Washington, D.C. 20549

S crcunimzs AT conmssion. WWMLI/‘/KI/!MW'

FORM D t

/ §7 SEC USE ONLY
/02 NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, 1 L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Limited partnership interests in GMO Multi-Strategy Fund (Onshore), a series of GMO Master Portfolios (Onshore), L.P.
Filing Under (Check box(es) that apply}: [ Rule 504 [ Rule 505 D Rute 506 [J Section 4(6) [J ULOE

Typeof Eiling: B New Filing [T Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

..\

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
GMO Multi-Strategy Fund (Onshore), a series of GMO Master Partfolios (Onshore), L.P. A\m\
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
40 Rowes Whar{, Boston, MA 02110 (617) 375-7500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Codtf Va
(if different from Executive Offices} <

\

Brief Description of Business
Private investment fund

Type of Business Orgamz:mon

3 corporation Riimited partnership, alréady forted * - J o N
3 other (please specify): ] mCES
D business frust Dhmned Lrtnershxp, to be formed - e s
: .. :Month - Year . TiT

Acxua] or Estimated Date of lncorporanon of Orgamzanon - - & Actual a I.Esltimated : OCT 2 1 200'@

Junsdlctmn of Incorporallon -or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) LE‘E /S ;zaﬁﬁ

GENERAL INSTRUCTIONS - .. L R R
" Federal: . ' ’ U
"Wio Must File: All issuers making an offer\ng of securities in rehance on an exemption under Regulation D or Secuon 4(6), 17 CFR230.501 etseq.or 15US.C

774(6).

s, s

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. Secunities 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 ceniﬁed mail to that address.

Where.to File; U.S. Secunnes and Exchange Commlssxon 450 Flf‘th Street N W., Nashmgmn D.C.20549. - IR

P

Copxes Reqmre . Eive (5) copies of thls notice must be filed wnh th\. SEC one of which must be manuany s:gned Any \.oples not rnanually sugned must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain alt 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 to the notice constitutes a part of this notice and must be completed,

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 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 dispiays a currently

valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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;
X  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[JPromoter [ Beneficial Owner (X Executive Officer [J Director [ General and/or Managing Partner :-
Full Name (Last name first, if individual)

R. Jeremy Grantham

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

¢/o GMO Investment Partners, LLC, 40 Rowes Wharf, Boston, MA 02110

Check Box(es) that Apply:  [JPromoter 7] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual) ‘
Elaine Hartnett
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GMO Investment Partners, LLC, 40 Rowes Wharf, Boston, MA 02110
Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [X] Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, ifindividua!) - ) N ' o o
Gregory Pottle ) . . Coie
Business or Residence Address (Number and Street, City, State, Zip Code) oo Co N
" ¢/o GMO Investment Partners, LL.C, 40-Rowes Wharf, Boston, MA- 02110 - - : LR wrer Lt n e ey

" Check Box(es) that Apply: = [JPromoter . _[] Beneficial Owner _ [] Executive Officer [ Director Bl .General andlor Manamng Parmer

Full Name (Last name first, if individual) ‘ ‘ T P S :

GMO Investment Partners, LLC - : Sy e .- .
", Business or Residence Address (Numberirand Street, City, State, Zip Codey =~~~ - RERRE CE P S U
40 Rowes Wharf, Boston, MA 02110 T S AT

- Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director. . (] Adviser to.the General'and/or -
' Managing Partner

Full Name (Last name frst if individual)

GMO, LLC -

Business or Residence Address (Number and Street, City, State, Zip Code) :
40 Rowes Wharf, Boston, MA 02110

. Check Box(es) that Apply I:]Promoter {J Beneficiel Owner [ Executive Officer [ Director. . [1General and/or-Managing Partmer -~ .

i . + 8 S . P

Full Name (Last name first, ifindividual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  {J 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:  [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Parmer
Fuil 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 this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ......c...coivivericeecenicecronene e

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

2. What is the minimum investment that will be accepted from any individuzal? * subject to the discretion of the General Partner ...

Yes No
O X

$ 1,000,000+

L

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

Page 3 of 8

3. Does the offering permit joint ownership 0f @ SINGIE UNHT ...c.coiiriiiiii e e bt ss s e b ssse b sttt Yes No
O &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities-in the offering. If a person to be listed is an asscciated
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 breker or dealer
only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Ljstgd.Hgs Solicited or Alntenq’s to Solicit Purchasers oo
(Check "All States” or check individual States) ..... e e R b O Al States:
[AL) - [AK] [AZ] [AR) [CA} "[CO [CT} -~ [DE] [DC} [FL] [GA] [HI]<=. [ID}) . S
iL] - (N) o [1A) o (KS) | [KY]: -[LA}] - [ME] »- [MD]. [MA}- - [M]) [MN}  [MSk- - [MO] K
[MT] . [NE} . [NV] (NH] . [NJ] ~  [NM]  [NY] = [NC] [ND] [OH] {OK}]  [OR]:y [PA}. S
[R]] 8¢~ [SD] [IN] - _(3X]: (UT)  [VT] VAT [WA]  [WV] (W1 [WY) - [PR] ~ i
Full Name (Last name first, if individual) . o CoeneL
"'Businﬂess or Residénce Address (Number and Street, Clty, St'ate'; Zip'(féde) S
" Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solici‘tAPurc!}asers.
(Check "All States” or check individual States)......c..cvvrveriniiiiinniiiencininee OO [ All States
[AL) [AK] [AZ] [AR} [CA) {CO] [CT] [DE) DC) [FL] [GA] [HN [1D]
(i} [IN] (LA] [KS) [KY]  [LA] [ME} .. [MD] . [MA}  [M]] [MN] {MS] {MO}
(MT] __ INE] [NV} (NH} . INJ) O IM] (NY]. [NC) [ND] {OH] [CK]  [OR] {PA] .
. (RI- TUfsCl - [SD] . -+[TN] - [TX]- "~ [UT) [VT] [VA] . [WA] . [WV]  [WIPI -[WNX] [PR] T
Full Name (Last name first, if individual) o ’ ) )
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” oF check iNGIVIGUAT STALES) ... vverrir ittt ere s b s e st ens s bbb b et bs s O Al States
[AL] [AK] (AZ] [AR] [CA] {CO] (CT) {DE} (BC) [FL) {GA] (H]) {ID)
8] [N (1A] [KS] [KY] (LA] [ME] [MD}]  [MA] (M) {MN) (MS) (MO}
[MT} {NE} [NV} {NH] {NJ] (NM}  [NY) NC] {ND} [OH] {CK] [OR] {PA]
(RI} {sC} [SD) [TN]. (TX] [uT] (V7] [VA] [WA] [(Wv) Wi [Wy] _[PR]




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

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 [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DIEBE ittt st s et eh s e et eh et € ne e R abe bR e e 4R b SR e Sh SRS bbb bbbt an e 3
Equity 3
Convertible Securities (including warrants) 3 . 3.
PAFINETSRID INEETESIS 1.vv.vvvveveseverssssssessesseesssseresass et s s sttt bbb $1,000,000,000 | $216,637,268
Other (Specify. ) et e e e bbb rs b e SRR b s bR bR cn $ $
TOAL .eeetrcrtereverraraeir s e s bt enbsbe bbb 4 et e bt eh b R R e b e sn $1,000,000,000 $216,637,268
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in 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"if
answer is "none" or "zero.”
Number investors Aggregate
. 3 Dollar Amount of
. Purchases
Accredited INVestors.....veeernnen. SN PR e S 55 $216,637,268
Non-accredned INVESIOrS.oovs e SR O O RIS I
e Tota] (for ﬁhngs undcr Rule 504 only) . T Mg
L L Answer also in Appendlx Column4 if filing under ULOE. o .
. Ifthis f'lmg is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
" . the'issuer, 10 date, in offerings of the typesiindicated, in the twelve (12) months prior to the first sale of mer TR
securities m this offenng Classxfy securmes by type listed in Pan C- Quesuon 1. o :
o o ” o o o T Typeof " Dollar Amount.
-Typeofoffenng ‘ » v T o Y Security Sold
TRUIE S05 e b b bbb et b R PP .8
REZUIALION A L.ooivihimtiiiec i e et bt b e e s a6 b £ bbb bbbt $
RUIE S04 ..ottt e bcetns s asses e se s eno s o e st s 1ed 481 4B b4 RS b b cn b B $
e TOMAl e e e B R b e e e $
a:- Furnish a'statement ofa 1 expenses in connecnon with. lpe issuance and distribution of the securities m this B ' " NIV
offering. . Exclude amoiltits relating solely 0 orgamzatlon expenses of the issuer. The information mmay be given A AR S L

as subject to future contingencies. If the amount of an expenditure is not kmown, furnish an estimate and check
the box to the left of the estimate.

Transfer Agent's Fees........

Printing and Engraving Costs......

LEBAT FEES covivniniiiiitin ittt bbb g e R R e bR et
ACCOUNBING FEES oiiiiiceiiriniit ettt ettt s sae st e ek ad s s8 e FE BB ks b n et e b mae s anns s e st saeratanereens
EngIneering FEBS ...t e e b e e
Sales Commissions (specify finders’ fe€s SEPArately) o iiiimiieiinaioni e st esaesinse

Other Expenses (identify)

DOoooOoooag

Page 4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $1,000,000,000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of
the purposes shown. If the amount for any purpose is not known, fumish 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.

wn

Payments to
Officers, Directors,
& Affiliates Payments To
Dl P Others
SAIAMES AN FEES.cvuv1vversiiiissieesssees et tans et b e r sttt as bt b en s e et en s et bt es s ben ettt ab s R eea e et et e e seeen Os Os
PULCRASE OF TEAJ ESLBIE ...eo..ovesvecevecsces et s es e bbbt st b st bt b e mss b one st o s esnass s s entes Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENT..........covoivevireciierinnisiener e e e Os DOs
Construction or leasing of plant buildings and facilities........ccciicni e s Os Os
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 Os Os
PUTSUANE E0 B IIETEET . evivimsieriais s ven st e st e bt sb e e s 02 b cab s bbb e aeR SRt 40 b Rt s b soen s b nmn e b e s s
RePAYMENE OF IAEBIEANESS . c1vvvseeeceierreieccs s b et bbb sees b e Os Os
Working capital......c..ccoorvnres, e bR b e LRt bbb b a1 et et A bRt - ds . a
Other (speca y): Inves| ments‘!n sgcurltles and activities necessary, convenient, or incidental thereto ) Os - ¢ $1/000,000,000
_ Column Totals ‘.D s SN & $1,000,000,000 .

Es: ,000,000,000 . 2.

- Total Payments Listed {column totals édded}

' ) o . D. FEDERAL SIGNATURE - - - -

The issuer has duly caused this notice to be S\gned by the undersigned duly authorized person. If this notice is filed under Rule, 505 ‘the followmg signature.constitutes
- an undertaking by the issuer:to-furnish.to the U.S. Securities, ;z%xchange Commnss;on upon wntten request of.its staffythe: mformauon fumxshcd by zhc lssucr 1o any s
non-aceredited investor pursuant tﬂragraph 1)(2) of Rule : s - i

Issuer (Print or-Type) : ture. - Date - . —
GMO Multi-Strategy Fund (Onshore), a series of October [? ~,: 2004 oo b a i
GMO Master Portfolios (Onshore), L.P. - ,{/{/{ i o :

[N M

Name of Signer (Print or Type) Title of§gner(Fnhtor Thpey | C . ) R
Elaine M. Hartnett Yice-President of the General Partner of the Issuer R
rntentlonal mxsstatements or omissions’ cf fact constltute federal crumnal v101at1ons Lee 18 U.S.C. 1001 ) &1 sk i R
' ATTENTION
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