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3 UNITED STATES OMB Number: 3235-0076
RITIES AND EXCHANGE COMMISSION EX?'reaS;ed . /;f_’gg ﬁtﬁggﬁ
M sim Vi
Washington, D.C. 20549 hours per response; 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix © Serial
! SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DII'\TE RECElVE|D
Name of Offering (M check if this is an amendment and name has changed, and indicate change.) ]
Goldman Sachs Global Manager Strategies Managed Portfolios, L.L.C. : Limited Liability Company Units / /Q 5/00

Filing Under (Check box(es) that apply): E£J Rule504 O Rule505 B Rule506 [ Section 4(6) O ULOE

Typeof Flllng n] NewFlhng E] Amendment _

c-d—

. Enter the mformatlon requested about the issuer

= —— L TTE

Name oflssut?r (K check if this is an amendment and name has changed, and indicate change.)

Goldman-Sachs Global Manager Strategies Managed Portfolios, L.L.C. b 06065866 o _i_
Address of Executive Offices {(Number and Street, City, State Zip Code} Telephone Truinses Lnsiann g ML o
32 OId Slip, New York, New York 10005 (212) 902-1000

Address of Principal Business Operations {(Number and Street, (PR@GES‘SE Telephone Number (Including Arca Code)
(if different from Executive Offices) D

Brief Description of Business ' .
To operate as a private investment fund. : JAN l b 2[][][

Type of Business Organization THOMSON
O corporation O limited partnership, alreIANGIAD B other (pleasc specify):
O business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ o] 6 | [9 [ 9] &1 Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for
) State: CN for Canada; FN for other foreign jurisdiction ) m

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). “

When To 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 earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address.

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

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

Information Required: A new filing must contain all infornation requested. Amendments need only report the name of the issuer and offering, any changes thereio,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales are to be, or have been
made, If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes 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.
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SEAZ BASIC IDENTIEIGA TION!DATARS

2. Enter the information requested for the following:
*  Each promotet of the issuer, if the issuer has been organized within the past five years;

*  Fach beneficial owner having the power to voie 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

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Goldman Sachs Asset Management, L.P. (the Issuer’s Manager)

Business or Residence Address  (Number and Street, City, State, Zip Codc)
32 Old Slip, New York, NY 10005
[‘Chcck Box'(}:'sv) “that Apply = II] Promoter

P SR iy A“‘ AN B o —-Managmg Partn‘t,r v
fu]_t I:Jzttn?.(Last name ﬂrst 1f lnleldual) “‘.} T e ,: __i"‘f"__?ff
‘AakKo; Markus. °" - " . . N
‘;B “irigs’gft“ I’§531dcncu Addrt,sa (Numb(.r and Strﬂcct Clty Stdtc, 21p Codc.) . i h ' '.:_: .
32.01d: Slip;:New York, New York ‘10005 =~ . ‘. % o . : ST e .

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

Full Name (Last namg first, if individual)
Bergh, Henriette

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Shp, New York Nen York 10005

D Promoter ; E] B tncﬁcm] Owner & Exccutive Ofﬁccr 0 ,‘Dige.:ctc’)r: D;--Gf':jttefai andfor "~ ;* ,-:t:\
T N S e s T T Managing Partner,”

EE!J Name (Last namt. ﬁrst tfmdtwdual) R ) ‘
Gottlleb Jason P LR o
E”Woégﬁ%d nc ‘Addt;ess (Numbcr and Street Cl[}', State Z:p Code) v
32.01d: Sle,‘Ncw‘Yor New:York 10005/

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

' - .
LRV )-.x'.b__‘ . a R [ e ; :
f';. ""‘-; owr A N P - SO L TR

Full Name (Last name first, if individual)

Kelly, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Old Slip, New York, New York 10005

iChcclgl?gx(cs) that Apply: ' El Pr_otnétcr O ;Btc.n'eﬁcial Owner M- Executive Officer [0 Director - O \ General an&dr S a{

I Ao ‘ ) 'Mana@i;_ngPartncr--'
FuII Namc (Last nam first, if individual) - - _ B ) T ' - o : o
lKramer,J Douglas o T PR ’ } ‘ i ) Tiw
{Busmcss or Rcstdencc Addrcss (Numbcr and Strcct Clty, Statc Z|p Cod(.) h . L o l
32°01d Slip, New.York, New York 10005 =" - e S AL B
Check Box(cs) that Apply: O Promoter [ Beneficial Owner Executive Officer [0 Director [  General and/or

Managing Partner

Full Name (Last name first, if individual}

Ross, Hugh M.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
32 Old Slip, New York, New York 10005
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'(_A.“BASIC,lrl_)EN'Ir‘l?_FI-CATIONAI_)_ATA R T

PR . . . B . s N

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 of disposition of, 10% or more of a class of cquity securities
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 managmg partner of partnership issuers.

Cthk Box(cs) that App]y . .0 Promoter E]_ Bcncf' cml Owncr E'] E-f_xéc_utivq()fﬁpcr E] Dlrcctor 0 * General and/or s o '
ST S : P - ---;"" TR SRR LT e Managmgl’anner Lk
Full Namc (Last Tame f'rst 1f1nd1wdual) 11 M "" o "_'3{'“ R U - e : S

L .

32 Old Sllp New York, New York 10005% cen T e

Check Box(es) that Apply: 0O Promoter E] Bencficial Owner [0  Executive Officer O Director O  General and/for
Managing Partner

Full Name (Last name first, if individual)

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

lChcek'Bo%(e's)'mt' ¢ Apply: . . [:]Pron;ote G B_E;n_(éﬁchl Owner D« Executive Officer ‘0" Di;ccmr |:| ‘General andfor £ ..Tl-'
’ e vx W, e e 37 : B D e e e g l Managmg Partnerv.
Business or l{csi_d_ér_lqe Address . (Number and Street, City, State, Zip Code) T TeT
; L S S ] e T T L o
R T S - EE PR L IR : ) ' L DL L

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

Full Name (Last name first, if individual)

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

 Chieck” Box(cs) that Apply EI Promotcr D,,;;Behcﬁcial Ov'»:'n_ér: I:l ._E:_Ecéutivp'Oﬁ'lccrj: O -".Il)_i;éctéf_ .a General and/or.~ ¢ _'_,:
T R B I e P P P Managmg Partner <
Fuli Name (Last name ﬁr‘;l 1fmdu.'1dudl) } ) : N ’ . 2
R d}' - . LA, PO o : : ‘ .l,'s. PR ) .
‘zBusmcss or RcSdence Addmss (Number and Strect Clty, State, le Code) R LT T o _ g

Check Box(cs) that Apply O Promoter O  Beneficial Owner E| Executive Officer 00 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply C] Promoter g ';I‘E!i:nef"llf:izi‘i' _O'Wntc‘r DL'.'EXCCU}I\;C Oﬁicér ‘Ll:l_'f Dif‘f::étbr.u- 0. Gcneral andfor
ARSI e A T SR R S L Managmg Partner
Ful]‘Namc'v(L‘asi-'nz_uhe'ﬁrst. ifindiijduia]) R s e e )
EBusmcss or Rcs:dence Addrcss (Nuh'ﬁe_r éhd Streét, City, State, Zip Code)
I"' ) \1'1 7;::’3..-”.' [ ‘ :‘ - '—.‘ - i ] . . ; _.~- ) . ..."'j"vi .
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T ", -B. INFORMATION'ABOUT-OFFERING * .~

1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering?.......nn

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

2. What is the minimum investment that will be accepted from any individual?
*The Issuer’s Manager may in its sole discretion accept subscription amounts in whatever amount it determines is

acceptable.

4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any

cormmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If 2 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.

Yes No

O
*

Yes No

(] a

Full Name (Last name first, if individual)

Goldman, chhs & Co.*

*Although the securities will be sold through Goldman, Sachs & Co., 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 INAIVIAUAL STATESY ..ovvviieicv ettt et et e oot b bR e bbb n et All Siates
[AL] '{AK] [AZ] {AR] [CA] {CO] [CT] [DE] (DC] [FL] [GA] [HI] [1D]
[IL] [IN] [TA] [KS] {KY] [LA] [ME] [MD] [MA] [(M1] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] {FR]
Full Name (Last namc first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Wh{ch Person Listed Has Solicited or lnténds to Solicit Purchascrs
(Check "All States" or check INAIVIAUAL STALESY ....vvivvrerii i e s b e sk bbb e 0 All Siates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] {GA] [HI1] [1D]
[TL] ‘ [IN] [tAl [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] "[NE] [NV] [NH} [NJ1] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wI1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Assﬁciatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ....oiiiiiiiin i e e s [ All States
[AL] [AK] [AZ] [AR] fCA) (CO] [CT] [DE} [BC] [FL] [GA] {H1] {1b]
[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO}
[MT] [NE] [NV] [NH] [NI] [(NM] [NY} [NC) [ND] [OH] [OK] {OR] [PA]
[RI] “[8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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P15 . CHOFFERING PRICE, NUMBEROF INYESTORS; EXRENSES AND USE OF PR

S

Enter the aggregate offering price of sccuritiés included in this offering and. the total
amount ‘already seld. 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 Security

DD Lttt L e e

EQUIEY ot e e
O Common [ Preferred

Convertible Securities (including Warmrants)... ..

Partnership INErestS.........ocooiiii i i e e e e

Other (Specify): Limited Liability Company Units...........ccooirrnvmniviensicnsis e,
TOMAL e e s s
Answer also in Appendix, Column 3, if filing under ULOE.

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 securitics
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero."

ACCTEITEd INVESLOTS 1ottt iiiirseiriierieiiarire st e v e s srrsssreresasssrnsebenesbsaessesm s earmeese s ne e smareermesees e snesns
NON-ACCTEAIEA IMVESIONS ..ovv i iiieiie et r et e s e s e rbareras s s reressssrrsenanrerge e recanrearaesseeansnesas

“Total (for filings under Rule 504 0nly) ...t
Answer also in Appendix, Column 4, if filing under ULOE,

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 sccurities in this offering. Classify securities by type
listed in Part C-Question 1.

Type of offering

RULE S5 ettt e et ettt et
REZUIAHON A . oottt
RUIE S04 e ettt

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

Transfer AZENt's FEES...iiiiiiiinir s s e

Printing and Engraving Costs ... s

Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately)......
Other Expenses {identify)

50f9

Aggregate Amount Already
Offering Price Seld
$ 0 $ 0
3 0 $ 0
3 0 hY 0
3 0 $ 0
$ 9858537113 §  9,858537,113
) 9,858,537,113 3 9,858,537,113
Aggregate
Number Dollar Amount
Investors Of Purchases
3,285 9,858,537,113
0 0
N/A N/A
Type of Dollar Amount
Sceurity Sold
N/A $ N/A
N/A $ . N/A
N/A $ NiA
N/A $ N/A
o s 0
o 3 0
B 3 414,875
o 3 0
a 3 0
o 3 0
a0 3 0
b 414,875
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CW'OFFLR[NGQPRICE‘ NUMBER’OF INVESTORS;EXPENSES; AND;USIL OFsPROCEEDS 5287

b. Enter the dlffcrencc between the aggregatc offcring price given in response to Part-C
- Question -and total éxpenses furnished in response to Part C - Question 4.a. This

difference is the ' adjusted gross proceeds to tPte 1s‘suFr .......... B s $ 9,858,122,238
5. Indicate below the amount of the’ adjustcd gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. 1f 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,
Dircctors, & Payments To
Affiliates Others
Salaries and FEES ..ot s o s 0 O 3 0
Purchase 0f TEAL ESLALE ..o ittt ettt nr e O 3 0 o 3 0
Purchase, rental or leasing and installation of machinery and equipmenit ............ a s 0 b 3 0
Construction or leasing of plant buildings and facilities..........cocovov v e a s 0 O s 0
Acquisition of other businesses (including the value of securities involved in
this offering that may be used in cxchange for the assets or securitics of
another ISSUET PUTSUANT 10 @ TMETEET) ..o ceueu e eeeeeeeseeeee e e see e e eseee e erceee e e e O 3 0 S )
Repayment of indebtedness .....oooorieiiei e o s 0 O 3 0
WOrKINE CAPHAL ..vvvvireiieiiesrr i sb et b s e seb bt es e st ar s e sanbe s r e 0O 3 0 o ¢ 0
Oth ify): Investment Capital....................ocoeo,
er (specify). Investment Capita O s B S 9858122238
COIUMNI TOLAIS ..ottt e st rs bt seaar b be sers e sse s erssesnesersrens O s M 3 9858,122,238
Total Payments Listed (column totals added)........oooieiiiiiiiciii s $ 9,858,122,238
P Mob R SHEED SOET i et L0 20, FEDERAL SIGNATURE %0, - o 75 08 gm0 v 3 0.

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 undertaking by the issucr 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.

P
Issuer (Print or Type) Signature
Goldman Sachs Global Manager Strategies (- '
Managed Portfolios, L.L.C. . .

Date

Decemberf 5 , 2006

Name of Signer (Print or Type)

David S. Plutzer

Tltle of Signer (Print or Type)

Assistant Secretary of the Issuer’s Managing Member

ATTENTION

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