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Name of Offering {m\gh/k if this is an amendment and name has changed, end indicate change.)
AIG-FP Private Funding (Cayman) Limited 53-Week Note Linked to a Basket of Four Equity Securiﬁes Due November 23, 2007

Filing Under (Check box(es) that apply): [ ] ‘Rule 504 [ ] Rule 505 BJ Rule 506 ml Sechon 4(5)

TypcofFilin.g: EN:W Eiling - [:l Amendment l : IB#B" ;ESSEB

) A. BASIC IDENTIFICATION DATA |
1.  Enter the information requested about the issuer . | i

Name of issuer {[j check if this is an amendment and name has changed, and indicate change.) ! : ' )
! THOM
Telephone Num Code}

AIG-FF Private Funding {Cayman) Limited

Address of Executive Offices {Number and Street, City, State, ZIP Code) |

c/o Banquoe AIG, One Curzan Street, 5* Floor, London, W1J SRT Engtand | '] +442076587000 - -
Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number {Inctuding Area Code)

(if different from Executive Offices)  Same as above | { Same as above .

Brief Description of Busmm ‘

AIG-FP Private Fundmg (Caymau) Limited, 2 wholly-owned subsidiary of AIG Financial Products' Corp.. was established for the purpose of issuing
commodity-linked u:urluﬂ and other debt securitics, the proceeds of which will be lent to AIG F}narﬂalil‘roducts Corp. or other members of the

Alg Financial Products Com group.

Type of Business Organization ]

D corporation ‘ D limited partnership, already formed E other (please specify): Caymin Lilands Company with limited
i o : - | liability
[J business trust D limited partzership, to be formed
Month Year i ! ’
Actual or Estimated Date of Incorporation or Organization: [E] . E. E Actuat [ Estimated :

Jurisdiction of lneorpornuon or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canadz; FN for other forelgn]unsdscuon} E

' : Tk

GENERAL INSTRUCTIONS

Federal: . ;
Who Must File: A!I issuers rmking an offering of securities in reliance on an exemption under Regulation B or Section 4(6), I'l CFR 230.501 et seq. or 15 U.5.C. 77d(6).

Wlmt to File: A nonce must bc filed no later than 15 da Js aﬂa 1he first sale of securities in the offering. A notice is deemed filed with the US. Secyrities and [-.xch;ch .
ommssn?n ‘b } on the earlier of the date It ts receiv: EC at the address given below or, if received at that address after the date on s\hn:h it 1s due, on the date

11 was mailed by Umted States r:gls:ered or certified mail (o that addrcss ; i

i .

Where to File: U.S. Scc;mlles and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coplu uired: :(FI_G_LELQ&LGS of this notice must be filed with the SEC, one of which must be manually zigned. Any :'opies not manually signed must be photocopics of >
ually signed copy or bear typed or printed sigratures. ! '

ln{omanon Reguired: A new filing must contain all information requested.  Amendments need rcRon name of the issuer and offering, any changes theretn, the -
information requested in Pant C, and any material changes from the mformation previously supplied i m Pan and B. PantE md the Appendix need mt be filed with the SEC.
!

Filing Fee: There is no fedeml ﬁh‘ng fee. ot o )

1

|
Thls noncc shall be used 1o indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted ULOE and that have

opted Lhis form. lssuers relying on ULOE must {ile a separate notice with the Sccurilics Administrator in cach state where sales are to be, o7 have been made. If a state -

dirgs the pa tof a fec as a precondition 10 the ¢laim fov the exemption, a fee in the proper amount shall acco N ﬂus form. This notice shall be filed in the appropriate
stales in iccorgmg:mth state Izm-‘p The Appendix to the notice CDIISI'IIII.'I{%S a pan of this no%cgf:fnd must be complet “Elm Y . approp, .
: I ! ! .
ATTENTION o ?

allure to fila notice in the appropriate states will not result in a loss of the federal exomption Conversaly, faiture to fila th
ppropriate federal nntlca will not result in a loss of an available state exemption unless such exemption is predicated on
ling of a federal notice. ' ’

' .

t
: P [
' ! )

Persons who respond lo the coktection of information contained in :‘lhis form
; are not required to respond unless formn displays a currently valid OMB number. * SEC 1972 (602) 10of8




A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
i

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

o Each beneficial owner having the power ta vote or dispose, or direct the vole or disposition of, 10% or more of a class of equtty securities of

the issuer; ‘

N
= Each executive officer and dircctor of corporate issucrs and of corporate general and managing

!
 Each gencrel and managing pariner of partnership issuers.

partners of partnership issuers; and

Check Box(es) that Apply: D Promoter E Benciicial Owner I:] Executive Officer

’ E] Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
AIG Fingncial Products Corp.

}
t

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Danbury Road, Wilton, Connecticut 065897

t

|
BJ Director

Check Box{es) that Apply: D Promoter || Beneficial Qwner Executive Officer D ‘Gentral andfor
. ! Managing Partner
Fuli Name {Last name ﬁrst if individual) :
Cassano, Joseph J. o '
Business or Residence Addms (Number and Street, City, State, Zip Code) 4 . .
¢/o Banque AIG, One Curzon Street, 5 Floor, London, W1J 5RT England L i
Check Box{es) that Apply: { | Promoter | | Beneficial Ownes <) Executive Officer I Director ] General and/or
Mannging Partner
Full Name (Last name first, if individual) -
Forster, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code) v :
c/o Bangue AIG, One Curzon Street, 5™ Floor, London, W11 SRT England Ly R
Check Box(es) that Apply: UPmmoter D Beneficial Owner D Exetutive Officer m Director D General and/or
. x Managing Pertner
Full Name (Last name first, if individual)
Behan, David | ' )
Business or Residence Address (Number and Stwrect, City, State, Zip Code) b
¢/o Banque AIG, One Curzon Street, 5 Floor, London, W1J SRT England . i
Check Box(es) that Apply:  [] Promoter |} Beneficial Owner  {X] Executive Officer [ pirector [ General andfor
i Managing Partner
Full Name (Last name f'rsl, if individual) i
Griffiths, Gareth :
Business or Residence Addn:ss (Number and Street, City, State, Zip Code) i
¢/o Maples and Calder, P.O. Box 309GT, Uglaad House $. Charch St., Grand Cayman, CI BW] i’ : :
Check Box(cs) that Apply: D Promoter || Beneficial Owner L] Executive Dfficer [ Director [J General andior
By P Managing Partner
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, Ciry, State, Zip Code) ; !
, } N |
Check Box(es) that Apply: |} Promoter | Beneficial Owner |} Executive Officer [ Director L] General andfor

Managing Partner

Full Name (Lasi nome firsy, if indivi@ua])

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

P

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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C . [ !
t B. INFORMATION ABOUT OFFERING . N |
: A . I i b YES NO
1. Has the issuer so]d or does the issuer intend to scIl to non-accredited investors in this offering? . s O [
‘ . Answer also in Appendix, Column 2, if filing under ULOE. :
2. Whatisthe m"inim'dtn investment that will be accepted from any individual? ......c.oooivenniiiiinen, | ; '$100,000
. . . . ]
\ i l . \YES, NO
3. Does the offering pen'mljmnt owniership of a single unit? ......vveremricseennnesnn. ! . E . D
4.  Enterthe mformanon requested for each person who has boen or will be pmd or given, dxraclly or md'nrecﬂy, any commission p
or similar rcmuucranon for solicitation of purchasers in connection with sales of securities in lhe offering. Ifa person to be .
+ listed is 2n associated person or agent of a broker or dealer registered with the SEC and/or with alstau: or stau:s, list the name |
y o of the broker or dalcr If more than five {(3) persons to be listed are associated pmons of such a broker or dealer, you may
set forth the information for that broker or dealer only. | . .
Full Name (Last name firsi, if individual) A
. : I » :
UST Securittes Corp. .| o ;
Busmess or Residence Addras (Numbcr and Street, City, State, Zip Code) | ‘ . i
i . 1 J
499 Wazhington Boulevard Jersey Clty, New Jertey 07310 . | !
Name of Associated Brokcr or Dealer '
1
f I | ) !
St;ms in Which Person Listed Has Solicited or Intends ta Solicit Purchasers I l P :
! (Check "All States” o check individual States).... L] Av sttes

) © [N] § DAl (KS] o [KY] o [LA) - [ME] (MD) (MA] (M | [MN)  [MS] . [MO]
' IMT} [NE) o, INV] (NH] Ie] NM] ENY] [NC] [ND) (OH] | (OK] [OR] | [PA]
(RN, [SC]-j ISD) [TN]  [TX)  (UT] VT (VA] (WAl WVl , [W) WYl , [PR]

Fult Name (Last name ﬁr’s’n. if individuat) | . :
. ; : . ' |
i ' |

|
[AL]. [AK) | [AZ) (ARl [CA] [cO} [CT]  [DE)  (DC] [FL) l[GA) [H : [ID}
{
Ll
!
|
[}

Busmss or Ruldence Address (Number and Street, City, Sta:e, Zip Code)

il l
r || ;
Name of Associated Brokes or Dealer [ .
. ;
- L |
Stales in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs | ; ! H
" (Check "All States” or check individual States).... ORISR A0 SIOU, SO v (] All States
[AL}  [AK] j [AZ] [AR] {CAl {C0] [CTJ (DE] (BX] {FL} | [GA) [(H | [ID]
{ir) [IN] k [1a] [KS] (KY] [LA] {ME] [MD] [MA] [MI] iMN] (MS] | fMO)
{MT]  [NE] f‘ [NV] [NH] (NJ] {NM] [NY] INC] [ND] [OH) | [OK] fOR] ! {PA)
{RI]' [sC] ;| [SD)  [TN} {TX] {uT] [VT] [¥A] [WA) fwvi | (wn {WY] ' {PR)
Full Name (Last name ﬁ;?:, if individual) ' | [o
R |
Business orIR:sidcn;e /k;c}drss (Number and Street, City, State, Zip Code) [ | .
| |
Name of Associated Bm:l@er or Dealer ) \ ' : :
! : ! )
! L |
Suncs in Which Person Lusued Has Solicited or Intends to Solicit Purchasers l 1 [ . P .
¢ (Check "Al S1aes” 0F ChEck iNIVICUaE SIBIES)....cocrecsssintssstostisssssssess s v R A [ At States
[AL}  [AK] " [AZ]  {AR] [CA) [Co}] | [CT] [CE) (C] [FL) {GA) * [HD | (D]
IiL]; (IN] F {1a) {Ks} (KY]) [LA) [ME] [(MD) [MA} M1 [MN] [MS] MO)

IMT}  INE] ' (NV] [NH} [N} [NM} [NV} (NC)  [ND) {OH} | [OK]  [OR] L [pa)

R}’ (SC) ,‘ (SD} {TN]  [TX] [UT]  [VT] [VA] [WA] |[WVI]| (w0  [wy] | [PR]

: ‘| (Vse blank sheet, or copy and use additional copics of this sheet, as n"u:r:ss‘ary.) :
| [
I 1
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b ] N Pl .
i P
i 1 1 |
' . c. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |
. | 1] !
1. Entér the aggregatc oﬂ'enng pncc 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 E and '
indicate in the columns be!ow the amounts of the securities offered for exchange and already exchangod ‘ I
;l o ! | Agpregate Amount Already
Type of Security : : ;' Offering Price | Seold
Dbt .oevrvvrerereettennrerssrne st e e sses e nns s e et ans i ne DUy N ' $8,000,000 $8,000,000
2711171 O DT ' $-0- ‘$-0-
(] common [ Preferred |
Canvcmble Sccunms {(inctuding wamnu) I 5.0- $-0-
Co Parm:rslup lmeresls .............. PR R AR e tR A bbb semnannitres i ..... ' ’ $-0- ' ,IS-O-
| : oum (Specify J f ..... ! ..... j si0- is.0.
N . . R
'I‘oml S [ ..... I ..... i $8,000,000 : $8,000,000
| | Answer also in Appcndlx Column 3, if ﬁllng under ULOE. I ' ‘ :
, L '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this oﬂ'mng ;
and the aggregate | dollar amounts of their purchases. For offerings under Rule 504, indicate the numbcr of ! '
persons who have pun:hased securities and the aggregate dollar amount of their purchases on the tota} lines.
. Enter "0" |fanswcr is "none” or "zere.” - ) . ‘
— o S Aggregate
; : ‘ ' Number | Dollar Amount
; : : : ‘ ‘ Investors of Purchases
Accredited l.nvators ................................................... . ' . o : ..... ] $8,000,000
Non-accredited lnvcstors ...... | , I .0- '$-0-
Total {for filings under Rule 504 only) .......... | ‘ . N/A SN/A -
B ; Answer also in Append:x, Column 4, if filing under ULOE. ‘ ) I. '
. 3. I lhls ﬁlmg is for an offering undcr Rute 504 or 505, enter l.he information requested for all secumles sold
| by the issuer, to date, in offerings of the types md:cated, in the rwelve (12) months prior to the first sale of i
+ - secunms ln ‘this oﬁ'ermg, Classify sccunncs by type listed in Part C — Question 1. ! .
i Type of i Dollar Amount
$ | Security . Sold
| N/A i5-0-
! N/A '$-0-
BE f NIA ls-o
| | Is-0-
‘ I
. . ool ' : 1 5
N 4. a. Fumisha stawmem of all expenses in comchcm with the issuance and distribution of the secumm m f
this oﬁ’enng. Exclude amounts relating solely to organization expenses of the issucr, The ml'orrnauon may ! '
be given as subjecl to future contingencies. If the amount of an expenditure is not known, &u‘msh an .
estimate and check Lhc box to the left of the estimate. , . | J :
'l‘ransferAgems Fes e 9 15.0.
Printing and_EngEr'aung Costs. . Is-0-
chﬁl Fecs‘ ..................................................................................................................................................................... E '$78.000
Accounrmg Fccs ................................................................................. Y. O S, SRR '$.0.
F.ngmecrmg Fces ................................................................ ‘5.0

Salcs Comrnlsm?m (sPemfy finders' fees separately)

4of8
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- ' ! it i * | ,
o Iy -
: ! P !
. - : !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 - Qusnon I and o
total expenses furmshod in response to Part C — Question 4.3, -Th:s difference is the "adjusted gross proceed pmcwds
to the issuer.”l ; . .
T ; i ' | ! 57,362,000
5 . ]nd:cau: 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 lhe box
to the left of the csumatc The total of the payments listed must equal the adjusied gross procwds 1o the
issuer set forth in response lo Pan C - Question 4 b above. )
' I
X I Payments to
coh Officers,
: s* ) Directors, & Payments to
' 1 Affilistes Others
Salansmdfm:.:. ................................................................................................... B s-0- B s-0-
L . 1 i
Purchascofrca]!esmc ................................... e ieteiaNeE R eSaE R LR R AR SRR RS et e e semene s ar R bR b | : ..... E $-0- iE $-0-.
) i
Purchase, rental or leasing and installation of machinery and qUIPMENL. ...........corvcerreosrecrrrseseneern | ..... .. B s-0. I s-0.
|
Cnn‘smlcnon or {qasmg of plant buildings and facilities......ussnnn. |!E $-0- I s-0-
Acq‘msmon of other businesses (including the value of securities involved in this 4 l :
offering thal may be used in exchange for the assets or securities of another i : .
wsuapursuan!m B METEET) 11voiieleracmncens osenssmener s s ranaat b et £ 12020 ar SRR Ras TSRS R s e b b ek b babbber s E $-0- ; E $-0.
. i ]
Repayment ofmdebtednss I ..... ... BJ s-o- 'K s-0-
1 ! L \
R T T T [ — l ..... I ..... Bds-o | B3 s-0-
' . i . ) . ' |
. Other (specify): (10D 10 GITIHAIES. .o n B sres2000 -+ - 1D s-0-
‘ ! . . - -
. . I l B s-o0- L ERE
. Column Totals creeereereesmmnresssesssesosssssassssssseeeeee b oen DG 57,862,000 Bs-o-
Lo ;
Total Payments Llsted (column totals added).... |' ..... i . B 762,00
. H | I I
b L |
v L i
: i
| - ;
b D :
. l T !
¥ |
EI | ' ‘
i f _:
| 1 |
:ll | !
' b ‘
i 4 I )
I [
:I
i ' ' .
v i ‘
f ! ‘ I
! i I :
3 | !
o A
- .
z ! i
o t .
. R |
) | i
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D. FEDERAL SIGNATURE

I

The issuer has duly causcd tlus notice to be s:gncd by the undersigned duly authorized person. If this nonce nfll' iled under Rule 305, the following
signaturc constitutes an undmakmg by the issuer 1o furnish o the U.S. Securities and Exchange Comrmssmn » tpon ‘written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. |

Issuer (Print or Type)

AJG-FP Private Funding (Cayman) Limited

Signature

{ | Date

Name of Signer (Print or Type)

Robert & | cu Y

it 47 |

(] 29/ 21006

Title of Signer (Print or Type)* R
Au t\r\orlzﬁi g\ojy{ajh)n./\ -

J .

Intentional mlsstatamants or omissions of fact constitute federal crimina

ATTENTION

|
1 !

violations. (See 18 U.S.C. 1001).

E. STATE SIGNATURE

R i
] .
| :
Lo

i

1. - Is any party described in 17 CFR 230.262 presencly subject to any of the disqualification provisions
Notapplicable,. . . ! . ...............

See Appendix, Column 5, for state response.

[
!
of such rule? YES NO

L O O

2. The undersigned issuer hereby undertakes to furnish 10 any state administrator of any swate in whlch lhls notice is filed, a notice on Form D {17
CFR 239.500) at such times a5 reqmrcd by state law. Not applicable.

3. The undersigned issuer hereby undertakes 1o furmish to the state administrators, upon writien

offerces. Not sppllcnble

¥

| i :
H T

.reducsni information furnished by the issuer o
l

4. The indersigned issuer represents that the issuer is familiar with the conditions that must be sansﬁcd lo be cnt:lled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming thc availability of this exemption has the
burden of establishing that thesc conditions have been satisfied. Not applicable,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to bc sxgnod on its behalf by the undersigned duly

authorized person.

]
i

Issuer (Print or Type} !

AIG-FP Prlivntc Funding (Cayman) Limited

YA

]
)

17/28’/7‘,009

Name {Print or Type) Title {Print or Type) ‘ i
fobf’ﬂc G. Lfmu Au’shoriz,J Sm/m 10124

Print the name and title of the signing representatwe under his signature for the state portion of this forrn One copy of every muccbn’gorm D must be
manually signed. Any Cnplcs not manually signed must be photocopies of the manually signed copy or bear, [fyped or printed signatures!

Gof8




