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Name of Offering ((CJcheck if this is an amcndmem and name has changed and indicate change.)
American Pegasus Fixed Income Fund Series V

Filing Under (Check box(es) that apply): [ Rulc 504 D Rule 505 [Z Rule 506 L] Section 4(6) lZl ULOE
Type of Filing: [] New Filing BJ Amendment 7 '

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ((Jcheck if this is an amendment and name has changed and indicate change.)
American Pegasus Fixed Income Fund Series V -

Address of Executive Offices {(Number and Street, Clty, State, Zip Codc) Telephone Number (Including Area Code)
505 Montgomery Street, | 1th Floor, San Francisco, CA 94111 (415) §74-3888
Address of Principal Business Operations (Number and Street, City, State Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) -~
Brief Description of Business L KerSSI:

Investment Fund
JAN 1 0 2007

Type of Business Organization

O corporation O limited partnership, already formabMsoN ; O other (please specify): A segregated portfolio

NANCIAL of American Pegasus SPC a Cayman Islands

O business trust O limited partnership, to be fon"ned‘ exempted company

Actual or Estimated Date of Incorporation or Organization: [0]s] [0] 4] %4} Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdictiony  [F][N]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under RcL‘ui winn 12 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

|
| Month Year
|
|

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. 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 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 centified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer,and, oﬂ‘enng. any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and ‘the Appcnd:x nced not be filed with

the SEC. \
Filing Fee: There is no federal filing fee. EC

State: 8 200

|

]

This notice shall be used to indicate reliance on the Uniform Limited Oﬁ'enng Exemption (ULOE) for sales of securities in those states that have adopted JLOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each siate; whcre sales are 1g, benor 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 accompany,lh:s.f’onn’Thns notice shall
be filed in the appropriate states in accordance with state faw. The Appendix in the notice constitutes a part of this notice and must-be c({:lalelcd’

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predictated on the filing of a federal notice.

Potential persons who are to respond to the collection of infermation contained in this form

| SEC 1972 (6-02) are not required to respond unless the form displays a currently valid OMB control number, WQ\
]




A. BASIC IDENTIFICATION DATA

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;
e 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;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and
s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer [X] Director (] General and/or
' Managing Partner

Full Name (Last name first, if individual}
Chui, Benjamin Pui-Yun

Business or Residence Address (Number and Street City, State, Zip Code)
505 Montgomery Street, 11th Floor, San Francisco, CA 94111

Check Box(es) that Apply: [[] Promoter [:l Beneficial Owner |:| Exccutwe Ofﬁcer E Dlrector (] Genera! and/or

Managing Partner
Full Name (Last name first, if mdwldual) '
Seymour, Tammy Wynette

Business or Residence Address (Number and Street Clty State, Zip Code)
P.O. Box 31910 SMB, 2nd Floor, Anshacher House, 20 Genesis Close, George Town, Grand Cayman, Cayman Islands

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

Full Name {Last name first, if individual)
Brinkley, Blair Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 31910 SMB, 2nd Floor, Ansbacher House, 20 Genesis Close, George Town, Grand Cayman, Cayman Islands

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

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

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 2 O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 25,000

Yes No

3. Does the offering permit joint ownership of a single unit? &< O

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 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 Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 407, St. George's Building, 2 Ice House Street, Central, Hong Kong

Name of Associated Broker or Dealer
Paramount Investment Management Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States).......o.verreerverveciciierceee s [J All States
[(AL] [AK) [AZ] [AR] [cA] [ce] [CT] I[DE] [RC] [FL] [GA] [HI) [ID]
[IL] [IN] [Ia] [KS] ([KY] [LA) ([ME] [MD] I[MA]l [MI] I[MN] ([MS] ({MO]
(MT] [NE] [NV] [NH] ([NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [CR] [PA]
[RI] [8¢] [sp]l I[TN] [TX] [url ([vr] [vA]l [WA] [wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business 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 States).........c.ocooooiiiiiiiiiic s [ All States
[AL] (mK] faz] (AR] ([ca] (co] [cT] [DE] [DCl [FL]1 I[GA] [HI] [ID]

[In] (IN} {1A] (ks] I[Ky] ([LA] [ME] ([MD] ([MA] [MI] [MN] ([MS] [MO]

[MT] (NE] {NV] ([NH] [NJ] (NM] ([NY] (NC] [ND] [OH] [OK] [OR] [PA]

[RI] fsc) (sD] [TN] ([TX] (UT! [VT] [VA] [WA] [wWwv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)..............co e, O All States
[AL} {AK) [AZ] [AR] [CA] [CO)} (CTi (DE} (DC} (FL} (GA}l [HI] [ID]
[IL} {IN] [IA] {KS] (kY] ([LA] (ME] iMD} iMA} ([MI] ([MN] ([MS] [MO]
[MT] ([NE? [NV] [NH] [NJ] [NM] INY) {NC} {ND] [OH] [OK] [OR] I[PA]
[RI] [scl (sp)] ([TN] [TX] [OUT) [vT} ([VA} {WA] ([WV] ([WI] [wWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF'INVESTORS, EXRENSES'AND USE OF PROCEEDS

b. Enter the dlfference between the aggregate offermg price given in response to Part C-
Questlon I and total expenses furhished in response to Part C - Question 4.a. Thls dtfference :

is the "adjusted gross proceeds to the ISSUET." ... o $499.975.000
5 Indicate below.the amount of the adjusted gross proceeds tothe i |ssuer ‘used or proposed to be - RIS L T
used for each of the purposes shown. 1f the amount. for any purpose is- not. known fumish - 0 e
-an estimate and check the box to, the left of the estimate. The total of the payments listed” - - .
*must equal the adjusted- gross proceeds to the issuer set forth'in response 'to Part C = Ques- R
, t|0n4babove A . ‘ ) A L B
A Al W e S o Paymentsto -
ST, R ' o Officers,
e, T - -, . 7 ' . - .Directors, & Payments,To
P e T A Af'ﬁhates . Others
~ . . .
Salaries and fees ...... ‘“ .................................................. eerererearereens () O 3
" ) .
: Purchase of real estate ...................... RO ‘*r ................................. YRR I ’$ , a -$
. Purchase rental or Ieasmg and msta]latlon of machmery and equlpment .................. ;EI $ O )
! Construetlon or leasmg of plant bmldmgs and fac:lmes ........................................ O $ §

Acqutsmon of other busmesses (mcludmg the value of securmes mvo]ved in thIS

offering that may be used in exchange for the assets or securities of another issuer

pursuant to a Merger) ......lvvoeeeeeivenenns e s O$ a $‘

Repayment of indebtedness.........occeevieeeens TR O § O s

Working capital ... s rteee et et se e s eaaaas O s : 0. s

Other (specify): Invest, reinvest and trade in securities O s B $499.975.000
Os__. ___Os

COMMN TOAS. . erverraerrsseneesesssneseresssnsserssnrssssssaees et ena s 0 s 0 @ $499.975.000

Total Payments Listed {column totals added) .................................................... $ 499 975,000

L)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by t the undemgned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer.to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) ! Ve . Signature Date

_/é““léé— /D/ér/zové

American Pegasus Fixed Income Fund Series V

Name of Signer (Print or Type)- ‘ : Title of Signer (Print or Type)
Benjamin P. Chui ) Director ’
ATTENTION

lntenhonal mlsstatements or omissions of fact constitute federal crlmlnal violations. (See 18 U.5.C. 1001.)

E
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