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SECTION 4(6), AND/OR | | Prefix | eridl
NIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
b | 1

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) : | \
1 _n]-

Limited partnership interests

e ||| NN

~ A. BASIC IDENTIFICATION DATA 034312

{ 1. Enter the information requested about the issuer

Narne of Issuer (O check if this is an amendment and name has changed. and indicate change.)

A‘CM Emerginyg Markets Mulli-Strategy Fund I, L.P. . ’ I

Address of Execuuve Offices (Number and Street, City, State, Zip Code) ) : Telephone Number (Including Area Code)
/o Albright Capital Management LLC, ‘ ‘ | 2028427222

901 15" Street, N.W., Suite 1000, Washington, D.C. 20005 . : ' .
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
dlfl'erenl from Execuuve Offices) ‘ 1 . )

Brief Description of Business: AT investment vehicle o ' PROCFSS E B

Type of Business Organization

O corporation . W limited partnership, already formed . O other (please specify):
D business trust 0 limited partnership, to be formed . ! , JANO S ?ﬂﬂ? -
- Month Year o Iy
Actual or Estimated Date of Incorporation or Organization 08 06  ® Actoal ] ESllmﬂlCd :
Jurisdiction of lncorpor:mon or Organization: (Enter two-letter U.S. Postal Service abbreviation for SLale ) . “{OMSON
; L CN for Canada FN for other foreign unsdlcuo } E FMNCIN-

GENERAL INSTRUCTIONS

Fccieml :

D
|
i

i
.
L
|

: |
Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulauon D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When Te File: A notice must be filed no later than 15 days afier the first sale of securities in the offcnng 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 lhe address given 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 addrcss + ' |

i
When to File: 1).S. Securities and Exchange Commission, 100 F Street, N.E., Washmgton D C 20549

Copies Required: Five (5) copies of this noucc must be filed with the SEC, one of which must be rnanually sngned Any copies not manually signed must be photocopies
of the manually si gned copy of bear typed or printed signatures. i

Information Required: A new filing must contain all information requesled Amendments need only rcpon the name of the issuer and offering, any changes thereto, the
- information requested in Pant C, and any material changes from the information previously supplied i m Paris A and B. Part E and the Appendix need not be filed with the
SEC. l ;

-
'

Filing Fee: Thcrc is no federal filing fee.

-

State: This not:ce 'shall'be used to indicate reliance on the Uniform leued Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers retying on ULOE must file a scpara!c notice with the Securities Adrmmslmtor in each state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proﬁr:r nmounl shall accompany this form. This nouce shall be filed in the |
appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this nloucc and must be completed.

ATTENTION | B B

Failure to file nouce in the appropriate states will not result in 2 loss of the federal exemption. Com ersely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemptlon is predicated on the filing ol' a fcdcral notice. N : }
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A. BASIC IDENTIFICATION DATA

2. Enter the in fommuon requested for the following: | ' r
. Each ;)romolcr of the issuer, if the issuer has been organized within the past five years;

B

* Each I)eneﬁcml 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 execunve officer and director of corporate issuers and of corporate general and managmg panners of partnership issuers; and

Le Each oeneml and managing partner of partnership issvers,.

. F

m General and/or Managing Partner

11 Benelicial Owner
Full Name (Last name first, if individual) ’

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director
Full Name (Last name first, if individual) ; :
Albright Capital Management LLC | i :
Business or Residence Address (Number and Street, City, State, Zip Code) i
901 15™ Street, 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) : ) | : ,
: X
Bowes, Gregory B. - f I
Business or Residence Address (Number and Street, City, State, Zip Code) | ’
) i ' ) : :
¢/o Albright Capiﬁal Management LLC, 901 15™ Street, N.W., Suite 1000, Washington, D.C. 20005 !
Check Box(es) that' Apply: O Promoter O Beneficial Owner MW Executive Officer D Director O General and/or Managing Partner
Full Name (Last na;jnc first, if individual) ’ : !
- ‘ )
Yonemoto, John i : _ ! I .
Business or Residence Address {Number and Street, City, State, Zip Code) } ' i
- . - i [ 1 '
c/o Albright Capital Management LLC, , 901 15 Street, N.W., Suite 1000, Washington, D.C. 20005 : !
Check Box(es) that Apply: O Promoter  O.Beneficial Owner O Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) i '
fé . P |
Business or Residence Address (Number and Street, City, State, Zip Code) !
: :
Check Box(es) that Apply: O Promoter .0 Executive Officef 'O Director O General and/or Managing Partner

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

N '
B .
i

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

0 Director+

0O General and/or Managing Partner

Full Name (Last name fiest, if individual)

i i

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner . D Executive Officer O Director D General and/or Managing Partner
Full Natne (Last name first, if individual} J : . . ' t i
Business or Residence Address (Number and Street, City, State, Zip Code) ) '
I '
! ; ‘!
Check Box(es) that Apply: D Promoter O Beneficial Owner. 01 Executive Officer  '0 Director O General and/or Managing Partner

Full Name (Last name first, if individual) i

Business or Residence Address,

! .
{Number and Street, City, Sl;}te, Zip Code) 1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
T |
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|~ : i ; . : :
= o B. INFORMATION ABOUT OFFERII?IG b , t
- - -~ ) . Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non—accn:ditcg investors in this OffEANG? oo L o | s
Answer also in Appendix, Column 2, if filing under ULOE.2 1
2. What is the minimum investment that will be actepted from any IMEIVEIUATT ...l oo oeeieiseit st sesssse st s seeas $.25,000,000
Yes No
3.  Doesthe oﬁ ering permit joint ownership of a single unit? .. : . | o
4. Enter the information requested for each person who has been or WI" be paid or given, directly or md:recl]y, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offcnng Ifa person to be listed is an
associated persen or agent of a broker or dealer registered with the SEC 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 brok:er 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 ; . ! |
. Y : : R i . i
States in which Per;jon Listed Has Solicited or Intends to Solicit Purchasers )
{Check "'AI] States” or check individual States) ' O All States
. A | i . b
_[AL]  _[AK] _ [AZ] _[AR) * _[CA} _[COl _[CT]  _[DE] . ([DC] | _ [FL] - [Ga}  _ [HI- -!_ [ID}
_nu ~ [IN] _ [1A] - [KS] _[KY]  _[LA]  _[ME] _[MD] . [MA]  _[(MI] . _[MN] _([MS] ' [MO]
_IMT].  _INE] _ [NV] _INH] N} ~[(NM]  _[NY]  _[NC] ' [ND] _[OH] - _[OK] _I[OR] _(PA]
_IRI] _5g - I5D) - [TN] LIMX] _[UT) VTP _[VA] L (WAl _[WV]  _ WD) _[WY] :_ [PR]
Full name (Last nnjlhe first, if individual) ' . i ! [
! ! ' . B!
Business or Residence Address (Number and Street, City, State, Zip Code) | L
: { . ' ! v, o
. - Name of Associated Broker or Dealer :
ok : . !
s States in which Person Listed Has Solicited or Intends to Solicit Purchasers S 5
. {Check "All §Mtcs" or check individual States) S A1 O Al States . ‘
-[AL) - [AK] - [AZ] — [AR] — [CA] _Ico] _[cT _[DE) - (DI, — [FL] _[GA) — [HI] - {ID)
-] _ [IN] _[1A] - IKS] ~[KY] (LAl _[ME]  _[MD]. |_[MA] M _[MN] _[MS] {_ [MO]
.. MT]  _[NE] — [NV] — [NH] _INJ]  _[NM]  _[NY] _[NC] |_(ND] - [OH]  _[OK] _[OR]  _[PA)
—[RI] _ [8€C} — [8D] — [TN] - [TX] - [UT] _IVvTI VAl 1 [WA) _[wvy 1wl _{wY]  _{PR]
Full Name (Last name first, if individual} ’ t ] | .
- . H N 1 . . ]
Business or Residence Address  (Number and Sireet, City, State, Zip Code) ! : ‘ .
. ‘ !
Name of Associated Broker or Dealer f
- I
.States in which Person Listed Has Solicited or Intends to Solicit Purchasers i }
' ! . ;
(Chc:ck‘ "All States” or check INdividual STAES).......ocerviiieit e et srber s et eete e e rn e sne e aaarresran O Al States
= ) * i .
~[ALl  _[AK] - [AZ] - [AR] ~[€al  _{CO] _[CTl _[DE] :_([DC] _[FL] -{GAa] - _(HI} D)
(] —[IN] _ [a) - [K3] -[KY]  _[LA]  _[ME]l _[MD] !_[MA] _[MI] _[MN}  _[MS} - _ IMO]
_IMT)  _[NE] _ [NV] - [NH] —[NJ] ~INM]  _[NY] _[NC] ,._[ND] _[OH]  _[OK}  _[OR] |_I[PA]
_[RI} ¢ _[3€] _ [SD} ZITNI  ITX] _[TX] (VT _[VA] . [WA] LWV W _[WY] _[PR)
(Use blank sheet, or copy and use additional copies of thi%v, sheet, as necessary.) -
) - i -
‘
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1 " 1 1
ST . ] |
= . .
. C. OFFERING PRICE, NUMBER OF INVESTCRS, EXPENSEIS AND USE OF PROCEEDS
] N ! L. . e - . i ' 1
1. " Enter the aggr?:gatc offering price of securities included in this offering and the total amount
already sokl. Enter "0” if answer is "none” or "zero.” If the transaction is an exchange offering, | :
check this boii pand indicate in the columns betow the amounts of the securities offered for ! ;’r‘gsﬁregﬂ“? Amount Already
- exchange nnd“nlrcady exchanged. ¢ i Offering Price Sold
Type of Se(:uxjty ................................................................................ et .
f ! 1
SN ! ;S $
Equity S
r o Common ‘o Preferred ;
Convertible Sécurities {including w:u‘mnts)r } $ 3
L . —
PAFLDTSIIp IMEIESES .. e . i " $_indefinite s | o
Other (Spec1fy) I’ $ $
Tout =..... i Sindefinite $ 0
. i
Answer also in Appendix, Column 3, if filing under ULOE. "
; o | ‘ ~
i ) t +
2. Enter the number of accredited and non-accredited investors who have purchased securities in this ‘ ' Aggrfegale
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of . Dollar Amount
indicate the number of persons who have purchased secunues :md lhe aggregzm: dollar amount of Investors of Purchases
their pun:hases on the total lines. Enter "0” if answer is "none” or "zero."
) ' 0 $ 0
AccTediled MMVESLOTS (oot eset ers bbb e emnr s remse e bem st sassansions ] : -
NOM-ACCTEIET IIVESIONS covvv.cv et e ereeeseeeees s srssss s st eesss s ss s s ssss s srsssss s rsss s sssens S ' ° - S
Total (for filings under Rule S04 0n1Y) ..c.ocieecceecicceereteeet et var s 3
Answer also in Appendix, Column 4, if filing under ULOE
. : v
3. 'H this filing is for an offering under Rule 504 or 505, enter the mform:mon 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 Pan C -
: : Type of . Dollar Amount
Question 1. s ! i
. Security Sold
Type of offering ) i .- —
Ll | -
Ru]e F05 e A Lot b ettt ] . $
,j . Regulanon ettt ten et st st be et e ee et She s beame AT se aeseeneeees eanes s s Ee et e R e bantannearens e ems e eanns : ¢ 5
RUIE S04 ..o sees s e eesseeeeeeereeeeeeeeremresremssssenesseerensesscnsereonesrsresrsnre ! \ $
. !
TOAY e R bbb : $
Y . ! .
4. a. Furnisha smtemcnl of all expenses in connection with the i lssu:mcc and distribution of the ! ! ;
securities in tlus offering. Exclude arnounts relating solely to organization expenses of the issuer. * L
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 AZENL'S FEES .ot et st | - > $
. 'a
L . : i}
" Printing and Engraving Costs .....oeomnersinenosieneneneens R et ettt ; : ] $
Legal Fees, ilCCOUNLDE, B1C....c.c. ottt et s s ias b e s e eeerarmne " o 3
ACCOUNINE FEES ..omvtocecices e e e enser e semes e seap s m s st st i m} 5
. . :
" Engineering Fees e et e et e e s e e s ' , o ]
Sales Com1ssnons {specify ﬁnders fees separately) .......................... b e i VY 3
Cther Expen‘,es (identify) ) e o 3
. ' i !
U TOL cevcemeesereeneeeosssmase s senes s e e s et ssss i sasessasesssrenrssrnsansssesnsnsrs o $_ 0
.\ ' :
. {
IL
B . : , '
!
. t Z
i .. 11 1 : | B 1
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| ot e .
| ;"'»' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE§ AND USE OF PROCEEDS
, - :
. b. Enter the difference between the aggregate offering price given in response to Part C- Questlon
1 and total CXpEnses furnished in response to Part C - Question 4.a. 'I'Ins difference is the . ‘ o
" “adjusted gross proceeds 10 Hhe ISSUBL.” ...o....oovierreseee e see e eees s ses s sare s aems e ane s e seeseesas " $indefinite
. o1 : N I
5. Indicate below the amount of the adjusted gross proceeds o lhe issuer used or proposed to be uscl(cl
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 Lo the issuer set forth in response to Part C = Question 4.b above. | \
Payments to
. Officers, Directors, Payments To
' & Affiliates Others
SAlanies AN FBES ..o e bbbt et e en a i3 =] $
PULChASe Of 18A1 BSIALE .v..cvveerverervrrri s rassrerrsre e en e st s e rsss e nasresens o $ O 5
Purchase, renta! or leasing and installation of machinery and equipment.................. o 3 o $
Constructioa or leasing of plant buildings and facilities e o $ o 5
Acquisition of other business (including lfle value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
IMIELEET} c.c ettt et et et et r ettt et et caene b e sh et et se et e bem e e n b r et as s rens m} $ [} 3
- Repayment of HIAEDEEANESS 1.vrrrrrcererrsrenes s seesesesnee s ee s sereesseresesen o b3 a 3
WOrking Capital ...ttt e g 5 o 5
Other (specify): investments, operating expenses (including lepal, = $ " Sindefinite
administrative and accounting expenses)
i L 0 : : ] I o $ 1
COMIMN TOMAIS ....cooooceeecaevea e veaee s rns b s rnseanssesse s sr s rane s = : $__ 0 n $indefinite
e Total Payments Listed (column totals added) .........ccoooooeiiiecerecenene. deeeemees i 1 B’ Sindefinite -
" - D. }FI:EDERAL SIGNATURE ,
. 1 - 1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nohce is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comnussnon. upen written rcquest of its staff, the information furnished by the issuer to any
- non-accredited mvestor pursuant to paragraph {b)(2) of Rule 502. '

t

Issuer (Print or Type) J T Date :
ACM Emerging Markets Multi-Strategy Fund I, L.P. l Decembér)—B, 2006 s N
A R -
Name of Signer (Print or Type) 4 tlc of S:g',m:r (Print or Type) !
Gregory B. Bowes Officer of the General Partner :
] ' ;
! i
Vo . .
oo
. )
K : ATTENTION? : o . . !

.o t | ] - \
Inte:ﬁiional misstatements or omissions of fact constitute federal crin}ﬂnal violations. (See 18 U.S.C. 1(}01.)!




