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. i OMB APPROVAL |
UNITED STATES
OMB Number: ........... 3235-0076
_ FORM D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 Expires:............... April 30, 2008
) pROCESSED asiingroft, B-L-- Estimated : avcragc burden .
g FORM D hours per response ............. 16.0|0
DEC“ ? zms NOTICE OF SALE OF SECURITIES ; ' l
' ) PURSUANT TO REGULATION D, SEC USE ONLY
THOMSON SECTION 4(6), AND/OR Preﬁxl | Serial
FINANCIAL —UNIFORM LIMITED OFFERING EXEMPTION S ATERECEIVED
la
Name of Offering (I:] check if this is an amendment and name has changed, and mdlcatc change.)
Offering of Partlcnpatlng Non-Voling Shares of Tudor Tensor Fund Ltd. : BEnEN ‘
Filing Under (Check box({es) that apply). O Rule 504 [JRule 505 D<) Rule 506 [ Section4(6) [J ULOE 7
Type of Filing; (X New Filing ] Amendment
i’ A. BASIC IDENTIFICATION DATA \&\I E k 6 2 [
|. Enter the mformatton requested about the issuer . \-L;.\ ,(\QV
Name of Issuer ([_]'check if this is an amendment and name has changed, and indicate changc } o : e\, DU 28 .
Tudor Tensor Fund Ltd. *
- 1
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Incldding Area Code)
c/o CITCO Fund Services (Curacao) N.V., P.O. Box 4774, Kaya Flamboyan 9, Curacao, Netherlands Antilles | (599-9) 732-2049
Address of Principal Business Operations (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code) B
(if different from Executive Offices) )
Brief Description of Business
The issuer has been formed by Tudor Investment Corporation to enable cxpcr]enccd and sophisticated investors to participate in a professionally managed porlfo[:o

Type of Business Org'aniza:ion

BJ corporation [ limited partnership, already formed [J other (please spemfy)
{7 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Information or Organization: July 2005 B4 Actual Estimated . . 060629 87
- Jurlsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS : .-
Federal: -
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 4(6), 17 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 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 lhe date on which it is " !
due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange _Commission, 450 Fifth Street, N.'W.,, Washington, D.C. 20549, . . . B |

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 bea
photocopies of the 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 fi lcd
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 on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have becn
made. If a state requires the payment of a fee as a precondition to the ctaim 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 & 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. "

SEC 1972(5-05) Persons who respond to the coliection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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"2, Enterthe lnformauon requested for the following:
s FEach promoter of the issuer, if the issuer has been organized within the past five years;

e 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 corporate general and managing partnets of pattnership issuers; and '
*  Each general and managing parter of partnership issuers,

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

Full Name (Last name first, if individual)}
David P. " Ambrumenil

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Tudor Tensor Fund Lid., CITCO Fund Services {Curacao) N.V., P.O. Box 4774, Kaya Flamboyan 9, Curacao, Netherlands Antilles

Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [ Director [J Generat and/or

Managing Partner
Full Name (Last name first, if individual) . . ki
InterCaribbean Services Lid. .

Business or Residence Addrcss (Number and Sireet, City, State, Zip Code)
c/o Tudor Tensor Fund Ltd., CITCO Fund Services (Curacao) N.V., P.O. Box 4774, Kaya Flamboyan 9, Curacao, Netherlands Antilles

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

Full Name (Last name first, if individual}
Jean-Pierre Jacquemnoud 7 '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tudor Tensor Fund Ltd., CITCO Fund Services (Curacao) N.V., P.O. Box 4774, Kaya Flamboyan 9, Curacao, Netherlands Antilles

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

Full Name (Last name first, if individual) .
Karl-Erbo Graf Kageneck : L

Business or Residence Address  (Number and Street, City, State, Zip Code) T
c/o Tudor Tensor Fund Ltd., CITCO Fund Services (Curacao) N.V,, P.O. Box 4774, Kaya Flamboyan 9, Curacao, Nethertands Antilles

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director {J General and/or L
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) . !
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Check Box{es) that Apply: O 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)

b

Check Box({es) that Apply: O promoter [J Beneficial Owner [ Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: - [0 Promoter [J Beneficial Owner [ Executive Officer [ Director [ General and/or
’ - : Managing Partner

Full Name (Last name first, if individual)

I3

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

Check Box(es) that Apply;: O Promoter [ Beneficial Owner [] Executive Officer [ Director [J General andfor
: 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 [J Executive Officer [J 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: | Promo"ter [ Beneficial Owner [ Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

+

1 {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. BIINFORMATIONABOUT OFFERING;

1. Has the issuer sold, or does the issuer infcnd to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Columnn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $1,000,000.00*

*The Issuer has
certain discretion to
accept lower amoint

, Yes No

3.  Doesthe ol'fcﬁn‘_g PETTIL jOINL OWNETSHID OF @ SIMEIE UINT......oooieereesee e eevessssssssss s e ssrcesssssssssass s resssresesssesssemsrssss s sess e O ()

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 or purchasers in connection with sales of securities in the offering. 1f a person 1o 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 N_.fime {Last name first, if individual) .

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

- Name of Associated Broker or Dealer ! ) . I

States in Which Person Llsted Has Solicited or lntends o Sohcn Purchasers
(Check “All Slales" or chcck mdwndual Slatcs) ............................................................... e eemee e bR e e b e [] All States ‘

AL AK AZ AR ca co cT DE DC FL GA HI D |
L N 1A KS KY LA ME MD MA Ml MN MS MO |.
MT | NE NV NH N) NM NY NC ND OH oK OR PA |’

L)
RI 5C SD TN TX uT VT VA WA wv Wi wY PR '

Full Name (Last name first, if individual) \ : L
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 States) ] All States
AL AK AZ AR ca o CcT DE DC FL GA HI D |
IL N 1A KS KY LA ME | MD MA MI MN Ms Mo |.
MT NE NV NH NJ NM NY NC ND OH oK OR PA |'
RI sC SD ™ X uT VT VA WA WV Wl WY PR |

Full Name {Last name first, if individual)
[

Business or Residence Address (Number and Street, City, State, Zip Code) ) j
Name of Associated Broker or Dealer . - |
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual STAES ... 3 All States -
Al 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 NI NM NY NC ND OH OK OR PA |
RI sC SD ™ TX uT VT VA WA wv Wi wY PR |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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CHOFFERING PRICE/ NUMBER OFINVESTORSIEXPENSESTAND,USE OF PROCEEDS

SR e

1.
.J
§
H
2.
g
4
j
Ly
]
4

Enter the aggregate offering price pf securities included in this offering and the total amount
already sold. Enter “0” if the answer is *none” or “zero.” [f the transaction is an exchange
offering, check this box O and md1cale in the columns below the amounts of the securities
offered for cxchangc and already exchangcd

. | Aggregate Amount Already
Type of Security Offering Price Sold
cht" $ $
EQUITY oo Tl st ettt OOV $ * §548,800,526
i ) :
R ' [0 Common [ Preferred
Convertible Securities (including warranis) ... e $ : $
Partnership Interests ..........ccoccoveneee e R SRR b R b e b3 3
Other {Specify ) OO OO OD TP OP S ROTR PP PEVTORIVITOUORS. | g
Tt e e m bbbt ee bbb s e S ae e et arran $ * $548.800,526**
Answer also in Appendix, Column 3, if filing under ULOE. *Ongeing,no
] . maximum (see  **Includes Non-
Rider) LS. Investors
J
Enter the number of accrcdltcd and non-accrcdltcd investors who have purchased securities in
this offcnng and the aggregate dol]ar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggrcgate dollar
amount of their purchases on the total lines. Enter “0”" if answer is *none” or “zero.’
. Aggregate Dollar
Number Amount of
Investors Purchases
Accredited Investors ........ccoeivvrnns e AL TR TR LR TR AR s 1* $548.800,526**
Non-accredited Investors.......... 0 $ 0
Total (for filings under Rule 504 ONIY Yoo
’ |
Answer also in Appendix, Column 4, if filing under ULOE. *Number of
i [nvestors
: _ represents U.S. **Includes Non-
: Investors only U.S. Investors
if this flmg is for an offering under Rule 504 or 503, enter the information requested for all
sccurities sold by the issuer, to date in offerings of the types indicated, in the twelve (12)
months prior to the first sale of saCuntlcs in this offering. Classify securities by type listed in
Part C — Question 1. |
o | Type of Dellar Amount
Type of Offering ‘ Security Sold
RUIE BO5 ...ttt s arar s e et e 4 6 b et e st N/A $__ 0
REZUIALON A oottt sis e bbb s s s 1s 8 s b s an s sra st s as s rereneoresern N/A $_ 0
Rule 504 e e N/A §__0©
TOBL . eecvcrevrveveeere s veesssssseness e sesss s s R e e N/A $__. 0
a. Furmsh a staterment of all cxpcnses in connection with the issvance and distribution of the )
securities in this offering. Exclude amounts relating solely to organization expenses of the
insurer. The information may be'given as subject to future contingencics. If the zmount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
© TEANSTET ABENE'S FEES cruvverseurenlevsensearesssssesesseasessesnessesses s ssase s s sass e s O s_Na
Printing and Engraving COSES e evseareasereseecresseesesssase e et e s st O s$___Na
Legal Fees:' O s_Na
Accounting Fees............. e USROS O s NA
ENEIEEINE FEES ..ccviveriiccriee s st ieses e st bestobenasssssesbssaresrmesseesssbsessssmssssseetsssemssssessssmsssssnten O $___Na
Sales Commissions (Speclfy fi nders fees scparately) .................................................................. O s_NA
Other Expcnscs (identify) O s NA
TOUA evvucrmrescrsrrsrsersraens s srsss s s i st e P eSS E A S se 42 a s et O $___NA
Lo 1
: 50f10
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.~ TUDOR TENSOR FUND LTD.. : -
.. Rider to Form D l

Item Cl1 C[ 1 i

There i 15 no maximum number of Shares that may be sold. Shares are offered and sold at the

‘ dlSCI‘Ct]OIl of the Investment Adviser on a continuing basis (the “Continuing Offering”) as of the
first calendar day of each month or'on a more or less frequent basis at the discretion of the
Investniqent Adviser (a “Subscnptlon Date”™). Shares are sold on Subscription Dates at a price
equal to the Net Asset Value of a Shares of the applicable class as of the opening of business on

the Subscnptlon Date on Wthh such Shares are sold.
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ROF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ -

P

C. OFFERING PRICE, NUMBE

e
v T

[ R
F -.-‘HES',‘: e
: % P

" b. Enter the difference between the aggregate offering price given in response to Part C — $$548.800,526*
' Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference . .
is the ,ad;uf}er.‘i gross proceeds to the issuer. e e *Includes- Non-
YA : U.S. Investors
. = .
5 Indicate Bel3w the amount of the adjusted 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
Officers,
Directors, & Payments to
Affiliates Others
Slaries AR TEES ....ocvucveeriecsiniiecssnsssrneisrss s sstsssssessrssrssse st rssvessesarssssesssasssessesecessneserenrennenes L $__NA O s_Na
Purchase of real estate :...... A A8 AR }s_NA O$_NA
Purchase, rental or leasing and installation of machinery and equipment.......icocvvonvirevrmninrinrinnn: L $__NA Os_Na
Construction or leasing of plant buildings and faCilIEs .........eversescsernissssers seemnesssmeomesiononenrs L1 S__NA Os_Na
.o oL i - . .
Acquisition 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 pursuant to a merger)......... L] §_NA R s_NA
REPAYIMENE OF INABDIEANESS ..o eevvvverersereesesenses s seesessensesevssssesssesss s sssenss s ss s sestsesness s 5_NA Os_NA
WOTKINE CAPIHAL..vvrvsrvrrasrsarerntsssssssesssessnrssssmessssssssrssesinssesmssssssessarssansesssnssrasssssansssnsensnssinsseenes L) S__NA s_NaA
Other (specify): _ Os_NA Os_NA_

. Os_nNa Os_Na

CONIMNT TOIS v vvemsivrsreseransssrerrssorssosintosssessssentsstasssssnsssinsisssenssssnns sasesseresssessssanneassosssssansessnsesiansons [C]s_NA $_NA
Total Payments Listed (column totals added)....co it snenenes Os_NA

The issuer has duly caused lhis,nolic}: to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the.
following signature constifutes an undertaking by the issuer to the U.S. Securities and Exchange Commuission, 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) , Signature Date
Tudor Tensor Fund Ltd. /ﬂ' % W November 14, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type}

Stephen N. Waldman Managing Director and Associate General Counsel,
Tudor Investment Corporation,
the Investment Adviser

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimin'ﬁ] violations. (See 18 U.S.C. 1001.)
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