ExXpircs. Apnl AU, Ao
Estimated average burden
hours per response. . 16.00

Washington, D.C. 20549

'FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND / OR | |
UNIFORM LIMITED OFFERING EXEMPTION DMF RECET‘VED
Name of Offering ((] check if this is an ameridment and name has changed, and indicate change.)
Limited Liability Company Interests
Filing Under (Check box(es) that apply): I [0 Rule504 L] Rule 505 BJd Rule 506 [J Section 4(6)
| - Duiee P
Type of IFiling: B New Filing [ Amendment o 1,
A. BASIC IDENTIFICATION DATA = \\\\“\\\\\\\\“\\\\\\\\“\\\\\\\\\“\ _\
1. Enter the information requested aboui the issuer :
Name of Issuer (L]  check if this is an amen¢iment and name has changed, and indicate change.) \_ T 05004498 T Y,
' Threadneedle American Crescendo Fund LLC ) : '
Address of Executive Offices " {(Number and Street, City, State, Zip Code) Telephone Numbers (Including Area
Corporation Trust Center, 1209 Orange Street, Wilmington, Delaware 19801 USA Code)
+345 909 8066
R
Address of Principal Business Operations (Number and Street, City, State,'Z \:%?mc Numbers (Including Area
(if different from Executive Offices) 0
. DEC 239 2005
Brief Description of Business Private Investment Fund
Type of Business Organization [S AN ’
[] corporation O limited partnership, already formed othcr%e specify): Limited Liability
' Company
7] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporated or Crganization 10 2004 | Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ietter 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 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 dite 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 Réquired: Five (5) copies of this notic: 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 contuin all information requested. Amendments need only report the name of the issver and
offering, any changes thereto, the information 1equested 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 (ULOE) for sales of securities in those
states that have adopted ULOE and that havi: 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 exemption unless 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 to respond unless the form displays a currently valid OMB
control nurmber.

SEC 1972 (6-02)




2. Enter the information requested for the following:

«" Each promeoter of the issuer, if lthe issuer has been organized within the past five years;

o 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;

«  Each executive officer and dire :tor of corporate issuers and of corporate general and managing partners of
partnership issuers; and !

s+ Each general and managing parfner of partmership issuers.

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

Full Name ' (Last Nume first, if individual)
Threa«l_lneedle Asset Management Limited

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

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

Full Name ! (Last Name first, if individual)
: Threadneedle American Crescendo Management Limited (Manager of the Essuer)

Business or Residence Address (Numbsr and Street, City, State, Zip Code)
' Uglam! House, South Church Street, George Town, Grand Cayman, Cayman Isiands,
BWI

Check Box(es) that Apply: |:| Promoter [0 Beneficial Owner  [] Executive Officer X Director
; [0 Genera! 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(es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer BJ Director
[0 General and/o; Managing Partner

Full Name (Last Name first, if individual)
: Gresser, Lorin

Business or Residence Address {Numb :r 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/o; Managing Partner

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

15 St Seorge’s Street, Douglas, Isle of Man IM1 1AJ

Check Box(es) that Apply: [] Promoter ] Bencficial Owner [ Executive Officer X Director
[0 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, Ireland

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

Full Namé (Last Mame first, if individual)
Taylor, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)

60 St Mary Axe, London EC3A 8JQ
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[ General and/or Managing Partner

Full Namc- (Last Name first, if individual) .,
Ozcarl (Multi Strategies LLC Class C #24

Business or Residence Address (Numb& and Street, City, State, Zip Code}
555 Croton Road, Fourth Floor, King of Prussia, Pennsylvania, USA.

{Use blank sheet, o.l" copy and use additional copies of this sheet, as necessary)
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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?..........ccooooininninnnn,

L <N

0 K

§ 250,000 (Subject
to the manager's
discretion to reduce
the minimum to

f $100,000)
3
Yes No
3. Does the offering permit joint ownership of & SIngle UNIY ..o X L]
4. Enter the information requested for each person who has been or will be paid or gwen, directly or
indirectly, any commission or 51m|lar‘. 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 SE( 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 ‘A (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).......ocveieeeieiiisrs [] All States
Ok Omzy QR O €A [J cop O O g Omc O ¢y O ©a O @) D D]
Om Dy Owxs) O vl [J ra) O ~g O Mo Oma O g O Ny 0 s) OO (MO)
Omwg Gmwvy OwH O g 3 mwM ONyp Oy Omwol O oH O (oK) O [orR [J (PA]
Qe Oy Oy O m (3 wm O Oval Omwar O wv) O w0 wy) [0 #PR]
Full Name ' {Last name first, if individual)

Business or Residence Address (Number and Swreet, 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).......ccooviiiiiiinniire e [] All States

O @Kl Opnzy; O@MrR O (ca 3 op O Omwe QOipc O rFy O ca] O Ey O 0D
Om Dpar Oxs) O (xkyy 13 ral OmeE OmMol OmMal O Mg O Ny O ms) O MO)
Omel ONv; O O mg 1D M OMNy) Ome ONbl O oH O (oK) O [OR] O [PA]
Oc Ospy Omg O mx 13 [ O Owrva Oiwa) O wvl O (wg 0O wyl 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 Selicit Purchasers

{Check “All States” or check individual St21€s)........cccoiviirinrniin e (] All States

Okl Oiaz) Oar) O (€A 13 oy O Oree Omrc OrFy O Ga O @l 0O o)
Om; Oaal Oxs) O (Kyy 2 a) Om™E Qo) Omay O g O MmN O ms) O [MO)
OmE Omvy OmH O my 12 mMp OMWNy) Owel Owop) O foH) O (0x1 O (or] 0O [PA)
Oic Owrsey Omg QO mag 3 wn v Ova Omwal O wvl O w0 (wy]l O [PR)

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




1. Enter the aggregate offering price of se:urities mcluded n tius offcrmg and

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

Type of Security

DT T ; l ...........................................................

FEQUILY oo e es st teser e e atet e bene e

[0 Common i (] Preferred
Convertible Securities (including V/arrants) ...
Parm«ershlp Interests ...l eveesrnen e r s e s nsAba b st s

Other (Specify: Limited Liability ( ompany Interests)....

Answer also in Appendix, Column 3, if filing under-ULOE.
* This Form D reports offers and sales in the US only.

2. Enter the number of accredited and '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 securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVESIOTS.....cocvreieieereieceeree e s st s

Non-aceredited INVESIOTS......corvvererece e
Total (for filings under Rule 504 only) ...,
Answer also in Appendix, Coiumn 4, if filing under ULOE

3. If'this filing is for an offering under Rule 504 or 505, enter the information
requested 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 securities by type listed in Part C -
Question 1.

Rule 505 ..o OO

Type of Offering
‘ Regulation A ... s

Rule 504 ..ot

4. a. 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 ABent’s FEES ...oovviviiie e isrs s
Printing and Engraving Costs.........ccoeumieiiiiiiniinisineinsirsnsresesersaesssens
Legal FEES .ottt e e
Accounting Fees......ociiiiiiiiiii e e
Engineering FEes........cooviiniiinin i ncns
Sales Commissions (specify findeis’ fees separately).....cccevcrvinnvecninnnnne
Other Expenses (identify) Blue Sk Filing Fees .............ccooeiininiiniiinncnnnn,

Aggregate Amount
Offering Price Already
Sold
0 50
to 30
50 50
50 30
. § 100.000,000,000 § 5,430,925
$ 100,000,000,000 § 5.430,925
Number Aggregate
Investors Dollar Amount
of Purchases
8 $5,430,925
0 50
N/A N/A
Type of Dollar
Security Amount Sold
)
b3
b
5
0s.
$5.000
BJ _$10.000
BJ _s10.000
Os-
Os-
(X _s$5.000




: t,
i

C.  OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the éiggregate 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
proc'éeds to the issuer.”.................0! e $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, iurmsh an estimate and check the
box to the left of the estimate. The t)tal of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to
Part”C Question 4.b above.

[}
I ; Payments to Officers,  Payments to Others
¥ i Directors & Affiliates

] H
‘Salaries and feesII ...................................................... ad s O s

( ! .

Purchase Of TEA} ESIALE .ovvvciieiice e s ] s
Purchasc rental or leasing and ins: allatlon of machinery and

EQUIPIEN ... b e eseseeecmmmseseeseeere s s O s
|Construction or leasing of plant buildings and facilities .................. O s O s
f ¥ ..

iAcquisition of other business (including the value of securities

Imvo]ved in this offering that may e used in exchange for the

.assets or securities of another i 1ssuc 'f pursuant t0 a MErger)........vvueree: Os s
i

;Repayment of Indebtedness.........c.corvmnerrer e e, Os O s
WOTKING CAPIAL .1 vueecnreceicec e st b s O s
:Other (specify):-Investing in the Th.readneedle American Crescendo

Master Fund Limited.......c.ccoorivres oveenimierreesrmnse e seesresesieeens cerereen. B $99,999,970,000 s
COIITN TOAIS .o.ooooeeeiis s st e B 599,999.970,000 O s

Total Payments Listed (column totals added) ..........ooc.correeeerrivrrmncen ,
B4 $99,999.970,000

). FEDERAL SIGNATURE

The issuer has duly caused this notice to I»¢ 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) Sig Date
(W=
Threadneedle American Crescendo ' . . 22 NOVEMBER 2006

Fund LLC

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

DAVID \ SHUBoTHAM DIRECTOR OF MANAGER OF THE ISSUER

ATTENTION
Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




