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_ SECTION 4(6), AND/OR | e | | Serial
‘; NIFORM LIMITED OFFERING EXEMPTION S TERECEIVED
I l

Name of Offering, (I:| check if this is an amendment and name has changed, and indicate change.)-

Limited partnersh%p interests ‘ _ ;' / 300 ‘5-3__ %3 _
B

Filing Under (Check box(es) that apply): DRule504 CRule505 ®Rule506 O Section 4(6) O ULOE
iy i
Type of Filing: Wl New Filing ) Amendment |

e e e - = ©

A. BASIC IDENTIFICATION DATA ‘

— T E

Name of Issuer (C1 check if this is an amendment and name has changed, and indicate change.)

ACM Emerging M;arkels Multi-Strategy Master Fund I, L.P. ,

Address of Executive Offices (Number and Street, City, State, Zip Code) '| Telephone Number (Including Area Code) f
</oWalkers SPV Limited, §7 Mary Street 1-345.945.3727

George Town, Grand Cayman, KY1-9002, Cayman Islands |

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

different from Executive Offices) . . ]

Brief Description of Business: An investment vehicle |

Type of Business Organization ‘ |

O corporation ' . O limited partnership, already formed - other (please SWCI{Y}PR%ES&EB”

O business trust O limited partnership, to be formed partnership
; v Month Year i ] % )
Actual or Estimated Date of Incorporation or Organization 08 06 = Actual O Estimated t JAN 0 % 2007 ~
Jurisdiction of lncorporallon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: i ﬁ
CN for Canada, FN for other fore:n unsdlctlon) FN !

’ GENRAL INSTHUCI'INS . ) - - - i e ‘
B Co FNANCIAL

Federal:

Who Must File: Alli issuers making an offering of securities in reliance on an exemption under Regulation D or Sectmn 4(6), 17 CFR 230.501 et seq. or 15 USC T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offerdng. A nol‘xce is dcemed filed with the U.S. Secunnes and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address glvcn 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. i

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

: I
Copies Required: Five {§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pholocoplcs
of the manually 51gned copy or bear typed or printed signatures.

Information Reguired: A new ﬁhng must contain all information requested. Amendments need only report the nnmc of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information prevnously 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 have adopled this form. lssuers refying on ULOE must file a separate notice with the Securities Adnumstmlbr in each state whete sales are to be, or have been made.

If a state requires a payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shnll accompany this form. This notice shall be filed in the
appropriate sltates in accordance with state law. The Appendix to the notice constitutes a part of this notice and n!mst be completed.

ATTENTION '

Failurc to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, Tailure 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 federall notice.

-~
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  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 issver;
. Bach executive officer and director of corporate issuers and of corporale general and managing partncrs of partnership issuers; and

. Each general and managing partner of parmershlp issuers. |

o4 e

O Executive Officer

Check Box(es) that Apply: O Promoter O Beneﬁcwl Qumer O Director ® General and/or Managing Partner
Full Name (Last name first, if individual) b '

Albright Capital Management LLC !

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

-901 15™ Street, N.W., Suite 1000, Washington, I).C. 20005 | 3 .
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer A Ditector 0O General and/or Managing Partner
Full Name (Last namie first, if individual) ’ : .

: -
Bowes, Gregory Blf |
Business or Residence Address (Number and Street, City, State, Zip Code} |

i
/o Albright Capital Management LLC, 901 15 Sireet, N.W., Suite 1000, Washington, D.C. 20005 |
Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) ‘ P

: 3
Yonemoto, John
Business or Residence Address | {Number and Street, City, State, Zip Code) . |
c/o Albright Capital Management LLC, , 901 15" Street, N.W., Suite 1000, Washington, D.C. 20005 \ .
Check Box(es) that Apply: O Promoter - (3 Beneficial Owner O Executive Officer [ Director 1 General and/or Managing Partner
Full Name (Last name first, if individual) ) '

: !
Business or Residence Address (Number and Street, City, State, Zip Code) . l
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Bustness or Re§idcnc'e Address {Number and Street, City, State, Zip Code) 1
Check Box(es) that Apply: O Promoter O Beneficia) Owner O Executive Officer O Director ) General and/or Managing Partner
Full Name (Last nume first, if individuat) ’
. |

Business or Residence Address (Number and Street, City, State, Zip Code) \
Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer O Director - O General and/or Managing Partner

_Full Name {Last name first, if individual) ' |
Business or Residence Address {(Number and Street, City, State, Zip Code)

v b ]
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

|
|

: - . Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o hvemicnm e, o ) ]
’ Answer also in Appendix, Column 2, if filing under ULOE.2 ‘
2. What s the minimum investment that will be accepted from any individual? ... $.25,000,000
. I Yes No
3. Does the offering permit joint ownership of a single unit? | " O
4. Enter the information requested for each person who has been or will be paid or given, dlrectly or 1ﬁd|reclly any commission or
similar remunemtlon for solicitation of purchasers in connection with sales of securities in the offering. lfa perscn 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 Lhc 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)
none |
Business or Residence Address (Number and Street, City, State, Zip Code) l
Name of Associated Broker or Dealer )
States in which Pesson Listed Has Solicited or Intends to Solicit Purchnscrsl 1 . 1
(Check. "{\ll States” or check individual States).........ccoirecriviiiinciniininiie e e O SRR 0O  All States
ALl _[AK] _ [AZ} - [AR] -[Cal _[col _I[c1)  _{DEl _I[DC] - [FL} - [GA]  _[HD _up)
- [IL} — [IN) - [A] - [KS] - [KY]. _[LA]  _[MEl _[MD] _[MA]| _[Ml) _[MN} _[MS] _.[MO]
- [MT]  _[NE] -~ [NV] - [NH] N _[NM] O _[NY]  _[NC]  _ [ND] —[OH]  _[OK]  _[OR]  _[PA]
- [RD - [8C] - [5D) _ [TN] (TX) _IUT] L IVTE _{VA] (WAL _(WVD _ (Wl _[WY] _|[PR]
Full name (Last name first, #f 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 STESY ....coooo ittt s e saseseasieseneneem e 0 ALl StaLES
_[AL]  _[AK] - [AZ] - [AR] _[CA]  _[CO] _[CT) _[DE] _[DC] _ IFL) ~IGA]  _[HD _ [ID}
- () —[IN] - [A) - [KS) ~[KY]l _[LA] _[ME] _[MD] _[MA] — M@ —IMN]  _[MS]  _ [MO)
- MT]  _ [NE} — [NV] -~ [NH] - [NN] ~INM] L INY} _INC]  _[ND] _[OH]  _[OK] _[OR] _[PA]
—_[RI] —[5Q] _ [SD} _ [TN] _[TX]  _[UT} _(VT]  _IVA] _[WA] — WVl . _iwn - [wy] _[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).......ocooovvvvrcvviecievieiennns e Liveerevrsssiemsesneneee. [ All States
_[AL]  _[AK] - [AZ] - [AR] _[CA]l _[Co] _(¢r  _[DE] _[DC] I - [F.) -[GA}  _[HI _ [ID]
] - [IN) - [1A] - [KS5) _[KY) _[LA) _[ME] _[MD] _[MA] - MI1] - [MN}  _[M3]  _ [MO]
_IMT}  _INE] _ [NV} _ {NH] — [N]] —INM]  _[NY] _[NC] _[ND] _[OH]  _[OK]  _[OR] _|[PA]
—[RI] _ ISC} _[SD) _ [TN] -IMX] X1 _[VTI L [VA] _[WA] [ _[WV]  _ (Wl _[WY] _[PR]
{Use blémk sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND I;]SE OF PROCEEDS

e

1.

Enter the aggregate offering price 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 oand indicate in the columns below the amounts of the securities offered for
exchange amij already exchanged.

TYPE OF SEOULILY ..ottt st et st s st b s b eaae st st s s eaa s eant s ranssen

n i Common o Preferred

Convertible Seéuﬁtics (including wnrmnts) .

Other (Specnfy?‘
Total

1
. . Answeralso in Appendix, Column 3, if filing under ULOE.

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.”

ACCTEAIIEA IIVESIOIS .. ieeeetceeetieeemctieetcemeteserees et vanseebesssarnseeremnran et sssrestesans st ss et st asbanatar et s sentabans
NOD-BCCTEUIEA IMVESEOTS ..o o cveeceeie et e ettt e et saere s e be e reaseanss e re e e srerms e srobesbarsasesansesasbssbares

Total (for filings under Rule 504 0nly) ...cocc.cviircricrireemrreen s seernrnvrnrs s ars e sareseanes

(

Answer also in Appendix, Columnn 4, if filing under ULOE '

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.

Type of offering

RUIE 505 e et rcr s e e et b ety s e e A
RegUIAtON Ao O PSP
Rule 504 .......................................................

a. Fumish 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.

Tr-ansfcr AZENE'S FEES o s PRSP
Printing and Engraving Costs
Legal Fees, aCCOUNLNE, BLC. ..o . iioiiiieceeemce e eerenenr s emer e em e s e s seemsessener e sea s et rae
ACCOUNINE FEES 1.1ttt e st et e st b me e s et st bemt s sn b enen
ENgineering FEes .....ovoiimieriiiiei ettt et vt rrnn e s s nase
Sales Commissions (specify finders' fees separately) ..o e

Other Expences (identify)

TOML .o st et enaees e aee et s e s s s s eens et s et o1 et emeen et

|
!
i
!
i
|
|
|

Aggregate
Offering Price

$
Sindefinite

s

Sindefinite

Number of
Investors

Typciof
Security

1

o o o g o

a

Amount Alre:ady -
Sold '
s
!
$
3
3 0
3
§ [1]
Aggregate
Dollar Amount
of Purchases
3 0
3 0
$ |
|
|
|
|
Dollar Amount
. Sol_d
$ \
$ ;
!
$ ..
$
1
3
3
4
b
3
3
5
$
S 0



, I
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND liJSE OF PROCEEDS

b. Enter the difference between the aggrcgat_e offering price given in response to Part C — Question
I and total expenses furnished in rcsponse to Part C - Question 4.a. Tlus difference is the X
adjusted 2ross proceeds 10 the ISSUEr." ..o e b ! : $indefinite i
5. Indicate below thc amount of the adjusted gross proceeds to the issuer used or proposed to be used i , P
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, Directors, Paymenits To
. ) & Affiliates ) ‘Olhers
: _ L : : i
Salaries and 1ce|s‘ o $ o $_
:1 , ' i
Purchase ofrea}! BSLALE L. e u b a i3 .
Purchase, rental or leasing and installation of machinery and equipment................... 0 $ 0 $ :
i ) - :
Construction or !easing of plant buildings and fACiRUES ..., a, 5 )
! ‘ i
Acquisition of olher business (including the value of securities mvolvcd in this offering : '
that may be used in exchange for the assets or securities of another i |ssuer pursuant to a : ' - i
merger) ... . o | .3 L o $
Repayment of ilhdebtedness g 8 o 5
WOTKINE CAPHAL e evmerereressscrseeessesessnebesseosssnsshesssensoessressesmsesosssmsssoemeess ol . s ° o $ .
Other (specify): .investments, operating expenses (including lega \ Comy 3 m Sind‘cl'm—ilg
administrati ve and accountmg expenses) - i ‘ '
|
» - 1 .
o i 5—_ o $ )
GO TOMIS v v omescess s s s s s s . S__0_ - Sindefinite
Total Payméms Listed (column totals added}.........ccoeveiiineciincicvecc e ; . ®m  Sindefinite | !
. . AnCelimie |
- - B 1
D. FEDERAL SIGNATURE t . _

The issuer has duly caused this notice to be signed by the undersigned duly avthorized 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 fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. !
. !
‘ . |

Issuer (Print or Type) ‘Date .

. .
] I
i

ACM Emerging Markets Multi-Strategy Master Fund I, L.P.

T

‘.December[) , 2006 |

Name of Signer (Print or Type)
Gregory B. Bowes

tle of Signer {Print or Type) ;

Officer of the General Partner

|
1;

ATTENTION !

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

1
1
!
;
'
.
‘




