under (Check box(es) that apply): [ RuleS04 O Rule 505 B Rule506 O Section 4(6) 0O ULOE
Typeof Filing: [0 New Filing B Amcndment _ I _

) v

1. Enter Lhewinfomaﬁon requested about the issuer
Name of Issuer (O] check if this is an amendment and name has changed, and indicate change.)

Goldrpan Sachs Global Alpha Fuad, L.P.

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (including Area Code)
32 Old Slip, New York, New York, 10005 (212) 902-1000

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execudve Offices)

 “Brief Description of Busincss ' ' ‘ - - ~ SEQEE -
S opernlelas & private investment partnership. ) ] ﬁ GCESSLB
;%%@UZ

Type of Business Organization

0 corporation ¥l limited partmership, already formad DO other (please specify): >
L buginess trust O limited partnership, to be formed THOMSN
FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: o J1 | P Acmal O Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letier U.S. Postal Service sbbreviation for
State: CN far Canada; FN for other foreign jurisdiction ) D] E |

GENERAL INSTRUCTIONS
Federal:
Who Musr File: All issuers making an offerng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
TI(E). '

When To File: A notice must be filed 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 earlier of the dare it is recejved by the SEC at the address given below o, if received ar thas sddress after the date on which it is
due. on the date it was mailed by United States registered or cartifiad mai) to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20345,

Coples Required: Eive (5) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures. B
Informarion Required: A new filing must contaln all information requesied. Amendments need only report the name of the issucr and offesing, any changes theretn,

the information requested in Part C, and any matesial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SBC.
Filing Fee: There iz no federal filing fee.

State:
This noice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities {n thosc states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOB must file & separate notice with the Securities Administrator in each stafe whent sales arc 10 be. or have been
made. If a state requires the payment of a fee as 4 precondition to the claim for the exemption, 2 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 tg the nafice constitutes o part of this notice and must be complered.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converse}y, fail\.u-e to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to
respond uniess the form displays a currently valid OMB control number.
SEC 1972 {7-00) 1of 9




s aaeEmae 1 A R PRREAMALMW N dis WS MUGY W DD F.ga

‘BASICIDENTIFICATION DATA'
2. Enter the information requested for the following:
*  Each promater of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securilies
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Bach peneral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Bxecudve Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Goldraan Sachs Management Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 0ld Slip, New York, NY 10005

Check Box(es) that Apply O Promoter [0 Bencficial Owner 0 Executive Officer & Direciorofthe [ General and/or
General Partner of the Issuer’s General Partner  Managing Partner

Full Name (Last name first, if individual)
Ford, Dovid B.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
o Goldmn Sachs emes Ine., 32 O_ld Sl New York, NY 10005

0 Promoter El Beneficial Owner E Executive Officerof [0  Director O General andior
General Partner of the Issuer’s General Partner Managing Partnes

Check Box(es) that Apply:

Full Name (Last name first, if indjvidual)
Litterman, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)

D Promotcr [ Beneficial Ovwner B Executive Officerof O Director [ General andfor
General Partner of the Issuer's General Parmer Managing Partner

Check Box(es) lhar Apply:

Full Name (Last name first, if individual)
Iwanowsld, Raymond J.
Business or Residencz Address  (Number and Sereet, City, Stare, Zip Code)

/o Goldman Sachs Manegement. Inc, 32 Oid Slip, New Yark, NY 10005
(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)

a4nenT R Zoty N




o T T TR R a e A fhedy IR THTIAM M W T eda WUold OO0 WD (T

. ds

A BASIC IDENTIFICATIONDATA _ =+ o = =

2. Enter the informarion requested for the following:

*  Bach promoter of the issuer, if the issuer bas been organized within the past five years;

*  Bach beneficial owner having the power to vote er dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Pach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner © Exceutive Officerof [ Director 0 General and/or
Genetal Partner of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Carhart, Mark M.

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

¢/o Goldman Sachs Management, Inc, 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officerof O  Director [ General and/or

' R : ' General Partner of the Issuer’s Gepersl Partner - - - - Managing-Partmer - - -

Fuall Name (Last name first, if individual)

Beinncr, Jonathan A.

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

/0 Goldmun Sachs Management, Inc, 32 Old 8lip, New York, NY 1000§

Check Box(es) that Apply: O Promoter [0 Bencficial Owner. Bl Executive Officerof O Director [ General and/or
General Parmer of the Jspuer's General Parmer Managing Partner

Full Name (Last narne first, if individual)

Vanacsl, Richard C.

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

oo Goldroan Sachs Mansgement, Inc., 32 Old Stip, New York NY 10005

Check Box(es) that Apply: O Promoter [J Bencficial Owner Bl Executive Officerof O Director [ General and/or
Geaeral Partner of the Issuer’s General Parmer Managing Partner

Full Name (Last name Srst, if individual)

Biume, Christopher E.

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

/o Goldman Sachs Management, Inc., 32 Old Slip, New Yorl NY 10005

Check Box(es) that Apply: DO Promoter [J Beneficial Owner B Executive Officerof O  Director O General and/or
General Partner of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Loane, Erie

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

¢/o Goldman Sachs Management, Inc., 32 Old Slip, New York, NY 10005

Check Box(es) that Apply: O Promoter [1 Beneficial Owner €1 Executive Officerof [ Director LI General and/or

Managing Partner

Full Name (Last name first, if individual)

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

413127.5 30f9
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- B INFORMATIONABOUT-OFFERING -

1. ] %]
Answer also in Appendix, Column 2, if filing under ULOE,
2 Wharis the minimum investment that will be acecpted from any individual?
“Subject ¢o the discretion of the Genernl Partuer to aceept lesser amounts, 2.000,000%
Yes No
3. Does the affering permit joint ownership of a single unit? e se e b St e RS %} 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly. sny
commission or simifar remuneradon for solicitation of purchasers in connection with sales of securicies in the offering.
If 2 person to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. If more than five (5) persons to be listed are sssociated persons of such
a broker or dealer, you may set forth the information for that broker ar dealer only.
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New Yark, NY 10004 - : : o : -
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) .oeve-es..s. Carae o ceteesaeeaa e 42044 R SRR AR e ma et e e RO RO A R a8 ee e ettt ats & All Scates
[AL) [AK] {AZ] [AR] [CA) [CO] (€T] {DE] [C) [FL] [GA] [HI) [ID]
(L] (IN} [1A] [KS) XY) [LA] (ME] MD) (MA] [MI] [MN] MS] {MO]
MT] [NE] NV] [NH] ] {NM] NY] {NC] {ND] [OH) [OK] {OR] [PA]
[RI] {SC] [SD] (] (TX] [UT) V1] [VA] [WA] (wWv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Statz, Zip Code)
Name of Associgted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stares” or check individual SAIES) ... .o oceeeercrrrrersiecrcccreccsonssarsrerevacrascns O OO DO SUPRR 0 All States
[AL] [AK] [AZ] {AR] (CAl [CO] €Tl [DE] {DC] [FL] [GA] {HI] {ID)
] [IN] (1A} (Ks] {XY] [LA] IME}]  [MD]  [MA] (MI] (MN] (Ms]  [MO]
(MT] {NEI] [NV] (NH] (N3l (NM] {NY] NC] (ND] [OR] [OK] [OR] [PA]
{RI] [5C] [SD] {TN] [TX] {UT] (V1] {VA] [WA] {(WV] (W1} WY] {PR]
Full Name (Last name first, if individua])
Business or Residence Address (Number and Street, City, State, Zjp 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) .......ccerevemesn - O All States
[AL) [AK] [AZ] [AR] [ca) (cO [CT {DE} Q) [FL] [GAl [HI] (D]
L) [IN] [LA] (XS] [KY] ILA] {ME] [MD] [MA] [MI} {MN] [MS] [MO]
(MT) INE] [NV] [NH) [N7] [NM] [NY] [NC]} {ND] [OH] [OK] [OR) [PA]
[WY] (PR}

[RI] [5C) [SD] ] (TX] 1] (V1] [YA]  [WA]  (Wv] (WI]

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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Enter the ageregate offering price of securities included in this offering and the toral
amount glready sold. Enter “0™ if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box 0 and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

..............

..............................................

........

Type of Security
Debt .....
EQUItY. oo isrmrstninssnien st st thetssserene s s e ns
0 Common [ Preferred

Convertible Securities (including warrants)..
Partnership INGELe6tS . .. e..coveercrrreassrrrnss senrreeenetsee
Other (Specify

TOIBL cvocvecreesirarsacssnenreesrensensor ot sesssatanonsesess e sssessisss s ossom concomensnneintetnet esaisenscrsssmtnbrnsines

Answer also in Appendix, Column 3, if fillng under ULOE.
Enter the number of accredited and non-accredited investors who have purchased

sequrities in this offering and the

aggregate dollar amounts of their purchases. For

offerings under Rule 504, indicate the mumber of persons who have porchased securities
and the apgregate doliar amount of their purchases on the totl lines. Enter “0” if answer
is “none” or “zero.”

Accredited INVEStors ...uoerenseiinisrssmssseans reerer ISP e et ek r et av s e et e e et stAeE
INOD-2CCLEdited IMVESIOIS «vvevueerereecererenenenarssaserernensenseseassnsonenes sesssatanassntonsesanseseacessscass
Total (for filings under Rule 504 only).... Ao tr R st re s s st rassasreanssemens

Answer also in Appendix, Column 4, if filing under ULOE.

If this ling is for an offering under Rule 504 or 505, enter the information requested for

all securities sold by the issuer, to date, in offerings of the types indicated. in the rwelve
(12) months prior to the first sale of securides in this offering. Classify securities by type
listed jn Part C-Question 1.

Type of offedng
Rule 505.

Regulation A .ovccciminscisinsmnemssnns

4.a. Fumnish 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 issuer. The information may be given as subject to furure contingencies, If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the astimate.

Transfer Agent'sFees........covvvmenencnniaas

(S R T YT T TI T S TS T TR DI PPPTY

Printing and ENgraving COBLS ..uimseescisivernrsonsinsassisarssens ssssassssonscsorosns

Eaginecring Fees
Sales Commissions (specify finders’ fees separately)

............................

.........

.......................

Other Expenses (identify) legal and miscellaneous

Total.

Aw ol Ay @

B B e T I I

..................

..............................................

sor9

Offng Prce A
0 b 0
0 $ 0
0 5 ¢
$4,061,377 $ 54,061,377
0 h4 0
54,061,377 $ 54,061,377
Number D;?l%fi%:;im
Investors of Purchases
47 R 54,061.377
N/A N/A
N/A 5 N/A
Type of Dallar Amount
Security Sold
N/A b N/A
N/A s N/A
N/A $ N/A
NA $ N/A
o 3 0
a s 0
O s 0
o s 0
o s 0
B s 162,184
a s 0
B 3 162,184
RN -
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COFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .~

b. Enter the difference betwecen the aggregate offecing price given in response to Part C
» Question 1 and total expenses furnished in response to Part C - Quesrion 4.2, This
difference is the “‘adjusted gross proceeds to the issuer.” ..... . g 53,899,193

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not 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 procceds to the issuer set forth in response
to Pact C - Question 4.b. above, .

Payments o
Officers.
Directors, & Payments To
Affiliates Others
SALAMHES QNG FEES 1..ouvevrsceerees e cere oo rsssntserseasen s bt baasstos aresses sest st e sbs mrssssterenye a s 0 D 3 0
Purchase of real estate . S, O 3 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment............. O § 0 o s 0
Construction or leasing of plant buildings and faciliies......ivsermrienmmcemmeriinimrensaness o s 0 o s 0
Acquitition of other businesses (including the value of securides involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursQant 10 3 MEIZET) cuuuiirirrmnrsensecrsmosssnraseinsasreess SO O s 0 o s 0
Repayment of IndebledBiess .........ocnerrearrrmsecssemmsaiminssintsinsrsssesessene. O 3 0 o s 0
WOrKINgG CHPILA v emmrmmmnae ceasraasermassasesemeessneassaesssseesrasees O s 0 o s 0
Other (specify): Investigent capital o s ¢ g 3 53,899,193
Columa Totals .evern.ors R e sen et O s 0 1 [ §3,899,193
Total Payments Listed (columm totals added) ouvurreecrecsciiimnninnancie nssinisssioressersssstonans = ) 53,899,193

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notico is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

<z

Date

Issuer (Print or Type)
April 29, 2002

Goldman Sechs Globa) Alpba Fund, LP.

Name of Signer (Print or Type) e ofﬁm\&/(!’rim or Type)
Philip W. Gailo 'Asa\ﬁ'\'%k ﬁecne}ou‘u\, ‘

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

413127.5 6otg SEL wwrL (UL,




