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UNITED STATES OMB APPROVAL
A 1ES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
' Washingtan, D.C. 20549 Expires:

Estimated average burden

} FORM D . hours perresponse. ..... 16.00

| OTICE OF SALE OF SECURITIES SECUSEONLY _
;; PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offcrring { ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] 'Rulc 505 [/] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: New Filing Amendment . i
e PROG
- ' CESSEL:
A, B;AS!C IDENTIFICATION DATA - g
I.  Enter the information requested about the issuer , . DE—I—S—MB—

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

Miles/MAXAM Deep Vaiue Managers Fund, Ltd. ! THOMSON

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inmmr)

P.0O. Box 309 GT, Ugland House, South Church St., Grand Cayman, Cayman Islands, BWI | 1-345-949-8066
Address of Principal Business Operations (IF\Jumbcr and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

{if different from Exccutive Offices) _

e AR

I'ype of Business Organization ,
[] corporation [ limited parlnersl':ip, already formed other {please . : 06062900
[] business trust . [ limited partncrslllip, to be formed i

Month Year
Actual or Estimatcd Date of incorporation ar Organization; [/ Actual [] Estimated
lurisdiction of Incorporation or Organization: (Enter two-lettér U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]R]

GENFRAL INSTRUCTIONS '

Federal:
Who Must File: Alli 1ssucrs making an offering of securitics in I'(..]ldncE. 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 nouu, must be filed no later than 15 days afr.f.r the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange COmml‘iSl(m (SEC) on the carlicr of the date it |s 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 Unitcd States rcgmlcrcd or certificd mail to that address. ,

Where To File: }JAS. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printcd signatures.

Information .Fi’equired A new filing must contain al information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

|
State: ) .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the pdymcnl of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the dppropnalc states in accordance with statec law. The Appendix to the notice constitutes a part of

this notice and must be completed. :
' 1

i ATTENTION
Failure to nle ntotice in the appropriate states \wll nol result in a loss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in a Ioss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice. !

|

Filing Fee: 'There is no federal filing fee,

' Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required o respond unless:meiorm displays a currently valid OMB control number, 1 of 9
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2. Enler the information requested for the following: i

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

«  Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e Each exceutive officer and director of corporate issucirs and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issbers.

D Beneficial Owner
|

/] Executive Officer

Check Box(cs) that Apply: 7] Promoter Director

[] General and/or
Managing Partner

Full Name (Last namc first, if individual)
Reid Miles - *

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

375 Park Avenue, Suite 3303, New York, NY 10152 E

Check Box(cs) that Apply:  [7] Promoter  [] Bcncﬁci?l Owner  [[] Exccutive Officer [} Director [] General 'andtor
Managing Partner
Full Name (Last r;amc first, if individual)
Sandra Manzke . I
Busincss or Residence Address  (Number and Strecet, City, Sfalc, Zip Code}
16 Thorndal ,‘Cirrcle. Darien, CT, 06820 '
Check Box(es) that Apply: {1 Promoter D Bcncﬁci{-al Owner [} Exccutive Officer m Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual}
Peter Anderson

i

Business or RcsidcncclAddrcss (Number and Street, City, Stjalc, Zip Codc)
Harbour Trust Co., Ltd., One Capital Place, PO Box 8‘.}7 GT, Grand Cayman, Cayman Islands, BWI

Check Box{es) that Apply: ] Promoter [} Bcncﬂc:ial Owner ] Executive Officer  [] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
i

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

Check Box{es) that Apply: [] Promoter [] Beneficiat Owner  [] Exccutive Officer  [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
. I
Business or Residence Address  (Number and Street, City, State, Zip Code)
| t
[] Promoter O Bcncffcial Owner  [7] Exccutive Officer  [[] Director [] General andfor

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual) :
‘ : )

W !

Business or;Residence Address  (Number and Strect, City, State, Zip Code)
' 1

'

(Usc blank sheet, or copy and use additional copics of this shect, as necessary)
!
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| . . . . ) | . . Yes No
1. Has the issucr sold, or docs the issuer intend to sell,'to non-accredited investors in this offering? ..o O

Answer alsg in A‘I-ppcndix, Column 2, if filing under ULOE.
! s 1.000,000.00

2. What is the minimum investment that will be acccpl'cd from any individual? ..o
. 1

: Yes No
3. Daes the offcring permit joint ownership of a Single Unit? ..ot [}
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation ﬂfpurchascrs in connection with sales of securities in the offering,
If a person o be listed is an associated person or agcnt of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. Ifmorc. than five (5) persons to be listed are associated persons of such
a broker'or dcalcr you may sct forth the mformauon for that broker or dealer only.
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
-
: |
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) tete e ettt ear ettt ettt et R ket ee et et enee [] All Statcs
;
(AL] @ [aK] [aZ]  [AR} ([CA)]  [cO] [€7] [DE] [BC] [FL] GAl (1)  [ID]
o] [N Al [Ks] [KY] | [LA] (ME] (MO [(MAl [M1] [MN] [MS] MOl |
NH NM PA
M 50 B0 ON 0x 00 ) FA Had & 0 Y [
Full Name (’Las't name first, if individual) |
Business or Residence Address (Number and Strcct, City, State, Zip Code)
Name of Associated Broker or Dealer |
States in Which Person Listed Has Solicited or Inicnds ;lo Solicit Purchasers
{Check “All States” or check individual States) o cervernsensinsmssesnnsneneeens || All States
. ' ' ) .
' [H1]
- [ON] ! 3
! [T
Full Name (Last name first, if individual) i
i
Business or Residence Address (Number and Street, City, State, Zip Code)
j 1
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Chcck “AI! States” or check individual SIEIES) Lo [ Al States
I .
- - [AZ] - f (1]
M [N A K Ky A M5 Md MA M) MY [[MS] (MO
|
{1 B BBl [ [®: 00 F) A @A v O Y K

{Use blank shect, or;copy and use additional copies of this sheet, as necessary.)
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OEINVESTORS, EXEENSES ANDIUSE OF PROCEEDS
MBEROEINYESIORS ) e

e

1. Enter the aggregate offering pricc of'sccuritics inc]udcd in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” Iflhc transaction is an exchange offering, check
this box [] and indicate in the columns helow the amnums of the securitics otfered for exchange and
already cxchanged.

Aggregate

Type of Scéurity Offering Price

Amount Alrcady
Sold

$

§ 100,000,000.0C ¢ 0.00

| Commonj [] Preferred

Convertible Sccuritics (INCIUAING WAIANLS) ...vvvvvvvvvevcivvsssnnnsisssssssssrsssssssss s ceeee $ $
Palftncrship TOLETESLS oo ettt eE £ ettt esee e e b s e et et et emememraan $ s
Other (Specify ) e eemeeneeeeteeeaeese s eatese e aatabe s et et b aEe e ean b e eh e e r e 3 $

¢ 100,000,000.0(¢ 0.00

Answecr also in Appcndix, Column I3, if filing under ULOE.

2. Enter the number of aceredited and non-accrcditcdiiinvcstors who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregale dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

. [} . .
Other Expenscs (identify) _Miscellaneous organizational expenses

. Aggregalc
‘ Numbcr Dollar Amount
Investors of Purchases
Accrddilcd TNVESLOFS ..eoveeeeeeeeeeeemec e Etetemeeeteteteteteteeastee ettt b tenerebeterebesatebebebesebesererereees $
Non ACCTEAIIEE TNVESIOTS 11vvviiieesessessssee e ies s sar s sss st rseste s e bt ss s sbars bbbt enbensesent s $
lotal (for filings under Rule 504 only) .................................... § 0.00
Answecr atso in Appendix, Cnlumn 4, if filing under ULOE.
' 3. [Ifthisfiling is for an offering under Rule 504 or 505,:cntcr the information requested for all sccuritics
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sc:(lzuritics by type listed in Part C — Question 1.
\ Type of Dollar Amount
Type of Offering , Security Sold
RUTE S0 oottt et e e ee et e et e e e e e et eae s e ea s ssnes st tnes $
| REEBUIALION A .. oee et e e et e eee e et ee e et e e et eoeeeeeee oo eeseseeeeee e eeeeseres $
i RUTE S04 ..o e e $
TOWAY ..t et e e e $.0.00
4 a.  Furnish a statement of all expenses in connéctmn with the issuance and distribution of the
sccuritics'in this offcring. Exclude amounts rclalmg solcly to organization cxpenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box!lo the left of the estimate.
TEANSIET AGCNLS FEES weooeeeeeeeeeeeeeeeeeseeeeeeeees s eeeeeeseeesseeeseeseseseeeeseesee s s seserareossessesseemmmeeresmmmmsessssoreeserroreeee M $ 0.00
PrNUNE AN ENEIAVIIE COSIS coorovveeeioeeseseeeeesebesoeesesseesesesesessssssesssesesesesesssesssssssses s esesasese s snss s eressesesesessrne ¥ $ 0.00
| - OO ettt st e se e bbbt berenas § 100,000.00
ACCOUNLINE FES oottt bttt sttt st a st n b e b b ananbebea e am e b s e eeebesen s b ea st asnsn bt ebenss $_20.000.00
ENZIneering FECS .mmmmniininrnsinssisenns S— T g 0.00
Sales Commissions (specify finders’ fees separately) .o [ 0.00
%]

B T 1 :

'
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b. Enter the difference between the aggregatc offering price given in resporise to Part C — Question |
and 1otal expenses furnished in response to Part C — Quéstion 4.a. This difference is the “adjusted gross .
praceeds to the issuer.” ettt e e et oS e SQS :g iQ 0p0.00

5. Indicale below the amount of the adjusted gross proccéd 1o the issuer used or proposed to be vsed for
cach of the purposcs shown. If the amount for any p:urposc is not known, furnish &n cstimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
procccds"lo the issuer set forth in response to Part C |_ Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATAIIES AN FEES . ruvrrrrrrseeerseeee s s AT igi $ 1,000, 900.00 m $ 0.00
Purchase of real estate 48 0.00
Purchase, rental or leasing and installation of machinery
QI CQUIPINCIE oovvvveevevverers oo oeeeoe oo oeser oo o8 8RR R V50.00 [(v$0.,00
|
Construction or lcasing of plant buildings and fACilities ..o s MS 0.%0 MS‘O/ 00
Acquisition' of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securitics of another
fSSUEr pursuant (0 @ MEFZETY ..o rmmrreecnseraermsenesnrrsesens eeeeeveruieraes b tsS oo eee AR R s e m $0.00 ErS 0.00
Repayment of indebtedness SER— e er e MS 0.po Ms.0.00
Working capital ( {oc "‘UQS“LmW“‘) .............................................................................. D$_Q&31Q,D_{nﬂj$ 0.00
I

Other (specify): _ MsC.00 M3 0.00

o - : _

- e $0,00 [Js0.00

. | : 9,870 ,000.00

ColUMA TOLRIS oottt emee s renss eeeeeeeeeeriaren Ef 8:06 A% 0.00
Total Payments Listed (COMMN 10125 BAALA) .. hvrvorererrsenmrnsrrrsrsororsoootosssses e []5.99€99,870,000.00

s e

The issucr has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 5035, 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 10 any non-accredited investor pursuant to paragraph (bﬁ) of Rule 502.

!

i Pt } -
Issuer (Print or Typc) - ignatur 4 «/M Datc _
Ml[?,sl MA_)(AM'D.MF Value mwﬂjmw ) A03 vst 25, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Re.d R. Miles Divecte ™

ATTENTION

Intentional misstatements or omissions of fact conslitute federal criminal viotations. {See 18 U.S.C. 1001.)

Sof9
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I. Is any party described in 17 CFR 230.262 prcse:‘i:tly subject to any of the disqualification Yes No
PIOVISIONS OF SUCR TUIET wceeoveeeeeeceiticttuims s cesssseees s e s bR oo (m] '

See Appendix, Column 5, for slate response.

!
2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen request, information furnished by the
issuer to offerces. ;

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contem% to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized persan.

;' \ ;
Issuer (Print or Type) Sig c Date
M. les /MNAM‘DMPV&QMMMMM, L (5 W Au?us-[; 25,200 o

Name (Print:or T3‘(pc) Title (Print or Type)

Qe{cl Q,Wliles : D]reav(-o-r

'

Instruction: .
Print the name and title of the signing representative u:ndcr his signature for the state portion of this form. One copy of every notice on Form
I3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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g ©  UAPPENDIX; - 0 o (
| 2 3 ’ 4 5
Disqualification
: Type of security ' under State ULOE
Intend to sell and aggregate 5 (if yes, attach
to non-accredited offering price ! Type of investor and - explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
o A‘ccredited Non-Accredited
State tes No Investors Amount Investors Amount Yes No
AL . |
AK I e _..J
AZ | | W
AR | ] | —
cA | | 1 ]
I
co | ! ]
cr L | | ]
DE | ! | 1
DC | l )
FL | ]
GA | I
HI | J | il |
ID | | | ( 10
IL | | : |
IN I | ; ]
1A I l 1| |
ky || } ! I H |
LA | | |
ME | !
MD , |
MA |
M f ]
MN 41 ] ! ] |
MS I
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
ﬁccredited
P:vestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

1l

NH

]

NJ

_

L

NM

NY

to be supplied

$0.00

NC

ND

OH

lLiL

OK

to be supplied

$0.00

OR

PA

5C

2

>

VT

VA

WA

WI

|
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Alccredited Non-Accredited
State Yes No linvestors Amount Investors Amount Yes No
ol | —
PR| | | M1




