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FORM D hours per response............ 16.00

TICE OF SALE OF SECURITIES SEC USE ONLY
SUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR

E UNITED STATES OMB APPROVAL

- ;\ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
_— Washington, D.C. 20549 Expires: May 31, 2005
o ” Estimated average burden

=

DATE RECEIVED

Name of Offering (] ch&§/{ is is an amendment and name has changed, and indicate change.)
Units of Limited Partnership Interests

Filing Under (Check box(es) that apply): [ ] Rule 504 [JRule 505 [X) Rule 506 [ ] Section 4(6 ULOE
Type of Filing: | ] New Filing  [X] Amendment b
A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer ( N """mmuu"””ﬂ,!m), ”"’
08

Name of Issuer (X check if this is an amendment and name has changed, and indicate change.) 042547

Calamos Multi-Strategy. L.P. (f/k/a Calamos Convertible Hedge Limited Partnershi

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2020 Calamos Court, Naperville, I, 60563 (630) 245-7200

Address of Principal Business Operations (Number and Street, City, State, E%ﬁ@o ghumber (Including Area Code)
Zip Code) (if different from Executive Offices) @Lﬁ:ﬁ tb

Same as executive offices

Brief Description of Business JUL 2 6 2005 7
Investing in securities and other instruments, foreign and domestic

THOMSON
Type of Business Organization FINANCIAL
[} corporation X limited partnership, already formed [] other (please specify):
] business trust [] lirited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization l 0 l 4 l rg IS J X Actual [_] 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 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 US.C.
774(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 thz 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 have adopted ULOE and
that have adopted this form. Issuers relying upon 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.
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A. BASIC IDENTI FICATION 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;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of 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
¢ Each general and managing partner of partnership issuers.

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

*General Partner

Full Name (Last name first, if individual)
Calamos Partners LLC (the “General Partner”)
Business or Residence Address (Number and Street, City, State, Zip Code)

2020 Calamos Court, Naperville, IL 60563
Check Box(es) that Apply: (] Promoter [ Beneficial Owner [X) Executive Officer * [J Director* [ General and/or Managing Partner

Full Name (Last name first, if individual)

Calamos, John P., Sr.
Business or Residence Address (Number and Street, City, State, Zip Code)

2020 Calamos Court, Naperville, IL, 60563
Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [X) Executive Officer ¥ [ Director* [ General and/or Managing Partner

Full Name (Last name first, if individual)

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

2020 Calamos Court, Naperville, IL 60563
Check Box(es) that Apply: {] Promoter [ Beneficial Owner [X] Executive Officer * {J Director* ] General and/or Managing Partner

Full Name (Last narne first, if individual)
Calamos, John P.. Jr.

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

2020 Calamos Court, Naperville, 1L 60563
Check Box(es) that Apply; [J Promoter  [] Beneficial Owner [X) Executive Officer* [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Dudasik, Patrick H.
Business or Residence Address (Number and Street, City, State, Zip Code)

2020 Calamos Court, Naperville, IL 60563
Check Box(es) that Apply: [J Promoter [} Beneficiat Owner [X Executive Officer* [ Director {7 General and/or Managing Partner

Full Name (Last name first, if individual)
Hamman, James S., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)

2020 Calamos Coutt, Naperville, IL 60563
Check Box(es) that Apply: {J Promoter (] Beneficial Owner X Executive Officer* ([ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Jones, Scott C.
Business or Residence Address (Number and Street, City, State, Zip Code)

2020 Calamos Court, Naperville, IL 60563

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

*of General Partrier

2 of 8 SEC 1972 (6/99)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  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% of 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: [] Promoter [] Beneficial Owner  [X] Executive Officer*

[ Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Bhatt, Nimish S.

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

2020 Calamos Court, Naperville, IL 60563

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [XJExecutive Officer* [Director [] General and/or Managing Partner
Butler, Dave

Full Name (Last name first, if individual)

2020 Calamos Court, Naperville, 1L 60563

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

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

Business or Residence Address (Number and Street, City, 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: [[] 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 [[] 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 [} Beneficial Owner [] Executive Officer [ Director [J 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)

2 of 8 (Continued)
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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? ..........cccccooveieniverivnnnan, ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccccovirriiirerini e $1.000.000.00*
*may be waived by General Partner
Yes No
3. Does the offering permit joint ownership of @ SINGle UNItY ... X ]

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 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)

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 IAIVIAUAL SEALES)..........cooviviriieei i et ekt et et et b et ek e bt et ket s e et ekt et e b cmens [J Al States
[AL] (AK] [AZ) [AR] [CA] [COl [CT] [DE] [DC] (FL] [GA] (HI] {iD]
(IL] (IN] [IA] (KS] (KY] [LA] (ME] (MD] (MA] ™M1 {MN] [(MS] (MO]
MT] [NE] (NV] [NH] NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] {TX] fut] (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 INAIVIUAL STALES)........covuirerirrieserseenrieesienirsiesssssssssessossssssssssssssestesssssssssaresiesassesssanss sasasssssssessasssasssssssesssnsssanssios [ All States
fAL] [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] {NH] 1] [NM] INY] INC] IND] [OH] (OK] [OR] {PA]
{R1] {s€] (D] {TN] [TX] {ut] [vT] [vA]- [WA] [(Wv] (Wil [(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 IndiVIAUAL SLAES).......vecveriiinriiiiciei ettt s et e rn s aae s e s r e bt anreenareies [J All States
[AL] [AK] [AZ] [AR] [CA] {CQ] €7 [DE] {DC) [FL] [GA] (HI] (ID]
(IL] (IN] (1A] [KS] [KY] [LA] [ME] [MD] MA] (MI] [MN] MS] [MO]
[(MT] [NE] NV] [NH] NJ] [NM] (NY] (NC] (ND] [OH] [OK] [OR] [PA]
[R1] [5C€] [SD] [TN] [TX] fuT] (V1] VAl [(WA] [WV] fwi] (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

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

M 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 ..o ettt b bR e e R At $ 0.00 $ 0.00
BQUILY coercenieen ettt e R e Rt $ 0.00 $ 0.00
O Common [ Preferred
Convertible Securities (Including WaITaNLS) ..........ccerriiiiiciiii e o $ 0.00 h) 0.00
Partfiership IHEETESES.....c.vvueervconriem et et a bbb e $_200,000.000.00 S 21,593,177
Other (Specify Y et b $ 0.00 $ 0.00
TOAL .o cvevetierrie e bt ea s et e ee bbbt bR e AR bbb s $_200,000,000.00 3 21,593,177
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEE TIVESLOLS ..vvvivervivesiressceesscaesisesssetanssres s ceres s besessebes s b tas e r s bbb st sis b bs s ens i 37 $ 21,593,177
INON-ACCTEAIEA INVESLOTS ...evviverirenseceratiiresceereiasersbesiesensseareersrsceesessesssiess e essstsmseeasbenssssscassassssbians seses 0 $ 0.00
Total (for filings under Rule 504 OnlY)...c...ccov it 8
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 Dollar Amount
Type of offering Security Sold
RUIE 505 oot iee ettt ee s s s te s csaaeses s se masaa b s s sans s s casr et ensstsas s ans s n s 3
REEUIALION A ...vooeiveaisicasiessesies et s s se e bt ss et et ss s oo bsaes s b e s s bbb e br bbb $
Rule 504 $
Total 3
a. Fumnish 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 an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
0 s 0.00
0O s 0.00
R s 28.500.00
® s 73,500.00
ENZINEEIINE FES. .vvvvveriiviorrveserisesissessissssssscssssseasesssansssescesiasss it btome s ess s enmi i bt ssaes s 0 s 0.00
Sales Commissions (specify finders’ fees separately) ... O s 0.00 *
Other Expenses (Jdentify)___ s a s 0.00
TOUAL.vvorvenversnimaesasseeesscsssee e eaeesscer s e s e s bbb bbb eR sk A RSt K 3 102,000.00

*[nvestors may be charged a placement fee equal to 3% of their investment in Units, such fee to be paid to the General Partner (which may waive the fee, in
its sole discretion). No such fee has been paid at the time of this filing. In addition, the Partnership may retain independent selling agents to offer Units.
Selling agents may be compensated by a portion of the fees eamed by the General Partner or Calamos Partners, Inc. (the “Adviser”). No independent sefling

agents have been retained at the time of this filing.
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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
PrOCEEAS 10 e ISSUEL.” ....uotitiueririreetcccnnirt et et ea e ettt s e s b e $199.898.000.00

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

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALATIES AN FEES ... v ivee st eeeeeee et e ee et ee s et ee et e es s eesee et et e et e st s s et e eees s st ta st st Os * Os 0.00
PULCHASE OF FEAL ESEAE ... e vereess e eoeseresaseeseeee e seove e senreseessetses s eeess s tes e ees s e ss e re s aess e tten e ras et aee e eaesrens s 000 % 0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENt.............ccoovrversriirereemniinnns Os 000 O 0.00
Construction or leasing of plant buildings and facilities............cccoceeiiiiiriiniii e s 0.00 Os 0.00
Acquisitions 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
PUISURIE €0 & METEEL) .........vveorveesieroemesseeasseseesseesssesesosssssssssseasasssssss s soss e oes s esse e Os 000 O3 0.00
RePAYMENt OF iNAEDLEANESS........o..v.vvvesies e sectess st b sereas st et st reb st e Os 000 [ 0.00
WOTKING BAPIAL........vovvoovecveoiecseieeeseeesecss e cetess et bt ssa s ss s s 488 as st esb b b8R8t mb sttt Os 0.00 [BJ$__ 199.898.000.00
Other (specify): O s 000 [0 0.00
ds 606 [O%__ 000
Column Totals: Os 000 B $_199.898.000.00

Total Payments Listed (column totals added) ...........coooeiiiiiiiniii s [ $199.898.000.00

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 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 paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date
Calamos Multi-Strategy, L.P. 4 - July I8 2006
Name of Signer (Print or Type) Titw i it oNI'ype)

1 E ice Président, General Counsel, and Secretary
James S. Hamman, Jr. Calamos Partners LLC, General Partner

* The Issuer pays its own operating expenses, including legal, accounting, and audit expenses, the costs of the continuous offering of Units, and its proportionate share
of the organizational and administrative costs of Calamos Limited, a Cayman Islands company in which the Issuer invests substantially all of its assets. The Issuer also
pays its own investment expenses, including brokerage commissions and other expenses incurred in connection with trading in securities. The Issuer pays the General
Partner a management fee equal to 1/12 of 1% (1% annually) of the Issuer’s net assets at the end of each month. In addition, the Issuer will make a performance
allocation to the Adviser, equal to 20% of the excess (if any) of the net asset value of a Limited Partnier’s Units on every one-year anniversary date of such Limited
Partner’s initial purchase of Units over the net asset value of such Units on any prior anniversary date. However, no performance allocation will be made if the net asset
value of a Limited Partner’s Units on such anniversary date does not exceed the highest prior net asset value of such Units on an anniversary date. Such expenses, fees
and performance allocation cannot be quantified at present.

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