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FORM D OMB APPROVAL
OMB Number: 3235-0076
UNITED STATES Expires: May 31, 2005
_ SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per fom.......coceveenee. 16.00
NOTICE OF SALE OF SECURITIES Prefix l | Serial
05004941 PURSUANT TO REGULATION D, SATERECENTD
: SECTION 4(6), AND/OR B ;
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (LI check if this is an amendment and name has changed, and indicate change.)
Centurion CDO 8 Limited 7{ ;\ Y
Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 [EJRule 506 [ Section4(6) O U Q 4 \"’?oo
A QECEIVE§\%\’»\
Type of Filing: B New Filing 01 Amendment _ ‘ & %
R R 2 ACBASICIDENTIFICATION DATA - . - 5 4, v o aiae N %0
1. Enter the information requested about the issuer {{ _FeB ruoever s/
Name of Issuer (LI check if this is an amendment and name has changed, and indicate change.) \\g% /0%
Centurion CDO 8 Limited SSON S
Address of Executive Offices (Number and Street, City, State, Zip Code){Telephone Numbgr([neRiding Area Code)

¢/0 Maples Finance Limited, PO Box 1093 GT, Queensgate House, South Church (345) 949-8066
Street, George Town, Grand Cayman, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code)Telephone Number (In¢luding Area Code)
(if different from Executive Offices)SAME SAME.

Brief Description of Business Private investment fund, acquiring, investing in and holding of certain Collateral Debt Obligations,
Eligible Investments and Hedge Agreements and issuing the Securities and engaging in certain related transactions.

Type of Business Organization o GE@%E@
& corporation O limited partnership, already formed - ’PF F‘QL
OJ other: I
[ business trust [ limited partership, to be formed : ﬁ,_(\}: EB 2 3 2@)&5
Month Year N
Actual or Estimated Date of Incorporation or Organization: |0 [8] [0]4] @ Actual O Esﬁﬁa%i@AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreipn jurisdiction
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.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
n:,ic:frived 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 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 bave 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 req}zll‘ires 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,




" A.BASIC IDENTIFICATION DATA . -

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

e  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;

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

¢  Each general and managing of partnership issuers.

.0 Director .. .D Generaland/or - ..
LT ManagmgPartner_'

Check Box(es) that: Apply = Promoter _ D Benefieiel Owner. . I Executive Officer. "
Collateral Manager : L E T T el e e
Full'Name'(Lasf name ﬁrst, lf mdmdual) .
American Express Asset Management Group, Inc. T
Business or Residence Address ‘(Number and Street, City, Zip: Code)
50611 AXP:Finaricial Center, Mlnneapolls, Minnesota 55474 . " T
Check Box(es) that Apply: O Promoter X Beneficial Owner El Executive Ofﬁcer O3 Director O General and/or
Share Trustee Managing Partner
Full Name (Last name first, if individual)
Maples Finance Limited
Business or Residence Address (Number and Street, City, Zip Code)
PO Box 1093 GT Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands

e (es 5y -0 Promoter EI Beneﬁ cial- Ovwn

/o AEAM, 50209 AXP ‘Financial Center, aneapolns, anesota 5547 o e

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {3 Director . [ General and/or
Officer of Collateral Manager : - Managing Partner
Full Name (Last name first, if individual)

Stevens, Yvonne E.

Business or Residence Address (Number and Street, City, Zip Code)
c/o AEAM 50209 AXP Fmancxal Center, Minneapolis, Minnesota 55474

a Promoter ‘ D Beneﬁcnal Owner' I"_‘?'Execunve'Oﬁicer» .- ‘00 Director. -

- Ménaging Partner

Full Name'(Last name ﬁrst, if md1v1dua1)

Staver;, Steven B.: ' ‘

Business or Res1dence Address (Number and Street, Clty, le Code)

/o AEAM '50209°AXP Financial Center, Minneapolis, Minnesota 554 Y N

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

Officer of Collateral Manager Managing Partner

Full Name (Last name first, if individual)

Howard, Jerry R.

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

c/o AEAM, 50209 AXP Fmanclal Center, aneapohs, anesota 55474

Check Box(es) that Apply: . O Promoter ‘o Beneﬁci" - . [E Executive Ofﬁcer R

L ‘Collateral ‘Manager F R

Full Nam Last 1 name ﬁrst if? md1v1dual)

Grenier, Amy W.. 7, ©° s

Business'or- Re51dence Address (Number and Stxeet, C1ty,‘ R

c/o'AEAM, 50209:AXP. Financial Center, Minneapolis, Mlnnesota 55474 R
(Use blank sheet, or copy and use additional copies of this sheet as necessary )




.  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;

s  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;

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

o  Each general and managing of partnership issuers.

.ODirector ", -0 General and/or - -
oo+, Managing Parter . -

Check Box(es) that Apply: - *. ] Promoter D',Ber;‘eﬁcial' Owner [ Executive Officer’
Ofﬁcer of Collateral Manager P L Sl
ast) name ﬁrst, 1f mdmdual)

Jarasunas, o , : ' Co

Business'or. Resrdence Address (Number and Street, Clty, le Code)

¢/o’ AEAM 50209 'AXP Financial Center, Minneapolis, Minnesota 55474 - T

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Execuhve Officer O Director O General and/or

Officer of Collateral Manager Managing Partner

Full Name (Last name first, if individual)

Jilani, Ashraf

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

c/o AEAM 50209 AXP Fmanclal Center, Minneapolis, Minnesota 55474
: that.A ."EliPromoter ‘v"_'.D Beneﬂcral Owner---“"f

@ Executive. Officer

© D Generalandlor.
.- Managing Parmer

Business or Residence .Address (Number and Street, Clty, Z1p Code)
c/o-AEAM, 50209 AXP Financial Center, Minneapolis, Minnesota 55474~ Tova ke

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director 0 General and/or
Officer of Collateral Manager : : Managing Partner
Full Name (Last name first, if individual)

Sweeney, Drew R.

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

c/o AEAM, 50209 AXP Fmanclal Center, aneapohs, Minnesota 55474

Check Box(es) that Apply:, D Promoter E] Beneﬁcral Owner E>Execuﬁv‘e {Officer

Officer of Collateral Manager o N

Full Name: (Last name ﬁrst 1f mdlvrdual)

Johnson; Eric:S.; 11+ o o

Business orResidence: Address (Number and Strect, Cxty, "-le Code) -

c/oAEAM; 50209-AXP Financial ‘Center, Minneapolis; Minnesota 5547 Lo

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

Officer of Collateral Manager Managing Partner

Full Name (Last name first, if individual)

Goldstein, Mimi K.

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

c/o AEAM, 50209 AXP Fmancral Center, aneaJth, Minnesota 55474

Check Box(es) 1 y:* 0 Promoter EI Beneﬁcral Owner~
f Collatera -Manager i

Full Name (Ldst name fifst; if mdrvrdual)

IJaun'sbach‘,'—:R

Businéss or. Residence Address (Number and Street, Crty, er Code)

/o' AEAM, 50209 AXPFinancial Center, Minneapolis, Minnesota: 55474

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

‘_:D General and/or:;-.-.. :
: Managmg Partner

roes 0 General and/or




" A.BASIC IDENTIFICATION.DATA

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

e  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 ccrporate general and managing partners of partnership issuers;
and

o  Each general and managing of partership issuers.

El Generat and/or. -
Managmg Partrier

Check Box(es) that Apply: - DPromoter D-Beneﬁcia‘l"Owner' B Executive Officer. . .0 Director -
Ofﬁcer ofGollateralManager AR R P RPN et

Full'Name (Last-‘name ﬁrst, 1f mdrwdual) R
Toritti, Vesa T+ ' R )
Business:or-Residence: Address (Number and Street, Clty, le Code)
c/o'AEAM, 50209 AXP Financial Céntér, Minneapolis, Minnesota 55474

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Execunve Officer B Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
Leslie, Chris

Business or Residence Address (Number and Street, City, Zip Code)
PO Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands
CheckBox(es)-that Apply -D-:Promoter E} Beneﬁcml Owner D Execuuve Ofﬁc - :

Full Name' (Last name ﬁrsf, it mdrvrdual)ﬁ e

Bunton, Carrle L o : bt S
“Businéss,or- Resrdence Address ('N , ber and Slreet, Clty, er Code) '

PO:Box 1093 GT, Queensgate House; South Church:Street, Geor& Town, Grand Cayman, Cayman Islands- I S
.. Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director D General and/or

Managing Partner
Full Name (Last name first, if individual)
Allen, Helen
Business or Residence Address (Number and Street, City, Zip Code)
PO Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands
Check Box(es)‘that Apply :f- El Prom Ster:* .;D Beneﬁc1a1 Owner EI Executwe Ofﬁ ' : 0 OGeneraland/or. . .
: U o : P ManagmgPartner R

Busmess Re31dence Addres‘ (Number and Street, Crty, er Code)

Check Box(es) that Apply o Promoter a Beneﬁc1a1 Owner D Executxve Ofﬁcer O Director T General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box

El Generaland/or: .. -
Managmg Partner ‘j- ,

that Apply .‘" -0 Promoter ' EIB neficial Owner DEXecutiy_e*Qﬁieer - 0. Di e'c’tfor k

Pl Name (Lastname first, 1fmd1v1dual)

Busmess or Re51dence Address (Nurnber and Street, C1ty, er Code)

(Use blank sheet or copy and use addmonal copies of thls sheet, as necessary )



.. B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ccoceeeveinvvccececcieeeen, O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccccoimnicnecnnccerre e $250,000
3. Dbes the offering permit joint ownership of @ SIEIE UMI? c...ovveverrciriiiie ettt 355 NEci)
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 or 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 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 or dealer only.

Full Name (Last name first, if individual)
UBS Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
677 Washington Boulevard, Stamford, CT 06901

Name of Associated Broker or Dealer
UBS Securities LLC

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

(Check “All States” or check individual States) & All States
[AL]  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] (GA]  [HI) (ID]
(IL} [IN] (1A] (KS] (KY] [LA] [ME]  [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE] [NV [NHI  [NJ] (NM] [NY] [NC] (ND] [OH] [OK] [OR]  [PA]
[R1] (sC] [SD] (TN} [TX] [UT) [vT] [VA] _[WA) [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 Solicited or Intends to Solicit Purchasers

(Check “All étates” or check individual States) 0O All States
[AL] [AK]  [AZ] [AR] [CA] [CO]  [CT) (DE] [DC] (FL] (GA]  [HI] (ID]
(IL] [IN] [1A] (KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MI] [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI) [SC) (SD] [TN]____[TX] [uT] V1] [VA] WA] _ [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 Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtes).......c.ocvevvriivrrirerrerrniriress e esseessresesesees

[AL] [AK]  [AZ] [AR}] [CA] [CcO] [CT}]  [DE]  [DC]  [FL] [GA]
(IL] [IN] [IA] (K§]  [KY] [LA] [ME] [MD] [MA] [MI] [MN]
[MT]  [NE] [NV}  [NH]  [N]] [NM]  [NY] [NC] [ND}] [OH]  [OK]
(R1] (C] (S} (TN} [TX] [uT} [VI]  [vA]  [WA] [wVv] (W]}

............. O All States

(HI] (D]
[MS]  [MO]
[OR]  [PA]
WY]  [PR]

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



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.”

e -C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
1. Enter the aggregate offering price of securmes mcludcd in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction in an exchange
offering, check this box O 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
DIEDE et e e e e e a et bt et sea e resan emea $600,000,000 $5,000.,000*
EQUIEY cuvrntreeees et ere et se e see e et es e et e ta e s bbb et et b £ e m ke e b eas i b s s et ebes e nnra $250 $ *
B Common [ Preferred
Convertible Securities (including WaITANES).......ccoeeererererererierneessssnresessieseescsseessssassnes $ 3
Limited Partnership INTETests .....cocccviierirereerverennniniienreseesssnisnieses e sesisisassesssienes 3 5
Other (Specify [ S $ $
TOLAL ettt ettt sae bt et eh st e ekt n et nat et rn e $600.000,250 $5.000,000*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities *Does not reflect sales to QIB’s.

Number Aggregate
Investors Dollar Amount
Of Purchase
Accredited Investors 15 $5,000,000*
Non-accredited Investors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the 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 Type of Dollar Amount
Security Sold
RUIE 505 ..ottt eesesast s sas et e e st b ettt ne s s s st s e N/A $__N/A
REGUIAHON A ...cooice et srescresecsee e et b s e s e b et b e s sessr e cns N/A $__N/A
RUIE 504 ..ottt rtee s st e re st sse s e sese s st st sttt sa et sa e sttt N/A $__N/A
TOAL .. vttt riet et e renereerm e et et csesraeb e b am e na st b s s e e asr ek e E e e st en bt aben et s N/A $_NA
. 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 information may be given as subject to future contingencies. If the amount
of expenditure is not known, furnish an estimate and check the box to the left of the
estimate,
TADSTEr AZENES FOES 1ottt st ns bttt et b ettt saes Rt sttt st es s e nscnaere s g s
Printing and ENgIavINg COSLS.....cecurreueorerresresiusiaressersessesneseessesessecssssssssssssatesssssss sesssssssnsssansiassessssassassassens B $___ 15000
LEEALFEES ..ot ettt see s sene st bt b bssb bt st e s an s s ssae s st seemen s e e R et s sene st nen e smen et neer e B $_ 700,000
ACCOUNENE FEES..vrviveirieiiiriereetenietrietrie s sesetssre s rse s sssessbs e sre e et n s s bt se s bnsetrase s n sttt bant e e s tann $__ 75.000
ENGINEEIING FEES ..ottt e st e s e b s e et e s st sbe e anr e O s
Sales Commissions (specify finders’ fees SEParately)......ccccovvrreeviriennnceiereescre e saeesess e saeaens & $10,200.000
Other Expenses (identify) Misc, including Filing fees ... ®E $_4.010,250
TOAL .o ettt ettt et s st et e et s et Reheee e et be s et et ba e st te bt s B $_15.000,250



re

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

b. Enter the differences 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

difference is the “adjusted gross proceeds to the isSUET.” ... $585.000.000
S. 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 of 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 -

Questions 4.b above.
Payments to
Officers, Payments To
Directors, & Others
Affiliates
SAlArIES AN FEES....cvveeetre ettt et et st e ettt O s O3
PUrchase Of TEAl SLALE ... ...ccceeeecrieeereenerarre s e eraeseeaesenaercraseseseesestens et s s arnasrarssrasens O § Os$
Purchase, rental or leasing and installation of machinery and equipment.................... g 3 0§
Acquisition of other business (including the value of securities involved in this $
offering that may be used in exchange for the assets or securities of another issuer $ O
PULSUANE 10 @ IIETEET) ... evuvrerrecucesiisstctsuresmsiseseressetsmsssassstesssssesssaracsssosemsisssmessassessssmssenenes
Repayment of Indebtedness. ... oo v creererieivenrrrerreeieeseeeesresarere e sneeseeneseserassnssesesenes . Os$
WOTKING CBPIUAL . .v.vrevraecretre et e e e ens s s b 0O s 0os
Other (specify): purchase a portfolio of Collateral Obligations O ¢ & _$585.000,000
o s O3
COIUIMI TOAIS......cevrtereiieciesiecrtreserastsssearsesesesssisssssasesssseasaessastessssnsassssnassasessssnsssssasns o 3 & $585.000.000
Total Payments Listed (column totals added) ......ccoevvueieivccneinecccccn, x $585,000,000
-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
following signature constitutes an undertaking by the issuer to furmish 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 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si gnamrw ' Date
Centurion CDO 8 Limited /\ February 4 , 2005

Name (Print or Type) Title (Print or Type)

Chris Leslie Director

ATTENTION

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




