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NOTICE OF SALE OF SECURITIES S
PURSUANT TO REGULATION D, ¥
: SECTION 4%1% AND/OR DATE RECEWED
' UNIFORM LIMITED OFFERING EXEMPTION L '

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Bear Stearns High—Grad'e Structured Credit Strategies Enhanced Levernge (Overseas) Ltd. (the “Issuer)

Filing Under (Check box(es) that apply). D Rule 504 D Rule 505 E Rule 506 [ section 4(6) D ULQE

Type of [Filing; E New Filing [J Amendment PPO‘ ESSEI !

1! ‘ A. BASIC IDENTIFICATION DATA
1.  Enier the information requested about the issuer

!
ANO 92007 =

. |
Name of;;'lssuer (:El check if this is an amendment and name has changed, and indicate change.) h L:'
Bear Stearns High-Grade Structured Credit Strategies Enhanced Leverage (Overseas) Ltd. {
Address::of Executive Offices {Number and Street, City, State, ZIP Code) | Telephone Numbe’!ﬁw Area Code)
clo Wall(kers SPV Limited, P.O. Box 908GT, Walker House, Mary Street, George Town, Grand | (345) 949-0100 F !
Cayman, Cayman Islands .
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if diffeient from Executive Offices) same as above same as above .

Brief D(:-‘scription' of Business
To seek[high current income and capital appreciation relative to LIBOR primarily through leveraged investments in investment-grade structured
finance sccurities.

Type oleusineSS' Organization

] cororation [:] limited partnership, already formed E other (please specify): A Cayman Islands Excmﬂled Company
(] business tms‘t D limited partnership, to be formed

I : Month Year
Actual (fr Estimated Date of Incorporation or Organization: m E IE"E & Actual D Estimated

Jurisdiciion of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
I " ‘ CN for Canada; FN for other foreign jurisdiction) .

GENERAL [NSTRUCTIONS

Federal: |

Who Must Fi ;e.' Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Filé: A notice must be filed no later than 15 d%ys after the first sale of securities in the offering. A notice is deemed filed with the U.S. _Sei:uri_tics and Exchanﬂ%c
CommlssqonW(gEC) on the earhier of the date it is receive Ig the SEC at the address given below or, if réceived at that address after the date on which it 15 due, on the dale
it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Sécurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Reﬂuir_ed: Five (5 copies of this notice myst 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. ]

!n{ormrfon Reguired: A new filing must contain all information requested. Amendments need, ohly reRort the name of the issuer and offering, any changes thereto, the
information iequested in Part C, and any material changes from the information previously supplied in Parts A and B. Past E and the Appendix need riot bé filed with the SEC.

Filing Fee: 'There is no federal filing fee.
' ]

State: = . ; oo . . - . . I

This notice thall 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
ndopted this form, [ssyers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee a5 a precondition tg the claim for the cxcm(ptlon, a fee in the proper amount shall accom(Pany this form. This notice shall be filed in the appropriate
states in acci»r ance with state law. The Appendix to the notice constitufes a part of this notice and must be completed.

L ; » ' ATTENTION

I : . :

Failure ta file nlotice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of 2 federal notice.

Persons who respond to the collection of information contatned in this form
are not required to respond unless form displays a currently valid OMB number. SEC 1972(6-02) 1of8




" 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;

! the issuer;
» 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 Ibox(es) that Apply: Promoter D Beneficial Owner D Executive Officer D Director E General and/or
II : Managing Partner

Full Nane (Last name first, if individual)
Bear Siearns Asset Management Inc. (the “Investment Manager”)

Businesl's or Residence Address (Number and Street, City, State, Zip Code)
383 Mq{dison Avenue, New York, New - York 10179

Check {3ox(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer L] Director [J General and/or
" Managing Partner

Full Na’:me {Last name first, if individual)
Cioffi,|Ralph

Busme'.s ar Residence Address (Number and Street, City, State, Zip Code)
co Bea r Stearns Asset Management Inc., 383 Madison Avenue, New York, New York 10179

Check ;3ox(es) that Apply: [:l Promoter |:] Beneficial Owner E Executive Officer D Director [:] General and/or
) : Managing Partner

Full Nz: me (Last name first, if individual)
McGai;rigal, Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Beiir Stearns Asset Management Inc., 383 Madison Avenue, New York, New York 10179

Check.Box(es) that Apply: |:| Promoter [:l Beneficial Owner E Executive Officer D Director D General and/or
1 Managing Partner

Full Niime (Last name first, if individual}
Tanniiji, Matthew

Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o Be: II‘ Stearns Asset Management Inc., 383 Madison Avenue, New York, New York 10179

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

Full Name (Last name first, if individual)
Keller; Barbara

Busimj‘ss or Residence Address (Number and Street, City, State, Zip Code)
c/o Bear Stearns Asset Management Inc., 383 Madison Avenue, New York, New York 10179

Check Box{es) that Apply: E] Promoter D Beneficial Owner |:| Executive Officer E Director [:] General and/or
. Managing Partner

Full Name (East name first, if individual)
Lennin, Scott P.

Busin@:ss or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, P.O. Box 908GT, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter {:] Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full I\f:amc (Last name firsy, if individual)
Wilsan-Clarke, Michelle M.

Busin; :ss or Residence Address {(Number and Street, City, State, Zip Code)
c/o Walkers SPY Limited, P.O. Box 908GT, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of



I ‘ A. BASIC IDENTIFICATION DATA

2. Eiiter the ii'jfonnalion 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 issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

« _Each general and managing partner of partnership issuers.

Check Hox(es) that Apply: || Promoter D] Beneficial Owner ] Executive Officer [ pirector ] General and/or
" Managing Partner
Full Name (Last name first, if individual)
Kathrein & Co.
Busine::s or Residence Address (Number and Street, City, State, Zip Code)
Wipplingerstrasse 25, P.O. Box 174, Vienna, A1010, Austria
Check 130x(es) that Apply: [:l Promoter D Beneficial Owner || Executive Officer [ Director D General and/or
f Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check 3ox(es} that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner
Full N: me (Last name first, if individual)
Busineis or Residence Address {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: [:] Promoter D Beneficial Owner [:l Executive Officer [:] Director D General and/or
‘ ' Managing Partner
Full Nume (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter D Beneficial Owner [:l Executive Officer D Director D General and/or

Managing Partner

Full Nime (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer

E] Director

D 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: D Promoter  |_] Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

20of 8



B. INFORMATION ABOUT OFFERING

YES
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O @
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? e $1.000,000*
{ . .
isubjecl to the discretion of the Issuer to lower such amount. YES
Does the offering permit joint ownership of a single unit? ....oeeerveeeen . E L__|

4. 'Enter the information requested for each person who has been or will be paid or given, dlreclly or 1nd|rect]y, any commission
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 Nane (Last name first, if individual)

Bear, Stearns & Co. [nc. (“Bear Stearns™)

Busineg':s or Residence Address (Number and Street, City, State, Zip Code)

383 Mljldison Alvenue, New York, New York 10179

Name ¢.f Associated Broker or Dealer

States i m Which Person Listed Has Solicited or Intends to Sclicit Purchasers
ICheck "All States" or check individual States)... e eteeeeeteeareteseaeereeeereeestteee eSS b et e bbb E E All States
|§AL] . [AK] [AZ]  [AR] [CA] [C0] [CTI [DE] (DC] [FL] IGA]  [H1] [1D]
(i) [IN] (Al {K§] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  {MS] (MO]
[(MT]  [NE] (NV]  [NH] [NJ] INM]  [NY] [NC] ND] [OH]  [OK]  [OR] [PA]
[R)  [8C) ISD]  [TN] (TX] IUT] [VT] [VA] [WA]  [WV]  [W]] (WYl [PR]

Full Nﬁme (Last name first, if individual)

Businéss 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 STALES) ........coeererermrermrersess s eeee bbb bbb s p s e D All States
[AL] ' {AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] 1GA] {HI] (D]
(1L} (IN] (1A]  [KS] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] INM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]

[[RI] ISC] [SD]  [TN] [TX]  IUT] [vm [VA]  [WA]  [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

J

Busini:ss 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” 0 check iNAIVIAUAl SLAIES) ... rrevrrerrssrrssrrsssrsersserserrsssssrssssessssssssesssessssssssssss s sesssessssssssssnssssssessmssasssans D All States
fAL] . TAK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] (1D]
(iL]  [IN] (1A] [K5] [KY]  [LA] [ME] IMD]  [MA]  [MI] [MN]  [MS] (MO]
MT]  [NE] [NV]  [NH] NJ) [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]

[RI] ° [SC] (SD] [TN] [TX] [uT] [vT) [VA] WAl [wv]  [W]) WYl  [PR]
" (Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ’
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B ] .
it C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬂ'crmg pnce of securities included in this offering and the total amount already sold.
E_pler "0" 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 securities offered for exchange and aiready exchanged.

4 .a Fu.rmsh a statement of all expenses in connection with the issuance and dlslnbuuon 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
‘|eslimatc.‘a.nd check the box to the left of the estimate.

: Transf;ér Agentl’s FEES v

Printing and Engraving COstS ... vvcreernrerernenens

! Legal Fees

Enginéering FEES 1o ccsissi s

Other Expense's (identify) _Filing Fees

il Total
(a) | Open-end fund; estimated maximum aggregate offering amount.

4 0of 8

: Aggregate Amount Already
Type of Security Offering Price Sold
TIEBE 1 vire e eeeeecieemececeeebesesbesssssssessesne e ae R e R s R e AR R R AR e e bR e sk er e rene 50 50
EQUILY fovvvvveeesuessmmmmnnisssrssessssssssssssssmsmmssessssesssssesees 50 30
il ) D Common [ ] Preferred
Convertible Seciirities (INCluding WaMTANES) ... $0 $0
Partnership INEETESIS .oviiiiiiiiiiii i s s e et pa R 30 $0
Other (Specify _(Redeemable, Participating Non-Voting Shares (“Shares™}....ioooovoviieiviininnns ) $5,000,000,000(a) 5338,'705,14 1.70
, ' L ettt eemeeene $5,000,000.000(a)  $338.705,141.70
' Answer also in Appendix, Column 3, if filing under ULOE.
f
2. jlnler the number of accredited and non-accredited investers who have purchased securities in this offering
und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securltles and the aggregate dollar amount of their purchases on the total lines. ;
|=nter "0" if answer is "none" or “zero.”
Aggregate
Number Dollar Amount
Investors o'f Purchases
AcCCrediled INVESIOTS ....coovoiiiiiiiiiii ittt st 59 $338.705,141.70
* Non-accredited EIVESLOTS <ecvvooeeeeeeeeeeeeeeeeessesenseessseesesseeeessssssasmmsesssessssesseeesessesss s s eeesssessesessistse st st 0 $0
” i Total {for filings under Rule 504 only) ... N/A SN/A
! Answer also in Appendix, Column 4, if filing under ULOE. '
3. [fthis 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
isecurities in this offering. Classify securities by type listed in Part C - Question 1. )
: . j Type of Dollar Amount
Type of offering Security Sold
RIS S05 e 00 N/A SN/A
L REEUIBEON A......coovverereeereseseraes e s sss s s sss s s e se s s s ses s sas e sb bbbt 151 N/A SN/A
Rule 504 ......... S T PP PRI N/A SN/A
TOAL et bbb b mepa s NIA SN/A

Sales éommissjons (specify finders® fees SEParately) ..o s s

Accou’pting BB 1..viteuiest s terseesssestesaeses e st e b e e E e R R e e R e e R oA TR e 1SR STY A O RS R e e et en et e e eanenee e e e nrenre e

B sis.000



Iy 1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question § and

t¢tal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed
p ‘oceedsto the issuer.”

liidicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shiown, 1f the amount for any purpose is not known, furnish an estimate and check the box
W the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
itisuer set forth in response to Part C — Question 4.b above.

$4,999,850,000

—_—

. Payments to
’ Officers,
Directors, & Payments to
Affiliates Others
SAIAES ANA FEES -.-.eeeeseseseesesssseessssosssssssssssssssesssssssssesss s e 4] s0 B so
l ) .
Purchasé of 1eal €51t .....uviecore e X so @ S0
| Purchase, rental or leasing and installation of machinery and equipment.... E $0 E $0
’Construﬁiion or leasing of plant buitdings and facilities, ..o @ 50 m 1]
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
ISSUET PUrSUAN 10 @ METEET)...cvvveeerereremmeesissssse s rsrsssnaes ot eueteteeretee e e R E 50 50
Repayment of indebledness ... E $0 50
WOTKIIE CAPIAE ...vvveveseceeescesessssessees et sbsee bt bt ce s s se e AR AR R < 5o E 50
| Other (specify): _Portfolio Investments E 0 E $4,999,850,000

i
!1
' ) X so

X so

“ Co]umﬁ TOAIS ©rvvvesvererrreesesssmessesssssmeesessssissaasbesberrrerrerrRRR RS e o b e eE e es s ekt ab e e e e e ER L AR L AR LS AR R AR L e R b e e R e s P e R e e e n e e e nan e enn @ $0

X s4,999,850,000

. Total Payments Listed (column totals added) ....coumrrrrmssrmessrenssiiiiiii s E $4,999.850,000
| .

I

L ) D. FEDERAL SIGNATURE

The issver has dlﬂy caused this notice to be signed by the undersigned duly authorized person, If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon writien request of its staff, the
informalion furnished by the issuer to any non-accredited investor pursuant jo patagraph (b)(2) of Rule 502,

Issuer (};rint or Type) (‘

Bear Siearns High-Grade Structured Credit Slrategies\‘
Enhanied Leverage (Overseas) Lid.

Date

December 13, 2006

Name cifSigner {Print or Type)} Tile of Signer (Print or Type)
Barba'ra Keller . Chief Compliance Officer of the Investment Manager
ATTENTION

i

Ir@ientiohal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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