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5 2005 \> NOTICE OF SALE OF SECURITIES mﬁSEC USﬁNLYS —
" PURSUANT TO REGULATION D, [ )
’ SECTION 4(6), AND/OR " DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION —

Name of Offering (E,chcck if this is an amendment and name has changed, and indicate change.)
Offering of Participating Shares

Filing Under (Check box(ss) that apply):  [] Rule 504 [] Rule 505 [ Rule 306 (] Section4(6) [J ULoE (NN

Type of Filing: 3 New Filing [ Amendment

=

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 812

LIM Asia Alternative Real Estate Fund

Address of Exccutive Offices {Number and Strest, City, State, Zip Code) Telephone Number (Including Arca Code)
¢/o Walkers SPV Limted, Walker House, Mary Street, George Town, Grand Cayman, Cayman Isl.,, BWI 345-945-3727
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) )
PRor~zear,
Brief Description of Business f’b NN [ @
) ' N g
Private investment company WOV 2 ik )
Type of Business Organization ' T o )
[ corporation [ limited partnership, already formed [ other (please specify): Cr S bV,

Fl

i imi ; DAL
] business trun (] Vimited partnership, to be formed An exempted company formed in the Ca)f @H&Iﬁ]”” Al

Manth Year
Actual ar Estimated Date of Incorporstion or Organization: [O#] [OT%] [dAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1’7 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 efter 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) gopics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must be
photocopies of the maenually 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, 2ny changes
thereto, the informatian requested in Part C, and any material changes feom 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 tee.

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 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 1o lile notice In the appropriate stales will not result in a loss of the federal exemption. Conversely, tailure 1o tile the
appropriate fedaral notice will no! result in a loss of an availabie state exemption unless such exemption is predictated on the
fiting of 2 tederal notice.

Parsons who respond to the collection of Information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valld OMB cantro! number. 10f9
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2. Enter the information requested lor the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial 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 issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter  [T] Beneficial Owner  [7] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Long, George W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o LIM Advisors Limited, Suite 1901 Ruttonjee House, 11 Duddell Street, Central, Hong Kong

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer P Director {0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Moir, Michael J.

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

c/o Inverleith Property Services Ltd., 6 Inverleith Avenue South, Edinburgh EH3 5QA United Kingdom

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

Full Name (Last name first, if individual)

Ferguson, Keith R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o University of Washington, Box 354998, Seattle, WA 98195-4988

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

Full Name (Last name first, if individual)

Churchouse, Peter B

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

c/o LIM Advisors Limited, Suite 1901 Ruttonjee House, 11 Duddell Street, Central, Hong Kong

Check Box(es) that Apply:  [] Promoter 4 Beneficial Owner  [] Executive Officer {T] Director [7] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Pictet & Cie
Business or Residence Address (Number and Street, City, State, Zip Code)
Bd Georges-Favon 29, Geneva, CH-1204 Switzerland

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

Full Name (Last name first, if individual)

Lombard Odier Darier Hentsch & Cie
Business or Residence Address  (Number and Street, City, State, Zip Code)

Rue de la Corraterie 11, Geneva, 1204 Switzerland

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

Full Name (Last name first, if individual)

Cube Capital UK Ltd.

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

28 Grosvenor, London W1K 4QJ United Kingdom

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

2. Enter the information requesied for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial 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 issuces and of corporate general and managing partners of partnership issuers; and

o . Each general and managing partner of parinership issuers.

Ch_cp'l_:‘qu(cs).mgl_A":g_piy: ‘,vj.-m.:ll’romoler @‘;_B‘c‘neﬁcialO\vner [] Executive Officer [} Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

LIM Asia Arbitrage Fund Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CraiEEauir Chambers, P.O. Box 71, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: [ Promowr [ Beneficiai Owner  [J Executive Officer  [[] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director

General and/or
Maneging Partner

Full Name (Last name firs1, if individual)

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

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Nummber and Sureet, Cily, State, Zip Code)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive 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)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer D Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B T S 8 S s ST AT TR e TR T
. __B. INFORMATION ABOUT OFFERING

Lo s v e o s T Ll

Yes No

Has the issuer sold. or does the issuer intend to sll, to non-accredited investors in this offering? .o [ X
Answer also in Appendix, Column 2, if filing under ULOQE.
What is the minimum investment that will be accepted from any individual? ...........cceveiroseccmeerereerserensissnsssrienes $.1,000,000%
. Yes No

Doeg the offering permit joint ownership 0 SIRRIE UNItT oo e cmssse s e ssrssssrnsismners (9 |
Enter the information requested for each person who has been or will be paid or giveri, directly or indirectly, any '
corhmission 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. [f more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may set forth the information for that broker or dealer only. (pot applicable]

Full Neme (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 INAIVIAURI SIALES) oo e st e s sstesbs s s enern s estessbe b msesesessens e (] All States
Al B FE & G @ @ b B E & E O
MA) [M3)
MT) (NH) [OH]
[®T] 5D - [OT N 1] Fxr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 SALES) v st s s st s anss s s [0 All States
(HL]
M) MO)
Ny ® MY [QH
N O B M X OO O A #Fd W F & R

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 Sclicit Purchasers
(Check “All States” or check iNdIVIBURL STALES) oot e be s b st ssssar st s e s e remes s er sesasbasesrrsennss as [ All States
b [ (D
L] [ME] MO DM
MT] Y] I [ED [OK) (PA]
M K B 0N X U0 00 A FE W o @ &

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

*minimum subject to waiver by the Manager in its sole discretion.
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o ST R g SRR
e . CEOFFERING PRICE, NUMBER OF INVESTORS, EXY (PROCERDS

1. Enter the aggregate offering price of seeuritics included in this offering and the total amount already
sold. Enter “0" if the 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 offercd for exchange and

already exchanged.
Aggregate Amount Already
o Typeof Sequrity - Offering Price Sold
DD ..o oo sssse e sme s8R oS A s R R s O $:0-
BQUITY v ooooeee oo et e R $500,000,000*  §2,655,567

& Common [ Preferred

Convertible Securities (including warrants) $-0-
Partnership INEErests v.....covvvevrrereeerernsisecesserersensreenns $-0-
Other (Specify $-0-
TOML cvvestsvessensessseseesossssssseesssoeeesstooserssrsrasssssnssosssssesonesass s $2.655.567
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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.”
Aggregate
Number Dallar Amount
Investors of Purchases
Accredited Investors 3 $2,655,567
NOR-BCLIEGItEd INVESLOTS ...vvvercrirererioniinesresrmreenisriss s isis s eessssssnssss sssm s s r st s sasaats -0- $-0-
Total (for filings under Rule 504 0nly) ......cccoeerrrrernss! T -0 $-0-
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthis filing is for un offering under Rule 304 or 503, enter the information requested forall 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt e e e e e et e e e e s s
REGUIALION A ...ovvvvvei i isirreereviaeen ree e e S
Rule 504 ..o, 3
Y O PO PSRRI PPN $
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 o organization expenses of the insurer.
The information may be given as subjeclt te fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TTANSTEL AZENL'S FEES cooioiiitiisiiisit i esb e et b b b saaa s s s bbb A SRR R 48 bt $

Printing and ENGraving COsSIS ..o esi ettt s s s dr e b s e et
Legal Fees............. erer e er e isereb s e e bbb e R R AR SRR Re SRR neR SRR eA SRR e AR e R bR b e AR sE R RS RO SRLb
ACCOUNLING FEES oovviiiieirvcnicmiornsre s ser s e e oot vt s
Engineering FEEs ..o e emeeriehesioetass ek sRe LS ahe R bR e R A EALR bR R se e e e ep e b

Sales Commissions (specify finders’ fees SEParatCly) . ..o s
Other Expenses (identify) Custodian/Adminstrator

XROOOXROO

1% A O OO o PO C ST OO ST SO TU PP DO OOPPVIPTITTSII P PRI

*The Issuer is offering all of its Participating Shares to accredited investors. The Issuer does not expect to sell in excess of
$500,000,000 in Participating Shares. Actual sales may be signific4rftiy lower.




‘OFFERING PRICE, NUMBER

b.  Enter the differcnce 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
PEOCEEUS 10 ThE ISSUEE.” (ooiviiiieiciiereiri et sreerr st eeseerea b e re s erae s be et ere s bnsras e s bensseseassramsersessn vassssssbinssstnnsentanes

5. Indicate below the amount of thedjusted gross proceed 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.

Payments to

§5499.900,000*

Officers,

Directors, & Payments to

Affiliates Others
SAIANIES ARG FEES ..vvimirires et s s s s r ds 0Os
PUICHASE OF TEBL ESTALE c.cooovrers e siaisb s s s 85 sserssrsssess 0s ) $31,916,704
Purchase, rental or leasing and installation of machinery
AR EGUIPMENL coovvvoveecivrires s s e sesmssssasens ] 9 s
Construction or leasing of plant buildings and facilities ..o [ 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
ISSUET PUISUANL 10 & METZET) w.oovvovnveiever s rrssts st smsssssssest s sissssssssmtssssssasssssssssasssssssssnssrss | 9 0Os
Repayment of indebtedness ... s s ssas s s s st en s gs
WOTKING CAPIAL....o. it ierir e enr s ver e bes e e es s res ke b e s eba s a R e st ba st s e aa et bt s an ot nasnes s X $497,983,296
Other (specify): as s

....... s 0s
COMWMN TOAIS oovvv v s e ssssss st s sssssssenssssssssassonss L] 9 ) $:3499,900,000*
R $$499,900,000*

D. FEDERAL SIGNATURE

Rl

The issuer has duly caused this aotice to be signed by the undersigned duly authorized pecson. [fthis notice is filed under Rule 505, 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 pursuang t paragraph (b)(2) of Rule 502.
e

Issuer (Print or Type) Signature Date
LIM Asia Alternative Real Estate Fund é / 7 Okl oy 20917

Name of Signer (Print or Type) yl‘:/“' S)gner (Print
George W. Long Director .

v {

ATTENTION

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

* The Issuer is offering all of its Participating Shares. The Issuer does not expect gousreg in excess of $500,000,000 of Participating Shares. Actual sales may be

significantly lower.



