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B APPROVAL
FORM D UNITED STATES OMB APPRO
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingten, D.C. 20549 Expires: Aprdl 30, 2008
Estimated average burden
FORMD hours per response . .. 16.00

. NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ‘

SECTION 4(6), AND/OR

[T

08080054
Name of Offering {IX] checkif this is an amendment and name has changed, and indicate change.)
MayerCap High Alpha Fund, Ltd., formerly known as Mayer & Hoffman High Alpha Fund, Ltd. (_the "lssuer”)
Siling Under (Check box(es) that apply): { ] Rule 504 [ 1 Rule 505 {X] RuleS06 [ ] Sectiond4(6) [ ] ULOE

lype of Fil_ing: [X] _New Flling [ X} Amandment

s o L P L L "

Inter the information requested about the issuer

Name of Issuer { I %] checkif this s an amendment and name has changed, and indicate change.)

#ayerCap High Alpha Fund, Ltd,, formerly know as Mayer & Hoffman High Alpha Fund, Ltd. '

\ddress of Executive Offices {Number and Strest, City, State, Zip Cade) Telephane Number {Including Area Code) :

Jo Ogier Fiduciary Services (Cayman) Limited, Queensgate House, South Church {345) 8456264 PROCESSED
itroet, P.O.-Box 12M GT, Grand Cayman, Cayman islands AJUL 2 1 2 0 0 8
wddress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code) »

If different from Exacutive Offices) cfo SEI Global Services, Inc., One Fraedom Valley 800-342-5734 Mso REUTERS
Yrive, Oaks, Pannsylvania 19456 N

irief Description of Business

The Issuer will invest its assets substantially in Mayer & Hoffman High Alpha Fund, L.P., which will Invest primarily among a number
1 private investment managers who manage investment partnerships, separate accounts, and other investment vehicies which
mploy divarsified investment styles and strategies. ’

ype of Business Organization
} corporation { 1 limited partnership, already formed { X] other {please specify):
Cayman tslands Exempted Company
1 business trust . [ } limited parthership, to be formed
«ctual or Estimated Date of Incorporation or Organization: Month/Year :
0572004 { X] Actual [ ] Estimated :
urisdiction of Incorporation ar Organization:  (Enter two-letter U.S. Postal Servica ahbreviation for State: L
CN for Canada; FN for other foreign jurisdiction) FN '
NERAL INSTRUCTIONS
loral:

@ Must Fla: All issuers making an offaring of securitiea in refance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6). I

en To Fie: A notice must be filed no later than 15 days after the first sale of securitias in the offering. A notice is deemed filed with the U.S. Securilies and Exchange Commission
C) on the earlier of the date it is received by the SEC at the address given befow ar, i receivad at that address after the date on which it Is due, on the date it was mailed by United
les registered or certified mall to that address. l
ere {o Fiie: U.S. Secusites and Exchange Cormmission, 450 Fifth Street, MW, Washington, D.C. 20649,

¥az Required: Five {S) copies of this notice must ba filed with the SEC, ane of which must be manually signed. Any copes nat manually signed must be photocopies of the manually
1ed copy or bear typed or printed signatures.

nmation Required: A new fling must contaln all information requested. Amendments need only report the name of the izsuer and offering, any changes thereto, the information
Jested in Part C. and any material changes from the Information previously supplied in Parts A and B and the Appendix need not be filed with the SEC.

g Fee: There is no faderal filing fee.

te:

inatice shall be used to indicate reflance an the Uniform Limited Oftering Exemptlion (LILOE) for sales of securities in those states that have adopled ULOE and that have adopted this

L Issuers relying on ULOE must fle a separate notice with the Securities Administrator in each state whero sales are to be, or have been made. i a state requires the payment of a

23 s precondition to the claim for exemption, a fee In the proper amourt shaft accompany this Torrn.  This nolice shafl be fled in the appropriate stales in accordance with state faw.,
Appendix to the notica constitutes a parl of this notica and must be comgpleted.

ATTENTION
tllure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprate federal
Wice will not result in a loss of an available state exemption unless such exemption is predicated on the fiting of a federal notica,
mtial pergons who are {0 respond to the collection of information contained in this form are nol required ta respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
e Each promoter of the Issuer, if the issuer has been arganized within the past five years;

& Each beneficlal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare 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 Appty: [ X] FPromoter [ 1 Beneficial Qwner { ] Executive Officer [ 1 Director [ 1 General and/or
Managing Partner

Full Name (L ast name firsy, if individual)
MayerCap, LLC (the “Investment Manager")

Jusiness or Residence Address (Number and Street, City, State, Zip Code}
230 Park Avenue, Suite 1544
New York, New York 10169

“heck Box{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director [ 1 General and/or
Managing Pariner

“ull Name (Last name first, if individual}
Jurtton, Evan

lusiness or Reskdence Address (Number and Streat, City, State, Zip Code)
Jo Ogier Fiduciary Services (Cayman) Limited

lueensgate House, 113 South Church Street, P.0. Box 1234GT, George Town, Grand Cayman Cayman Islands

*heck Box(es) that Apply: { | Promater { ] Beneficial Qwner { 1 Executive Officar { X1 Oirector [ 1 Geneml andfor
. : Managing Partner

‘ull Name (Last name first, if individual}
‘anziar, Ron

{usiness or Residence Address (Number and Street, City, State, Zip Code)
fo MayerCap, LLC
30 Park Avenue, Suite 1544, New York, New York 10169

heck Box(es) that Apply: [ } Promoter [ ] Beneficial Owner [ 1 Executive Officer £X] Director { 1 General and/or

Managing Partner

ull Name (Last name first, If individual)}

argison, David

usiness or Residence Address (Number and Street, City, State, Zip Coda)

'o Ogler Fiduclary Services (Cayman) Limited

ueensgate House, 113 South Church Streot, P.0. Box 1234GT, Gearpge Town, Grand Cayman, Cayman islands

heck Box{es) that Apply: { ] Promoter [ ] Beneficial Owner [ 1 Executive Officer [ } Director [ ] General andfor
Managing Partner

4l Name (Last name first, if individuaf)

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

veck Box{es) that Apply: { ] Promoter [ 1 Beneficial Owner [ } Executive Officer [ ] Oirector ' [ 1 General and/or
Managing Partner

fl Name {Lasl name first, if individual)

tsiness ar Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
20f5
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addmaad PO R

1. Ha the issuer sold, or does the issuer intend to

sall, {0 nonv-accradited lwwestors (0 this GREHNGT «.our.erwrrmmrcsore Yes  No
Answer also In Appendix, Column 2, if iling under ULOE. 11 [X]
2. What is the minimum invastment that will be accepted from any individuar?... §* 250,000
{* Subjact to waiver by the board of directors of the lssuer.)
3. Does the offering permit joint ownership of a SINGIE UNIY ... cvresiccirmsressmrnsrs it s s s sesssat s Yes {slo
[x) 1
4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
commission or similar ramuneration for soligitation 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)
Not applicable.
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Soligt Purchasers
‘Check “All States” or check individual States)
{ 1 All States
AL [) AK{) AZ [} AR (] CAI[) COE)] cTr(} DEL] DCIL]) FLE] Ga () HI{] ID (]
IL ()Y INT) IA{]1 kKs [} ky[] LA{)] ME{] MD[] MA[] MI{[] MN[] MS [] MO I[]
MT [ ] NE (] WV-{] K {] RILY] WM {) WY () NC{] WD({] oH{] OK{} OR {1 PBA (]}
RI (1 sCcl1 sp(C)] T[] TXIf]1 Uur{l vi(] vA({] WA [] wWv i []) WII[] WY {] PR ]
“ull Mame (Last name first, if individual)
Jusiness or Residence Address (Number and Street, City, State, Zip Code)
{ame of Associated Broker or Dealer
itates in Which Persen Listed Has Salicited or Intends to Solicit Purchasers
Check “All States” or check individual States)
[ 1 &all states
AL (1 MO AZ () AR (] A {) COIT) Ccre) DBE{) DC{) PL LY GA (] HI (Y ID L]}
ILI) IN[] IAC] Ks [1 Ky (] LA (] ME[] MD[) MA([] MI (] MN (] MBS L[] MO ()
MT {] NE[] NV [] NH [} NIT()] WNMI[] NYIJ NC[] NDI[] OH[] OK{] OR (] PA (]
RT [J sCcI) sp (2 wwi]l] ™ ({1 ur (]l vr(l vAIl]l WA L[] ®w [] WI{) WY (] PR[]
ull Name (Last name first, if individual)
usiness or Residence Address (Number and Street, City, State, Zip Code)
ame of Associated Broker or Dealer
tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
“hack "All States” or check individual States)
[ 1 All States
AL [] AK[] Az (] ARIL) cA (]l cOorl crf(] DE[}! pPC(} FLI] GA{] HI () ID (]
ILI{] IN(C) IA{])] Ks () KY () wa(f] MEI[) MD{] MA L] MI[] MN I MS([{] MO {]
MT [ ) NE []1 NV () NH{} BIC] NM[] N {] NC(] ND[] OH[] OKI[] OR[] PBAI]
RI {} sC() sD{) T {) TX{() OUT () vIr{i{l vAll] %A L) ww il WII] ®WYIL} PRI]

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary.)
3of§
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Entor the aggregate offering price of securitles 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 bax O and indicate the columns below the amounts of the securities
- offered for exchange and already exchanged.

Type of Security

O Comman O Prefemed
Convarlible Securities (INCIUAING WAITANESY, ..coooeriirerecenrniversnseiemnrreneresasenssressaessrssrscrsasnees
Partrnership INEMBStS . ....... oo rrrre st cermrrcssrstiacrrsstes st e s raast earsornasasbsteaaecrae sasssgan brsatontesanasn
Other (Specify: common shares, par vatu 01 (U.5.) per share (the "Interests™)).......c.....

Answar alse in Appendix, Calumn 3, If filing under ULQE.

2. 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 securities and the aggregate
dollar amount of their purchases on the totat ines. Enter "0" if answer Is “none” or "zero.”

................

Total (for filings under Rule 504 only)
Answer alsa in Appendix, Column 4, if filing under ULOE.

If this filing Is for an offering under Rule 504 or 505, enter the information requestad for all
securitios sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of offering

a. Furnish a statemment of all expenses in connection with the issuance and distribution of the
securitiss 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, fumish an estimate and c¢heck the box to the left of the estimate.
Transfer Agent's Fees
Printing and Engraving Costs.........cressccaravasens

.......

--------------------------------------------

ENgineering Fems .......ovuiwmeaiissisissonmanicaonnmsercsnes
Sales Commisslons (specify finders’ fees separately) ................... .
Other Expenses (identify filing foes SO

Open—eﬁded fund; estimated maximum aggregate offaring amount.

40fS

Amount Alrgady

o

4P 4N PN " »
LIOIO e e

$ 1,000,000,000{a)
$ 1,000,000.000({a

Dotiar Amount

"

Dollar Amount
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ringpnoe iven in response to Part C

Question 1 and total expenses fumished in respansa to Part C - Question 4.a. This differenca is

the *adjusted gross proceeds to the issuer.”.

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes below. if the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries AN FBES ...t e crrernirs e cresrsessrae s e snstns seresersasssssnrnn reaes sessareasacn
Purchase of real e5tate........c.cvv et sees s reserassassres s nsss sess samssssesesens
Purchase, renlal or leasing and installation of machinery and equipmant........
Construction or leasing of plant buildings and facilifies.........c.ccoeervncrevereesnns

Acquitsition 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 pUrSUANt 10 8 MEMGET)....cirwrrrerissssrirarsissssassssarsasamscsrssansesesrensses

Repayment of INGebteanEss ..o vreeeseeccrccmrar s s s s mee seesssssapanssrnsrenes )

WOTKING CAPIMAL ... ccrcrereeericrnssevsnseremnttesarstsnssse st snssansat e stensansass s onsteesamssses snsess

Other (specify): Portfolio invesiments
Columin Totals....vreecncrtinsnessessesseeenas denrereaeee e earses

Total Payments Listed (column totats added)......cccvcrmircsnesrennoserenserssssesesnes

B B B H

¥ R B R B B

Payments to
Officers,
Directors, &
Affiiates
$ 0o =B
$ 0
$ 0
$ '}
$ 0
$ 0 ®
$ Q
$ [V
$ ¢ =
$ 999

L B IR B

99.9
Payments to
Others
0
a
0
Q
Q
0
[/
999,950,000
999,950,000
0

he Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notica is filed under Rule 505, the
dlowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
yquest of its staff, the infonmation fumished by the issuer to any non-accredited Investor pursuant to paragraph (b)}(2) of Rule 502,

ssuer (Print or Type) Signature Date
i High Alpha Fund, Ltd. ~ -
ayerCap High Atpha Fun Ron P ” AR,
tame (Print or Type) Title of Signer {Print or Type)
anzier, Ron Director of the Issuer
ATTENTION

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