Washington, D.C. 20549 EXpires: Apnl oY, LA0G

e 'E.‘ . Estimated average burden
c \ \‘\S\}{% ‘ FORM D hours per response. . 16.00

' "NOTICE OF SALE OF SECURITIES

N TR i

UNIFORM LIMITED OFFERING EXEMPTION

[2ga o T

Name of Offering ([ ] check if this is an amendment and name has ckanged, and indicate change.)

Ordinary Shares .
Filing Under {Check box(es) that apply): L] Rule 504 L] Rule 505 B Rule 506 [ Section 4(6)
ULOE Q&
Type of Filing: [0 _New Filing [ Amendment .. RS
A. BASIC IDENTIFICATIONDATA / 7/ Y,
: — . r]
1. Enter the information requested about the issuer X 2@.}) //
Name of Issuer (]  check if this is an amendment and name has changed, and indicate change.) \ o
Threadneedle UK Alpha Plus Fund Limited A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nume; uding Area
PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Code) D
Cayman Islands, BW1 +345 909 8066
Y nQE [;ESSE
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N ncluding Area
(if different from Executive Offices Code
) ) / <o 0872001,
Brief Description of Business Private Investment Fund P
Type of Business Organization
[ corporation O timited partnership, already formed X other (please specify): Cayman Islg C\N-
] business trust [] limited partnership, to be formed Exempted C‘Bmpany
Month Year
Actual or Estimated Date of Incorporated or Organization 08 2006 | X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FM for other foreign jurisdiction) @
_ L __ N L
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6)

When to Fife: A notice must be filed no later than 15 days after the first sale of securitics 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.

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 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 previously supplied
in Parts 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those
states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
Securities Administrator in each state where sales are to be, or have been made. If a state requircs 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 to 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 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,

Persons who respond 1o the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control number.

SEC 1972 (6-02)
LON_LIB1\2540008\1




2. Enter the information requested for the following:
o  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 and managing partners of
partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter TJ Beneficial Owner L] Exccutive Officer [ODirector
General and/or Managing Partner

Full Name {Last Name first, if individual}
Threadneedle Asset Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ United Kingdom

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer BdDirector
O General andfor Managing Partner

Full Name (Last Name first, if individual)
Crawshaw, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands,
BWI
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer B Director
[] General and/or Managing Partner
Full Name {Last Name first, if individual)

Gresser, Lorin

Business or Residence Address (Number and Strect, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ United Kingdom

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

Full Name (Last Name first, if individual)
Litton, David

Business or Residence Address {Number and Street, City, State, Zip Code)
15 St George’s Street, Douglas, Isle of Man IM1 1AJ

Check Box{es) that Apply: L[] Promoter (] Beneficial Owner  [] Executive Officer B4 Director
[J General and/or Managing Fartner

Full Name (Last Name first, if individual)
Shubotham, David

Business or Residence Address (Number and Street, City, State, Zip Code)
12 Merrion Square, Dublin 2, Ireland
Check Box(es) that Apply: [J] Promoter [J Beneficial Owner  [] Executive Officer Bd Director
General and/or Managing Partner
Full Name (Last Name first, if individual)

Taylor, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
60 St Mary Axe, London EC3A 8JQ

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

Full Name (Last Name first, if individual)
UBS Fund Services (Cayman) Ltd, Ref UBS Global Equity (Extension) Alpha Master
Ltd

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

UBS Fund Services (Cayman} Ltd. PO Box 852, UBS House, 227 Elgin Avenue, Grand
Cayman, KY1 1103, Cayman Istands, BW1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccooeivemivecmrmerenenne. $ 250,000 (Subject
to the manager's

discretion to reduce
the minimum to

$100,000)
Yes No
3. Does the offering permit joint ownership of a single UNIt? ..oy X O
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 persor: tc e 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)
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).........o.vvvooeeeie oo et ees st tetse s s eee e, [ All States
(AL O [k} O [az] Ofar) O [ca] O (co) Oecn DOipg Oc DOy O ©a O M) O fID] |
g8 Opa Otksy O Kyl O ra O™me OMp) Omal O Mo O vNp O (MS] O MO |
M) O INgp DN O NG O ) O N OINY] One OMpl O (oH) O [ok] O [or] ‘O [PA] |
R DO scy Dol OmN O mx) O wn Owvn Oval Omwar O wvi O wn O wy) 0O [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 StRIES)...........oiveeeieeeeeeeee e oo e sesens (] All States
(aLl O [aK] O (az; O (@R O (€Al O (co) Oen OME Omc QOry O (A Omy Oo) |
[1L] gm) Oopa Ok O kvl O A O Mg O Mo O MA] O M O (MN] O s O Moy |
M1y L1 Nep OO (NvI OO INH) OO () O (nwp O vyl Ona Oino) O oH) O [0kl O or] O [PA] |
(Rl Ofsc Otfsol Oy O mxyp O wip O Oival Omwa O wvl O [wn O (wy) OIpr] |

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)........oovcveeeeeerererereveereeeee e se s eessenans (] All States

(AL] O [AK) O [az] O
e 0Ny g na 0O
fmr) O Nep OO NV O vy O (w1 O (NM) O(NY) Oneg Ol O [oH)
Ry Oiscy Oo) OmN O (x1 O wn Owvn O va) Omwal O [wy

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

(ARl O (ca] O [co) Oien OmE O OfrFy O 6a OmHy O |
ks} O [(xyr 0O [a] OME Omp) Oima) d My O my1 O s O l
O [oK] O [or] O [pa] |
O vy Oy O |




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.” ... § 99,999,970,000
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, Payments to
Directors & Affiliates Others

Salaries and fEES.........ccciimiiiiiiisie e ss s O s O s
Purchase of real eState .........ccoovvvviiinviniine e O s O s
Purchase, rental or leasing and installation of machinery and
CQUIPITIENL .....vevree e sese s s e e sescs e e e e e e ettt es s e e e eee st s bane O s 1 s
Construction or leasing of plant buildings and facilities ............c....... s O s
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 to a merger)......c..oco.... Os Cl s
Repayment of indebtedness........covveriivvrevevme e Os 0 s
Working Capital.......oococviiieeeieei e eeter e Os J s
Other (specify): Investing in the Threadneedle UK Alpha Plus
Master Fund Limited............ccoooeueiiiiniviiiinrinivirirniis st mssessesse e, ] $99.999.970.000 O s
COMITIN TOMAIS ..o eveeereeeecreeam et e eeeeeee e e ees e e s eve s ems s bsssbbebsais K $99.999,970.000 ] s

Total Payments Listed (column totals added} .......ccccovrvvrnervisirianns
X 5.99.999.970,000

D. FEDERAL SIGNATURE

The issucr 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 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) Signature Date
Threadneedle UK Alpha Plus Fund ig J’Mumﬂy 260F
Limited
Name of Signer (Print or Type) Title of Signer (Print or Type)
bAVID SusoTHAV DIRECTOR
ATTENTION

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




