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RITIES AND EXCHANGE CQ_MMISSI
Washington, D.C. 20549 . _
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FORM D

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

RECD S E G
PR

NOTICE OF SALE OF SECURITIES——=r—---. :!'.086

TLIAUD

OMB Approval
' OMB Number: 3235-0076
Expires: April 30, 2008
- Estimated average burden
hours per response............ |

= 2007

SEC USE ONLY
Serial

I
DATE RECEIVED

Prefix

An offering of Units of Limited Liability Company A Interests, C Interests and I Interests

Filing Under (Check box{es) that apply): O Rule 504
Type of Filing: [] New Filing [} Amendment

O Rule 505 A Rule 506

O Section 4(6)

- PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ~EED 2 n ')907
Name of [ssuer (O cheek if this is an amendment and name has ehanged, and indicate change.) ;o Vi e VT
Marvin & Palmer Global Equity, L.P. THOMSON

Address of Exccutive Offices (Number and Street, City, State, Zip Code)
1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Telephone Number (Includir
(302) 573-3570 ]FWAWAL

Address of Principal Business Operations (Number and Street, City, Staie, Zip Codc)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricl Description of Business
Investment in Securities

Type of Business Organization

(J corporation
[J business trust

Bd limited parinership, already formed [ other (please specify)

[C] limited parinership. 1o be formed
Year

Manth
Actual or Estimated Date of Incorporation or Organization: a9 1986

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stae; DE

K Actual 0 Estimated

CN for Canada: FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an ofTering of securities in reliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C. 77d(6)

Hhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U8, Securities and Exchange Commission (SEC) an the earlier of
the date it is received by the SEC a1 the address given below or, if received at that address afier the date on which it is dug, 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

Copics Requiired: Five [5) copies of this notice muss be filed with the SEC, one of which must be manually signed. Any copies not manually signed siust be photocopies of the manually signed copy or bear
1yped or printed signatutes.

Information Requircdd: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the informaticn fequested in Pant 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 Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted ULOE and that have adepted this form. Issuers eclying
on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. I a state requires the payment of a fee as a precondition 10 the claim for the
exewption, a fee in the proper amoeunt 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 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 collection 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  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 volc or disposition of, 10% ot morte of a class of equity securities of the

1SSUCT;

»  Each exccutive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partiner of partnership issuers

Check Box(cs) that Apply: [ Promoter ] Beneficial Owner [X] Exccutive Officer [ Director [ General andfor Managing Pariner
Full Name (Last name first, if individual)

Marvin, David F.

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

1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director [} General and/or Managing Partner
Full Name (Last name (irst, il individual)

Palmer, Stanley

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

1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Check Box(es) that Apply: (] Promoter [ Beneficial Owner DA Executive Officer <] Dircctor O General and/or Managing Partner
Full Name (Last name first, if individual)

Buckley, Karen T.

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

1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Smith, Madelyn B.

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

9 Forest Glen Lane S.W., Lakewood, WA 98498

Check Box({es) that Apply: O Promoter  [J Beneficial Owner {1 Exceutive Officer g Dircctor O Gengral and/or Managing Partner
Full Name (Last name first, if individual)

Moore, Lord John Michael Edward

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

Michelin House, 81 Fulham Road, London SW3 6RD England

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

Full Name (Last name first, if individual)
Pilliod, Jr., Charles I.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
49 Twin Oaks Road, Akron, OH 44313




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years:

«  Each beneficial owner having the power (o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers: and

«  Each general and managing partnier of partnership issuers

Check Box(es) that Apply: [J Promoter [ Bencficial Owner [] Executive Officer [] Dircctor

General and/or Managing Partner

Full Name (Last name first, if individua!)

Marvin & Palmer Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Check Box{es) that Apply: 1 Promoter [J Beneficial Owner [ Exccutive Officer [ Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: JJ Promoter [ Beneficial Owner [] Exccutive Officer [ Director

B General and/or 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: (] Promater [] Beneficial Owner [] Exccutive Officer [] Director

[[] General and/or Managing Partner

Full Name (Last namec first, if individual)

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

Check Box(es) that Apply: Cl Promoter [] Beneficial Owner [] Exccutive Officer [ Dircctor

[] General and/or 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: CJ Promoter [J Beneficial Owner [] Executive Officer [ Dircctor

O General and/or Managing Partner

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply: O Promoter [ ] Beneficial Owner [] Exceutive Officer [] Director

[J General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter  [] Beneficial Owner [ Executive Officer [] Director

O General and/or Managing Partrier

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, 1o non-accredited investors in this offering? Yl:clS g
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000*
*May be waived
3. Dees the offering permil joint ownership of a single unit? Yg E(])

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly,
any commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 wilh a state or states, list the name of the broker or dealer. 1f 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)
Marvin, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Name of Associated Broker or Dealer
Foreside Fund Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAVIAUAL SLALESY. .vvvvuvrrmeeresesoeeesoreeceass oottt sessessssssessesaenessssessecssensssens s erssesennenneeene: L] All StatES
v[AL] [AK] {AZ] Y [AR] [CA] [CO1 [CT] Y [DE] vIDC] ¥ [FL] < [GA] [H1] [ID]

[IL] [IN] [1A] [KS] v [KY] Y [LA] [ME] v [MD] (MA] {M]] [MN] v [MS]  [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] Y [NC] {ND] [CH] [OK] [OR]  v[PA]

[Rl] v [SC] [SD] ¥ [IN] [TX] fut] [VT] ~[VAl [WA] v [WV] [WI] [(WY] [FR]

Full Name (Last name first, if individual)
Crivelli, Peter

Business or Residence Address (Number and Street, City, Staie, Zip Code)
1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Name of Associated Broker or Dealer
Foreside Fund Services, LLC

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Al States” or cheek INdiviAual STILES).......coiiiiii it ettt a ettt [] All Staics
[AL]  [AK] [AZ] [AR] [CA] [CO] V[CT] +[DE] [DC] (FL] [GA] (HI) [1D]
{(IL]  [IN] [1A] [KS] [KY] {LA] Y [ME] [MD] v [MA] [MI] [MN]  [M3] (MO]
[MT]  [NE] [NV]  YINH] ¥ [NJ] [NM] v [NY]  [NC] [ND] [CH]  [OK] (OR] [PA]

“[Rl] [SC] [SD] [TN] [TX] [UT] v [¥T] [VA] [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
McAvoy, IV, Thomas B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 N. Market Street, Suite 2300, Wilmington, DE 19801-1165

Name of Associated Broker or Dealer
Foreside Fund Services, LLC

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

{Check “All States” or check individual STES). ..cco i e veeeeen ] All States
[AL] [AK]  [AZ] [AR] [CA) ~[CO] [CT) v [DE] [DC] [FL] [GA] (Hl v [1D]

Y] Y{IN] v [IA] v [KS] (KY] [LA] [ME] (MD]  [MA] ¥ [MI] «{MN] [MS] v[MO]

v {MT v [NE]  [NV] [NH] [NJ] [NM]  [NY] [NC] v [ND] v [OH] v [OK] ¥ [OR] [PA]
[RI] [SC] v [SD] [TN] (TX] v [UT} [VT] [VA] Y [WA] [WV] Y [WI} v [WY] [PR]

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



B. INFORMATION ABOUT OFFERING

Full Name (Last name firsy, if individual)
Stiklorius, Jon A,

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 N, Market Street, Suite 2300, Wilmington, DE 19801-1165

Name of Associated Broker or Dealer
Foreside Fund Services, LLC

States in Which Person Listed Has Solicited or Intends e Solicit Purchasers
(Check Al States™ or check individual States)...............

[AL] Y[AK] Y[AZ])  [AR] V[CA] [Cb} [CT]‘/[E[DC]

o

o] Al States

(Al vow (o)

{IL] [IN] [1A] [KS) [KY] [LA] [ME] [MDj [MA] (Mn [MN] [MS] [MO]
[MT]  [NE} v [NV] [NH] (NJ]  vINM}  [NY] [N [ND]  [OH] [OK] ¥ [OR] [PA]
(R [SC) [SD] [TN] [TX] [UT] _ [VI] [VA] Y[WA] [WV] [WI] [WY] _[PR]

Full Name (Last name first, if individual)

Blasovitz, Dace J.

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

606 Delaware Avenue, Wilmington, DE 19801

Name of Associated Broker or Dealer

Cambridge Investment Research Advisors, Inc.

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

{Checek *All States” o check INdIVIAUAD SEIEESYuc i 8 a2 e . OJ All States

VIALI {AK] [AZ] [AR] Y[CA] ¥[GO] [CT] v[DE] [DC] v[FL] Y[GA] ([H]  [ID]
(LY [IN] - [IA] [KS] [KY]  {LA]j [ME] v [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] ([NV] [NH] ¥ [NJ] [NM] v [NY] «[NC] [ND] [OH] [OK] [OR] ¥ [PA]
[RII_¥[SC] [SD] [TN] [TX] {uT] [vT] [VA]  [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “All S1a1e5™ 0 ChEck INAIVIAURL SLAES .. ooerrur et et b s st S st bbb bbb [0 All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL) [GA] [HI] [1D]

L] [IN]  [IA]  [KS] [KY) [LA] [ME] [MD] [MA] [MI] [MN] [MS]  [MOQ]

{MT]  [NE] [NV]  [NH]  [NJ]] INM]  [NY] [NC] [ND]  [OH]  [OK]  [OR] [PA]

[RI} {8C) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WH [WY] [PR]

(Use blank sheet, or copy and use additional copics of this shect, as necessary)




C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oficring price of sccurities included in this offering and the total amoum
alrcady sold. Enter “07 if answer is “none”™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

O Common O Preferred
Convertible Sccurities (including warrants)
PArNETSIID INIETCSES oo b 1 bt

Other (Specify: Limited Liability Company [nterests)

Answer also in Appendix, Column 3. if filing under ULOE
2. Emter the number of accredited and non-aceredited investors who have purchascd sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504,
indicate the number of persons who have purchased secunties and the aggregate dollar amount of
their purchases on Lhe total lines. Enter “0" if answer is “none” or “zero.”

Aggregate Amount Already
Offering Price Sold
50 £0
50 S0
$0 30
$0 30
$No Maximum $156,959,200
S 50
$No Maximum $156.959,200

Number Aggregate Dollar
Investors Amount of
Purchases
ACCIEdItEd INVESLOTS. oottt ittt et e et r e b st e e s re e e ee e sranees 61 $156,959,200
Non-accredited Investors 0 0
Total {for filing under Rule 504 only) ... e
Answer also in Appendix, Column 4, if filing under ULOE
3. I tus fihing 15 for an offering under Rule 504 or 505, enter the information requested for all
sccurities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior o the first sale of sccurities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of offering Type of Security Doltar Amount
Sold
REE 505 .o eme st s abs s bR e e e e ae et e n bt ebe b e N/A N/A
REEUIALION A oot et e e e nn et N/A N/A
RULE S0 ettt b e et e s b e e e e s bae s ae et e et e sermeern e e eneersseesaneassaaaneas N/A N/A
L+ | OO UUUU USROS UUUBPSU N/A N/A
4.2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization cxpenscs of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an cstimate and check the box to the left of the estimate.
Transfer ABCIL'S FOOS .ottt ettt bbb s n e en s ea e mnmnnn e s s [} $0
Printing and Engraving Costs O 50
LRl FOOS ..o e e e e et emen e e e et a e et e ne e X §50,000
ACCOUNTING FOOS 1.ovtieeeeee ettt et ea s b ek ek ababe e 0 S0
ENGINCEriNG FOES ..ot cese e smssesest st ess s st 0 0
Sales Commuissions {Specifly finder's focs SEParately)e. .. oot | S
Other Expenses (identify): Bluc Sky Fees, miscellaneous O )
L~ OOV OO OUUST OO PO OT TSRS X $50,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question | and X $143,040,800
tota! expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

*expenses estimated on $300,000,000 offering amount

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used
for each of the purpeses shown. If the amount for any purposc is not known, fumnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted
gross proceeds 1o the issuer set forth in response to Part C-Question 4.b. above.
Paymenis to
Officers, Directors,

& Affiliales Payments To
Others

Salarics and Fees [Iso O so
PURCHASE OF FEAL BSIALE ....vivivirisiisisiitsiise e eem e e esesetetatataas e ses e s et e e s e e e ns O so O so
Purchase, rental or leasing and installation of machinery and cquipment......cooovvcnecneeees Oso O so
Construction or Icasing of plant buildings and facilities .. O so O so
Acquisition of other businesses (including the vatuc of sccurities involved in this offering that Oso O so
may be uscd in cxchange for the assets or securities of another issuer pursuant to a merger
Repaymenit of INAEBIEANESS ....cecceurreeeeritceree e Oso [ so
Working Capital ... - s 1 so
Other (specify) Investments in Ponfollo Securitics 50 B $143,040,800
COIUMI TOAIS 1t evivvevevisiserrrrreeceeeeeetesetebese e besaesessss s s enenesenessssasasasasasamanersresshasabesssenenenenenenn so Bd 143,040,800
Total Payments Llslcd (column totals addcd) ........................ K $143,040,800

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o 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. Sccuritics and Exchange Commission, upon

written request of its staff, the information furnished by the issuer t?prrmv\-accrcdited investor pursuanl to paragraph (b)(2) of Rule

502.

[ssucr (Print or Typce) u,n ure Date

Marvin & Palmer Global Equity, L.P. /f{% January 30, 2007
I ﬁ/\\

Name of Signer (Print or Type} ¥Title ¢ ofSIgnEr (Print or Type)

David F. Marvin Chairman, Marvin & Palmer Associates, Inc., as General
Partner to Marvin & Palmer Global Equity, L.P.

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

END




