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06022737 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED O RING EXEMPTION ! 1

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.) e //Px\\ S
GPS Income Fund (Cayman) Ltd. (the “Issuer™) .

s

Filing Under (Check box(es) that apply): [ ] Rule504 [ Rulesos  [X) Rule506 [ ] Section 4(9)67}‘\3f:1f CLOE ™ %,
Type of Filing: [X) New Filing [ Amendment - g
A. BASIC IDENTIFICATION DATA CL p
1. Enter the information requested about the issuer k
Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.) AN .
GPS Income Fund (Cayman) Litd. NG, e
Address of Executive Offices (Number ard Street, City, State, ZIP Code) | Telephone Numﬁét\(lﬁclﬁdﬁﬁg Area Code)

¢/o Citco Fund Services (Cayman Istands) Limited, ¢/o Citco (Canada) Inc., 2 Bloor Street East, Sulte | (416) 9696700 N\ /'
2709, Toronto, Ontario Canada

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same 8s above same as sbove

Brief Description of Business  To invest in equity securities with yields greater than the five year U.S. Treasury bond, incleding but not limited to,
master imited partnerships, energy trusts, ntilities, real estate investment trusts, high end dividend stocks, business trusts, convertible securities

and closed end funds. :
Type of Business Organization

corporation D limited partnership, already formed & other (please specify): Cayman Islands Exempted Company
D business trust D Timited partmership, to be formed

[,
~ Month Year T
Actual or Estimated Date of Incorporation or Qrganization: @ IZ] E Actual D Estimated @ESSE@

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ~
CN for Canada; FN for other foreign jurisdiction} E:l FEB ZY 6 2@@3
?'u'*u'q V YV
GENERAL INSTRUCTIONS : & [Epe s Lb@gﬁy
AL

Federal:
Who Must File: Al 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 10 File: A notice must be filed no later than 13 cégyts] aﬁ: the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities and Exchan%:
Commiss! S?EC) on the carlier of the date it 15 receiv tﬁl SEC at the address given below or, if réceived at that address after the date on which it is due, on the dal
it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

- Copies uir_ed:}jﬂ_%;yc&ahis nogice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
theé manually signed copy or or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only reRon the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previgusly supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

T%x.is notice shall be used to mdicate relisnce on the Uniform Limited IOfferi;%E Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
edopted this form. Issuers retying on ULOE must file a te notice with the Secaxgnes Adnnmmt%r in each state where sales are 1o be, or have been made. If a state
mﬁg@s the pa t of a fee a3 a precondition to the claim for the cx_cn?auon, a fee in the proper amount shal) nccolggaany this form. This notice shall be filed in the eppropriate
stales in acconiance with state Jaw. The Appendix to the notice constituies a part of this notice and must be completed.

ATTENTION
ailure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
ling of a federal notice. :

Persons who respond to the collection of infoomation contained in this form

NY1 583133270 are not required to respond unless form displays a cumrently valid OMB number. SEC 1672(6-02) 10ofB
' § ¢!



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 managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter D Beneficial Owner D Executive Officer

D Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
GPS Partoers LLC (the “Investment Advisor™)

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wilshire Boulevard, Suite 900, Santa Monica, California 90401

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Messing, Brett S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/p GPS Partners LLC, 100 Wilshire Boulevard, Suite 900, Santa Monica, California 90401

Check Box(es) that Apply: ] Promoter U Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Sugarman, Steven A. ’

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GPS Partoers LLC, 100 Wilshire Boulevard, Suaite 900, Santa Monica, Catifornia 90401

Check Box(es) that Appty: || Promoter  |_] Beneficial Owner [ Executive Officer

D Director

D General and/or
Managing Partner

Ful} Name (Last name first, if individual)
_ Farron, Jeffrey J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GPS Partners LLC, 100 Wilshire Bonlevard, Suite 990, Santa Monica, California 90401

Check Box(es) that Apply: D Promoter r_T Beneficial Qwner Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gruver, Wiliam

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GPS Partners LLC, 100 Wilshire Boulevard, Suite 900, Santa Monica, Califoraia 90401

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

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Murugesu, Vijayabalan

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

¢/o Ogier, 113 South Church Street, P.O. Box 1234, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: (J promoter D Beneficial Owner [:] Executive Officer

X Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sargison, David

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

c/e Ogier, 113 South Church Street, P.O. Box 1234, George Town, Grand Cayman, Cayman Islands

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

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

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Flora and Morris Mizel Foundation 11

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

4350 -South Monaco Street, 3% Floor, Denver, Colorade 80237

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

Full Name (Last name first, if individual)

Seedlings Foundation Inc.

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

984 Main Street, Branford, Connecticut 06405

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

Full Name (Last name first, if individual) ’

Solar Fund Class A

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

2™ Floor Waterfront Centre, 28 North Church Street, George Town, Grand Cayman .

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

Full Name {Last name first, if individual)

The Master Trust Bank of Japan; Ltd. acting as Trustee for Trust Fand No. 400045597

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

11-3 Hamamatsucho 2-Chomo, Minato-ku Tokyo 105-8579 Japan

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoter | ] Beneficial Owrer D Executive Officer ] Dpirector U] 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: D Promoter || Beneficial Owner D Executive Officer D Director D 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 this sheet, as necessary.)
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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? —....cvvecrrenissnissmeninmnnians D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ........cocniimmrieenrer e v onssarecenns $2,500,000*
*  Subject to the discretion of the Directors to Jower such amount. YES NO
Does the offering permit joint ownership of a single unit? ., .. D E
4.  Enter the information requested for each person who has bem or wxll be pazd or given, du'ec Lly or 1ndlrec|1y, 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 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 ot 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 oply.
Full Name (Last name first, if individual)
Cole Partners
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
449 North Wells, Suite 2E, Chicago, lllinois 60610
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1es” o1 check iNGIVIBUR] SIBIES).........ooovreeerecesesres g ssseresssssssssssoresssssssssssssosssressaton sesssssssssmssnemsmomsssssssssnsnee ] All States
{al]  [AK] (AZ]  [AR] & [co) N (DE] ibc) D] [Gal  [HN) (ID]
2L (a1 [®ks]  [KY] o (LA)  (ME]  (MD] Myl (M [MN]  (MS] (MO
MT]  [NE] INV] NH) QW (NM] (NC] ND] B [OK] [OR] [PA]
[R) [sc]  (sD) (TN} QM (v D] &s] WVl w  D=g (PR}
Pull 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 "Ali States" or check individual States).... e h e R b S ek el R AR LG 1149 4R RSB bbb e n s sesaaaaRe D All States
[AL]  [AK] [AZ] [AR] [CA] [CO} [cT] [DE] [D<C] IFL] [GA] [HI) (D]
[IL] {IN] fla]  [KS] [KY]  [LA] [ME] {MD] [MA] [MD] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] (NI [NM]  [NY] [NC}  [ND} [OH] [OK]  [OR] (PA)
[RI] [sCl {5D] [TN] [TX]  [UT} [VT] [VA]  [WA] [wvl [w@} (WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check "All States™ or check individual STAIES). ... it e e ereseratssessm s s et sssas s saesaarsessnressss ] AnStates
(AL]  [AK] [AZ]  [AR] [CA]  [CO} cn [DE] [DC] [FL] (GA]  [HI) (D}
(IL] [IN] (A} [KS] (KY]  {LA] [ME] (MD]  [MA] [MI] [MN] [MS]  [MO]
(MT]  [NE] [NV]  [NH] NJ) [NM]  [NY] (NC}  [ND] [OH] [OK]  [OR] [PA]
[RI) [3C] (D)  [TN] [TX] [UT] IVT] [VA] IWA] [WV] [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 already sold.
Enter "0" if answer is "none” or “zero.” If the transaction is an exchange offering, cheek 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

DIEDL crrvieiriimiti e ris e s e a s esnarenersbaes FEetebeeerer e e eE e s e e e ta s et et et atmnrts $0 30

EQUILY c1viineecn it sessssscs s assssssesesasescsssnssssiasssenss sevssessess s ssess o 0o r e bbb 10 bbb SR h R s e s ah e 8 $0 $0

D Common D Preferred

Convertible Securitics (including WaTTRRIS) .....vcviveeieecreriicicectri sttt teresessesee e sremensassesensnses 30 0

Partnership Interests .. 50 50

Other (Specify Parﬁcipating Shares (“Shares’) (a) ... A $50,000,000 (b} $8,500.000
Total... . e rrvmnrsrrnrenn et sressessssnsereseeraseneness 580,000,000 (b) $8,500,000

Answer also in Appendlx Column 3, if fi lmg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased secutities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securmcs and the aggregate dollar amount of their purchases on the total lines.
Eater "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHEA IMVESIOTS ...oeececer i cereeeceeriae s s asrers s sossrasensasntesassnsytsssrenessesmessessnssses sersosses rassssasessasssnennnrrensorss 4 $8,500,000
INOR-ACCTEAILEA IMVESLOTS .1.vvevrsrrierssesssessresorsssnssssssessstmrmmsestenssesssesss essiosssasse st s sssas sesssssasnsssnessns srisssansanns 0 $0
Total (for filings under Rule 504 onlY) ... e N/A SN/A
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 all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o 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 Seld
RULE S0 ettt e e e et eI A e e E b e srbe s s b et b s tesameeste 1eae e r esaREaR SR TR T RS RS R4 S04 S Ss0a e et e S e e T e R SRR R R b a0 N/A $N/A
Regulation A ... N/A SN/A
RUIE SO ...ttt e st s b e v r s e sr b e RS 1R eSS ar PR R AP POOIE RS LR bR b b st s r s WA SN/A
TOtAL. e eveerersersresnrreressasinstbetarsesesrressranarsssnesaarsesnenesssesaesssssassessnernessssroarsrnrenssasesarsonsessssnessens NA SN/A

4. a. Fumish a statement of al] 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 an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSEET ARETIE'S FEES oviiiiiieniti ittt e sas s e bo st st st b s 4o s em e sE L oRa L s ab0 s b st ebadehbs bt ebmE st 4 e b et st e benssie @ $0

Printing and Engraving Comta ..ot s sens e pisne s e st asn s e nessen v

X
g
g
g

LIEBAI FEES .o ivnnrrieniieitnie ittt seses b e eesssensss s 4R R0 88 BR e ha S s e ROt <8 au e rer RO eR s e ar s s aemaaseute E $70,000
ACCOUMIINE FEES cvvrr1uv1rrreresseeesseessseaseresceeesseas e 012478288801 18 1282 R sve s et e nsnnsssnt nsesss s sonsssssrenrs (O} $92,000
Engineering FEES......cuviviimimnmnniiii i i s resasssissssessssssssmssstsssns . E 30
Sales Commussions (specify finders® fees separately) ........ovvevenees ettt v e e ehebn et e as e bR bR eSS o4 b i et e s e sk eneaenssnean e ate E 30
Other Expenses (identify) _Filing Fees K siso
Total .. @ $150,000

(a) The Issuer has issued two clmes of Partidpaﬂng Shares, Class A shares for investors Who may partldpate in New Issues and Class B shares
for holders who many not participate in New Issues. In all other respects the two classes are identieal.
(b) Open-end fund; estimated maximum aggregate offering amount.

40f8



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

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 difference is the "adjusted gross proceed

proceeds 10 the issuer.”

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed o be used
of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and check

$49,850,000
for cach

the box

to the lell of the estimate. The total of the payments listed must equal the adjusted gross proceeds 10 the

issuer set forth in response to Part C - Question 4.b above.

Salantes 80 FEES it e s
PUTChast Of TEAI BSIBIE ...corieicce ettt et erarsstctns s st er s s s ness e s nocnenns [
Purchasc, rental or leasing and installation of machinery and equUIpmMeDt. .......c.cccocver e emvinsenicens
Construction or leasing of plant buildings and facilities.........covineiii e

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

ISSUBT DUISUHNL B0 @ TRETZEL) 1vvvritiarrreresentiabesceenssresarsvess sea st s b s sae e pre s a0 14800808 0880
Repaynicnl Of INAEDIEADESS ..ocvrieiiiriiiiiecer ettt et bees st et et ee e smteserson s
WOTKINYE CAPHAL ottt e ettt st e et e s sna e e

Other (specify): Portfolio Investments

COTUMN TOIAIS oottt i e st s e e ar b e bt e e en ey s e b ree s b e bt

Total Payments Listed (colummn totals 8dded) ... it sesseses escasioe s reasene

Paymeats to
Officers,

Directors, & Payments to
Affilintes Others

@so &w
X so X so
& so X o

X s0 X so

B so & so

X s B so

X so B s
X so DJ 49,850,000

K = & so
™ so B3 s49.850.000

DJ  s49.850,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice if 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 pursuant to patagraph (b)(2) of Rule 502.

Issuer (Print or Typc) ;&gmture

GPS Income Fund (Cayman) Ltd.

T~

Date
2.8.209(

Name of Signer (Print or Type) TitM’/(Wr pr

Jeffrey J. Farron ' Chief Financial Officer of the Investment Advisor

ATTENTION

Intentional misstatements or omissions of fact vconstitute federal criminal viol

ations. {See 18 U.S.C. 1001).
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