Washington, D.C. 20549 Expires: April 30, 2008
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Name of Offering {{] check if this is an amendment and name has changed, and indicate change.)

Ordinary Shares

Filing Under {Check box(es) that apply): O] Rule 504 [J Rule 505 Rule 506 SL."M ]
O ULOE f?e u
Og/% 2)
Type of Filing: B New Filing [0 Amendment o A

A. BASIC IDENTIFICATION DATA \m\ i
: = =5
1. Enter the information requested about the issuer \?1\ e \ \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ‘\\W
Threadneedle UK Crescendo Fund Limited ALl
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone\NumBers (Including Area
PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Code)
Cayman Islands, BWI +345 909 8066
Address of Principal Business Operaticns {Number and Street, City, State, Zip Code) Telephone Numbers (Including Area
(if different from Executive Offices) Code)
Brief Description of Business Private Investment Fund
Type of Business Organization
(] corporation [ limited partnership, already formed B other (please specify): Cayman Islands
[ ] business trust [ ] limited partnership, to be formed Exempted Company
Month Year

Actual or Estimated Date of Incorporated or Organization 04 m 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 U.S.C. 77d(6)

When to File: A notice must be filed no later than !5 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 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 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 (ULQE) 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 been made. [f 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 federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required 1o respond unless the form displays a currently valid OMB
control number.

SEC 1972 (6-02)
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2. Enter the information requested for the following:
»  Each 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;

o 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 [0 Beneficial Owner  [] Executive Officer [ODirector
General and/or Managing Partner

Full Name (Last Name first, if individual)
Threadneedle Asset Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ United Kingdom

Check Box(es) that Apply: [ Promoter [l Beneficial Owner  [] Executive Officer J Directer
(O General and/or Managing Partner

Full Name (Last Name first, if individual)
Austin, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands,
BWI
Check Box{cs) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer X Director
General and/or Managing Partner
Full Name (Last Name first, if individual)

Gresser, Lorin

Business or Residence Address (Number and Street, City, State, Zip Code)
60 St Mary Axe, Londen EC3A 8J(Q United Kingdom

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer &4 Director
[] General and/or Managing Partner

Full Name {Last Name first, if individual}
Litton, David

Business or Residence Address (Number and Street, City, State, Zip Code)
15 St George’s Street, Douglas, Isle of Man IM1 1AJ

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

Full Name (Last Name first, if individual)
Shubotham, David
Business or Residence Address (Number and Street, City, State, Zip Code)

12 Merrion Square, Dublin 2, freland

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

Full Name (Last Name first, if individual)
Taylor, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
60 5t Mary Axe, London EC3A 8JQ

Check Box(es) that Apply: [] Promoter BJd Beneficial Owner [0 Executive Officer [ Director
General and/or Managing Partner

Full Name (Last Name first, if individual)
Fortis Bank (Nederland) NV

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2003 GT, Grand Pavilion Commercial Centre, 802 West Bay Road, Grand

Cayman, Cayman Islands

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

Full Name {Last Name first, if individual)
UBS Fund Services (Cayman) Ltd
Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 852 GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?.............o..coooovoooi $ 250,000 (Subject
to the manager's

discretion to reduce
the minimum to

F100,000)
Yes No
3. Does the offering permit joint ownership of a single UNit? .........cccoovvvomuineoieeeeeeee oo ¢ 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 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 (Nurmber 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 individual States)...............oooooeeorooeomvoo [0 All States
L (AK) O (az] O (AR O cA] O (co] Ocn O e [ c) O [FL1 O (6a1 O g [J o)
Om Opa OKs] O Kyt O (LAl 0O Me] O o) Oma] B Mg O (MN] O [MS) [ MO]
OMNE) OnNv) OmH O Ny O INMI OO NY] O Ny OWD] O [0H] O [OK] O [or] O [PA]
O Oser Oy O [k O wn 0O v O val Owal O (wv) O wy 0O (wy] O [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 individual STALES). ottt ] All States
O Ak} O (az1 O (aR] O [cA] O fcop LI O me Ome O rFy O (GA] O mn O (o]
Om Ora Oxs] O Kyl O [La) O IME] O Mpy OJMA] O M 0O (MN] [0 tMs) [ [MO)
Omey Owv OmNH O wn O INM] 3Ny O vl OIND) O [0H O OK] 00 [0rR] [J {PA)
L Ol Omy O m O wn Ot Owoa O (wa) O twv) O (wi O wy; O [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 individual States)..........o..oooooovv (] Al States
O [2K) DO az1 DR O [ca] O [cop Ojcny O me Omwpe O (FLy 0O (6A] Oy O o
Qo Qpal Oks) O Ky) O Lar 0O Me] O Mp) G Ma] O v O (MNp O mMs) O mo)
O ey O mwv] O NH O (N O (nM] B Ny O (NG OND] O (eHy O tox] O [OR] [ [pA]
Liisa Oser Ome O mxp O g Opn 0O val Owal O wvi O w0 (wy] O [PR]

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




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

proceeds to the issuer.”................o $ 99,999,970,000

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, Payments to
Directors & Affiliates Others
Salaries ANA FBES ..uviieiieeeeeeeeeeeee et eat st s tae e sarees O s O s
Purchase 0f real 8State .........cccvuvveverrer et e, O s O s
Purchase, rental or leasing and installation of machinery and
EQUIPITIEIIT ....c..votirereretietreeecteses et e sreas bt et ettt et eten e em ke nnena s O s
Construction or leasing of plant buildings and facilities ..............cc..... B s O s
Acquisition of other business (including the value of securities
involved in this offering that may be used in exchange for the
assets or securities of another issuer pursuant t0 a merger).....ocoooeeeee. L] § dJ s
Repayment of indebledness. ........cocoooviieirieiee e Os O s
Working Capital. ..ot s s [0 s
Other (specify): Investing in the Threadneedle UK Crescendo Master
Fund LAMIEEd ...t ettt ceecsceese e sssescancereneesesans $ 99.999.970,000 O s
Column Totals ......coovee et enrrenrere s X $99,999.970,000 0 s

$.99.999.970,000

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) Signature Date
Threadneedle UK Crescendo Fund = 29 NovemgEx 2006
Limited B ~
Name of Signer (Print or Type) Title of Signer (Print or Type)
David SruRa Triam DIRECTOR
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)




