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: SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

A
FORM D

R e 1T

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION l

Name of Offering™¥ (L] check if this is an amendment and hame has changed, and indicate change.)
Numeric World Market Neutral Onshore Fund Il L.P. ‘

Filing under (Check box(es) that apply): [JRue504 [JRule505 [ Rule506 [ Section4(6} [] ULOE
Type of Filing: [J New Filing B Amendment

' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
Numaeric World Market Neutral Onshore Fund Il L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includlng Area Code)
c/o Numaeric Investors LLC 617-577-1166 !
One Memorial Drive, Cambridge, MA 02142 1

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 \ / PROCESSEC

Investments in securities

Type of Business Organization \V JAN 2 9 2007

corporation [[] limited partnership, already formed Oother (please specify):
[ business trust [ limited partnership, to be formed T!:"QM'S_ON
' MONTH YEAR r"wvblﬂl
Actual or Estimated Date of Incorporation or Organization: nnnn & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions

Federal: :

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6) 17 CFR
230.501 et seq. or 15 U.S.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 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 certified mail to that address.

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

Copias Required: Five (5) copies of this notice must 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.,

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 material changes from the information previocusly supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Fiiing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those stales
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must fie a separate nolice 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 as a precondition to the
claim for the exempfion, a fee in the proper amount shall accompany this form. This notice shalf be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

i ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the fedaral exemption. Conversely failyre to-file the
appropriate foederal notice will not result in a loss of an available state exemption unless such exemption is predicite
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' !
the filing of a federal notice.

|

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; 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 managing partners of partnership

. issuers; and
+ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: L1 Promoter [J Beneficial Owner O Executive Officer O Director B General andfor
: Managing Partner
Full Name {Last name first, if individual)
Numeric Investors LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter {4 Beneficial Owner [J Executive Officer [] Director O General and/or
Managing Partner
Full Name (Last name first, if individual}
Langdon Wheeler
Business or Residence Address {Number and Street, City, State, Zip Code)
clo Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter Beneficial Owner [0 Executive Cfficer O Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Blue Rock Capital Fund, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
445 East Lake Street, Suite 230, Wayzata, MN 55391
Check Box{es) that Apply: O Promoter (X Beneficial OQwner L] Executive Officer [ Director {1 Genera! and/or
) Managing Partner
Full Name (Last name first, if individual)
Blue Rock Capita! Fund i, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
445 East Lake Street, Suite 230, Wayzata, MN 55391
Check Box(es) that Apply: O Promoter Beneficlal Owner O Executive Officer [J Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
CFE 96 Gift Trust A
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Mellorj Trust of Delaware, 4005 Kennett Pike, Greenville, DE 19807
Check Box{es) that Apply: Ol Promoter [ Beneficial OCwner  [J Executive Officer  [J Director O General andfor
i 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: O Promoter  [J Beneficial Owner 0 Executive Officer [] Director O General andior
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
O Promoter [ ] Beneficial Owner [0 Executive Officer O Director O General and/or

Check Box(es} that Apply:

Managing Partner

Full Name (Las! 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

1. Has thé issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E"s
_ Answer also in Appendix, Column 2, if filing under ULOE.
2. What ig the minimum investment that will be accepted from any individual? $ 3.000,000
3. Does the offering permit joint ownership of a single unit? ‘gs NDO
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 purchases 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)
N/A
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 te Solicit Purchasers
{Check “All States” or check INndividual StAteS)..... ..o (O All States
AWl O WO rwgOd w0 Al cod end oeed o dmr O eald =1 8 o O
O N O pay 0O K)O k1O A O el moiO a Oy OO im0 M) O Mo O
MO mneed i O N O MO WO O ol OpeH O ok O ©R O [PA O
Ry O 0 00O N O mx 0O 0 vnO valO wa OmviO w) O wy) O (PRI E]
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 INAIVIAUAI SEAtES).........ccciciiiiiie i e ree e renese e s ras s s e e e sabe e s am gy sab e e e smme s sonessae e nrneenns [ All States
A O WO w0 @wRIO [cA D [cod end ped ec Owr O ©ea0d H O mo 0O
o O mid kg kD WO MO Moo ma OM O wNO sy O oy O
MnO mNed (WO WWHDO WO MO Nwid iNO wo) Open O ok 0 ©or O A O
RI O (s (o0 N O MO wngO vnO va@O waOmwWO wip O wp O PRI O
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 SEAES).............coiim it e b [] Al States
A O O wad @wegd icald cod enfd oed @©c O B wad () O o O
g O N B2 Al O KD kO raal el ivopO Ma O O w3 ms) 0 Mo O
M ‘N IO MO NGO O WD NGO o) OeH 0 o0 [©orR O PA O
RN G ,sc1 @ o0 onEd ma0d wmd voQd valO wal OmwviO w) O wyl O (PR O
RI O 10 003 N O MO wnoO voO vaO waOmwviO wp O wlO (PRI O

i (Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “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 already exchanged.

Aggregate Amount Already

Typ'e of Security Offering Price Sold
DIEDL ... s seeveevesresesesessssneeseseseresesssssesnsssase s aes et s e st et en s enena et era e s reaoesaraeerernaean $0 $0
EQUILY ©veveerirreriiessrsirieersvreeesesmseseesansane et e seeasetassansesesesmees e seeasnseseeasnsraaeens e saeasneannasnnesneasnnesnin 50 $0
; [J] Common {1 Preferred

Convertible Securities (including Warrants) ..., $0 50
PAMNETSNID IMEIBSS ..vvvvovevevevssesssssessssssssssssssssssssssssssassmsmsismsmsmmisessscsessssseensreseresesesreereree $26,600,000  $26,600,000
Other {Specify ) TSP 50 30

Total oo $26,600,000 $26,600,000

Answer also in Appendix, Column 3, if filing under ULOE.
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 Number of Dgﬁa%rzsr;:ésnt
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.” :
ACCTRALEA IMVESIOTS 1vvvvvvervvssssossssessssssssesssssseesesesesseseeesessseeesesseesesseseseseeeseseeeeeseseseemeeseee 13 $26.,600.000
NON-ACEIEUItBH INVESIONS ..oocvvveierevrecesreee e eeeee e e et eseseesee et eeesetsanssbetssesaebenssbnrerens 0 $0
Total (for filing under Rule 504 OnlY) ... e $
i Answer also in Appendix, Column 4, 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 securities in this offering. Classify securities by type listed in
Part C - Question 1.

_ Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. ...t e e e e e et e s te s ae e sraeprn e rr sevarasraea e canecnseaneesn 3
R:egulation Al ettt e e ed et et ed et a4 e ed et e e e b s eae b e sneeas e e aae e 3
RUIE S04 .o.eeeeeeeeeeceee et e e e et e e e e e et e et saea st et e e esneeeate e aaneeeasesaaneeenseesmae e sseannrersans L3
T AL e e e e resanesrare rnessare 3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution 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 estimate and check the box to the left of the estimate.
TIANSTEN AGENES FEES. «....ooooeceeeeeeeeeeeeeeeeeee e eee e e ee e eeese e sesebesess b sasersb s b sbass bbb ha anbassrbassnsanseseas O so
P;rinting AN ENGraving COSES. ..viiieicieiiieiscrsiesisieesits st esrars s r e e rne s sraeesaae s ms e sanes s beesane s s ree eaareesneesareeaneens O so
LEGAI FOOS. v eeeeirerecet i et st s e se st s e se s s b e sr et sb e sr et et e se e R oA e sR Rt b se e R H RS e g eSS st emne e bese et etea Samesteaneneteneeneees X $12,000
ACCOUNLING FEES. ..cocuiiiiiiiiict s bbb bR a bbb SSetsaasbessmsnsesnans O so
ENGINEEIING FEES. ..vvrnvvvveernessseesiessssssssssssssssssssssssssessssssssasssssssssssesssssssasesssssssns sossssssmsssssss sessssamesmsesssiniee ] so
Sales Commissions (specify finders’ fees separately) ... s s so
Other Expenses {identify) ___ e e %0

TOAL ettt e e et e et e e et e e et et et s e eaetR bbb b e sa et A e A st ar et b e n b e as s feneeneneaenrerteterens X $12,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ... o

$26,588,000
B3229320.2 40f 8
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* . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer usad or proposed to be
used foreach 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.
Paymenits to
Officers,
Directors, & Payments To
. D Affiliates Others
Iy i

1' SAFANIES AN TS veerieteeeetieereese e sres et tsesiesesesseeeeesereeeeessseiebesssessesessanessbesssr e s s sanensnis Jso %0
!"";,.
{_’ PUICNASE OF FEAI BSLAIE. <. eeeeeeeeeeeeeee oo ee s eee et ee oo e e te e entare s eesetn et e sebeesens M %0 %o
HER
bes Purchase, rental or leasing and installation of machinery and equipment.........cccceeeene O $0 %o
} Construction or leasing of plant buildings and fACHItIES ...........ccc.cvereeererrrerserirseresreenns O so Oso
o Acquisition of other business (including the value of securities involved in this offering

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

O B MBIGEI) oo oo e ettt et b et aebe st et fe s s bt st e s e e s e e e R e n e es e ] so (%0

REPAYMENL OF INAEDIEANESS........voeoeoeeeeeeeeeeee et s s b ettt nees [J %0 R

WORKING CAPIEAL. ..o ee oot s st bbbt ee e es s e s et et eser et ssneas [J %o (R

BT (SPBCIY ) oot oteeeese e et i sere s s s e s s e ae et ss s st st sese s s s et s s s ssntea e s ranannees ] so (< $26,588,000

COMIITIN TOLRIS oot e et eeee oot e o b et s ob b os et s s b et abssesnensaras ] s0 X 326,588,000

IO Total Payments Listed {column totals added) ... $26,588,000

1( ' D. FEDERAL SIGNATURE
j . .
i 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

i 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) Si% Date
Numeric World Market Neutral Offshore Januar
Fund Il L.P. 9, ta y 22, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
Raymond Joumas Managing Director of General Partner

S ATTENTION

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

133229320.2 Sof8




E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject ta any disqualification Yes - No
provisions of such rule? ] X

See Appendix, Column 5, for state response.
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a

- ! notice on Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Numeric World Market Neutral Offshore W HMW January 22. 2007
Fund Il L.P. y 449

- Name (Print or Type) Title (Print or Type)
: Raymond Joumas Managing Director of General Partner

R B

. a4
o e e e
s il

e,

B e SO A R

S

e it .
T

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on
~ Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
= printed signatures.




APPENDIX

i 2 K] 5
Disquaiification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) __(Part C-item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O O O [
AK | O [} O O
AZ O O O d
AR | O O O O
ca | O O O O
co| O d 0 0
cT O g O O
DE 0] < Partnership Interest 1 $3.000,000 0 $0 ] X
$3,000,000 U
Partnership Interest
oc{ O X $500.000 1 $500,000 0 $0 O &
FL | O O O O
GA | O O O O
HI O 0 O O
D O | O O
IL O | O O
IN | O O 0]
1A O 0O [ O
Ks | O O 1 {1
Ky | [ J O O
LA | O [ O (]
ME | O O O O
MD | O O O O
MA 0] = Partnership Interest 8 $6.150,000 0 0 0O X
$6,150,000 s
MI O O O O
M | O | ® | Partnership interest 2 $16,200,000 0 0 0 X
$16,200,000 e
Ms | O | O O
Mo | O O O O
B3229320.2 7of 8




APPENDIX

2

intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
oftering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
_ (Part C-ltem 2)

S

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

3
o

State

Number of Non-
Accredited
Invastors

Number of
Accredited

Investors Amount

Amount

MT

NE

NV

NH

NJ

‘NM

NY

NC

ND

OH

CK

OR

PA

RI

SC

SD

TN

™

uTt

VA

Partnership Interest
$750,000

1 $750,000 0 o

WA

wv

Wi

WYy

PR

o(a|o(o(oljo|jo{ajojg|jojo|o|jo|0|0|ojo|jo|o|jgjocio|ojg|o|o

COther

O0|0|0(0|0|x|0|0(0|o(jgo(o(c|c|ojgo|ojo|goojoja|go|algio|#

D|o|o|o|ojo|o|ojolojo|o|o|o|o|jo|o|o|o|o|olja|o|o|o|o|o|@
OO0 0(00|0|RX(O|O|Ojo|O0jo|o|o|o|jo|ojo|jo|o|jg|o|jojo|oja|s
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