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FORM D _ UNITEDSTATES OMB gMBbAP-PR%\g;; 0076
SECURITIES AND EXCHANGE COMMISSION > humber. -
'Washington, D.C. 20549 | Expires: May 31, 2005
! ‘ Estimated average burden

FORMD hours per response .. 16.00 |

LTI s g onsecomms -—
PURSUANT TO REGULATION D, Prefix l | Serial
04025950 SECTION 4(6), AND/OR
: UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (J check if this is an amendment and name has changed, and indicate change.) _ / '2 ,7 / q /
Class 1 Participating Shares of First American Prime Global Liquidity Fund Segregated Portfolio ?
Filing Under (Check box(es) that apply): [CJRrRule 504 ~ [] Rule 505 Rule 506 ] Section 4(6) CJ ULoE

Type of Filing: New Filing |:] Amendment ; |
A BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer
Name of Issuer L] check if this is an amendment and name has changed, and indicate change )
First American Global Funds SPC
Address of Executive Offices (Number and Street, City, State, Zip Code) (Telephone Number (Including Area Code)
c/o U.S. Bancorp Fund Services, LLC, Royal Bank Building, 4th Fioor, 24 Shedden Road, P.O. Box 1586 (345) 914-4690
Address of Principal Business Operations George Town, Grand Cayman, Cayman Islands Telephone Number (Including Area Code) S
(If different from Executive Offices) ! i ’

Brief Description of Business { WCESSE@ . 4 <
Private investment company. 3 i , (

:‘ : \\\\‘
s ey
Type of Business Organization ‘ i 2 0

Exempted. company mcorpo

corporation [ timited pannerehip, already formed , O .y, With limited ‘liability'under tﬁ%‘laws
] business trust [ timited partnershlp, to be formed 1 other (please specify): of the Caymar\\‘ls|ands/
Month Year RS

Actual or Estimated Date of Incorporation or Organization: 1 lol1][ol3] Actual (] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two—letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdic:tion)
GENERAL INSTRUCTIONS : |
Federal: ’ !

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.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 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 or certified mail to that address. !

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

Copies Required: 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 the manually signed copy or bear typed or prmted 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 supphed 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 (ULQE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must filea 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 exemptioﬁ, 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 to the notice constitutes a part of this notice and must be completed.

ATTENTION ;

Failure to file notice in the appropriate states wnI| 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 unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. I SEC 1972 (6/02)  1of8
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- A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter 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 equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and mar"laging partners of partnership issuers; and
|

+ Each general and managing partner of partnership issuers. ,

Check Box(es) that Apply: Promoter [T Beneficial Owner

D Executive bfﬁcer

1 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S. Bancorp Asset Management, inc.

Business or Residence Address (Number and Street, City, State, Z]p Code)
800 Nicollet Mall, Minneapolis, MN 55402 !

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

[ Executive Ofﬁcer

Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual) :
Delecki, Kenneth L.

Business or Residence Address (Number and Street, City, State, le Code)
800 Nicollet Mall, Minneapolis, MN 55402 '

|
|

Check Box(es) that Apply: ] Promoter ] Beneficial Owner

[ Executive Officer

Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual) !
Jordahl, Mark S. |

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mall, Minneapolis, MN 55402

Check Box(es) that Apply: ] promoter ] Beneficial Owner

D ExecutiveiOfﬁcer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Schoppert, Wendy L. |

Business or Residence Address (Number and Street, City, State, le Code)
800 Nicollet Mall, Minneapolis, MN 55402

[
|

Check Box(es) that Apply: [ Promoter O Beneficial Owner

O Executivej Officer

Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ulrey, Ill, Joseph M. !

Business or Residence Address (Number and Street, City, State, ;Zip Code)
800 Nicollet Mall, Minneapolis, MN 55402

Check Box(es) that Apply: [ promoter [ Beneficial Owner

] Executive Officer

D Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

!

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

i
{
i

|

Check Box(es) that Apply: [J Promoter [J Beneficial Owner

|:| Executiv%: Officer

[ Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of thls sheet, as necessary)
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3 "X BASIC IDENTIFICATION DATA |

2. Enter the information requested for the foliowing: J

* Each promoter 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 equity securities of the issuer;
|

+ Each executive officer and director of corporate issuers and of corporate general and mar{aging partners of partnership issuers; and

* Each general and managing partner of partnership issuers. -

L

Check Box(es) that Apply: [ Promoter ] Beneficial Owner L] Executive Qfﬁcer [ Director [ General and/or
i | Managing Partner
Full Name (Last name first, if individual) ;
Business or Residence Address (Number and Street, City, State, Zip Code) I
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Qfﬁcer [ pirector [ General and/or
! ! Managing Partner
Full Name (Last name first, if individual) ‘ i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (] Beneficial bwner [ Executive Qfﬁcer [] Director [ General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive bfﬁcer [ Director [ General and/or
{ | Managing Partner
Full Name (Last name first, if individual) : i
Business or Residence Address (Number and Street, City, State, 2ip Code)
!
Check Box(es) that Apply: D Promoter d Beneﬁcial‘Owner ] Executive iOfﬁcer (1 Director ] General and/or
; ; Managing Partner
Full Name (Last name first, if individual) J
Business or Residence Address (Number and Street, City, State, Zip Code)
| |
Check Box(es) that Apply: [] Promoter [:] Beneficial Owner DExecutive:‘Ofﬁcer O Director [ General and/or
! Managing Partner
Full Name (Last name first, if individual) ; }
| i
Business or Residence Address (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: O Promoter O Beneﬁcia_i Owner D Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

i

i

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

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

20f8 1
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E ‘ T B. INFORMATION ABOUT OFFERING
|

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-a;ccredited investors in this offering? ............ ... ... ... ... |
Answer also in Appe}‘ndix, Column 2, if filing undér ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... ‘ ................................... $ 50,000"
*May be waived by Fund directors. ‘ ﬁ
3. Does the offering permit joint ownership of a single unit? . I ........................ PN Yes No
i ‘ ]

4. Enter the information requested for each person who has been or will be paid or given, dijrectly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection withsales of securities in the offerir}g. Ifa 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 more than five (5)

persons to be listed are associated persons of such a broker or dealer, you may syét forth the information for that broker or
dealer only. NO COMMISSIONS WILL BE PAID.

Full Name (Last name first, if individual) 1

Business or Residence Address (Number and Street, City, State, ?ip 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) . ............. * ‘ [ All States

ey Ok Owuzy Oy Oicar Oicor Oien Owor Owoa Orw Oear D en [ o)
Om Om Qe Owxst Oxvi Dea Owe Osvor Osar Qo Oy Osy Tivo)
LMt ey Oy Oy O Ol Qo Oiver O ooy Cronr Dok Cliorr - [ pal
Ly s Oisoy Oy Oerxy Doy Ovny. Dvar. Dwar Owyvr. Down. Oy O ewy

Full Name (Last name first, if individual) ; i

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) .............. T S R [ All States

Oian Ok Dz Dwur) Oicar Gicor e Owos Owoa Dru Oeal O [
Om O oar kst [yl Jrar [Jver ivop Tvar v iy [Jims) ] mo)
O Cdever vt Oy o Oy [Jovyr [Civer (O op [Jrod) okl []ory [ (pa)

Owro Cisa O Hra Oex Jwon Owvn Owvar Owal Oy Oy Doy Cewg

Full Name (Last name first, if individual) !

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

Name of Associated Broker or Dealer !

i
i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .......... ..o i e e e e e [J All States

! |

O ek Oazy ik Owecar Jiwcor Oen Ooe Owoa e Oiear O mn [ o)
Om oo Qoa Dxsy Oyt O wea Oiver Ooop Ooar Do Oy sy [J o)
Ovn e Oeovi Do O Oeevy Oy O Owop [Hos Ookl Oiory [ eal
Oryg Cisag Do) COmyy Dlexy Owon Ovn Dvar Dlewar Clwvr Dlwn Dliwyy U (ewy

|
{Use blank sheet, or copy and use additional copies ofithis sheet, if necessary.)
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! : G OFFERINGPRICL,_NUMBER -OF“‘INYES:TORSLEX‘PENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offermg 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 col-

umns below the amounts of the securities offered for exchange and already exchanged.

: i Aggregate Amount
TypPe Of SECUTILY . .. vt e e e B Offering Price Already Sold
Debt: ....................... ' ................. $ $
Equity . Class 1 Participating Shares ... .. U $ 10,000,000,000* § 218,455,796

D Common E] Preferred

Convertible Securities (including Wartants) . ... ........ouererene ettt $ $

! i
Partnership Interests ..............ccoooiivio..d s D $ $
Other (Specify f ) PP e $ $

$ 10,000,000,000"

$ 218,455,796

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

2. Enter the number of accredited and non-accredited investors who have purchased securities 1r1 this offering and the
aggregate dollar amounts of their purchases. For 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" ifanswer is "none"
or "zero.' : f
| Number

Investors
Accredited Investors . .. .. ..ottt e e 1

Aggregate
Dollar Amount
of Purchases

$ 218,455,976

Non-accredited Investors . .......ccoiinvnnn.. R S 0

g0

Total (for filings under Rule 504 only)

$

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for allj securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of Offering ‘ ‘ ’Sreyf;ri(z; Dolla;(f;dmount
RUIE 505 oot $
Regulation A ............ .. ... o, l ................ $
RuleS04 ... ................. $
Total } ................. b
4. a. Furnish a statement of all expenses in connection with::the issuance and distribution i)f the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of ajn expenditure is not known, f:umish an estimate and
check the box to the left of the estimate. J
TransferAgent'sFees................‘.....‘..i.......,...........‘..‘i .......................... $ 38,667
PrintingandEngravingCosts.......,..‘........L ....................... , ......................... $ 1,000
Legal Fees ...ovvviinint i ....................... b $ 5,000
Accounting Fees ........... i, ....................... .......................... $ 48,667
Engineering FEes . ....vvvviiirniiinneinannn, ....................... .......................... O $
Sales Commissions (specify finders' fees separately) T » ............................ D $
Other Expenses (identify) Rafing agency fees ! $ 6,667
Total . ov v U ST $ 100,001

40f8 :

1

*Estimated for purposes of Form D only. This offermg lS being conducted under Rule 506.
amount.

There is no set maximum aggregate offering
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N 1

C. OFFERING PRICE, NU,MBER OF INVESTORS; EXl"ENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering pnce given in response to Part C -
Question 1 and total expenses fumlshed in response to Part C Question 4.a. This dlfference is the
“adjusted gross proceeds to the 1SSUer.” .......cccovecvic e, b s

|
!

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 ehual the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. |

Salaries and fees ... PO OO OTOSOOO SO
Purchase of real state....cccovvviinneineec e, s s e,
Purchase, rental or leasing and installation of machinery and équipment ............................... b

Construction or leasing of plant buildings and facilities ......... VO TOTOTOTOPTOPTDTROTN fueenenes

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)..........

Repayment of indebtedness.........cccvvvncnenniin ................................................ s

WOTKING CAPIAL ..ottt s e eee e r e ettt neaed eeeinnen

Other (specify):  Purchase high-grade short-term debt obligations |

COlUMDN TOALS oocveeviiii s b a bbb s

Total Payments Listed (column totals added) ...........cooveenene, .............................................. !

Payment to
Officers,
Directors, &
Affiliates

OO0 gOood

OO0 OO0oOooOo oood

& O

$ 9,999,899 99¢

Payments to

Others

©®r s B

5 9.999,899.099

$

$ 9,999,899,999

$  9,999,899,999

i - " 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 503, 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 furnished

by the issuer to any non-accredited investor pursuant to para%aph (b)(2) of Rule 502,

Issuer (Print or Type)

First American Global Funds SPC

Date

-0y

Name of Signer (Print or Type) @r (Print or Type)

Jeffery M. Wilson Vice Pres:dent of First American Global Funds SPC
i
i
ATTENTION ‘
L Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]

|
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