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| |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANTI{TO REGULATION D, Prefix | Serial
/s SECTION 4(6), AND/OR || |
A90 {RIFORM LIMITED OFFERING EXEMPTION DAT|I-: Rﬁcerlven

!

' )

Name of, Offering (0 check if this is an amendnent and name has changed, and indicate change.) i
| ;0rdinary Shares

! i
Filing Under (Check box(es) that apply): [ Rule 504 [0 Rute 505 Rule 506 ] Section 4(6
L 00 ULOE !

e

1. Enter the information requested about the issu ‘ !
- i 08064486

Narme ofiIssuer ({] check if this is an amendment and name has changed, and indicate change.) ]
Threadneedle American Crescendo Fund Limited 1

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numbers (Inc]udmg Area
PO Box 309GT Ugland House, South Church Street, George Town, Grand Cayman, Code)
Cayman Islands, BWI +345 909 8066

¥ ¥ . .
Address pf Principal Business Operations (Number and Street, City, Stal®| BwESSmhonc Numbers (Including Area

(if diﬁ"eretnt from Executive Offices)

R '

Brief Dcs'cn'ption of Business Private Investment Fund .

THGMSG

Type of Busmcss Organization ‘
i [ corporation [ limited partnership, already formed F@%Ng'ﬁlase specify): Cayman Islands

I ' [ business trust [ limited partnership, to be formed Exempted Company
I' ' Month Year :

Actual or, Estimated Date of Incorporated or Orgznization 04 l 2004 X Actual I:ll Estimated
J urisdictiLr} of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: |

' CN for Canada; FN for other foreign jurisdiction)
L i
GENERAL INSTRUCTIONS , ]

Federal: | i ‘
Who Must Ft!e 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 15 days after the first sale of securities in the offering. A notice is dccmed 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, lf 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 F:Ie U.S. Securities and Exchange Comnission, 450 Fifth Street, N.W., Washington, D.C. 20549. !

Copies Reqwred Five {5) copies of this notice mst be filed with the SEC, one of which must be manually signed. Any copies not
manually sngned must be photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain & Al information requested. Amendments need only report the name of thc issuer and
offering, any changes thereto, the information requszsted in Part C, and any material changes from the information prewously supplied
in Parts A and B. Part E and the Appendix need naot be filed with the SEC. ;

Filing F ee. 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 secuntles in those
states that have adopted ULOE and that have adoptcd 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. If a state requires the payment of Ia fee as a
precondltloln to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropnate states in accordance with state law. The: Appendix to the notice constitutes a part of this notice and must be completed

1 ATTENTION ;
Failure m 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 2 loss of an available state exempuon unless such exemption is predicated on the filing of a federal notice. ;

Persons who respond 1o the collection of information conlamed in this form are not reguired to respond unless the form displays a cun‘mtly! valid OMB
control numbser. , |
- ’ |

SEC 1‘|972 (6-02) _ |

" T . i |




2. Enter the information requested for the following:

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

t

~ more of a class of equity securities of the issuer;

|
f

+ * Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,% 10% or

* Each executive officer and director of corporate issuers and of corporate general and managing partners

»
i . of parmership issuers; and !
-; - Each general and managing partaer of partnership issuers. i
. I ‘
Check Box{es) that Apply: [X] Promoter [0 Beneficial Owner [ Executive Officer [ClDirector |
. [J General and/or Managing Partner .
Full Name {Last Naiinc first, if individual} :
i ‘ Threadﬁleedle Asset Management Limited |
5 |
Business or Residence Address (Nurnber and Street, City, State, Zip Code) i
§ 60 St Mary Axe, London EC3A 8JQ United Kingdom |
E Director 1'

Check Box(es) that Apply: [] Promoter (1) Beneficial Owner [J Executive Officer
’ [0 General and/or iManaging Parmer

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

Business o;r Residence Address (Number and Street, City, State, Zip Code)

Ugland House, South Church Street, Géorge Town, Grand Cayman, Cayman Islands,

. BWI ‘
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ~ [] Executive Officer BJ Director !
Pl [T} General and/or Managing Partner i
Full Name' ! {Last Naine first, if individual) :
Gresser, Lorin i
Business or Residence Address (Number and Street, City, State, Zip Codc) [
I : 60 St Mary Axe, London EC3A 8JQ United Kingdom |
Check Box(es) that Apply: ] Promoter [] Beneficial Owner L] Executive Officer [ Director !
i [J General and/or Managing Partmer |
Full Name {Last Nane first, if individual)
L Litton, David
Business or Residence Address (Number and Street, City, State, Zip Code) :
‘ 15 St George’s Street, Douglas, Isle of Man IM1 1A} I
P 1
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer X Director |
s [] General and/or Managing Partner
Full Name (Last Na e first, if individual) 5
b Shubet1am, David .
1 !
Business or Residence Address (Number and Street, City, State, Zip Code) '
| 12 Merrion Square, Dublin 2, [reland I
1o )
Check Box(es) that Apply: [J Promoter {L] Beneficial Owner {1 Executive Officer Bd Director |
I ] General and/or Managing Partner
Full Name . {Last Name first, if individual) }
! : Taylor! Michael :
; i |
Business or Residence Address (Numbet. and Street, City, State, Zip Code)
| 60 St Mliary Axe, London EC3A 8JQ
Check Box(es) that Apply: [ Promoter [@ Beneficial Owner  [] Executive Officer [] Director

| [J Generat and/or Managing Partner

Full Name (Last Name first, if individual)
| Erste Bank

(Numbei and Stect, City, State, Zip Code)

Business or Residence Address
‘ Boersegtasse 14, 1010 Vienna, Austria
|

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

"t

!
|
|
P
[
|
H
|




[AL]
(L]

{R]]

[AL]
' [IL]
- [MT]
[R]

[AL)
(L]
(MT}
(R]]

|
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

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

IEes INO
O] %

..... $ 250,000 (Subject

to the manager's
discre}ion to reduce
the minimum to
$100,000)

1
[
1
+
i

o

3 No

3. Does the offering permit joint ownership| of a single wnit? ... E ]
4. Enter the information requested for each person who has been or will be paid or given, directly or !
ll’lderCtly, any commission or similar rernuneratlon for solicitation of purchasers in connection '
w1th sales of securities in the offering. IE'a person to be listed is an associated person or agent of a ;
broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or i
dealcr If more than five (5) persons to he listed are associated persons of such a broker or dealer, :
" you may set forth the information for that broker or dealer only. '
I ‘ ‘
Full Name (Last name first, if individual)
[
Busmess:or Residence Address {Number and Street, City, State, Zip Code)
| .
Name oflAssociated Broker or Dealer i
States in Wthh Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check individual States)........cecovricererrrirerrisr e sr e s ssseens O All States
i
0 [AK] D (az) OmrR] O A O oy O O @E Omc O [Fy O [GA] tl (H [0 (D}
gmy Opa Oxsy O xv) O [al OmMe Omb)p OMa) O o 0O (MN) O Ms) O (MO)
O mwe) vy Omnap O g O v Oyl Owe) ONbl O pod) O [oK] O [0R} O [pA)
O (sQ) l|:] sp1 OmN O X3 O [wn O O va Owa O wvl O [wn !:1 (wyr 0O [PR]
Full Nan‘ie." (Last name first, if individual) :
|
Business|or Residence Address (Number and Street, City, State, Zip Code)}
I
Name of Assoc:ated Broker or Dealer
States in Which Person Listed Has Sohcned or Intends to Solicit Purchasers .
(Check “All States” or check individual States)............ooovvimsiniccnincie e, [} All States :
1 i
Okl Ofaz) O@r O ca O o O Qe Ome O Fy O A O @y O (D)
Om Opa OKsr O Kyl O mal OMEl Omp) OmMa) O mng O MN] O Ms] O MO)
Ome; Omwvl OmWH O mwn O N OWNY) Omwe) Omwpy O o 8 [ok] O [orr [ [PA]
0 (sc) Fl sop Om1 O m 0O wn Ovn O rval Omwal O wvl O [(wy O wyr 0 (PR]
Lo ! |
Full Name: (Last name first, if individual) !
L |
Business Lor Residence Address (Number and Street, City, State, Zip Code) !
3 | .
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited ¢r Intends to Solicit Purchasers ;
| .
(Check “All States” or check individual States).........ccovviveiiiiiiiiiiiniieec s, [1 All States
| .
3 {AK) E] (AZ] O [AR] [0 [cA) E}{ cop Oicn Ome Omc O (FY O ©6a] |y O o
Om Opa Oxs) O Kyl O (Lal OME Omp OmMAl O nMg O MN) B Ms O (MO)
Omey Omvy OwH O wn O v Oyl Omwey Omwop O (oH) O [0K) O [0R] O [PA)
O@sa Orpl OM O X O wng Owrn Oval OwAl O wv) O (wg O (wyl O (PR]

(Use blank sheet, or c;lpy and use additional copies of this sheet, as necessary.)
1
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the total amount already sold. Enter “)” if answer is “none” or “zero”, If |
the transaction is an exchange offering, check this box [_] and indicate in ‘
thel columns below the amounts of the!lsecurities offered for exchange and :
already exchanged. | |
' I Aggregate Amount
II Type of Security ' Offering Price Aheady
P E] Sold
0= e 50 s 0l
| * EQUILY covvvcenseissersnrnrsnrsearannas | ........................................................... $ 100.000,000.000 $0 l
: ;
L X Common v [ Preferred !
! Convertible Securities (including Warrants).........cccovvesemicneseriminininenns 30 $0 !
l ?artnership TOEELESES 1vvvvreerersiaemeeernierarasesemressssasnsbasssesesrrsassnssrassensesesssereresas £0 $0l
Other (SPecify:  Jur R, $0 5ol
l TOtAL...oereeereesreesraesemee e eane “ .......................................................... ¥ 100,000,000,000 30 i
!
% ' Answer also in Appendix, Col“mm 3, if filing under ULOE. }
i * This Form D reports offers and sales in the US only. :
2. Enter the number of accredited and hon-accredited investors who have ’
purchased securities in this offering a.nd the aggregate dollar amounts of :
their ‘purchases. For offerings under: ‘Rule 504, indicate the number of ;
persons who have purchased securitics.and the aggregate dollar amount of '
their purchases on the total lines. Enter “0” if answer is “none” or “zero.” :
| Number Aggrepate
| , Investors Dollar Amount
i of Purchases
i ACCTEAIted INVESTOTS. .cv.rvevrveerecsrrve esvrenesseeesernsssssanesseeessssssssaseremesssesssnns 45 $0
I Non-accredited INVESIOTS. .. ...c v ecee creerrerccrceceerersnesessesecacessresansierermresscnes 0 . $0
l ! Total (for filings under Rule 504 only)... N/A . N/A
Answer also in Appendix, Colitmn 4, if ﬁlmg under ULOE i
3. If thls filing is for an offering under Ruie 504 or 505, enter the information i
requested for all securities sold by the issuer, to date, in offerings of the !
rypes indicated, in the twelve (12) inonths prior to the first sale of
secuntles in this offering. Classifv securities by type listed in Part C - !
Questlon 1. !
Type of Pollm
Type of Offering Security Amount Sold
!Rule 305 et e sa e e e e seere e '8
RegUIAHON A it 5
‘Rule SO oot rreente st s ar st b et e b s e renR b s Tt e e e e ReRsbtas '$
| TORBL e s s $
4. a. | Fumish a statement of all expenses in connection with the issuance
and distribution of the securities in this 1)ffering Exclude amounts relating
solely to organization expenses of theiissuer. The information may be
gwen as subject to future contingencies. If the amount of an expenditure is
not 1lcnown, furnish an estimate and . heck the box to the left of the .
estlmate . '
TTANSTET AENIE'S FEES wavnoareeeireivestieeeeemeisesas st sesassbsss s ceessssassssseaes Os-
'Printing and ENgraving CostS .ueessess vummmmrsmsmsmmmsmsmsssssssmsssisssmssisssssssssisss = $5,000
iLegal FEES .ovvriurirenemerensissasineenns et b a e b sttt $10,000
Accounting Fees........ocuwrcummnrrrnennn: eemeear b s e be et et a bt r e n et ba s $10,000
T T - i .s-
Sales Commissions (specify finders’ fees separately)..........o...eevecemrreurnn. 0 § -
‘Other Expenses (identify) Blue Sky IFHling Fees .......coo..owweronrivrserererrennnn. X §5 000
R 1 FER S —— LSRR X _$30.000
|| B ,'/ . :.
|
|

/ o L
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b. |Enter the difference between the ag"gTegatc offering price given in
response 1o Part C - Question 11 anj total expenses furnished in
rcsponse to Part C - Questxon 4. This dlfference is the “adjusted gross

proceeds to the issuer.”.................... e $ 99,999,970.000

5. Indlcate below the amount of the acl]usied 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, ﬁersh an estimate and check the
box! to the left of the estimate. The to'al of the payments listed must
equ'alwthe adjusted gross proceeds to th{ tssuer set forth in response to
Part C Question 4.b above.

" 5 Payments to Officers,
EJ ‘ Directors & Affiliates
lSalarles and fees.....ccovrrrverecrarerns ” .................................................... O s
{Purchase of real estate.........coceeu..... “ .............. ettt saas O s
Purchase rental or leasing and mstallatlon of machinery and
CQUIPTIENL ........ooeoeeeoveeerevssesessssssensbassnsrssssnsssassssssensssssssssassessssennrree. L] 8
Construction or leasing of plant buildings and facilities .............cvv..... O s ,

Acquisition of other business (iriclu-ing 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........c.ve.n... I
R:epayment of indebtedness. . ..o - Os
V;forking CAPIAL ..ot e e e e Os

C;ﬂler (specify): Investing in the Thriadneedle American Crescendo

Master Fund Limited.............c......... eeteretee ettt arere s et earanas: X $99.999,970,000
!qolunm 1) O 5 $99.999.970,000

| . )
Total Payments Listed (column totals added) ..........cooocrevvcineiniernnnnn:

Payments to
Otlhers

0O s
O s
O s
0 s _
0 s
O s___
O s

0 ‘ls -

Os

B $99.999.970,000

| i D) FEDERAL SIGNATURE

|

|
The issuer. has duly caused this notice to be isigned by the undersigned duly authorized person. If this noucc is filed
under Ru]e 505, the following signature consututes an undertaking by the issuer to furnish to the U.S. Secunucs and
Exchange Comzmssmn, upon written reques - of its staff, the information furnished by the issuer to any non-accredited

investor pursuant to paragraph (b)(2) of Rulc 502.

B

Tssuer (Priilt or Type) ‘Signatwy Date

Threadneedle American Crescendo

‘ . ! ® Z/f(l_//—_: 22 Novemger
Fund Ll|nuted :

2006

Name of|Signer (Print or Type) “Title of Signer (Print or Type)

BRVID SHUBOTHAM ___I'DIRECTOR

1
: t

B ) ATTENTION

I tentlonal misstatements or omissions, of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)




