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FORM D ‘ //732 ?O OMB APPROVAL ~
T ‘ UNITED STATES OMB Number: 3235-0076
C ' SECURITIES AND EXCHANGE COMMISSION Expires:  Aprit 30, 2008
Washmgton, D.C. 20549 Estimated average ?urden
‘ hours per response: 16.00
i . FORMD
' NOTICE Olf SALE OF SECURITIES SEC USE ONLY
| PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
/) 7 Y ‘ ) . | |
iy \ | ;

“Name of Ot’fermg (EI check if this is an amendment and narne has changed, and indicate change.}
Goldman Sachs Global Event Driven, LLC: Units of Limited Liability Company Interests

Filing Under (Check box{es) that apply: [ Rule504 [3 Rule505 ® Rule506 O Section 4(6/D\
Ty'peofF]Img E! New‘Fllmg |5 Amendment ‘ DECEIVED Q\n

- BASICIDENTIFICATION:'DATA" 7 A&/ ssmin 5 X

Enter the mformatlon réquested about the issuer | . // e | Anak 3 N
Name of Issuer (O chccl‘vc if this is an amendment and name has changed, and indicate change.) \\ = ,.//
/'e
Goldman Sachs Global Event Driven, LLC ‘ - »9&/ A
Address of Executive Of’ﬁc;es . (Number a:zmd Street, City, State, Zip Code) Telephone NG}#. et (g Area Code)
c/o Goldman Sachs Hedge Fund Strategies LL.C, 701 Mount Lucas Road, Princeton, New (609) 497
Jersey 08540 ‘
Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '
(if different from Exect\:twe Offices) 1

"RGGESSED—

To operate as a private investment fund.

Brief Description of Business

Type of Business Organization THOMS =
O corporation ‘ ] ]1m1ted parinership, already formed M other (mmﬁt
iy

[J business trust O ]1m1ted partnership, to be formed Limited Liabili
\ |
‘ | Month Year
Actual or Estimated Date o‘f Incorporation or Organization: {1 ] 1] o] 1] M Actual O 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 securitics in rcllance 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 musl‘ be filed no later than 15 days Lﬁcr 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 rc‘ce]ved 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 ccmﬁcd mail to that address.

Where to File: U.5. Secuntles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coplies Required: Five (5) cogles 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 prmted signatures.

Information Required: A new\ﬁlmg must contain all mformatlon requested. Amendmcms need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changcs from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC. \

Filing Fee: There is no federal filing fee,

State: ‘ |

This netice shall be used to indicate reliance on the Uniform lelted Offering Exemption (ULOE) for sales of securities in those states that have adoptcd ULOE and
that have adopted this form. Issucm relying on ULOE must ﬂle a separate notice with the Securities Administraior in each state where sales are to be, or have been
made. If a state requires the paymem ofafecasa precondmon 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
F:ulure to file notice in the appropriate states w1ll not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notlce 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 ;o respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. }

| ‘ Page 1 of 9 SEC 1972 (7-00)



SR

> T [

.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;

. . b, . Lo
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:1 O Promoter O Bjencﬁcial Owner {1 Executive Officer [0 Director B  General and/or
| : Managing Partner

Full Name (Last name ﬁrsll, if individual)
Goldman Sachs Hedge Fl.lllld Strategies LLC (the Issuer’s Managing Member)

Business or Residence Address (Number and Street, lCity, State, Zip Code)
701 Moum Lueas Road Prmceton, New Jersey 08540

G
Fﬁ.ﬁiélﬁ’eﬁ SR
¢/0' Goldman’ Sachs‘Hedg

Check Box(es) that Apply:‘ O Promoter B Beneficial Owner 0  Executive Officer O  Director EI General and/or
! Managing Partner

‘(Number é’ndMSdEet -Clty,iStatc le Cc

& e s S m.. R
L

q"'
und: Strategies LLC 701'Mount Lucas Road

Full Name (Last name first, if individual) ,

Goldman Sachs Princeton Fund, LLC |

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

c/o Goldman Sachs Hedge Fund Strategles LLC 701 Mount Lucas Road Pnnceton New Jersey 08540

nefic
¥
r:f::%f.

R

g ¥ A ’155
«Cltcao SGHB’as Custodlan for“Goldman Snehs'Hedge Fund:Pnrtners Plus, :

Gt ] Dbl ! %
0 Goldman Sachs: Hedge Fund Strategles LL ,w'IOl Mount Lueas Road“Prl czatdon“"*New Jei
Check Box(es) that Apply:

O Promoter © Bencﬁcnal Owner O Executive Officer O Director [0  General andfor
Managing Partner

Full Name (Last name ﬁrst! if individual) '
Goldman Sachs Hedge Fulnd Partners 11, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

|
¢/o Goldman Sachs Hedge Fund Strategies LLC 701 Mount Lucas Road Prmceton, New Jersey 08540
L’L‘sh’ﬁl“"'mcﬁ-ﬂ&" MEt -!.'-7 T T B B n 3 TR I f - 4 ..,.dlj‘ "

CheckBox(es) that’Appl Fi General and/or

(PR b S

i Managmg Partner: #3757

VR PR Sl e b, )

I ¢/o Goldman, Sachis Hedge Fund. Strq';legle’s‘LLC ﬁ432 Old Slip,‘9""FI00r,
Check Box(es} that Apply:

New:York; NewiYork:10005% ;
O Promoter [ Béneficial Owner (1 Executive Officer B Director* [0 General andfor
*of the Issuer’s Managing Member Managing Partner

Full Name (Last name ﬁrst,l if individual)

Lawson, Hugh J.

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

¢/o Goldman Sachs Hedgel Fund Strategies LLC, 32 Old Slip, 9" Floor, New York, New York 10005

(Use blank sheet, or eopy and use additional copies of this sheet, as necessary.)
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&= o R TR ’“BASIC’IDENTIFICATIO'
:2. Enter the informationirequestcd for the followmg.
*  Each promoter of the issuer, if the issuer has iaccn organized within the past five years;
*  Each beneficial c|)wﬁcr having the power to V(gte or dispose; or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
*  Each executive c!fficer 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:] O Promoter [1 Beneficial Owner [ Exccutive Officer ® Director* O  General and/or
- *of the Issuer’s Managing Member Managing Partner

Full Name (Last name first, if individual)

Levy, Tobin V.

Business or Residence Address (Number and Street, bity, State, Zip Code}

</o Goldman Sachs Hedgle Fund Strategles LLC 701 Mount Lucas Road, Princeton, New Jersey 08540

AT z At A FLT ’c:- THERE LIS T = o it gl 4 T
Check Box(cs)'thatsApply. : =3 Benef c1al ;L Execunvc Ofﬁcer:grE] - eral and/or r“;'..j,' o !
S 3 A * Tt cad L
A A A ' A R anaging Parmer,;..;:“.»‘.

T e
e(L,ast narn rst lfmdlwdual)‘“-—; -53“. f .
e J“"'t -4?35

Prrsen O

Check Box(cs) that App]y: El Promoter EI Benefi C|al Owner [0 Executive Officer O Director [0  General and/or

Managing Partner

I
Full Name {Last name ﬁrst‘, if individual) i

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

L RITOIEATRA, ] L ST L TR L s S S e I onh SRR 4T A AT A,
i Promotcr. rBencf' cial: Ownerw 1 e General and/or e \_~|~
TR sl ¥ { by SR BT ey Enerdtirie )
4 2 ,-Managmg Panncrfﬁ:.‘-‘i ‘;_
T BT
o t‘
L) By .3“_6_" o

e

s

LIS

DA

f']l Namc (Last name f'rs )

Chcck Box(es) that AppIyL O Promoter El B(lzneﬁcml Owner [ Executive Officer O Director [1  General and/or

Managing Partner

Full Name (Last name i'lrst,i if individual) |
I

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

R OE A Sl £33 (4 T M SpF Y -m:""..a"!. L . 4,
i(:heck Box(c3) that Applyifa , et
SRR *Managing Partncr.- .t o

Ful] Namc (Last name ﬁrst* 1f|nd|wdua|)
"'f‘:;:_{’;“ff:f‘\- TR,
P e il

o g it

StatZ d
Y, St e, Zip. ode)

Check Box(es) that Apply‘ O Promoter [1 Béneficial Owner [1 Executive Officer O Direcior O  General and/or

Managing Partner

Full Name (Last name ﬁrsl,| if individual) ‘

Business or Residence Addiress {(Number and Street, ¢iw, State, Zip Code)
|
‘ {Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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A A ST U B INFORMATION ABOUT: OFFERING 85501

. BB L R e e R
o - | | Yes No
| 1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.ocooeiiiin a %)

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

2. What is the minimum investment that will be accepted from any individual?

b 1,000,000* .

*The Managing Member, of the Issuer, in its sole dlscretlon, may accept subscriptions in lesser amounts. Yes No
3. Does the offering permit joint OWNETShiD OF @ SINEIE UNIT-...vovoveosieeeseesceeseesenssssessesessesessae s aeeeseeesseesesseesssseseereseerer %] O
4. Enter the information |requested for each person who has been or will be paid or given, directly or mdlrectly, any
commission or similar remuncratlon for soilcuauon 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 morc than five (5) persens to be listed are associated persons of such
a broker or dealer, youlmay set forth the mformauon for that broker or dealer only.
Full Name (Last name first, if individual)
Goldman, Sachs & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004 |
Name of Associated Broker or Dealer
States in Which Person Lis;ted Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cht‘:ck individual States) ...l O OO OO PP STV TST & All States
[AL] [AK] [AZ]) [AR] [CA] (€O] [CT] [DE] [DC] [FL] [GA] [H1} [1D]
(IL] [IN] [‘IA] [KS] [KY] [LA] (ME] (MD] [MA] (MI] [MN] [MS] (MO]
[MT] [NE] (NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] (OR] [PA]"
{R]] [SC] [5D] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W] (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 Llsted Has Solicited or Intends to Solicit Purchasers
(Check "All States" or ch?ck INAIVIAUAT SEALESY .ovvvvs sttt bttt et ee et eseae sttt et s ee oo v e ennen 3 All States
(AL] [AK] (AZ] (AR] [CA] [CO) [CT] (DE] (DC] [FL] [GA] [HI] (1D]
AIL] {IN} [1A)] [KS] (KY] [LA] [ME] (MD] [MA] [(MI] (MN] [MS] (MO]
[MT] [NE] [NV) [NH] (N4] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD) [TN] [TX] [UT] [VT) [VA] [WA] [WV] [WI] [WY] [FR]
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 Lislled Has Solicited or Intends to Solicit Purchasers
(Check "All States" or chtTck INAIVIAUAL SEALES) ..ot et a bt st es s en e s s es st r s en et ae e tes et anas e O All States
[AL] [AK] [AZ] [AR] [CA) [CO} [CT] [DE] [DC] [FL] [GA] (HN (1Dj
[1L) [IN] [IlA] [KS] [KY] [LA] [ME] IMD] [MA] [MI] [MN] [MS] MO]
{MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA]
[RI] [5C] [3D] [TN] {TX] (UT] [VT] [VA] [WA] [WV] [Wl) [WY] [PR]

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

| Page 4 of 9
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v | | |

JOFFERING PRICE; NUMBER OFINVESTORS;EXPENSESAND,USE OF PROCEEDS

Enter the aggregate offering price of seCunttes mcluded in thls offering and the total
amount already sold. Enter "0" if answer is "none” or "zefo." If the transaction is an
exchange offering, check this box O and 1nd|cate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Security ‘

|
572 SO S
Equity (Shares) ........L.....cc.ccoe.e. |‘ ....................................................................
0O (l‘ommon O lPreferred
Convertible Securities (including warrants)..........l ....................................................................
Partnership lnterests.l ................. | ....................................................................
Other (Specify: Unlt‘ of Limite|d Liability Com]‘)any Interests).........ocoooiieeiiee,
Total ... l ................. l ....................................................................

|
Answer alsT in Appendix, Column 3, if filing under ULOE.
Enter the number of accredltlad and non- accn"edlted investors who have purchased
securities in this offering and. |Lhe aggregate dollar amounts of their purchases. For
offerings under Rule!504, indicate the number of persons who have purchased securities
and the aggregate dollar amountl of their purchases on the total lines. Enter "0" if answer
is "none"” or "zero.’

Accredited Investors ................. |‘ ....................................................................

l
Non-accredited Investors ........... |l ....................................................................

Total (for ﬁlmgs under Ru]e S04 ONIYY oo
Answer also in Append]x 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, lto date, in oﬁ'emngs 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 ‘ ‘
Rule $05...o e e OO
Regulation A| ...............................................................................................
Rule S0, .. e

4.a. Furnish a statement of all expenses in conncctipn with the issuance and distribution of

the securities in this offcrmg 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, fumlsh an estimate and'check the box to the left of the estimate.

Transfer Agent's Fees‘ ..................... l ....................................................................

Printing and Engraving Costs ...l e

Legal Fees.............

Accounting Fees

Engineering Fees

Sales Commissions (s‘pe'cify ﬁndl:rs‘ fees separatel‘y)....
l
Other Expenses (identify) l

Total.................. ll ...............................................................................................

|
|
|
| ‘ Page 5 of 9

Aggregate Amount Already
Offering Price Sold
0 b 0
0 $ 0
0 b 0
0 b3 0
517,943,240 $ 517,943,240
517,943,240 b 517,943,240
Aggregate
Number Doilar Amount
Investors of Purchases
20 3 517,943,240
0 0
N/A by N/A
Type of Dollar Amount
Secunity Sold
N/A b NIA
N/A ) N/A
N/A $ N/A
N/A $ N/A
o s
a3 0
[ Y 249,079
$ 20,000
O 3 0
a s 0
o s 0
B 3 269,079’

SEC 1972 (7-00)



PR CCOFFERING PRICENUMBERIOFINVESTORS JEXPENSES"AND USE 'OF. PROCEEDS 5 08000

|
b. Enter the dlﬂ'erenlce belweenI the aggregate oﬁ'crmg price given in response to Part C

- Question 1 and lotai expenses furnished in response to Part C - Question 4.a. This
difference is the ' ad]usted gross proceeds 10 The JSEUEE. " oeoe et g 517,674,161

5. Indicate below the amount of thc adjusted gross procecds to the issuer used or proposed
to be used for each of the purposcs shown. lfthe amount for any purpose is not known,
furnish an estimate and check Ithe box to the lgﬁ of the estimate. The total of the

payments listed must ‘cqual the adjusted gross proceeds to the issuer set forth in response

to Part C - Question 4.b. above. | \

|
| ‘ Payments to
| } Officers,
’ f Directors, & Payments To
! Affiliates Others
Salaries and Fees ||| O s 0 O s 0
Purchase of real cstate|| O s 0 O s 0
Purchase, rental or leasing and in‘stallation of machinery and equipment ............... O s 0 a 3 0
Construction or leasing of plant buildings and facilities.........coccoinririsiienen, O 3 a s 0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used|in exchange f0r| the assets or securities of
another issuer pursuant to amcrger).......................I ................................................. O s 0 O s 0
Repayment ofmdt:btedncssfI O 3 0 O s 0
Working capital || O 3 0 o s 0
Other (specify): Investment Capital..................l .................................... 0O % 0 7 B 517,674,161
Column Totals .......co. oo, o s 0 B $ 517,674,161
Total Payments Listed (column totals added)......... } ........................................................... ' B % 517,674,161
R S R e T S PP D FEDERAL SIGNATURE :35 5 o e

The issuer has duly caused this noltlce to be signed|by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constlmles 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-accredlted investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) | Date
Goldman Sachs Global ETent Driver‘l, LLC ( October/_?_, 2006

Name of Signer (Print or T'ypf:) Title of Signer (Print or Type)
David S. Plutzer Vice President of the Issuer’s Managing Member
‘ |
|
|
| ATTENTION

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

b

|
[
|
l
| | Page 6 of 9 SEC 1972 (7-00)




