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FORM D

NOTICE OF SALE OF SECURITIFS
PURSUANT TO REGULATION D,

SECTION 4(%), AND/OR ‘

UNIFORM LIMITED OFFERING EXEMPTION \

 SECUSEONLY |

Irefix ] | Seriul i
DATE RECEIVED |
|

020408

Nome of Offering  ([_Jehcek if this i3 an amendment and name has changed, and indicate change.)
The Horizon Fund _
~ Filing Under (Check box({es) that apply): [ ] Rule 504 ] Rule 505 X Kule 300

Type of Filing: D New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

I. Enler the informatinn requested about the lssuer
Name of Issuer ([_Jcheck ifthis is an amendment and nante has changed, and indicatc change.)

THOMSON,
The Horizon Fund FINANCIAL

Addross of Executive Offices (Numbcr and Street, City, State, Zip Codc) Telephone Number (Including Area Code)’
¢/0 SG lHambros Fund Managers (Jorsey)  St. Heller, Jersey JE4 8PR ( §
Limited, PO Box 78, 13 Broad Street Channel Islands 44 ) s 34 8 /( 64‘ :
Address uf Principal Rnginess Operations (Numher and Street, City, Stale, Zip Code) Telephone Number (Including Area Code):
(if different from Executive Offices) 3

Brief Deseription of Business

The Tssucr iy n single class unit trust organized under the laws of Jerscy to invest in separate investment vehicles. The only such vehicle in whlch
the Jssucr iv investing nt this time Is ITorizon Transformer Limited, although the [ssucr reserves tiie right to invest in other such vehleles. |
‘type of Business Organization ‘
[ corporstion O limited purinership, alroady formed (3 other (please specify): trust established under the
[.] business trust ] limited parmership, to be formed laws of Jerscy 1
Month Year
Aclual ur Estimated Date of Incorputation or Organization; [ Ts ] [ Actual [] Cstimated :
Jurisdiction of Incotporation vr Organization: (Eater two-letter U,$, Postal Service abbreviation for State ;
CN for Canada; PN for other foreign jurisdiction) [(FIN] |
|

GENKRAL INSTRUCTIONS T
Federal: ;i

und Exchange Commission (S8EC) un the carlior of the date it is received by the SEC at the address piven beluw ur, if recclved at that address wfier the dete
ont which it is due, on the date it was matled by Unitcd Statcs registered or ¢ertificd mail to that address.

Where to File: U.S. Securities and Fxchange Commission, 450 Filth Street, N, W., Washington, D.C, 20549. {
i
Coples Required: Five {5) vopics of this notice must be Mled with the SEC, one of which must be manually signed. Any copies not manually signed mule he
photocopics of manually signed copy or bear typed or printed signaturcs. ]}
Information Required: A new filing must contain all information requested. Amendments need only report the rame of the issuct and offering, any chm{b:»
thercto, the information requested in Part C, and any material changes trom the Informativn previously supplied In Parts A und B. Part R and the Appcﬁdlx
need not be filed with the SEC,

Kiling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Excmption (ULOE) for sales of securitics in those states that have adopred
ULOFE und that have adopted this form. Issuers relying on ULOE must file u separate notice with the Securities Administraor in cach state where sales arg fo
be, or have been made, If a statc requires the payment of u fec a3 a preconditian to the claim for the cxemption, a fe¢ in the proper amount shall accompgirty
this form. This notice shall be filed in the approptiale stales in accordance with state law, I'he Appendix in the notice constitutcs a part of this nntice nd
must be completed.

|
!
i
I
i

ATTENTION ]

Faflure to filc noticc in.the appropriate states will not result in & foss of the federal exemption. Conversely, failure to file the appropriate l‘edem(i
notice will not result in a loss of an available state exemption state exemption unlegs such exemption is predicated on the filing of a federal notuA.
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Form 1) k

A. BASIC IDENTIFICATION DATA

2. Cnter the information requested for the following:

s Fuch promoter of the issuet, if the issuee has been organized within the past five years;

e Each beneflclal owner having Lhe power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secutities :
of the issucr; ;

o Each executive officer and dircctor of corporate issuers and of corporate gencral and managing pariners of partucrship issuers; und ’

o Eavh gencral and managing partnct of partnership issuers,

* The Information below i given for ench director of the manager of the Horizon Fund, SG Hambros Fund Managers (Terscy) Limited.

Chceek Box(cs) thal O Promnter O Benehicial [0 FBaxceutive B Director O General and/or
Apply: Owner . Officer Managing Partner

Full Nume () ast name first, it individual) :
Glegg, Grorge Robin i

Ruginess or Residence Address (Number and Street, City, State, Zip Code)
¢/o §G Hambros Fund Managers (Jersey} Limited, P.O. Box 78, 13 Broad St., St. Heller, Jersey JE4 8PKR, Channel Islands

Check Box(es) that J Promoter —D Bencficial Executive Officer (J Director O General andfor
Apply: Qwner Managing Partner

Full Name (Last name finst, if individual) j
Thebault, Daniel Francis Joseph \‘

Business or Residence Address (Number and Streel, City, Statc, Zip Cade) ﬂ
¢/o 8G Mambros Fund Managers (Jersey) Limited, P.O). Box 78, 13 Broad St., St. Helier, Jersey JE4 8PR, Channcl Islands i

" Check Rox(cs) that O Promuter O Beneficial [0 Excoutive &4 Director [0 General and/or :
Apply: Owner Ofticer Munaging Partner i

Full Name (Lust name first, if individual)
Gray, Jnmes McKinley Mitchcl]

Business or Residence Address (Number and Street, City, State, Zip Code) o ?
¢/o0 SG Hambros Fund Managers (Jerscy) Limited, P.O. Box 78, 13 Broad St., 5t. Heller, Jerscy JE4 8PR, Channel Islanda :

""Check Box(es) that 1 Promoter O Rencficial {T] Executive B3 Director O General and/ar ]
Apply; Owner Ofticer Managing Partner i

Full Name (Last nume first, if individual) ,
Rowland, Adrian Edward Holmes !

Business or Residence Address (Number and Street, City, State, Zip Codo)
¢/a $G Hambros Fund Managers (Icrscy) Limited, P.O. Box 78, 13 Broad St., St. Iletier, Jersey JE4 8PR, Channel Is)ands :

Check Box{es) that ] Promoter (0 Beneficial [0 Exceutive BJ Director O General and/or §
Apply: Owner Officer Manuging Partner

Full Name (Last name first, i individual)
Fox, Stephen Peter

Husiness or Residende Addrezg (Number and Steeet, City, Staw, Zip Code) !
¢/o SG Hnmbros Fund Managers (Jersey) Limited, P,O, Box 78, 13 Broad St., §t. Hclier, Jersey JE4 8PR, Channel Islands !

Check Box(es) Lthat ] Promoter ‘ [J Beneticial [0 Exccutive dJ Director [0 Generul andfor
Apply: Owner Officer Managing Portner

Full Name (Last name first, if individual)

Husiness or Residence Address (Number and Street, City, Statc, Zip Code)

Check Box(cs) that [J Promoter 0 Beneficial O Executive [ Director O General and/or
Apply: Owner Officer Managing Partner [

Full Name (Last nume tirst, if individual)

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

{Use blank sheet, or copy and uxe additional copies of this sheet, a3 necessary.) |
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Form 12

B. INFORMATION ABOUT OFFERING

1. Has the Issuer snld, or dnes the issuer intend to sell, (o non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE, O &
2. What is the minimum inyestment that will be accepted fom any individual? $_ $500,000_
3. Dacs the otfering permit joint ownership of a single unit? Yes No
X [

4. Enter the information requested for each person whao has been or will be paid or given, directly or indirectly, any

commission or simifar ecmunctation for solicitation of purchasers in conneutiun with sales of securitics in the

affeting, I o person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or

with a state of states, list the name of the broker or dealer. If more than five (5) persons to be listed are usyociated

persons of such a broket ot dealer, you may sct forth the information for that broker or dealcr only.

Foll Name (Laut name first, if individual)

Busingss 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 ta Salicit Purchasers

(Check "All Stutes” or check individual States) [J All States :

[AL] [AK] [AZ] [AR]  [CA]  [CO]  |CT) [DE] [DC]  TFL) [GA]  [t) Uy
[ILJ [[N] fA] [KS] [KY_] [T.A] [ME] [MD] [MA] [M1] [MN] [MS) [M()]
[MT] [NE] [NV} [NH] Q\”J [NM] [NY] INC) [ND] [OH] [OK] [OR] [rA)
[RI] [8C) SD] [TN] [TX] [UT] VT IVA) [Wa] (WV] wil [WY] fPR]
Full Name (Last name first, If individuat}

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

Name of Associaled Broker or Dealer

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

{Check "All Statcs” or check individual States) ] Al States

[AL} [AK] [AZ] [AR] |CA] [CO] [cl] [DE] [DC] [FL] (GA] [T [{{0]]
(1L (IN] {IA] [KS] KY] (LA] [ME] MD] [MA] (M1 MK (MS] MO]
[MT] {NE] NV] (NH] [NT] [NM] [NY] NC] [ND] {o1n [OK] [OR] [PA]
[R1) [SC] [SD {TN] (TX] ur) (VT] [VA] [wa]  [WV]  [WI] IWY]  [PR}
Tull Nume (Last name tirst, if individual)

“Business or Residenee Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealcr o
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States* or chosk individual States) ] Al Sttes _

[AL) [AK] [AZ] [AR] [CA] [€co] [cT] [DE) [bC] [FL] [GA] =]]] D]
[iL] [IN] (tA) LKS] [KY] [.A] [ME] [MD] [MA] MI] [MN] [MS] [MO]
IMT] [NE] (NV] [NH] NJ] (NM] (NY] [NC] (ND] [OH] [OK] [OR] [FA]
IRT] [5C] ISD] (TN] [TX) T [VT] VAl WAl [WV] [wl]  [WY] [FR]

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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lfo‘rm D
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’
1. Enter the aggrepate offering price of securitivs inchuded in this offoring and the total .
umount already sold. Enter 0% if answer is "none” or "zero." If Lhe transaction is an :
exchange offering, check this box ™ and indicate in the columns helow the amonnts of the ,‘
securities offered for exchange and dlready exchanged, ‘ |
Aggregule Amonnt Already i
‘I'ype of Sceurity Qffering Price Seld i
DDE .o ssrs s s RSB AR $ 5 |
Equity ... vorven w 5 $ }‘
O Cummon [J Prcferred
Convertible Securitles (including warrants} § _ ) !
PHTEIETSAD LMECTTSTS . c11uttitieereeemeeeeeeese e e eee et snaremio b B 4B 04 b bbb £ 5, L ;
Other (Speeify Trust Units ) $100,000,000(mnx) $50,000,000{approx)
* i
- !
POl vusvesetserssssenreeessimiesssssemssssssssesssss srasenine R oot oo e $100,000,000(max) $50.000,000(approx) 1
Answer also in Appendix, Column 3, if filing under ULOE,
*See Rider C-1. ;
2. Fnter the numbcr of aceredited and non-accredited investors who have purchased ;
secorities in this offering and the aggregate dellar amounts of their purchases. For offerings j
under Rule 504, indicats the numbcr of persons who have purchased scouritics and the 1
aggregate dollar umount of their purchagcs on the total lines. Cnter "0" if answer is "nong” ;
vr "zero0.” i
Number [nvestors Aggregatc *
Dollar Amount !
of Purchases i
. i
ACCrediled INVEBIOTS 11iviiviiencie e e s b b st sssen s e s piaants Unknown** 5 . i
Non-aeersdited nvestors .. None . b) ——
Total (for fitings under Rule 504 0nlY) .v..vveinriricssinemeeeneseeeeessersrinamninrssssnns v e $_ \
Answer also in Appendix, Column 4, if filing under ULOE. !
ppendiss 8 **See Rider C-2. |
3. IT'thix filing is for an offcring under Rule 504 or 503, cnter the information requested for
all securities sold hy the issner, to date, in offerings of the types indicated, the twelve (12) :
months prior to the first sale of securitics in this oftering. Classify scouritics by type listed
in Part C-Question 1. ;
|
Type of Security Dollar Amnunt l
Sold
Type of offering e s
RUIE SD8 . ceeiit ittt et e e bbb dat et s e eeemeenennrerre RPN |
REBULALON A ..o oooooivvsmssreseeess eesestseenereemseeesesesesemsesemessssessesssnssesseteesesesessese s s emeresn $ 1
Rule 504 £ |
TOtal. ccovovene e et R B 541 et eE e e $ |
1
4. a. Furnish 4 statcment of all expenses in ¢connection with the issuance and distribution of |
the scourities in this oMering. Exclude amounts relating solely to organization expenses of !
the issuer. The information may be given as subject to future contingencies. [f the amount :
of an expendilury is not known, furnish an estimate and check the box 1o the JeN of the i
cstimatc, li
l
ITANSTCE AZENUS TERS. . r11muuuariiaomusimsttasisanstsesemsssressoseesses s 61815504180 e ® s___000 I‘
Printing and ENZTAVING COSLE....cvrvrrimuriiveiniiiiiiisveeeesnsesesamseosaesssrsaetisssnsie s sstssssssnie KX $.__0.00 [‘
Legal Feas. . nmmminnmmieceeenenns K 3_ 28.000 i
Accounting Fees ([ $___0.00
Engineerinig Tees......... .o e s eenivnans B 3 0.00 |
Salcs Commissions (specify finders' fees separately) X $__ 0o _
Other Expenses (identify) & 5 000 '
TOMAL. .. voct et 01100 bb s et ess e 1s et e E L 2 bCBEbeenssen ot e PR RO RRS e R B 3$___28,000 |
|
|
i
1090083.1 }
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Form D |

(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’
b. Fnter the difforonce between the aggrepute oftering price given in response to Part C - $__99,972,000.00
Question | and total cxpenses furnished in response to art C - Question 4.a. This :
difterence is the "adjusted gross procceds to the issuer.” \
5. Tndicule below the amount ot the adjusted gross proveeds to the issuer used or propased
10 be used for each of the purposes shown. 1f the amount for any purposc is not known, ‘
furnish an estimate and check the box to the ictt of the cstimate. The total of the payments i
listed must ¢qual the adjusted gross proceeds to the issuer sct forth in response to Pan C - d
Qugstion 4.b above. i
' Payments to ;
Officers, i
Direclors, & Payments To !
Affiliates Others 1
0
Salaries and fees ............oomennin T PSSOt PV U OBV POPOT $__000 § A
[
Purchase ol renl SStAC .oviiiiiniecinne e b e emeae e v e $_ 000 $ 000 i
Purchasc, rental or leasing and installation of machinery 0 a
AR CUIPIICNT L toittiie it a8 bt e s e er s W, $_..000 $__0.u0e {
O w |
Construction or lcasing of plant buildings and faCHItIEs........cocorveerinm s $ 0.00__ 5 000
Acquisilion of other businesses (including the valuc of i
gecurities involved in this offcring that may be used in :
cxchange for the assets or securities of another issuer | O
PUFSURIE 10 8 MEIBEEY Loooovirrriimrimiaris i iaiees et et e 01 bt s s ar s 1 1 RS $_ 000 $.__0.00 j
) !
Ropayiienl U iNdEbEEARNESS. ...vivv i eeerereeeeerss e rer s b s asans s smeseseeersarrstans s TR $__000 $__ 0,00 ;
. u 0 |
WOrKING CAPIEL ... vs it e s e e enn e § 000 £ 0.00 ‘
0 u |
Other (specily): 5000 $__0o00 ‘
O 0 J
$__0.00 $__ 000 1
|
COIMN TOLAIE ... eoceevririarimrseesmbssess st eeesees s s era s TR bk s ea e P R SRt a O i
$ 000 g #ne |
Total Payments Listed (column 0tals 8dded). ... umincececccec s seces 0§ *** i
**+8ee Rider C-3, |
T D, FEDERAL STGNATURE ?
The issuer has duly caused this notice to be signed by the undersigned duly autherized person, If ¢his notice 1s filed under Rule 505, the following
gignature conglitutes an undcrtaking by the ixsuer to fyrnish to the U.S. Sceuritics and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer 10 any non-accredited investor pursunnt to paragraph (h)(2) of Rule 502. i

lssucr (Print or Typc) Sigllﬂlm@j\ W Date . ,{
The Horizon Fund . ,,lg{\S g?-QOL !

Name of Signer (Print or Type) Title of Signer (Print or l'ype) :
A e P NYA Dizectov |

ATTENTION
Intentional misstatements Or omissions of fact constitute federal criminal viotations. (See 18 U.S,C. 100i.)

10%0083.1
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Furm D

E, STATE SIGNATURE

1. Is uny purty described in 17 CFR 230,262 prescntly subject to any of the dixqualification provisions of such rule?.......... Yes No

| b

2. The vndersigned issuer hereby undertakes to furnish to any statc administrator of any state int which this noticc is filed, a nolice on Form D (17
CFR 239,500) at such fimes as required by state faw. !

See Appendix, Column S, for state response.

3. The undersigned issucr hercby undertakes Lo furnish 1 the state administrators, upon wiitten request, infurmation furnished by the issuer o :
ofTerees. !

4. The undersigned issuer represents that the issuct is familiar with (he conditions that must be satistied to be entitled to the Uniform limited
Oftering Exemption (ULOE) of the state in which this notice is filcd and understands that the issuer claiming the availability of this exemption 1
has (he hurden of establishing fhat these conditions have been satisficd. :

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

__ 7 . _ 1

Issuer (T‘Lrint or Type) Si\gﬁture Date i
The Horizon Fund o S I 6 l 7002,
Nume of Signer (Print or ﬁpe) TilledT Signer (Print or Type) 1
I

TJAMes  rapY DitccTon }Q

Instruction;

Print the name and titlc of the signing representative under his signature for the statc portion of this form, One copy of cvery notice on Form D
must be munually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

1090083.1
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l
Form D 1
I
|
1
|
i

APPENDIX

1 2 3 4 3 i

Type of security Disqualification under | |
Intend to scll to and aggregate State ULOE (if yes,
non-accredited oftering price altach explanation of ‘

Investors in State offcred in state waiver pranted) (Part | |
(Parl B-Iiem 1) (Part C-ltcm 1) Type of investor and amount purchased in State (Purt C-ltem 2) C-Item 1) !

Number of
Numbcr of Non-

State Yes Nv Investors Amount Investors Amount Yes " No

AL

|
Accrcdited Accredited !
|
|

AK

AZ

AR

i
|
CA |:

CcO

CT

DE

DC

FI. i

GA

m ) i

IL

IN

KS

RY

\
A 5

ME

MD

MA

Mi

MN

MS

MO :

1090083.1
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Form D

APPENDIX

2

3

3

Intend to seli Lo
non-accredited
investors in State
(Part B-ftem V)

Typc of securily
and aggrogate
offering price
offered in stute

(Part C-ftem 1)

Type of investor and amount purchased in State (Part C-liem 2)

Disqualification under
Statc ULOE (if yes,
attach explanation of
waiver granted) (Part

E-ltem 1)

State

Number of
Accredited

Investors Amount

Number of
Non-
Accredited
Investors

Amoaunt

Yos

MT

NC

NV

NH

NJ

NM

NY

NC

ND

O

0K

OR

FA

SC

sD

TN

X

YA

WA

WV

T

wY

PR

Lastupdate: 08/27/199%
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THE HORIZON FUND

FORM D

RIDER C-1

The trust units already sold were sold in offshore private placements to non-U.S.
pcrsons.

'l
|

i
|
!
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THE HORIZON FUND

FORM D

RIDER C-2

The offering of units in the trust in the United States is being made pursuant to
Rule 506 of Regulation D to a limited number of United States sophisticated investors
that are institutional accredited investors.
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THE HORIZON FUND

FORM D

RIDER C-3

An investment adviser will be paid investment advisory fees that we cannot
accurately estimate at this time. The investment advisor will receive a fee of 0.94 percent
of the Horizon Fund’s Non-Financial Net Assets, as defined in the Prospectus. This fee
will accrue daily and will be payable quarterly in arrears, In addition, the investment

advisor will receive an incentive fee, calculated and paid on an annual basis, based on the
Horizon Fund’s performance,

19921011




