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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are
(6-02) not required to respond unless the form displays a currently valid OMB control number.
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ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not resulf in a loss of an available state excmption state
exemption unless such exemption is predicated on the filing of a federal
notice,

— e

UNITED STATES T_ OMB APPROVAL
’ SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ Washington, D.C. 20549 Expires: May 31,2005
Cstimated average burden
03026134 FORM D A hours per response.. 1
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PURSUANT TO RFGULATI ON D,
SECTION 4(6), AND/OR OMSON
UNLFORM LIMITED OFFERING EXEMPTION  TNANCAL

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Advisory Select Enhanced Opportunity Fund, Ltd,

gggg;’“de”cmck box(es)that |y 504 [ JRule 505 [X]Rule 506 [ ] Section 4(8) [ ] ULOE

Type of Filing: [ ] New Filing [ X ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the Issuer

Namae of lssuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Address of fixecutive Offices {Number and Street, City, State, Zip Code)  Telephono Number (Including Area Code)
c/o Walkers, Walker Houso, P,O. Box 808 GT, Grand Cayman, Cayman Islands 345-846-0100

Address of Princlpal Business Operations (Number and Street City, State, Zip Code) Telephone Number (Including Araa Code)
(if differen( frorm Exocutive Offices) :
cla Hemisphere Fund Managers Limited, 3" Floar, Harbour Centre, P.O. Box 30362 SMB George Town,

Grand Cayman, Cayman Islands 345-845-0166

Brief Description of Business: Fund of hedge funds

BIEGEAD VU1,
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{ ]corporalion - [ }limited partnership, already formed [ X ]other (please specify):
[ ]business trust [ ]limited partnership, to be formed Cayman exempted company

Month Year

Actual or Estimaled Date of Incorporation or Organization: [08] [2001 ] [ X]Actual [ ]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [F 1[N}

GENERAL INSTRU CTIONS

Federal:

4(8), 17 (‘FR 230 501 et seq. or 15 U.S.C, 77d(6).

When to Filo: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is
deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the
SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed
by United States registered ar certified mail to that address.

Whoro fo File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Fiva {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any
copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the
issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: _

This notice shall be used to Indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate
notice with the Securities Administrator in each state where sales are to be, or have been made. if a state requires the
payment of a fee as a precondition to the claim for the exemption, a 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 in the notice constitutes a
parl of this notice and must be completed.

A, BASIC IDENTIFICATION DATA

2. Enler the inforrmation requested for the following:
» Each promoler of the issuer, if the Issuer has been organized within the past five years;

« [Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equily securities of the issuer;

e FEach executive officer and director of corporate issuers and of corporate general and managing pariners of
parlnership issuers; and

« [ach general and managing partner of partnership issuers.

1166553 vOl




{ A eVl | [ WBbhkial ditu/or
Managing
Partner

L ] rrorhotor | ] BEhGohibie { ] BAGLULVE

LHeLh GDACS) Uk
Owner Officer

Apply:

Full Name (Last narne first, if individual) Healy, Thomas S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Hemisphere House, 9 Church Street, Hamilton, Bermuda

Check Box(es) that [ ] Promoter | ) Beneficial [ ] Executive [ X ] Director [ ] General and/or
Owner Officer Managing
Partner

Apply:

Full Name {Last name first, if individual) Slattery, Pster L.

Business or Residence Address (Number and Street, City, State, Zip Code)
50210 AXP Financial Center, Minneapolis, MN 55474

Check Box(es) that [ } Promoter [ ] Beneficial [ ] Executive [ X] Director [ ] General and/or
Apply! Owner Officer Managing
Partner

Full Name (Last name first, if individual) Lamo, Bruce G.

Business or Residence Address (Number and Street, City, State, Zip Code}
50210 AXP Financial Center, Minneapolis, MN 55474

Check Box(es) that [X] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/er
Anply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) American Express Financial Advisors Inc.

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

Check Box(es) that [ } Promoter [ X] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last pame first, if individual) 1DS Life Insurance Company

‘Business or Residence Address (Number and Street, Cily, State, Zip Code)
53643 AXP Financial Center, Minneapalis, MN 55474

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

#166658 vO1




5. INFORMATION ABUUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
"_offering’? ....... [ ] [X]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What Is the minimum investment that will be accepted from any individualZ......c.cc.cccrvnn.

C!ass A: $1 million Class B: $500,000 $ see left
May be reduced {o $50,000 at the discretion of the Board of Directors
- 3. Does the offering permit joint ownership of a single unit?............coevvvencinnen, T [Y)czs] PIO ]

. 4. Enler the information requested for each persen who has been or will be paid or given, directly

or Indirectly, any comimission or similar remuneration for solicitation of purchasers in connection
with sales of securities in the offering. If a person to be listed is an associated person or agent of
a broker or dealer registered with the SEC and/or with a state or states, list the name of the

- broker cr dealer. If more than five (5) persons to be listed are associated persons of such a

. broker or dealer, you rnay set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual) More than § persons. See below for broker/dealer.

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

Name of Associated Broker or Dealer American Express Financial Advisors Inc.

. States in Which Person Listed Has Salicited or intends ta Solicit Purchasers

((‘Imd\ "All States" or check individual States) .....coeir.. [ X ]JAIllStates
(AL} [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI]] (D]
(IL] (IN]  [IA]  [KS] [KY] [LA]  [ME} [MD] [MA] [M]  [MN] [MS]  [MQ]
MT]  [NE] [NV} INH] [NJ] [NM]  [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[R  [SC) [sSD] [TN] [1TX] [UT) V1] ([vA] WAl Wv] Wi [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

- States in Which Person Listed Has Salicited or Intends lo Solicit Purchasers

(Check "All States” or check individual Slates) ........... [ ]All States
ALl [AK]  [AZ] [AR} [CA] [CO] [CT] [DE] [BC] [FL]  [GA]  [HI] [ID]
(IL] [IN] (1Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN)  [MS]  [MQ]
(MT]INET NV} [NH]  [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
R} (SC] [SDB} [IN] [TX] ([UT] [vT] ([vA] [WA] [WV] [W] [WY] [PR]

(Uso blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter “0" if answer Is "none" or “zero.”
If the transaction is an exchange offering, check this box “ and indicate
in the columns below the amounts of the securities offered for exchange
and already exchanged,

Aggregate Amount Already

Type of Security Offering Price Sold (*)
Debl ..o, PO OISR $__ o
Equity (2 classes: Aand B) v $_1,000/share_ & 13,536,881.04
[ X JCommon [ ]Preferred :
Convertible Securities (including warrants) v, $ $ .
Partnership INEEIESTS uvrevici i iiesereecrsbesiersereensasees S $ 5
Other (Specify ). % 5
TOLBI trerrrrnririieies i rererris s et et s varass s iestess s ear s raaresins $ $ 13,536,881.04
Answer also in Appendix, Column 3, if filing under ULOE. (*) to U.S. investors

2. Enter the number of accradited and non-accredited investors who

have purchiased securities in this offering and the aggregate doliar

amounts of their purchases. Far offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate

dollar amount of their purchases on the total lines. Enter “0" if answer is

“none” or "zero."
Aggregate
Dollar Amount

Number Investors of Purchases

Accredited [nVestors ... (US investors).......uiivnininnnins 1 $ 13,536,881.04
Non-accredited Investors ..., Correrereanns Ceanveerrrarens $
Total (for filings under Rule 504 only) ...ocovrvviiirevciinicnnenns §

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

#146548 01




3. 1f this filing is for an offering under Rule 504 or 505, enter the

information requestod for all securities sold by the Issuer, to date, in

offerings of the types Indicated, the twelve (12) months priar to the first  NOT APPLICABLE
sale of securities in this offering. Classify securities by type listed in

Part C-Question 1.

Type of Security Doilar Amount

Type of offering Sold
RUE BO5 Lot ern e Lebrreerr e $
ReqUBHONA e s JOT TSRS $
RUIE 504 ..ot e b v vr s ssess e b eerssrenneeseens $
Total oo, R eeter ettt staer e $

4. a. Furnish a statement of all expenses in connection with the

.lssuance and distribution of the securities in this offering. Exclude

amounts relating solely to organization expenses of the Issuer, The * Expenses since previous Form D
Information may be given as subject to future contingencies. If the filing (Jan. 1, 2003 - June 30, 2003)
amount of an expenditure is not known, furnish an estimate and check

‘the box to the left of the estimate.

Transfer AQENTS FEES .ot eee s itns st er e vtes s vetbres s s ria s e a s serrenaeans 1 3
Printing and Engraving COStS ... cuverimiesiomeornmmsensennmssceoe B [] 3
Laaal FGOS i, TP U PR PUO PP [] $2,528.88
AGCOUNTING FBOS 1.iiiiiiiiiviiiiiess et crreeesseesr s s s e oo resseesrss s srssnsasnas [] $7,999.98
ENGINEETING FOES .ovviriieriririrerrresriinsessiesessecsoressvssssessecississssssinsivesssssssresess [] R
Sales Commissions (specify finders' fees Separately) ............................ e ] $
Olher Expenses (identify)
Administration Exp $21.830.86
Bank Exp ‘475‘00
Director's Exp 3.167.00
Insurance Exp [] 1541 48
Mgt Exp 65,400.05
Corp. Secretarial Exp. : 7191 7.00
L1 OO eereren et ee e b et senee s neenearees [1  $110,860.25

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in responsa to Part C - Question 4.a. This Seoe NI Ao mmveee
difference is the "adjusted gross proceeds to the issuer.” ............

R166554 val




3. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to he 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
proceeds to the (ssuer set forth in response to Part C - Question 4.b above.,

NOT APPLICABLE

Payments to

Officers, Payments
Directors, & To
. Affiliates Others
Salaries and feas oo Vo &] [S]
Purchase of redl 8state ... e ;31 [$]
- Purchase, rental or leasing and installation of machinery [ (1
AN BAUIPIIENL i rsernr e § $
Construction or feasing of plant buildings and facilities........ [31 !5}
Acqulsition of other businesses (including the value of
. seeurities involved in this offering that may be used in [ {1
exchangae for the assets or securities of another issuer $ $
CPUISUANE 10 8 MEOIGET) ticiivirivarrmrrerresirvresienesreinserasisssesnenas
Repayment of debtedness .......vviviierecenessnen. g] &2
Working capital ... e s ;$] ;5]
- Other (specify): [$] [51
- {1 (]
N $ $
Columnn Totals i [$] %’]
Total Payments Listed (column totals added) .....coovvccorvninrionnens []%

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
Rula 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and £xchange

Commission, upon written request of its staff, the Information furnished by the issuer to any non-accredited investor
pursyant to paragraph (b){2) of Rule 502,

Signature Date
- : w%{»

Title of Signer (Print or Type)

fissuer (Prmt or Type)

Advisory Select Enhanced Opportumty Fund, Ltd,

Name of Slgne; (P.rmt or Type)

|h0|ﬁnd5 S, Hed‘y Director
“ATTENTION '
lntentlona] mlsstatements or omlsslons of fact conshtute federal criminal \uolat(ons (See 18
_US.C 1001) e e

V166550 v0Y




SEC 1972 Potential persons who are to respond to the collection of information contained in this form ave
(6-02) not required to respond unless the form displays a currently valid OMB control number,

ey O v— e

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
cxcmption unless such exemption is predicated on the filing of a federal
noticc.

Lot v s FERTRTEY

UNITED STATES [ GMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION ()MB Numbu 3235 -0076 I
Washington, D.C. 20549 Epires: May 31,2005
Lsmnat«.d average burden
FORMD houss per xesponse.. . | A]

[ SECusEoNLY
1 Prefix } Serial

DATE RECEIVED

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTLON 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and hame has changed, and indicate change.)
Advisory Seloct Absolute Return Fund, Lid,

i g"p”,g)?”de’(‘:h%kb""(es“ha* [ |Rule504 [ ]Rule505 [X]Rule508 [ ]Section4(s) []ULOE

Type of Filing: [ ] New Filing [X ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ 1check if this is an amendment and name has changed, and indicats change.)

Address of Executive Offices (Number and Slreet, City, State, Zip Code)  Telephene Number (Including Area Code)
clo Walkers, Walker House, P.O. Box 908 GT, Grand Cayman, Cayman Islands 345-949-0100 .

Address of Principal Business Operations (Number and Street, City, Stale, Zip Code)  Telephone Number (Inciuding Aroa Code)
(if differant from Executive Offices)

c/o Hemisphere Fund Managers Limited, 3™ Floor, Harbour Centre, P.O. Box 30362 SMB, George Town,

Grand Cayman, Cayman Islands 345-945-0168 ,

Brief Description of Business: Fund of hedge funds

166859 vO1
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Type of Business Organization

[ ]corporation [ 1limited partnership, already formed [ X ] other (please specify):
[ ]business trust [ ]limited partnership, to be formed Cayman exempted company
Month  Year

Actual or Estimated Dale of Incorparation or Organization: [08] [2001 ] [ X]Aclual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statg:
CN for Canada, FN for other foreign jurisdiction) [F 1{N]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulzation D or Seclion
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in lhe offering. A hotice is
deemed filed with the U.S. Securities and Exchange Commission-(SEC) on the earlier of the date it is recelved by the
SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed
by United States registered or certified mail to that address.

Where fo File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any
copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain ali information requested. Amendments need only teport the name of the
issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE muslt file a separate
notice with the Securities Administrator in each state where sales are to be, or have been made, If a state requires the
payment of a fee as a precondition to the claim for the exemption, a 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 In the nolice constitutes a
part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been eorganized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer,

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

+ Each general and managing partner of partnership issuers.

H16E559 vQ1
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Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ X] Director [ ] General and/or
Owner Officer Managing
Parlner

Apply:

Full Name (Last name first, if individual) Healy, Thomas S.

Business or Residence Address (Number and Street, City, State, Zlp Code)
Hemisphere House, 9 Church Street, Hamilton, Bermuda

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Fult Name (Last name first, if individual) Slattery, Peter L.

Business or Residence Address (Number and Street, City, State, Zip Code)
50210 AXP Financial Center, Minneapolis, MN 55474

Check Box(es)that [ ] Promoter [ ) Beneficial [ ] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) Lamo, Bruce G.

Business or Residence Address (Number and Street, City, State, Zip Code)
50210 AXP Financial Center, Minneapolis, MN 55474

Check Box(es) that [ X] Promoter [ ] Beneficial [ } Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) American Express Financial Advisors Inc.

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

Check Box{es) that [ ] Promoter [ X] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) IDS Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code)
53643 AXP Financial Center, Minneapolis, MN 55474

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

#166558 vO1
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B. INFORMATION ABOUT OFFERING

1. Has the lssuer sold, or does the issuer intend to sell, 1o non-accredited investors in this Yes No

offering?........ [ 1 1[X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ecennis

Class A: $1 million Class B: $500,000 $ see loft
May be reduced to $50,000 at the discretion of the Board of Directors
3. Does the offering permit joint ownership of a single unit?........ccccciiienminin Ef;’g] E\JO 1

4. enter the information requested for each person who has been or will be paid or given, directly
or indirectly, any commission or simitar remuneration for solicitation of purchasers in connection
with sales of securities in the offering. If a person to be listed is an assoclated person or agent of
a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated 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) More than 5 persons. See below for broker/dealer.

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

Name of Associated Broker or Dealer American Express Financial Advisors inc.

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

(Check "All States" or check individual States) .........orviee.. [ X 1Al States
(ALl [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] [DC] (FL]  [GA] [HI] (D]
[t Nl [IA]  [KS] [KY] (LA} [ME}] [MD] [MA] [Ml]  [MN}] [MS] [MO]
(MT)  [NE] [NV]  INH] INJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [SC] (SD] [TN] ([TX] ([UTI (vT] [VA] [WA] [WV] W] [WY] [PR]

Full Name (Last name first, if individual)

Business 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 to Solicit Purchasers
(Check "All States” or check individual States) ... y [ ]AllStates
[AL]  [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] (FL]  [GA]  [HI] {10]
(4 (IN]  [Al [KS] [KY] [LA] [ME] [MD] ([MA] [MI] [MN]  [MS]  [MO]
MT]  [NE} [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [3C} [SD) [IN} [TX] [UT] [VT] [VA] WAl WV} Wl WwWY] [PR]

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)

#166559 vO1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount aiready sold. Enter "0" if answer is "none” or "zero.”
If the transaction is an exchange offering, ¢check this box " and indicate
in the columns below the amounts of the securities offered for exchange
and aiready exchanged.

Aggregate  Amount Already

Type of Security : Offering Price Sold (*)

DEDE 1t e $ $

Equity (2 classes: Aand B) ....c.ccriinninmccnn e o $._1,000/share_ $ 13,374,065.45

[ X ]Common [ ]Preferred

Convertible Securities (including warrants) ..., - $ $ e

Partnership INerests .o ecrssescesssses s $ $

Other (Specify ). $ 5. o
TOMBL ottt see et enr et eareteaaseas - $ $ 13,374,065.45
Answer also in Appendix, Column 3, if filing under ULOE, (*) to U.S. investors

2. Enter the number of accredited and non-accredited investors who

have purchased securities in this offering and the aggregale dollar

amounts of their purchases. For offerings under Ryle 504, indicate the

number of persons who have purchased securities and the aggregate

dollar amount of their purchases on the total lines, Enter "0" if answer is

"none" or "zero."
Aggregate
Dollar Amount

Number Investors of Purchases

Accredited Investors ............... (US iNVESIOrs )i eerriirsensianeesinns 1 $13,374,065.45
Non-accredited INVESIOS .....c.vvviieneirciisinrenriseseeensnans $ i
Total (for filings under Rule 504 only) .......coveniieviniriiaranns . ¥

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

#166553 vo1
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3. If this fiting 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, the twelve (12) months prior to the first  NOT APPLICABLE
sale of securities in this offering. Classify securities by type listed in ‘

Part C-Question 1.

) Dollar Amaunt
Type of offering Type of Security Sold
RUIE BOB 1...eovereeeceeiesriosesscessessssse s ssissssasssssseeesessssessssesns o s _
ReQUIALION A L.iiiiicv et e 5 .
RUIE 504 Lottt s snas st sr e 5
B I 1= T U S UPUU RN $

4. a, Furnish 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 * Expenses since previous Form D
information may be given as subject to future contingencles. if the filing (Jan. 1, 2003 - June 30, 2003)
amount of an expenditure is not known, furnish an estimate and check

the box to the left of the estimate,

Transfer AGEnt'S FEES it s s e renaresbneeaen [] $
Printing and Engraving Costs ................ Feartteeabb bt eyt ane s E b by e e anarera b ras [] &
LBGAI FEES ..ottt et e et [1] $2,528.88
ACCOUNIING FOES it e e s eb b e e e [1] $7,999.98
ENgineering FOES ......viviiiiieiie v criner e s e s s e s [1 $
Sales Commisslons (specify finders' fees separately) .....ocoooerreieiiiiecne, [] $
Other Expenses (identify)
Administration Exp $21.77574
Bank Exp . 520.00
Director's Exp 3 1(;7 00
Insurance Exp _ [] 1'545.60
Mgmt Exp 65.212.71
Corp. Secretarial Exp 7:917,00
Total oo OO RU PSP ST UTOROPPR [1] $110,666.91
b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This R
difference is the "adjusted gross proceeds to the issuer.” ...........
R166559 vO1
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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

proceeds to the issuer set forth in response to Part C -

Question 4.b above.

NOT APPLICABLE

S2laries a0 FBES ..o ar s et e aens UOPIPR

Purchase of real Bstale ... veorveeeeee et rer e v ares

Purchase, rental or leasing and installation of machinery

and eQUIPIMENT oiicii e s st s
Construction or leasing of plant buildings and facilities........

Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another Issuer

PUrSUANt {0 @ MErGEer) ..t sen s
Repayment of indebtedness ............cccvreiiicinncnniiecnnes

Working capital ... et

Other (specify):

Column Totals ....cccoiviieineviiiiiiiiinen, ferernrrerer s

Total Payments Listed (column totals added) ...........coceeee.

.........

Payments to

Officers, Payments

Directors, & To

Affillates Others

[ []

$ S

[] (]

$ $

[] (]

$ - S

[] [J

$ 5

(] []

$ 3

[] []

$ %

(1 L]

$ o 5

(] L]

$ $.

[] []

$ $ —

1§ []

$ 3
(1s______ .

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 foilowing signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange
Commission, upon written request of its staff, the information furnished by the issuer to any non-accrediled investor

pursuant to paragraph (b){2) of Rule 502.

e e Y U o

Issuer (Print ar Type)

Signaluce_

~ Advisory Select Abso!ute Return Fund, Ltd 3

—— —

g

Name of Signer (Prmt or Type)

Title of Signer (Print o Type)
Director

Thomas S. Healy

LI Lo e s T g3 WP A ietatg &

e oo e e e we

o e e e

ATTENTION

o it ol SO SL MR L]

b e

I R et s e

Intentnonal misstatements or omissions of fact constitute federal crimmal vnolations (Sae 18

Us.c.1001) =

y T Y T e

4166559 v01
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SEC 1972 Polential persons who are to respond to the collection of information contained in this form are
(6-02) nol required to respond unless the form displays a currently valid OMB control number.

ATTENTION

I'ailure to file notice in the appropriate states will not result in a loss of
the federal exemption, Conversely, failure to file the appropriate federal
otice will not result in a loss of an available statc excmption state
exemption nnless such exemption is predicated on the filing of a federal
notice,

UNITED STATES
OMDB APPROVAL
SECURITIES AND EXCHANGE COMMISSION [OMB Number: 3235-007¢
Washington, D.C. 20549 Expites: May 31,2005 __

Estimated average burden
NQUTS et Tesponse.. . 1

FORMD

SECTUSEONLY |
Suml

l’nhx

\__—_1

TOATE RECUIVID ]

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {{ ] check if this is an amendment and name has changed, and indicate change.)
Advisory Selact Enhanced Opportunity Fund, Ltd.

Filiag Under (Check box(es) that  + o 10 504 [ ] Rule 505 [X]Rule508 [ ] Section 4(6) [ ] ULOE
apply):
Type of Filing: [ ] New Filing [X ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of {ssuer ([ ] check if this is an amendment and name has ¢thanged, and indicate change.)

Address of Exacutive Offices {Number and Street, City, State, Zip Code)  Telephona Number (Including Area Code)
c/o Walkers, Walker House, P.O. Box 908 GT, Grand Cayman, Cayman lslands ~ 345-049-0100

Address of Principal Business Operations  (Number and Street, Gity, State, Zip Code)  Telephone Number (fnclud(ng Araa Coda)

(if differont from Executivo Offices)
/o Hemisphore Fund Managers Limited, 3™ Floor, Harbour Centre, £.0, Box 30362 SMB, George Town,

" Grand Cayman, Cayman Islands 345-845-9166

Brief Description of Business: Fund of hedge funds

H1864841 v02




T MDA TIAWUN g e

{ ]corporation { ]limited partnership, already formed [ X ]other (please specify):
[ ]business lrust [ Vimited partnership, to be farmed Cayman exempted company

Month Year

Actyal or Estimated Date of incorporation or Organization: [Q8] (2001 ] [ X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [F J[N]

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers making an offering of securities In reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

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 liled with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the
SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed
by United States registered or certified mail to that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copzes R‘oqwmd Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any
copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.
Informatjon Required: A new filing must contain all information requested. Amendments need only report the name of the
issuer and offering, any changes thereto, the Information requested in Part C, and any material changes from the
information prevn0u< ty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

Stato:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those stales that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate
nolice with the Securities Administrator in each state where sales are to be, or have been made. If a state reguires the
payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany this form,
This notice shall be filed in the apprapriate states in accordance with state law. The Appendix in the notice constitutes a
part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter tha information requested for the following:
« Each promater of the issuer, If the issuer has been organized within the past five years;

« Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
¢lass of equily securities of the issuer,;

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

« Each general and managing partner of partnership issuers,

7166501 v02




Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive { X) Director [ ] General and/or
Apply: Owner Officer Managing
: Partner

il Ngme (Last name first, if individual) Healy, Thomas S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Hemisphere House, 8 Church Streat, Hamilton, Bermuda

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ X] Director [ ] Genera!l and/or
Apply: Owner Officer ' Managing
Partner

Full Name (Last name first, If individual) Slattery, Peter L.

Businass or Residence Address (Number and Street, City, State, Zip Code)
50210 AXP Financial Center, Minneapolis, MN 55474

Check Box(es) that " [ ] Promoter [ ] Beneficial [ ] Executive [ X) Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if Individual) Lame, Bruce G.

Business or Residence Address (Number and Street, City, State, Zip Code)
50210 AXP Financial Center, Minneapolis, MN 55474

Check Box(es})that [X] Promoter [ ] Beneficial { ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last nane first, if individual) American Express Financial Advisors Inc.

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

Check Box(es) that [ | Promoter [ X ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) IDS Life Insurance Company

Buslness or Residence Address (Number and Street, City, State, Zip Code)
53643 AXP Financial Center, Minneapolis, MN 55474

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

#15055) vir2




B, INFURNATIUN ABUU | UrreRING

1. Has the isster sold, or does the issuer intend to sell, to non-aceredited investors in this

offering?

--------

Yes No
[ 1[X]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What Is the minimum investment that
Class A! $1 million Class B: $500,000

will be accepted from any individual?

May be reducod to $50,000 at the discretion of the Board of Directors

- 3. Does the offering permit joint ownership of a single unit?

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

.........

.....

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

$ see left

Yes No

(X110 )

4, Enter the information requested for each person who has been or will be paid or given, directly
or indirecily, any cornmission or similar remuneration for solicitation of purchasers in connection
. with sales of securities in the offering. If a person to be listed is an associated person or agent of
a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If mare than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that breker or dealer only.

. Fult Name (Last name first, if individual) More than § persons. See below for broker/dealer.

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

200 AXP Financial Center, Minneapolis,

MN 55474

Name of Assaciated Broker or Dealer

American Express Financial Advisors Inc.

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check "All States" or check individual States) oo

[ X Al States

[AL] [AK] [AZ) [AR] [CA] [cO] [CT] [DE] [DC] [FL [GA] [H]  [ID]
Il ON] [IA] [KS]  [KY) LAl [ME] [MD] [MA] [MI] [MN] [MS] [MOQ]
(MT]INE] [NV] INH] INJ} [NM] INY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SCI [SD]  [TN] [TX} [UT} [VT] [VA] [WA] [Wv] Wl  [WY] [PR]

- Full Name (Last narme first, if individual)

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

- Name of Assaciated Broker or Dealer

 Slates in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ... [ ]All States
(ALl [AK] [AZ} [AR] [CA] [CO] [CT] |[DE] [DC] [FL] [GA]  [HI] (D]
fiL} [IN.]‘ [1A] (KS]  (KY] [LA] (ME] [MD] [MA] [M]] (MN]  [MS] (MO]
[MT}  [NE] INV] INH} [NJ]  [NM] [NY] [NC] [ND] -[OH] [OK] [OR] [PA]
(Ri] (8C] [8D] [N} [TX} [UT] [VT] VAl WAl MWV] Wi WYl [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering
and the tolal amount already soid. Enter 0" if answer is "none" or "zero."
If the transaction s an exchange offering, check this box “ and indicate
in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Securily Offering Price Sold (%)

DEbl ,virreniiani Ch et e r et ey be e ar et erene tvctrenenrens $ 5

Equity (2 classes: Aand BY .o srsiessseressssenn e $_1,000/share_  $ 13,536,881.04

[ X 1Common [ ]Preferred

Canvertible Securities (including warrants) .....o.o.cuvereererennns $ $

Partnership INterests ... cseiessnrias $ $

Other (Spegify ). $ $
Tolah vewveenaes, OO TR TON $ $ 13,536,881.04
Answer alsa in Appendix, Column 3, if filing under ULOE, () to U.S, investars

- 2: Enler the number of accredited and non-accredited investars who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
nuraber of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter "0" if answer is

"nane” or "zero." :
Aggregate
Dollar Amount
Number Investors of Purchases
Accredited fnvostors ... W (US INVestors) o v eivriieneaneneenns 1 $ 13,536,881.04
NoR-accredited INVESIONS v irec i iareeescscsmrsecenesvessseen $
Total (for filings under Rule 504 0nly) oorvreosesseeersrse $

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

#1655 y02




. 3. If this filing is for an offering under Rule 504 or 505, enter the

Information requested far all securities sold by the issuer, to date, in

offerings of the types indicated, the twelve (12) months prior to the first NOT APPLICABLE
- sale of securities in this offering. Classify securities by type listed in

Part C-Question 1.

. Dollar Amount
Type: of offering Type of Security Sold
Rule 6065 ............ OO PTORPON SRR $
RAGUAHODA e, feererores et esrers oo $
RUIE 504 oocciiniimieocrie s et sesesesesessseasssssenssssssnrane $
LI 1 | OO RSSO TOTRURO $

-4, a, Fumish 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 * Expenses since previous Form D
information may be given as subject to future contingencies. If the filing (Jan. 1, 2003 —~ June 30, 2003)
amount af an expenditure is not knawn, furnish an estimate and check
the box to the [eft of the estimate.

TraNSTEr AGENIES FEES ...ovvveveiie v veerireseresssssesssersasessssesesssssstsssssesesssssanesns [] $
Printing and Engraving CostS ..o virmserimeeseinsrensssessmsises e (] $
FeBGE!I FOES .iuiriiirviiierrisncarisiassie s bt s i st s tes s ab e rt e amt st eeeenesr e arrsarens [] $2,528.88
ACCOUNEING FBES vvvivinriieccnirieesnine s sensereeseons preseri e e - [] $7,990.98
ENGINEBIING FEES .riviviiiiiiireiieeiees i iesesre s s ssesesbnse s sass b sesmessessssssssnsnas [] $
Sales Commissions (specify finders' fees separately) .....ovvvvviiiinnnniinie [} 3
Other Expenses (identify) _
Administration Exp
Bank Exp v ¥21 igggg
Director's Exp ) 3,167.00
nsurance Exp [l 1,541.48
Mgmt Exp | 55.400.05
Corp. Secretarial Exp. 7.917.00
L] <= PSSR PSPPI [] $110,860.25

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $-reeNfA-mmeemees
difference is the "adjusted gross proceeds to the issuer.” ............
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o jndicate DeowW the amouni O (e agjusiad gross proceeas 1o Ine Issuer used

or proposed (o be used for each of the purposes shown, If the amount for any

purpose is nat known, furnish an estimate and check the box to the left of the NOT APPLICABLE
estimale. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
' Payments to

Officers, Payments
Directors, & To
Affiliates Others

Salaries and fBES ... EE] ;$]
Purchase of real estate ... s :[5] 1[51
Purchase, rental or leasing and installation of machinery {1 (]
and equipment ..., SRRSO PTRO . $ $
Construction or leasing of plant buildings and facilities........ &] E,p]
Acquisition of other businesses (including the value of -
securities involved In this offering that may be used in (] []
.exchange for the assets or securities of another issuer $ $
PUrsuant to a Merger) .......ccvvvvvrveessisnsnens Crrerrevererreearerarnins
Repayment of Indabtedness ........ccoceeinciinnciincnn, [S] [$]
Working capital ,........ PO [$] é]
Other (specify); [$] [$]
e (1 []
e e $ $
Column Tatals ......... perrenans Nt e LSI [$]
Total Payments Listed (column totals added) ........coverveerirneriveennne [18

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 805, the following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange
Commission, upon written requaest of its staff, the information furnished by the issuer to any non-accredited investor
pursuant to paragraph (b)(2) of Rula 502.

r\s?;a;r_-(:Pnnt or Type) T T ignaturem-'-::_\ o
Advisary Select Enhanced Opportumty FundﬁLtd\ ) S
Name of Igner (Pnnt or Type) itie of'SIgHé} (Print or Type)
Thomas 3. Healy Director
o ATTENTION _ . N
lntennonal m{sstatements or omisslons of fact constltute federal crlmlnal Vlolaflons (Ses 18
i e e _..Us.G,1001) i -
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