OMB APPROVAL

UNITED STATES OMB Number: ) 3235-0076
SECURITIES AND EXCHANGE COMMISSION Egﬁ'rﬁed avgggfgﬁg
Washington, D.C. 20549 hours per response: 1600 |
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOND, ~ [Prefix Serial

SECTION 4(6), AND/OR |

- UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ’ ’
Goldman Sachs GMS International Equity Advisers 5 (Acadian) (Cayman), L.P.: Limited Partnership Interests /3 /é /67/7

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Seciion 4(6) O ULOE

TypcofFllmg D New Filing & Amendanl __

FETSE AR 0t 10 1 T oA BASIC IDENTIFICATION DATA E 1 A

NIIUIIHHHHIIHHHNIVIHINHHMIHIII -

S -06065862 —

1. Enter the information requcstcd about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Goldman Sachs GMS International Equity Advisers 5 (Acadian) (Cayman), L.P.

Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephiviig Nuniios Loate o n. Ll _)
c/o GSAM (GMS Cayman GP) Ltd., 32 Old Slip, New York, New York 10005 (212) 902-1000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) PRmﬁlE_D

Brief Description of Business
To operate as a private investment fund. JAN 1 6 2007 g

Type of Business Organization

O comporation O limited parinership, already formdHOMSON M other (picase specify):
[J business trust O limited partnership, to be formed FINANCIAL Exempted Limited Partnership
Month Year _
Actual or Estimated Date of Incorporation or Organization: [0 ] 6] [0] 6 | M Actual O Estimated
¥
Jurisdiction of Incorporation or Organization: (Enter two-leuer U.S. Postal Service abbreviation for \
State: CN for Canada; FN for other foreign jurisdiction )
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the (irst sale of securitics in the offering, A notice is deemed fited with the U.S. Sccurilics and

Exchange Commission (SEC) on the carlier 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: 1).S. Sceurities and Exchange Commission, 450 Filth Strect, N.W., Washington, D.C. 20549.

Copies 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 nust be

photocopies of the manually signed copy or bear typed or printed signalures.

Information 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 requested in Part C, and any matenial changes from the infonnation previously supplied in Pans A and B. Part E and the Appendix need not be filed

with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifern Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been

made. If a state requires the payment of a fee as a precondition to the claim for the cxempiion, a fee in the proper amount shall accompany this form, This notice

shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.
ATTENTION

Failure to 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 available state exemption unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.

SEC 1972 {7-00)
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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 bencﬁcm] owner having the power to vote or dlsposc or direct the volc or d]sposmon of, 10% or more of a class of equity securitics
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each gcneral and managing parlncr of panncrshlp 1S5UCrS.

0 Pron'lotc,r ‘E! Bcncﬁudl Ownt:r . Exccutwc Ofﬁu.r L__] Dm.(,tor I:Z]'Gcncrala}ld/orL :
CLEmE T T B ST F Managing Partner. -- "«
Fg‘gﬁ%e_(ust nameiﬁrst 1f|nd1wdual) 3 o e

AM (Gins Cayman GP) Lid. (the Tssuers General Partner)
Busmcss or Remdence Address’ (Number and Strect Clly, State le Codc) .
Wnlkers SPV lelted Walker House, P.0. Box’ 908GT Mary Street George Town, Grand Cayman Cayman [slunds i

Check Box(es) that Apply: O Promoter B Beneficial Owner [0  Executive Officer 00 Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Red River Investments

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

Attn: Thomas Hackett, Prowdcnce Ilousc, East Hill Street, P.O. Box N-3910, Nussau, Bahamas

Chcck Box(cs) that App]y l:l Promott.r 'EJMBanf'CIaI Owner E]‘ Exccutlvc Off'ct,r E] Dlrcclor -0 General and!or .:_ -
B T S N T e 0k ManagmgPartnLr &N

|
Y
e

Busmcss or Resldence Address (Numbcr and Strcet Clty, Statc, le Codc)

'Attn. anson Gale,Jr 1301, McKmney Strcet Suite 5100 Houston, TX 77010-3093 ;

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

Full Name (Last name first, if individual)
Loyola Academy

Business or Residence Address  (Number and Stree, City, State, Zip Code)
1100 North Laramie Avenue, Wnlmette, Hlinois 60091

Check Box(es) lhat Apply E] Promotcr '“E'J <Bcneﬁc1al Owner : EIJ Exe‘cunvgiOfﬁcer D D:rector g _.‘:greriéral andfor,.;;i i
. ; ) Sy SO T e Pt W T E e L DT L Managing Partner.
Ful! Name (Last namchrst 1fmd|v1dua]) . oot ' . v RO N T
Slron Corporatlon R I R -': %, S - : Y.
Busmcss or Rc51dence Address (Number and Strcct Clty, Slale le Codc) L. = =

g . - i, R : R e e - .
Casilla de'Correo 130, Montewdeo, Uruguav‘ N ke I O N
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer™ O Director O General and/or

* of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual}

Aakko, Markus

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

c/o GSAM (GMS Cayman GP) Ltd,, 32 Old Sllp, Ncw York New York 10005

F*Chc.ck Box(cs) that Apply l:] Promou.r El Bcncf'cnal Ov.ncr ‘= Exccunvc Officer* O Dlrcctor Ry :
-.,...-:, . e, - . e B ofthc, lsauersGLneral Partncr -

Poa l
Generdl and/or

Full Ndme (Laat namc fnt lflndlwdual) s

vy F

Bcrgh ‘Heniiette CRee R

e
fe
+

Busmess{ot Rcsuience Addres:; (Number and Street Cuy, Slale le Codc)
cfo GSAM: (GMS Cavman GP) Ltd 32 O]d S]lp, New' York, New York 10005 1

20f9 SEC 1972 (7-00)
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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 beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSlllOn 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

*  Each general and managmg partner of partnership issuers.

D Bcncﬁcml Owncr IZT mExecutnchﬁ'lccr* 0O D:rector E! Gcncm] and/or ,:I
' - ' Managmg Panncr RS

."f.

-~

Check‘Box(cs) that Apply

s

| !“Promotcr

v d YA
Fu]l Namt, (Last namc ﬁrst 1f| ividual) '
s

Cottlleb Jasonh-* ﬂ?

Busmess or RLSlanCC Address - I (Numbur and. Strc.ct Clty, Stdtc 21p Code)

26 GSAM (GMS ‘Cayman:GP)- Ltd 732 Old Slip; New York, New York 10005« -~ * -0 £ o5 T L e
Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer* O  Director 0 General and/or
* of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Kelly, Edward

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

c/o GSAM (GMS Cavman GP) Ltd 3201d SI:p, Ncw York, New York 10005

C it ck Box(es) th:;{ Apply . Promoter ""'I:l Bmcf'mal Owncr _ E Exccutwe Offcer* Q- Dlre(.tor Cl‘ Genu‘dl andfor . ‘l.f-:"
e - A g LT A S *ofthc issucr s General Partner oo Managmg Partncr :
LFUI] Name (Lastname f'rst |f'md1wdual) o . ST ."" ) Ny C S _.,t.lw S f f"_'
Kramer,J Douglas Dk R S T, R ST ARSI
LBusmess or Restdence Address (Number and Strcct Clly, Statc Zip Code) k T e Y‘j,“ B :"'-: . " i

&/o GSAM (GMS Caymian GP) Lid., 32 Old Slip, New. York, New York 10005 5 < “2on ™8 Lo &

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Exccutive Officer* O  Director [0 General and/or

* of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual}
Ross, Hugh M,
Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Ltd, 32 Old Sllp, New York, New York 10005
SR

{Cheek Box(cs) that Apply . E]_‘ Promotcr »El Bcncfcual Ownr.r IZI Exccunve Ofﬁccr* El Dlrector l:l Gcncral and/or _._,“’.‘ i
: . = N : Vo Tk oi the Issuer’s Gmcral Partner. .~ L. Managmg Parmcr

R PR Hat

Fu!] Namc (Ldstname f“rst lfmdmdual) ,' L _;;‘ 1.' » E .:..,_'ff _' ) ' o K
Wade, Malthew T A e - .
Busmcss or RLSIdCIICL Addr(.ss L (Numer dnd Stru,t Clty, Stdtc. le Code)

elo GSAM (GMS Cavman GP) Ltd , 32 Old Shp, Nc“ York, New York 10005

Check Box(cs) that Apply: O Promoter O Beneficial Owner 0  Exccutive 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)

Chcck’:Box'(c§)'rh'z.}l‘f'A[.Jp;l;r: . .E']:ff’ro'nu_')ter . E] Benef' c:a! me,r [:l ‘Excc'ut.i\zé'_()fﬁcqr" O ."Diré_éibr‘_ O 'i‘.Generdl and/or o
B R A SRt B L ¢ ‘Mana&nb Parmer‘ :
"Full:Name (Lastname first, 'ifi_ﬁﬂ_i_vidua]), R ' ) v R e,
S | .t ¥ '12"‘ l
-— s T ! !-.‘:‘ = ’
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. PR R A Y T S S BEINFORMATION:ABOUT:OF FERING BRERIT 130

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............c.c. [T

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

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

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 purchasefs 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.

0 ,‘
50,000
Yes No
O

Full Name (Last name first, if individual)

Goldman, Sachs & Co.*

*Although the securities will be sold through Goldman, Sachs & Ce., no commissions will be paid, directly or indirectly, for soliciting any

purchaser in any jurisdiction.

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

85 Broad Street, New York, New York 10004

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) ...c.oc.iiiiiii et e e srere e

[AL] [AK] [AZ] [AR] [CA] (€O} {CT] (DE) [DC] [FL} [GA]

[1L] [IN] [IA] [K5] [KY] [LA] [ME] [MD] [MA] [M1] [MN]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]

....... M All States

[HE] [1D]
[MS]  [MO]
[OR] [PA]

[WY] [PR]

Full Name (Last namec 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 S1A1ES) ..ottt et et

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA)
() [IN] [1A] [KS] [KY] [LA] [ME]  [MD]  [MA] [MI1] [MN]
[MT] [NE] [NV] [NH] [NJ)] [NM] . [NY] [NC]  [ND] [OH] [OK]
[R1] [SC] (SD] [TN] (TX] (UT] (V] [VA) (WAl  [WV]  [W]

....... O All States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

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

Narﬁc of Assoctated Broker or Dealer

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

(Check "Al States" or check INdividual SLAESY ......cooiiii et e be st e s e et e et a s e r e e str e e n e nre e e s
[AL] [AK] [AZ] [AR}] [CA] [CO] [CT] |DE] [DC) [FL] [GA]
[IL] [IN] [1A] [KS] [KY] fLA] [ME] [MD] [MA] [MI1] [MN]
[MT] [NE] [NV] [NH]) [NT] [NM] [NY] [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [UT] [VT) [VA] [WA) [(WV) (W1

.......... [0 All States

[H1] [1D]
fMS} [MO]
[OR] [PA]
[WY] [PR]

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

4 0f9
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e ZOFFERING PRICE;NUMBER'OF.INVESTORS, EXPENSESIAND USE/OF PROCEEDS

1. Enter the aggregate offering price of securities included in, this offering dnd the total
amount already sold. Enter "0" if answer is: "none" or "zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Type of Sccuﬁty

O Common O Preterred
Convertible Securities (including Warrants)..........ovineiecn
PartnErship INEEIESTS......ovuvvevesieeesisietessb et ibte bbbt bbb s
Other (Specify: )
TOMl v et N e
Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased
securitics 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 dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero."

ACCTEAIE INVESEONS ..eioveeiiiie et ieeeet ettt ce et ee e me ettt s s st b s s e kbt e s e s be e sbmta e ssmtarean nnsa e np e e sene
Non-accredited [RVESIOTS ..o en s ettt e ir e e e e aete e ata e araes

Total (for filings under Rule 504 0nY) .....co.veiree i csissesiesicisens
Answer also in Appendix, Columnl4, if filing under ULOE.

3. If 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 offerings of the types indicated, in the twelve
{12} months prior to the first sale of securitics in this offering. Classify securities by type
listed in Part C-Question 1.

Type of offering

RULE 505 .ttt e
ReGUIATION A ..o
RULE SOB ...kt R

4.a. Furnish a statement of all expenses in connection with the issvance and distribution of
the sccurities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subjcct to future contingencies. 1f the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Aent's FEES ... e e s
Printing and Engraving COStS ... iseiisins s e ess s
LAl F OO ittt e e e bt e ae e
ACCOUNEING FEES .o
Engineering Fees. ..o s
Sales Commissions (specify finders' fees separately)....c.covvoiinos e

Other Expenses (identify)

50f9

Aggregate Amount Already
Offering Price Sold
0 b 0
0 5 0
0 $ 0o .
7,008,500 3 7,008,500
0 $ 0
7,008,500 $ 7,008,50%)
L
Aggregatc
Number Dollar Amount
Investors of Purchases
4 7,008,500
0 0
N/A | N/A
Type of Dollar Amount
Security Sold
N/A b N/A
N/A 3 N/A
N/A b N/A
N/A b N/A
o s 0
o 3
B s 1,805
a s 0
o s 0
o 3 _ 0
o % 0
§ 1,805

SEC 1972 (7-00)




:C: OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES AND,USE OF PROCEEDS - ' *
b. Enter the difference between the aggregate offering price given in response 1o Pant C '

- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the iSSUEL." ...t eeeeeee . $ 7.006.695

5. Indicate below the amount of the adjusted gross proceeds to the issuer 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 Part C - Question 4.b. above. '

Payments to

.Officers,
Directors, & Payments To
Affiliates Others
* Salaries and FEES e eerr oo et e te et e e e et e nar e et eases s arae et esnaeaas a 3 0 O s 0
Purchase of 1eal @SEALE .......c.veervcovnvreranreneres s rssrasereressserasssesnssssresressessnssssesssssns o s 0 o 3 0
Purchase, rental or leasing and installation of machinery and equipment ............... O % 0 a 3 0
Construction or leasing of plant bui]dingé and facililies .....ooveiceerinecreriinisanieensenns O 3 0 a s 0
Acquisition of other businesses (including the value of securities invelved in
this offering that may be used in exchange for the assets or securities of
another iSSUEr PUrsUANt t0 8 METEED).....cmmiiiiiiisise s ssb s sneis o s 0 O s 0
Repayment of Indebtedness........c....ccccveevreeievcrmsvenmssssrssrssssrsesnsseenssens IS S O s 0 O s 0
Working capital .........ccooeeiveveerrecnrienn, et eueataei s eeete oo ren it er e s e e s s ea s e rer s O % 0 O s 0
Other (specify): Investment Capital..............................oiiiiiiii O s 0 B $ 7,006,695
COIMIE TOLAIS ..o et e et s nee s r e ass s a et nar e s isnaansenieaa s a 3 0 E 3 7,006,695
Total Payments Listed (COIMN t0LalS AAAEAY.........ee.oeoroeooeeeeeeeeereeeeeoeeoeoeeomeeeeeeeee oo g 3 7,006,695
LA b % 08 DJFEDERAL SIGNATURED =% 07 in o7 70 i e W Dl

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
following signature constitutes an undentaking 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)

: N
ﬁgnal Date
Goldman Sachs GMS International Equity ' -
Advisers 5 (Acadian) (Cayman), L.P. December j_, 2006

Name of Signer (Print or Type) - | Title o‘fgigner {Print or Type)
David S. Plutzer Assistant Secretary of the Issuer’s General Partner
ATTENTION

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