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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549
085525

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

— 5

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | 1 .
N.lme of Offering ([ okt if this is an amendment and name has changed, and indicate change.)
I-SPI Diversified CDC Fund [, Ltd. - Offering of Income Notes REC’D (ol ol
F| mg Under (Check box(cs) that apply): [ Rule 504 D Rule 505 E} Rule 506 [] Section 4(6) E] ULOE T v

T) pe of Filing: 7] New Filing [[] Amendment

DEC 2 2 2006

1 A. BASIC IDENTIFICATION DATA

i . . .
I." Enter the information requested about the issuer n-
- g

I
Numc of lssuer D check if this is an amendment and name has changed, and indicate change.) LT,
H PI Diversified CDO Fund |, Ltd.
A.jdre« of Execative Officec (Numbher and Streer Citv Siate Zin Coded Telephone Number (Including Area Code)
c/o Map!:s Finance Limited P.O. Box 1093 GT Queensgate House South Church St, George Town, Grand Cayman 345) 945-7099
Cavman [slands ( )
A Idress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(l! different from Executive Offices)
l

E;tief Description of Business
Company created for the sole purpose of acquiring Collateral Debt Securities, issuing Notes, entering into one or more Hedge Agreements

and engaging in certain related transactions ne
'I_"}"pc of Business Organization . KerSSEB

[] corporation (] timited partnership, already farmed other (please specify):
[] business trust {7 timited partnership, to be formed Cayman Islands exempted company 1 a \/
‘ ' ] ] Month Year Al E E zgg‘
Acstoal or Estimated Date of Incorporation or Organization: Eﬂm [OT&] [/ Acwal ] Estimated [’
Jurlsdlclmn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction} ElN FINANCIAL

EENER.—\L INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
7:'d(6).

When Te File: A notice must be filed no later than 15 days afler the [first sale of securities in the offering. A notice is deemed [iled with the U.S. Securities
or.d Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
wiich it is due, on the date it was mailed by United States registered or certified mail to thal address,

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pliotacopies of the manually signed copy or bear typed or printed signatures.

!r,formatiai; 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 need
nut be fited with the SEC.

Fiing Fee: There is no federal filing fee,

S:ate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEL) for sales of securities in those states that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ae lo 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
a company 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
tt is notice and must be completed.

{ ATTENTION
Fallure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a tederal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
t: «  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 director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

v &  Each general and managing partner of partnership issuets.

Chi;ck Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [7] Dircctor {C] General and/or

“ Managing Pariner

Fuli Name (Last name first, if individual}
Hinds, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Maples Finance Limited P.O. Box 1093 GT Queensgate House South Church St., George Town, Grand Cayman, Cayman Islands

Ch:ck Box(es) that Apply:  [] Promoter * [] Bencficisl Owner 7] Executive Officer [/} Director (O General andfor
i. Managing Partner

Fu:il Name (Last name {irst, il individual)
E!!ison, Richard

BL}';incss or Residence Address  (Number and Street, City, State, Zip Code)
c/o|Maples Finance Limited P.Q. Box 1093 GT Queensgate House South Church St., George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: D Promoter [:] Beneficial Owner  [] Executive Officer D Director D Genera! and/or
Managing Pariner

Full Name {Last name first, if individual)

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

Cleck Box{es) that Apply: [ Promoter [} Beneficial Owner 7] Exccutive Officer [] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

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

Clicck Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Exccutive Officer  [[] Director [[] Generat and/or
Managing Partner

Fu 1! Name {Last name first, if individuzl}

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

Check Box({es) that Apply: 7] Promoter  [] Bencficial Owner 7] Executive Officer [ Director [] Generat and/or
Managing Partner

Full Name {Last name first, if individual}

B 1siness or Residence Address (Number and Street, City, State, Zip Codc)

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

Faill Name (Last name first, if individual)

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

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

20f9




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ........cccoooveveeneenee. C ixd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 250,000.00
4 B Yes - No
3. 1 Does the offering permit joint ownership of a single UNIt? ..o e |
4. | Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sates 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 SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)
Buf['sincss or Residence Address (Number and Street, City, State, Zip Code)
392 Greenwich Street, 4th Floor, New York, New York 10013
Nzme of Associated Broker or Dealer
Citigroup Global Markets Inc.
Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIvIAUAl SEALES) ..ot e e e s e et e resbs s e sannrs st saresbessessasanasssrresns 7] All Siates
i
(AL} [aK] [AZ) [AR] [cA] [co] [€11 (oEl (@€ [FLJ [GA) (mHD [iD3
rm] N A [K) K @A ME MD) MA (MO MY M3 (MO
‘
. _
}TL_'II Name (Last name first, if individual)
Buisiness or Residence Address {Number and Strect, City, State, Zip Codc)
. _
Nume of Associated Broker or Dealer
S_ilialcs in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
" (Check “All States” or check iNAIVIAUAL STAIESY w.vvrerereereeeeeeeeeeeeeeeeeees e eeeeeseseeeeaesseeseesessesesesmassssesesreeees . [ All Siates
[AL], (&Kl [aZ) [AR] [CA) [COf [ ([@El O @O B E) 05
) [N Al KR8] KYl] Al ME] MO MA DM 0 MN MS] (MO
.
F1ill Nameé (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
ﬁ_amc of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIvIAUAl STALES) vt eeeere ettt e aeasse e seste e st emssnrneresbensenmnnstens [ Al States
"[AD (K A @R €A o [ @E [Dg GFD © @m0
o M [0A] XS] KYD [A] ME] MBI MAl MO MN] [M3]  [MO)
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

o B TR A Mt SRR, . W /;e:m‘“'x:;mwmﬂm.ru:twmqu i K S 1Y N o e R R ‘ME"‘MK}QH‘(&%W.,“?!&ﬂ‘ P LD AR A N T LT T " N
[OFFERING PRICE;NUMBER OF, INVESTORS! EXPENSES/AND USE OF PROCEEDS: Pz
R T K e R e B T N R
Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an ¢xchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

g 24.750,000.00 ¢ 24,750,000.00

..................................................................................................................................... s $

] Common [] Preferred
Convertible Securities (including WAITANS) ..........ocoooivieeecee et cveesensb s senenr et enens $ 5
Partnershiip INLETESTS .....c.comicriirecei e ss et s e sssnresssssbsassssnressesessanssssssersesessss s sesssenansass h s
Other (Specify ) b e et 13 $

s 24.750,000.00 ¢ 24,750,000.00

Answer also 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 dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCIEAItEd ENVEEIOFS oottt s ea s rrt s e st e e e e ae s bR es 5 $_24,750,000.00
NON-2CCTEdIIE INVESIOTS .ottt ettt ettt et e e e s smerns ot e e neamamreatas o s 0.00
Total (for filings under Rule 504 only) ...... et ]
Answer also in Appendix, Column 4, if filing under ULOE.
[flhis.ﬁ]ing 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 Dotlar Amount
Type of Offering Security Sold
RULE 505 ... oo oo et oo oo et sorene U $
RCGUIBTION A oo treeetereeee oo e eeeee et en oo et ensesaeeere s ssesssssceossnnsesesmssssessssnns VR $
RUIE S04 ..o eeeerie et etveeter st st eer s e see e e ees rsrssssrsssnssssssssssesrnssssnnssess U8 $
TOLAL L1ttt e e et et e e e e e ettt bbbttt sen s en s 0.00
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 insurer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimaie.
Transfer AZCIE S FLES ooititittieeeeies s imceemt e ssi e ees et seeseesessseemeesseeseseebesbemeassseneae s e seansessseesessetssbensesensssanrs ssenseren O s 4,200.00
Printing and Engraving CostS ..o ittt seeaent s e eesnemes st s se e ettt e anaseneae O § 0.00
LEBAE FEES cititnnnriit et e menrae st sens et e ss e e e R e ettt 0§ 103,000.00
ACCOUNTIIE FRES Lot cs s iesrr st e sn e e et eanr e e et e e b e s 14 a 4 es e 2 b e b s RA eSS ko4t s Ehad b sbibntrarsbnababes 0 s 8,100.00
ENBINEETINE FEES oottt itiiiiiiseiast et et ettt e as et s s s st rat e s £ e ne et ensses s st e e ae e s et eneseras O s 0.00
Sales Commissions (specify finders' fees SEPArALElY ) i vovirrrrrrinrrvimrnriirrneeressss s s s 0 s 2,000,000.00
Other Expenses (identify) Rating Agency Fees, Listing Fees & Administrative Expenses . ] $_159,800.00
TOLAD ettt ettt et etre syt ee et et st b £ nn RS b e LA e AL seRae S A AR RS e AR AL R st s R e R e AR 3% 2,275,100.00
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b. :Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Pm C — Question 4.8, This difference is the “adjusted gross
procecds 10 THE ISBUCT.™ ottt el r b snsssssr s pire s renss s s ses s s rsm s seb e ean s s ssa e s AR SRS S SRR s

Indicate below the amount of the adjusted gross proceed to the issucr 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 Pant C — Question 4.b above.

Payments to

¢ 22,474,900.00 -

* Officers, .. - .-
Directors, & . Payments to
: Affiliates’ Others .
SRIBIIES BNA FEES ovvrierrreerseresssecnsissemsanssisssiomssssssssssssssmsssssssssessssssssssssessessessamsssessmssssessassasssssnsmnsesss ] 9 Os:
Purchase of real estate.. : _ SR i § ) -0s
Purchase, rental or leasing and installation of machinery ' e )
Construction or leasing of plant buildings and facilities .. s '
Acquisition of other businesses {(including the value of securities involved in thls
offcring that may be used in cxchange for the assets or securitics of another . .
(SSUCT PUFSUBNE 10 B METGETY 1o recmeeesecreeer s om s s iR AR bt s Os
Repaymcnt of mdcbtcdneSs .......................................... S — 0os A 0Os
Workmg capital.... : veeemeerertsaisseenariens s : 0Os_ : L
Other (spwfy) Acqulsltlon ol' collateral saeurllles _ ) . 0s- s 22,474.900.00 _
e (18 0s
Column TOLAIS ovuoeinuieesriaceeseseemeeeeareeeasst st s aos asess 82 b AR SR S SR RS SRR SRR AR R RS R S0 0E 0s 0.00 ik 22,474, 800, 00 -
Total Payments Listed (column totals added) ............................................... m Sm__oo

The issuer has duly caused this notice to be SIgned by the undersigned duly authorized person. I this notice is filed under Ru!c 505, the followmg
s:gnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rcquest of itg stafY,
the lnformauon furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) _ Signatusg - {Date ) - S
HSPI Diversified CDO Fund |, Ltd. o %4—; — 2/ pé_ C 200l

Name of Signer (Print o ' Titte of Signer {Print or Type)
: mhard EﬁlSOl’l Director .
iy N
ATTENTION

|ntenllonal mlsatatoments or nmlnslona of'fnel constitute federal criminal vio!allons. (See 18 U.S c 1001 )
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