T

T adolIME LU,y V. &V SRS o r -
Estimated average burden
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hours per response. . 16.00

SEC USE ONLY
Prefix Serial

DATE RECEIVED

||

SECTION 4(6), AND /OR ;
CIAL UNIFORM LIMITED OFFERING EXEMPTION

. 4
Name of Offering (] check if this is an arlendment and name has changed, and indicate change.)
Ordinary Shares

Filing Under (Check box(es) that apply): 1 (] Rule 504 O Rule 505 > Rule 506 ] Section 4(6)

" ‘ O ULOE
| @ S—
Type of Filing: DA NewFiling | [J Amendment

- A. BASIC IDENTIFICATION DATA I
1. Enter the information requested abcl;ut the issuer j
[

Name of Issuer {{ ] check if this is an am indment and name has changed, and indicate change.) 06064489 !

Threadneedle Glibal Crescendo Fund Limited e /

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Numbers (lncludmg Area
PO Box 309GT, Ugland House, South Chl’rch Street, George Town, Grand Cayman, Code)
Cayman Islands, BWI ! +345 909 8066
Address of Principal Business Operations (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 X other (please specify): Cayman Istands

[] business trust [[] limitzd partnership, to be formed : Exempted Company

Month Year
Actual or Estimated Date of Incorporated or Organization 04 2004 & Actual [ Estimated
Jurisdiction of Incorporation or Organizatiot: (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 15 days after the first sale of securities in the offering. A notice is deemed filed
with the U.S. Securities and Exchange Comunission (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 .1ate 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 Reguired: Five (5) copies of this nonce must be filed with the SEC, one of which must be manually signed. Any copies not
manually sigrned must be photocopies of the manual]y signed copy or bear typed or printed signatures.

Infarmanon Reguired: 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 ne:d 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 (ULOE) for sales of securitics in those
states that have adopted ULQE 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. If 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 exeimption unless such exemption is predicated on the filing of a federal notice.

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

SEC 1972 (6-02) '




L I:nter the inrormanon requesied 101 the Hollowing:
: »  Each promoter of the 1ssuer’|1f the issuer has been orgamzed within the past five years;

" ¢

‘o Each beneficial owner having the power to vote or dlspOSC or direct the vote or disposition of, 10% or
more of a class of equity securities of the issuer;

»  Each executive officer and Jdirector of corporate issuers and of corporate general and managing partmers
of partnership issuers; and

s  Each general and managing »artner of partnership issuers.
) 1

Check Box(es) that Apply: [X)

Promoter {l O Beneficial Owner ] Executive Officer ODirector
General anc/or Managing Partner

Full Name

(Las Warne first, if individual)
Threadneedle Asset Management Limited

Business or Residence Address

(Nunbcr and Street, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ United Kingdom

Check Box(es) that Apply: []
.

Promoter |] ] Beneficial Owner [ Executive Officer X Director
Generel and'or Managing Partner

Full Name

(Last Name firsy, if individual)
Ausnn, Michael

Business or Residence Address

(Nun ber and Street, City, State, Zip Code)
Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands,
BWI]

Check Box{es) that Apply: [
' O

Promoter [0 Benéficial Owner [ Executive Officer X Director
General and/or Managing Partner

Full Name

(L.ast'Name first, if individual)
Gresier, Lorin

Business or Residence Address

(Nurmer and Street, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ United Kingdom

Check Box{es) that Apply: [

Promoter ' [] Beneficial Owner [ Executive Officer B Director
General and/or Managing Pariner

Full Name

(Last lame first, if individual)
Litton, David

Business or Residence Address

(Numter and Street, City, State, Zip Code)
15 St George’s Street, Douglas, Isle of Man IM1 1AJ

Check Box(es) that Apply: 8

X

Promoter |:] Beneficial Owner [0 Executive Officer Director

General and/or Managing Partner

Full Name

(Last Mame first, if individual)
Shubctham, David

Business or Residence Address

(Numb:r and Street, City, State, Zip Code)
12 Merrion Square, Dublin 2, Ireland

Check Box(es) that Apply: []
O

Promoter ‘] Beneficial Owner [] Executive Officer K Director
General and/orr Managing Partner

Full Name

(Last Name first, if individual)
Taylor, Michael

Business or Residence Address

(Numb<r and Street, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ

Check Box(es) that Apply: [
' 0

Promoter E Beneficial Owner  [] Executive Officer (] Director
General and/or Managing Partner

Full Name -

(Last N:me first, if individual)
Erste EBank der Osterreichischen Sparkasse AG

Business or Residence Address

(Numbe  and Street, City, State, Zip Code)
Boersepasse 14, 1010 Vienna Austria

Check Box(es) that Apply: [ ]
0

Promoter |1X] Beneficial Owner [0 Executive Officer [J Director
General and/or Managing Partner

Full Name ~

(Last Name first, if individual)
Kresiss parkasse Koln

Business or Residence Address

(Number and Street, City, State, Zip Code)
Neumarkt 18-24, 50667 Koeln, Germany




A | - | AL Al ARGV AVIddldn iy 1oal Wil

Full Nam (Last Name first, if individual)
! ] UB! (Luxembourg) SA
Businesé or Residencé Address {Nuinber and Street, City, State, Zip Code)

36-38 Grand Rue, L-1660 Luxembourg

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




[AL]
(1L}
[MT]
[R]]

[AL]
fIL]

[RI]

[AL]
fL
{MT]
fRI]

1. Has the issuer sold, or does the 1ssuc1|mtend to sell, to non-accredited investors in this offering? O &
Answer also in App andix, Column 2, if filing under ULOE.

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

discretion to reduce
the minimum to

$100,000)
! Yes No
3. Does the offering permit joint ownerslhip of 2 8Ingle Unit? ..o X O
4. Enter the information requested for euch person who has been or will be paid or gwen, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection
with sales of securities in the offermgl If a person to be listed is an associated person or agent of a
broker or dealer registered with the Sl iC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons Io be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only,
Full Namc il (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 Solicitc'“i or Intends to Solicit Purchasers
(Check “All States” or check individual Stz'l.“tcs) .......................................................................................... (] All States
|'|
Okl Oz O@R O €A 13 [cop O Ome Ome O Fy O ©ea O H) O
Om Oy Oixsy O ky) (3 pa OM™ME O MD) OMAl Oy O My O psp O
OMmE) Omvy OmNH O Ny 13 (N O Ny) Omer Ombp 0O [owyp O (oK) 0 [or] [0
Oea Owspr Omg O mag 3 wn Ovn Owval Omwar O wv) O (wnp 0O iwy) O
Full Nan';e v (Last name first, if individual)
Business or Residence Address | {(Number and Strect, City, State, Zip Code)
Name of ‘Associated Broker or Dealer
States in Which Person Listed Has Solicitec. or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cccociccciin, {7 AD States
Ok Oiazg QR O (cal [ cop Oy OwE Ope O rFy QO cal Omn O
Omy Qopa Oixsy O kyy L1 (a) O ME) Opp OmMa) O My O MmNy O mMs) O
gme Oy Owd O L1 (zswyp Oy Omwey Omwp) O oH O ok O ©r O
Otnc Orwsor Omy O mx O wn Do Ova Omwa O wy) O wn O iwy] O
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 [J Al States

Ok Omzy OMr O € O cop Oren O mE LI O Fy O [GA) O Hy O
gmy Opa Oimxsy O Ky O ra Ome O mo]p OMa) Oy O mNp O Ms) O
gdme Oy OMNH O mgp O M Oy Omwey Owpy 0O [oH) B (oK) O [or] O
Orma O Ome O mx O wn Owrn Ova) Omwal O wvy O (wnp O wy)] B3

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

[1D]
MO]
[PA]
[PR]

{1D]
[MOC]
[PA]
(PR]

(ID)
(MO]
[PA]
[PR]




3.

the total amount already sold. Enter “0” if answer is “none” or “zero”. If
the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

B4 Common H ] Preferred
. Convertible Securities (includjnlig WRITANLS ) 1ouvverecsnsnssnssnnnisasesmnessiarninenses
: Parmership INETESS ..coeieieiirmnt v et sass
| Other (Specify: ) W e s s omesresesesesesemesesssesesssssmreressssoss

Answer also in Appendix, Cblumn 3, if filing under ULOE.

' * This Form D reports offers ajd sales in the US only. Dollars
sold based on the exchange ratlb in effect on A/

Enter the number of accredited anc@ non-accredited investors who have
purchased securities in this offering]-and 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. Ent:r “0” if answer is “none” or “zero.”

Accredited Investors...........ooirevvencveeriinnns

Apggregate
Offering Price

50

Armount

Already

t0

Sold

$ 100.000,000.000

30

$0

50

Number
Investors

24

$0

Aggregate

Dollar Amount

of

Purchases
$0

NOD-2CCTEAItEd INVESIOTS. .. .veieeeeveevvrieessteeseeee et ressntsesbaee s e eeeserasessrarssenens

30

Total (for filings under Rule 504 only) .......ccooviviinciioieec e
Answer also in Appendix, Column 4, if filing under ULOE

N/A

If this filing is for an offering under Rule 504 or 505, enter the information
requestcd for all securities sold by the issuer, to date, in offerings of the
types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify tecurities by type listed in Part C -
Question 1.

Type of Offering
RULE 505 ..ot ettt ettt s s b s e

Dollar

Amount Sold

b

Regulation A ..ot eerse s s s S

RULE SO ..ot ceveas s eeessesaeeessasseneeasassesessaresese ennes

Total ...

b3
5
5

2. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the
estimate.

Transfer AENt’s FEES ... ierrrurrurererenescesecssesessssssrssesssssessssssesesssnssans
Printing and Engraving Costs. ..o eerrrermerninnsssecre e seeseseseseesessenenens
Legal Fees ...uiniiniiiincncecvnnnninins bttt e ee e
Accounting FEes ...
Engineering FEes...... oot saen s
Sales Commissions {specify finders' fees separately)......ccoceeeceernrerereane.
Other Expenses (1dcnt1fy) Blue Sky Filing Fees ..

a
X
=
&

0 .s-
C].s-

X
&

5 -
$5.000
$10,000
$10,000

35,000
$30.000




D, |, coier ine aiicrence DEEWEEN e aggregalc olicring price given in

response to Part C - Question lland total expenses furnished in
response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”.............c.coeine

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.

§ 99,999.970.000

Payments to Officers, Payments to

Directors & Affiliates Others
Salaries and fees.......o.ooooveeee..nt L ettt s O s
. Purchase of real estatc.................” ........................................................ O s O s
i Purchase, rental or leasing and insitallation of machinery and
) EQUIPIENE ... eeencercrerereeneesreenes e O s O s
t Construction or leasing of plant buildings and facilities...................... s 0 s
1 Acquisition of other business (mcludmg the value of securities
i involved in this offering that may bc used in exchange for the
asscts or securities of another i 1ssuer pursuant (o a merger). ... Os 0 s
Repayment of mdebtedncss.........;:. ....................................................... s O s
‘iWorkmg CAPIAL et et Os 0 s
.{
Other (specify): Investing in the Threadneedle Global Crescendo
' Master FURd LAMILE...............ccoo.Fioeoroerrossereosesessesmsennssessemesss s seenn. X $99,999.970.000 0 s
;Column TOIS .o eee e ee e eeeess e e ee e eeeesseeeeessseeeeeeens X 599.999.970000 [ S

‘Total Payments Listed (column to!als added) ............ccooceeninancnnencns,

B $.99,999.970,000

. 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 (Pﬁnt or Type) ‘ Signa, € . Date
Threadnleedle Global Crescendo Fund m‘m;ﬂ 792 NovemBER 206
Limited
Name of '_LSigner {Print or Type) Title of Signer (Print or Type)
bAvID S:I;lMSOTHn»M DIRECTOR
ATTENTION

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

lntentlonal misstatements Or 0Omissiors of fact constitute federal criminal viclations.




