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UNITED STATES OMB Number:....... ..3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIOS: ... ADHI 30, 2008
. Estlmated average burdan i
Washington, D.C. 20549 hours per form .........cccooconeevenee 16.00
FORMD . :
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | ! )
, IFORM LIMITED OFFERING EXEMPTION , DATE RECEVED
! . | |
a> £ . . -
| : 19 eck if this is an amendment and name has changed, arfnd indicate change.) 3 0 g < , / .
Oﬁering{of lim ership interests of Global Diversified Futures 3x, L.P. . / 7
Filing Under (Checkfx(es) that apply): [ Aule 504 O Rute 505 & Rule 506 O Section4(6)  [J ULOE
Type of F;"lling: ‘ [ Naw Filing B Amendmant .
A ) A. BASIC IDENTIFICATION DATA !
1. Entuyr the information requested about the issuer : I I _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ' :
Global Civersified Futures 3x, L.P. ' Oe '
Addrass'of Executive Offices ' (Number and Street, City, State, Zip Code) | Telephone Number (i .y . .. 8)
clo Dekl ‘er Capital Managemant, LLC, 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451 (775) 833-4502 '
Address;of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differqht from Executive Offices) ppOC FSSE D
Brief Deeff;cription of Business: Private Investment Company i S
Type ofliusiness‘Organization . . . JAN Y 9 b
O corporation [ limited partnership, already formed [ other (please specify)
[ business trust [ limited partrership, to be formed THOMSON
FINANCHAL
Month Year
Actual or' Estimated Date of Incorporation or Organization: | 0 8 | | 0 4 | B Actuat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

"CN for Canada; FN for other foreign jurisdiction)

GENERIAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Hegulaﬂon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When Tc_: 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 earier of the date it is received by the SEC at the 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 address.

Where to File: U.S. Sec-::urities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies 13equired. 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 be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Heqﬁ:red 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 supphad in Parts A and B. Parnt E and the appendix
need no’, be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This not'ce 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 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 huve been made. If a state requires the payment of a fee as a precondition to the claim for the exemnption, a fee in the proper amount shall accompany
this forrr. 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 comg leted.

ATTENTION

Failurio to file notice in the appropriate states wiil 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 available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respend to the collection of information contained In this form are
not required to respond unless the form displays a currently valid OM8 control number.

SEC 197:! (5-05) C ‘ .
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N R A Y B ASICIDENTIEICATIONIDATA

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 baneficial 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 issuers and of corporate general and managing partners of partnership issuers; and
* Fach gsneral and managing partner of partnership issuers.

Check Bex(es) that Apply:  [J Promoter . [J Beneficial Owner [ Executive Officer [ Director ' B3 General and/or Managing Partner_

Full Nama {Last nama first, if individual): Dekker Capital Management, LLC

Business: 'or Residence Address {Number and Street, City, State, Zip Code): 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451

Check Bc::lx(as) that Apply: ] Promoter [ Beneficial Owner Executive Officer [ birector O General and/or Managing Partner
i .

Full Nam]i:a (Last narne first, if individual): Dekker, Jason ' ' ]
B ] : : ]

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline
Village, HV 89451

Check Bcix(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director * - [] General and/or Managing Partner

Full Namiz (Last name first, if individual): ~ NS Alpha Corp
'

Business or Residence Address (Number and Street, City, State, Zip Code): 1588 Fairfield Rd., Gettysburg, PA 17325
i -

Check Bcx(es) that Apply:  [J Promoter [3 Beneficial Owner I Executive Officer [ Director O General and/or Managing Partner

Full Nama (Last name first, if individua]):

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

Check Bex(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director [0 General and/or Managing Partner {_

Full Nami: {Last name first, if individual):

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

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

Full Nameo (Last namae first, if indi'vidual):

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

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

Check Bax{es) that Apply: O Promoter [ Beneficial Owner O Executive Cfficer 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):

Check Box(es) that Apply: [ Promoter [3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

20f B




RN EYINEORMATIONJABOUTJOEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... O Yes IE'No
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INGIVIUAI? ..o evoreessrsssssssses s rs s ssresssensensres $250,000* -

** may be waived

3. Does the offering permit joint ownership of 8 SINGIE UMI? ..ot ene et ene e Yes [ No

Enter tha information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated parson 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 infonmation for that broker or dealer only.

Full Name {Last name first, if individual)

Business (”:r Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

E

H

States in ‘{yhich Parson Listed Has Solicited or Intends to Solicit Purchasers
{Cheik “All States” or check individual States).............coooiii O Al States

Oy Ak Oraz) OfaR Oica Olco) Owen Ofoeg) Owec OrFY Oea Om) O
Dou ‘Jen Opal Oksl Oy Oa OM™E Oo} OMmAl Oy OwNg Oms) O Mo)
O ;:I INE] O[N] ONH) O] OINMp OWNy] Oinel OWby) OroH Orok) OIoR] O[PA]
Owmn. Tiscr Owsol OrN Omx Own Owvn Owval Owa Owv Owi Owy) OIPR)

Full Namei '(Last name first, if individual)

Business ur 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 .
{Cheak “All States” or check INdIVIUAL STALBS)............civiivieerern et iert e eeee e et eert e saba s s asnbanseees 1 Al States

Otag Ok OAaz) OmA Oica Oweo] Owen dwee gec OFg Oea O Opo)
Qo doeN Opa Oks) UKy Owrar OMeE] OO0 DA O Oy D ms) 0O (MO}
O Omel Omv) Oneg ONgp OWM DNyl QNG CHND) DD [oH] CHiox] CI[oR] O(PA] -
Oy sc) Oisop OmN Omg dwn Owvn Oval Owa) Owvl Dwn Owyl O(PR]

Full Name (Last name first, if individual)

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

Name of £ssociated Broker or Dealer

States in \¥hich Person Listed Has Solicited or Intends to Solicit Purchasers .
(Che:k “All States” or check individual States)..............c.coevvercrimeniciicenenn, e e e O Al States

Owy Ok Owza One Oca Owco Orn Ope Qe Ol Oea OHE 0o)
O Oey Opal Oxs] Okl OpA Oivel Omo) OMal O M O[N] O1Ms) O Mo]
Omn OMwe:-0Omve OWH OMNg Owv Ony) Owey Ono] OoH Ok O©R OFA)
Owmry DOisc Orsol OrN O™ Owrm Owrn Owrva Owa Owvi Owng Owy) O(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BE R CYOEEERINGIPRICE {NUMBERIOE]INVE STORSYEXRENSESJANDJUSEJOEIPROCEEDS

- 1. " Ententhe aggregate offaring price of securities included in this offering and the total amount already

sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the secuntles offered for exchange and

alrea y exchanged.
) , Aggregate Amount Already
Type of Security Offering Price Sold
Debt.ervrecenee e te s ets SRR 1R et 0 0o S 0
Equity oS 0_
O Common [ Preferred
Convertible Securities (including wamrants) ................... 0 $ 0
Panrtnership INArESES.........ovriiiir it et es e st ers s e s res st s s s abr e sabrn e s e r e e rnanes 100,000,000 $ 17,093,262
Other'(Specify) Yoorrereereesson rmerreseeseeeeeseese, 0o s 0
3
J' Total . . 100,000,000 $ 17,093,262.
Answer also in Appendlx Column 3, if flhng under ULOE
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offer ng and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
mdlcate the number of persons who have purchased securities and the aggregate dollar amount of
thelrlpurchasas on the total lines. Enter *0” if answer is “none” or “zero.”
? Aggregate
! Number Dollar Amount
‘ Investors of Purchases
I . .
: ACCTOMIIEO INMVBSIONS ...t et e st e e e se et e st s eea et e et essae st enessesnnseenssamnn st one 93 $ 17,093,262
NON-ACCTEdited INVESIOTS ... st e e e s N/A $ N/A
Total {for filings under Rule 504 only) ... 0 $ 1]
' Answer also in Appendix, Column 4, if fltlng under ULOE .
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold|by the issuer, to dats, in offerings of the types indicated, in the twelve (12} months prior to the
first iale of sécurities in this offering. Classify securities by type listed in Part C-Question 1.
‘ - ' Tyges of Dollar Amount”
Type of Offering Security Sold
RUIB SOB ...ttt eee et eee e eee e e e ere e e e eneteesseaneaeesesaaanesaaaaeaenanasens et semaraeeane e N/A ‘ $ N/A
ROGUIBLION A .....oooooeeeoeoeeeeoeeo e eeee s eemeseeeees e seeseeseme s sesese e ses e resessremesrmsemeeseemere N/A 5 N/A
Aule 504 N/A S N/A
TOMALc...evvvtieirioortesressecsnesesmessen e as e eSS NA s NA
4, a. Fumish a statement of all expenses in connection with the Issuance and distribution of the
sectrities in this offering. Exclude amounts refating 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, fumish an estimate and check the box to the left of the estimate.
THANSIEE AGEITS FOBS...vvvvvveeeevoseesseeeeseeeeeseeemeseemesmeseesseseeseeessesssmeesesseseesseseeessessesseseeresmtsressessereeseeneee O $ 0
Printing and ENGraving COSIS......eveucverrerrereersearameermsierserrsrreresssseresssrerraser s sserseresarsessrsanconsannesnssesssas O $ 0
LOGAI FES....vvcvveeverveeneeverveerreseasesechrssnnessesessesseeses oo seessssoesssenesesenesssssessreceesseeresrseseessereresmeemseneerisiversenees 0 $ 10,000
' Accounting Fees................... e e ettt e s ere e ] $ 0
Engineering FBBS. ctvvirenatireatisasaisrsass s sbsberaas s sesabsb et tab bbbt eeeab b teab e b et beeennnt st abe et sbessabetnrasersarsensnatane L] $ 0
Sales Commisslons (spectfy inders' fOes SEPATAtEIY)........covcereeri e irerrres e nere e e s sanenseassnes a $ 0
Other Expenses (identify) ) SO o $ 0
TOMBl.cvveovereeees e esessnsss s nsssssnesss s asnsinssssensene e srossessenenneeneeseen ) $ 10,000
40f8




aﬁ&wﬁf e F?"‘Eﬁiuc PRICE N NUMBE ow:ﬁv&s*rons‘i‘saxﬁﬁﬁsssimn ID,USE OF PROCEEDS 2.t daris

4 n i :nter the diﬁerence between the aggregate offering price given in response to Part C-
Ques aon 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the $ 99,990,000
“adjusited gross ProCeadS 10 thE ISBUBL." ... ..co..oo.ovvee oot e -

5 Indiczte below the amount of the adjusted gross proceeds to the issuer used or proposed te be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estim.ate and check the box to the left of the estimate. The total of the payments listed must equal
the acljusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANMA TBES ... ocvooeeeiee ettt et ee e ara e | $ 0 O $ 0
Purchase of r8al @SLate . ...ttt ee et e a $ 0 a $ 0
Purchase, renta! or leasing and installation of machinery and equipment .......... a $ 0 )] $ 0
| ‘
J' Construction or leasing of plant buildings and facilities............cc.cc.coceciviienine O $ 0 O $ 0
i
+ Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE B0 @ MIBIGET ....eivieceretiae e et ets e semee et smeaet s emeassens s snesesesatntens O $ O $ 0
_ Repayment of indebtedness. .........cccovivniriice i s O $ 0 a $ 0
WOMKING GAPILAL .......oooomeeeeeeeeeceee et ems oot ee e see e O $ 0o ® $99,990,000
Cther (specify)’ ] $ 0 O $ 0
| $ 0 O $ 0
................................................................................................... O $ 0 = $ 99,990,000

B $99,990,000

AT L ey g

SIGNATURE SN

This :ssuer has duly caused this notice to be sngned by the under5|gned duly authorized person. If this notice is filed under Rule 505, the following signature
cunsmute]. an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the lssuer to any non-accredited investor pusrsuant to paragraph (b)(2) of Rule 502.

Issuer (Pr!nt or Type} Signature Date
Global Df-'arslfied Futures 3x, L.P. @/// December 14, 2006
Name of £ .|gner {Print or Type) Title of Sigh'er {Print or Type)
Jason Dekker i Manager of Dekker Capital Management, LLC, its General Partner
ATTENTION

i

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)

il

SEC 1972 (5-05)



BT T N T N e O I S S R R R R e
S N EVSTATE: T R R RS
S ES STATESIGNATURE i A Tt

s

A ik RS AT R e e e e ook 2 BRI
1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification

DIOVISIONS OF SUER FUIET ... oot teeee et s e e ts s e s e ene e st ses s s e enee e s ane s s eaes s st ee s esaeee s s s ereneen e s OVYes ONo

See Appendix, Column 5, for state response.

2. ] The undersigi‘ted 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 dndersigned issuer hereby undertakes to furnish to the'state administrators, upon written request, information furnished by the issuer to offerees.

[

4, }i The undersigned 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 avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer 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) Signature Date
Global Diversified Futures 3x, L.P. :j”f\ December 14, 2006

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

Jasori; Dekker: Manager of Dekker Capital Management, LLC, its General Partner
|
i

Instruction:

Print tt e 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 be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



1 2 3 4 5
Disqualification .
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
" (Part B - Itemn 1} (Part C —Item 1) (Part C - Item 2) (Part E - ltem 1)
. Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR | _
CA | X $100,000,000 7 $969,000 30 X
co || X $1_00,000,000 4 $553,331 $0 X
DE |/ X $100,000,000 2 $241,111 $0 X
bc
FL X $100,000,000 13 $2,350,000 $0 X
GA
HI
ID X $100,000,000 2 $200,000 $0 X
IL X $100,000,000 '5 $705,000 $0 X
IN X $100,000,000 1 $260,000 %0 X
1A
KS
KY X $100,000,000 1 $150,000 $0 X
LA X $100,000,000 1 $250,000 $0 X
ME
MD X $100,000,000 6 $334,000 $0 X
MA
Mi
MN X $100,000,000 5 $749,000 ! $0 X
MS
MO
MT
NE X $100,000,000 1 $103,000 %0 X.
NV X $100,000,000 12 $653,599 50 X
NH
NJ X $100,000,000 3 $230,000 $0 X
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' B s NN S PENDIX
) 1 2 3 4 5
Disqualification
Type of security under Stata ULOE
' Intend to sell | and aggregate (if yes,-attach
e non-accredited offering price Type of investor and explanation of
investors in State offeredin state Amcunt purchased in State waiver granted}
{Part B - ltem 1) (Part C-1ltem 1) (PartC —~item2) (Part E ~ ltam 1)
ii Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM X $100,000,000 1 $145,000 0 : $0 X
NY |’ X $100,000,000 3 $610,000 0 $0 X
NC o X $100,000,000 . 1 $200,000 0 $0 X
no |l
OH
OK
oR |,
PA ' X $100,000,000 4 $1,040,500 0 $0 X
RI
sC . X $100,000,000 2 $607,542 0 $0 X
so |
TN
. ™ X $100,000,000 3 $658,000 0 $0 X
E ut
vT
va | X $100,000,000 6 $838,800 | 0 $0 X
wA | X $100,000,000 2 $550,000 0 $0 X
; wyv ‘
? wi ! X $100,000,000 1 $105.006 0 . 50 ' X
wY X $100,000,000 1 $400,000 0 $0 X
Ny X $100,000,000 6 | sest2978 0 $0 X




