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FORMM D : _— UNITED STATES OMB APPROVAL
o SE"”“,'“51’?51?;,5’5‘.’3‘?:"‘2%&3“"“'s'°" OV Nuoor._S235007e
| FORM D ‘ Fiours pe tesponse « -+ 16,00
NOTICE OF SALE OF SECURITIES _ SECUSEONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION

héf; f this is an amendment and name has changed, and indicate change.}
g Fon, i ——
. H i

x(es) that apply): [J Rule 504 [ Rule 505 Rule 506 [JSection 4(6) [JULOE
b New Filing éAmendmenl : . ' -
hd ' A. BASIC IDENTIFICATION DATA f

1. Entejflhe information requested about the issuer : ] (_ 08065616 L
Name o‘f Issuer ([0 check if this is an amendment and name has changed, and indicate change.) ) - . i
BACAP Multi-Strategy Hedge Fund, Ltd. ,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Maples and Calder, P.O. Box 309, Ugland House, South Church Street, Grand Cayaman, 345-949-8066

Caymah Islands

Addres« of Principal Business Operations (if different from Executive Offices) Telephone Num 5@E§SED
40 Wes| 57" Street

New Yark, NY 10019 ) ' ; } 646-313-8890\

Brigf Di:ascriptiop of Business 7 ‘ WJAN 0 9 2007

Investnent Fund

Type of Organization
[ corporation [ timited partnership, already formed & other (please specify); exempted compa
I business trust O limited partnership, to be formed incorporated under the laws of the CaymagyghNGIAL
i Month Year .
Actual ér Estimated Date of Incorporation or Organization: [1T1] [ol1 | B Actual [0 Estimate
l
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for !‘Fanada; FN for other foreign jurisdiction) EIE]

GENEﬁ?AL INSTRUCTIONS

Federal:
wWho Musr Fila: All issuers making an offering of securities in rafiance on an exemption under Regulation D or Section 4(6), 17 DFR 230.501 et seq. or
15 U.SIC. 77d(6).

When f!"o 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.
Securites and Exchange. Commissions (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
addresi; after the date which it is due, on the date it was mailed by United Stales 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: Requrred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must b2 photocopies of the manually signed copy or bear typed or printed signatures. .

Informattion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information request in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appenilix need not be filed with the SEC.

Filing .'~ee: There is no federal filing fee.

State: ..
This n(mce shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
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
are to IJe 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
accomoany 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 noice and must be completed.

) o ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to fiie tha appropriate
federal notice will not result [n a loss of an available state exernption 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

SEC 1972 (6'02) to respond unless the form displays a currently valid OMB control number.
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I" s R o L A. 'ﬁlc:jsic'lqénﬁﬁcaﬁonlbaia

2. Enfer the information requested for the following:
. E|'éch promoter of the issuer, if the issuer has been organized within the past five years;
. Elfach 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.
t
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+« Each general and managing partner of partnership issuers.

Check Eox(es) that Apply:  [J Promoter O Beneficial Owner [0 Executive Officer X Director [OGeneral and/or

I ; : Managing Partner
Full Nare (Last name first, if individual) '
Cheng, Allen

Busines];s or Residence Address {Number and Street, City, State, Zip Code)
40 Wes: 57 Street; New York, NY 10019.

Check ébx(es) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer B Director [OGeneral and/or
| ' Managing Partner

Full Name (Last name first, if individual)
MecNaniara, Daniel S.

Busine§ 5 or Residence Address {Number and Street, City, State, Zip Code)
100 Feleral Street: Baston, MA 02110

Check Eiox(es) that Apply: [ Promoter [0 Beneficial Qwner 3 Executive Officer Director [OGeneral and/or
Managing Partner

Full Nariie (Last name first, if individual)
Hohmann, David

Busines s or Residence Address {Number and Street, City, State, Zip Code)
100 Federal Street: Boston, MA 02110

CheckE:_ox(es) that Apply:  [J Promoter [ Benelicial Owner ] Executive Officer K Director DOGeneral and/or

' Managing Partner
Full Nan_}e {Last name first, if individual '

Quinn, Nichole

Business or Residence Address (Number and Street, City, State, Zip Code)
f
100 Federal Street; Boston, MA 02110

Check ﬁbx(es) that Apply: [0 Promoter 0 Beneficial Owner O Executive Officer O Director [CGeneral and/or
b . Managing Partner

Full Name (Last name first, if individual)

]

Busines; 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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l " : Yes No

1. Hasihei |ssuer sol'd or does the issuer intend to sell, to non-accredited investors inthisoffering? ................. ..., a . K
: Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? .......... ... ... i $___500,000"

*Minimum may be waived or reduced at the discretion of the Board of Directors
Yes No

3. Does'the offering pemit jomt ownershipofasingleunit?............... ... i i e . ] O

4. Enter the information requested for each person who has been or wil! be paid or given, directly or indirectly, any
cominission or similar 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 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 broker or dealer only.

Full Narjte (Last name first, i individual)

Busines::s or Residence Address (Number and Street, City, State, Zip Code)
Bank ol America Corporate Center, 101 South Tryon Street; Charlotte, NC 28255

Name of Associated Broker or Dealer
Bank ol America, N.A. (No commissions will be paid. Exempt from registration as Broker Dealer)

(( heck “All States” or check INAIVIAUAT STALES ........oceiii e e et b e s i s s e n e s an e e ar b O an
Statés |

K oL ] & ak | Rl Az ]| K] AH|IZI|C_A|IZ!|CO|I| cr 1R oe |®loc IR ] ®{ea [} O 0]

R = I®R e Jolks I®lkr I®[a]olve ] &imve ] @ma J®Em | & wn ] & ws | & vo]

T | R ne ] R R ] & ] ofsv ] &y IR ne | O vo | Rl ox | Of ok | R or | @[ pa |

LA Jolsc Imlso I ol x I Rur Rl vr JOlva jRiwa | ®lwy Ol w | Olwy | R®IeA |
i . . B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
-One thiancial Center; Boston, MA 02111
Name d | Associated Broker or Dealer

Columlua Management Distributors, Inc. (This entity will not receive any commissions or similar remuneration, but may be paid fees for
sharehl ider servicing activities.)

States it Which Person Listed Has Salicited or Intends to Solicit Purchasers)

((rheck AII States” or check individua! States ...................... e e re e e T e e S e et es e e et e e e e e e e e e et & Al
States ‘, - S

Ol si JOlak JOlaz Jolar JOlca JoOlcololer lOleelOloc Ol /e 0l ea |OLw | OLD |
o ol ] ole ] olks ] alxy ] ol ] olve ] olwe ] ol wa ] ol w ] olw] allus ] olmo ]
Ol vr Jolne O nv | O(ne Ol JOlem ] Olny IOl ne 1Ol wo | ol on ] Ol ok ] ollor ] Ol pa |
Ol w JoOlsc jolso ol | ot ax | Ol ur ] Olvr 1ol va ]l Olwa] olwy ] olw ofwy | Ol er |

Business or Fies'i'dence Address {Number and Street, City, State, Zip Code)

Banc of; America Securities, LLC (This entlty will not receive any commissions or similar remuneratwn, but may be paid fees for
sharehn]der servicing activities.) -

Name of Associated Broker or Dealer
9 West|57" Street; New York, NY 10019

States li) Which Person Listed Has Solicited or Intends to Solicit Purchasers)

il
(( heck “AII Slates” or check individual States ................ccoooi i, L ey B Al
States ll

DLJD&JDI&JDL&MDMD@IDM nlee ] oloe] ol olea ] ola] olw ]
ol ol Jolw Jolks ok o[ w Jofve lofwo ] alva ] alwm 1 olve | ol ws | ol o]
ol Joine J Ol J Ol ] Ol v JO0am ) O vy ] Olne Jalne | Olos Ol ok | Olor | Ol pa |
DF_E?I—IDI.SCIDI so 'O o] oo alurlolw 1 olva ] alwa] olwv] alw ] olwy ] ol er]

i
b

|
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[y

Full Nar“e {Last ?ame first, if indivicual)
Ll \
Busines 5 or Residence Address {Number and Street, City, State, Zip Code)
101 South Tryon Street; Charlotte, NC 28255
Name 01 Assomated Broker or Dealer

Banc of Amerlca Investment Services, Inc. (This entity will not receive any commissions or similar remuneration, but may be paid fees for
sharehclder servncmg activities.)

States i |r| Which Person Listed Has Solicited or Intends to Solicit Purchasers) . - -
(C heck “All States” or check individual States ........... e FU TP e aeeas & Al

States i -

m| ALIEII a | Ol az 1Ol AHIDMDICOIDI ct 1ol pe | Ol oc | Of FLIEI[GAIDI H Ol ]
ol Jow]Jolwlaolks Jolkr lolw Jolve lolmv | oilwva | ol wm | olws ] olvs ] O mo]
olvy Joine loOlwv JOlne J Ol n I olam ] Olny ] Ol ne JOlwo ] Ol on ] ol ok ] olor ] Ol ea ]
O f Jolsc]olso Jolmw ol x Jolurlolv |olva lolwal olw |olw | olwy | alea |

i - . {Use blank sheet; or copy and use additional copies of this sheet as necessary.)
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F INVESTORS EXPENSES AND USE OF PROCEEDS},

OFFERING PRICE, I

1.

| Enter the aggregate offering price of securities included in this offering and the total amount

Valready sold. Enter “0” if the answer is “none” or “zero." If the transaction is an exchange
' offering, check this box [J and indicate in the columns below the amounts of the securities
' oﬂered for exchange and already exchanged

Aggregate

j Type of Security Offering Price
DIBBE .ottt ch e e $ 0
EQUILY ..o e $ unlimited
K Comman = [Preterred
Convemble Securities (including warrants) ..........ccoeerrrric $ 0
Partnership IMerests ..o e $ 0
Other (specify): >>ommomoomaBBBBEBRIER L $ 0
LI - | PPN $ unlimited
Answer also in Appendix, Column 3, if filing under ULCE
i 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 aggregale dollar
| amount of their purchases on the total lings. Enter “0” if answer is “none” or “zero.”
. Number
' Investors
ACCTEAIEE INVESIOTS ... veeeafoee s eeee e eee e e e e e s ee et e ebr g e bae s eabeerneear e e e 106
Non-accredited INVeSTOrs ........ovveeeieeee 0
' Total (for filings under RUlE 508 ONIY.} ......evrverieeeeceeee i ssiesesen e 0
' Answer also in Appendix, Column 4, if filing under ULOE,
It 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 offenngs of the types indicated, 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
i Type of Offering _ Security
y RUI 505 ... et ~ None
Regulation A ..o None
| RUIB B0 ...t ccvva e e eert e e e e et et ee—reer e et e aanaae e anaaeeees None
Total N/A

¥

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

. Transfer Agent's Fees

f Printing and Engraving Costs ....o..coviiviiiniiin e [
Legal FEES ...covviririiiiiiiceiiinni e O evren TP

. Accounting FEeS ... e e

4 Engineening FEes .........coevvviivvaieireinns S U U ORI PR ORI

Sales Commissions (specify finders’ fees separately)

¢ Other Expenses (identify) ......cocceeiiniivnnnnns PP PSP P e

«b. Enter the difference between-the aggregate offering price given in response to Part C —
v Question 1 and total expenses furnished in response to Part C — Ouestlon 4.a. This difference
is the “adjusted gross proceeds to the i |ssuer

*!

i
!
J'
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$

$

o o o 9

Amount Already
Sold

0
142,784,776.46

= e e

142,784,776.46

Aggregate
Amount

of Purchases

$ 142.784.776.46
§ 0
$ 0

XOOOOOxO
T T AT

F_
=

Dollar Amount
Sold

@ W W
= L

[+
=g
= IS
=

== 1 e l=|'

$ unlimited

Dollar



5.

Indicate below the amount of the adjusted gross proceed to the issuer used or prdposed
io be used for each of the purposes shown. If the amount for any purpose is not known,
{urnish 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.

uonstruchon or leasing of plant buildings and facilities

Dther (speafy) Investments

Salaries and fees ORI OPOTP PP
i”urchas'eof FEAI BSTAIE . vueer i e e e e e e e e e e e ea e eeaa
I’urchase rental or leasing and installation of machinery and equtpment

t\cqwsmon of other businesses (including the value of securities involved in this offering
hat may be used in exchange for the assets or securities of another issuer pursuant to a
nerger) ..........................................................................................................

[:{epayment Of INAEDIEANESS ..ottt e
Norkmg CAPIAl .. e e

[..olumn TOMAIS .o e e
lotal Payments Listed (column totals added) .....oooniiiiiiiiiinii e

6of 10
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# oW R W e W

Payments to
Officers,

* Directors, &

Affiliates
$

o s 95
== 1= 1=

1= 1= 1=

= 1=

unlimited

Payments to

Others
$ 0
$ ¢
$ 0
$§ 0
$§ 0
$ 0
$ 0
$ unlimited
$ unlimited



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
followinj signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of
its staff;lthe information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|

issuer (Print or Type) igqature ‘ ate
ACAD Multi-_Strateg_y Hedge Fund, Ltd. |S Lk N YV | RY SO Becember 8, 2006 .
ame ¢f Signer (Print or Type) ) I;r)itle of Signer (Print or Type}
avid Hohmaiin irector of the Issuer

Bt

101
|

g| : ATTENTION

Inf'tentiorf\al misstatements or omissions of fact constitute federal criminal violations. (Seé 18 U.S.C. 1001.)

|

!
|
|
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[: _ . . i EXSTATEISIGNATURE ;’

1. s any party descnbed in 17 CFR 230.262 presently sub]ect to any of the dlsquallf cation i Yes ~ No
pro\ﬂslons of such rule? ............ OO OOV UT PO PUOP U URDURPRN B | X

See Appendix, Column 5, for state response.

2. The underS|gned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admlmstrators upon wiitten request, information furnished by the issuer to
offerg: es.

4. The under5|gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issiser has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person

Issuer (Print or Type) T ature . Jate
BACAI> Multi-Strategy Hedge Fund, Ltd. . M AL ecember 8, 2006
ame of Signer (Print or Type) Title of Signer {Print or Type)
avid Hohmann irector of the Issuer
il
!
Il
! i
T
i
N
. I¢
1
' {
N
4
i
¥
' 'Insrrucuon

- Print th= name ‘and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must bu= manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
5|gnatulre5
-’ !i
o
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2 ‘
Intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

3
Type of security
and aggregate
oftering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State
ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

‘_ Number of

| Number of Non-

i Accredited Accredited
Stat2 Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL| X Unlimited 0 0.00 0 0 X
AKl X Unlimited 0 0.00 0 0 X
AZ! X Unlimited 0 e 0 X
AR X Unlimited 0 0.00 0 0 X
CA! X  Unlimited 20 21,714,828.83 0 0 X
oou X Unlimited 0 0.00 0 0 X
CT.! X Unlimited P 000] o 0 X.
DE x Unlimited 1 1,700,000.00 0 0 X
DC: X Unlimited 4 8,450,000.00 0 0 X
FL X Unlimited 29 53,174,899.67 0 0 X
GA! X Unlimited 6 4,500,00000 | . 0 0 X
Hl.l. X l-}nlimitcd 0 0.00 0 0 X

i
D’

'i '
L., X Unlimited 5 12,100,000.00 0 0 X
INT{ X Unlimited 0 0.00 0 0 X
N X Unlimited 0 0.00 0 0 X
KS
KY: x Unlimited 0 0.00 0 0 X
LA x Unlimited 0 0.00 0 0 X
ME:

MD. x Unlimited 3 4,865,000.00 0 0 X
MA X Unlimited 1 975,000.00 0 0 X

g
il x Unlimited 1 67500000 o 0 X

Ii
MN x Unlimitcd 0 0.00 0 0 X
Mg x Unlimited 0 0.00 0 0 X

[I
!

90f 10




Unlimited

0.00

Unlimited

0.00

Unlimited

0.00

Unlimited

0.00

Unlimited

Unlimited

3,200,000.00

0.00

Unlimited

500,000.00

Unlimited

2,500,000.00

Unlimited

715,000.00

,000.000,000

0.00

Unlimited

Unlimited

1,000,000.00

0.00

Uniimited

0.00

Unlimited

0.00

Unlimited

0.00

Unlimited

0.00

. Unlimited

5,000,000.00

Unlimited

0.00

Unlimited

0.00

lOole




