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. : OMB APPROVAL
“FORM D UNITED STATES "~ . | OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: August 30, 2008
Washington, D.C. 20549 . Estimated average burden .
hours per response.............. 16.00
FORM D SEC }
Prefix
NOTICE OF SALE OF SECURITIES 0 |
RS o I
SECTION 4(6), AND/OR '

UNIFORM LIMITED OFFERING EXEMPT[ON ‘ ’

Name of Offering (] check if this is an amendment and name has éhanged, and indicate change.)
BBH Hedge Fund (Cayman) - offering of Unit Trusts : ‘ !
Filing Under (Check box{es) that apply): [J Rule 504 7 Rute 505 X Rule 506 [ Section 4(8) J ULOE
Type of Filing: B New Filing - [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (Qa check if this is an amendment and name has changed, and indicate change.) ‘
BBH Hedge Fund (Cayman) "
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) 2
c/o Brown Brothers Harriman & Co., 140 Broadway, NY, NY 10005 | (212) 493-8410 . '|}
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ‘
{if different from Executive Cffices) !

Brief Descriplion of Business
Hedge Fund

Type of Business Organization
(3 corporation [ limited partnership, already formed (X other {please specify):Cayman Islands Unit Trust

[} business trust T limited partnership, to be formed ED
' Month Year ' ?ﬁeeEss

Actual or Estimated Date of Incorporation or Organization: @ E] [El E] - [ Actual  [] Estimated
Jurisdiction of incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State: FEB 2 : zm
: CN for Canada; FN for other foreign jurisdiction) [FN] S

GENERAL INSTRUCTIONS

—THOMSON.
Federal: \_JqNANC'AU

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15U.8.C i
774(6).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed fited with the U.S. Sacurities
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.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtén, D.C. 20549.

Copies Requ:red Five {5} copigg 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 infermation 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 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 to the notice constitutes a part of this notice and must be completed.

ATTENTION .
Failure to file notice in the appropriate statas will not result in a loss of the faderal exemption. Conversely, fallure 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 are to respond to the collection of information contained in this form

SEC 1972 (6-02) are not required to respond unless the form displays a currently valid OMB control number, 10f6
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‘| A BASICIDENTIFICATION 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 corpoi_’ate general and managing partners of

partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer {T] Director

& General and/or
Managing
Partner/Trustee

Full Name {Last name first, if individual}
Brown Brothers Harriman Trust Company (Cayman) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer (X Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Edward J. Devine

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005

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

'] General and/or
Managing
Partner

Full Name {Last name first, if individual)
Donald B. Murphy

Business or Residence Address {Number and Street, City, State, Zip Code) .
c/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005

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

[ General and/or
Managing Partner

Full Name (Last name first, if individuai)
Dario Galindo

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005 °

Check Box{es) that Apply:- [] Promoter [ Beneficial Owner "L Executive Officer X Director

{71 General and/or
Managing
Partner

Full Name (Last name first, if individual)
Elbridge T. Gerry Jr.

Business or Residence Address {Number and Street, Cily, State, Zip Code)
c/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005

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

U] General and/or
Managing Partner

Full Name (Last name first, if individual)
Landon Hilliard !

Business or Residence Address  (Number and Street, City, State, Zip Cods)
¢/o0 Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

£ach 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 ge}meral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer (X Director
Managing Partner/Trustee _ )

" Full Name (Last name first, if individual)

" Susan C. Livingston
Business or Residence Address {Number and Street, City, State, Zip Code}

¢/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer B Director
Managing Partner '
Full Name (Last name first, if |nd|wdua|)
John A. Nielsen
Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [XJ Director
Managing Partner
Full Name {Last name first, if individual)
Stephen B. Owen A
Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Brown Brothers Harriman & Co., 140 Broadway, New York, New York 10005
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner . [] Executive Officer Director
Managing Partner : '
Full Name (Last name first, if individual)
Stephen C.'Whitman, Jr.
Business or Residence Address . (Number and Street, City, State, Zip Code)
¢/o Brown Brothers Harriman & Co., 140 Broadway, New York New York 10005

.

Check Box(es) that Apply: [J Promoter [ Beneﬁmal Owner [ Executive Cfficer [X) Director
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: [0 Promoter [] Beneficial Owner [ Executive Officer [ Director
Managing Partner . . ‘
Full Name (Last name first, if individual)

Business or Residence Address - (Number and Street, City, State, Zip Code)
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Yes No

1. Has thé issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?................. O ®
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? ... $10.000,000"
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... eererra e [

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 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 ~ N/A
information for that broker or dealer only. '

Full Name {Last name first, if individuat)

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 SIates) .........cccvviircinr e ctes st ] Al States

(AL] [aK] (rz] ([BR] [ca] [co] [cr] [PE] [pC] [FL] [GA] [HI] [1ID] :
[IL] [In] [Ia] [KS] [KRY] LA [ME] [Mp] [MA] [MI] [MN] [MS] [MO] '
fMr] [NE] [®wv] [wH] [HJF] NM ]| [NY] [NC [ND] [oH] [©oK] [¢or] [PA]

[RT] SC [sp] [N [Tx] [ur] [Vvrt] [Vva] [wa] [wv] [WI] [WwY] ER |

Full Name (Last name first, if individual)

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 Intands to Solicit Purchasers

{Check “All States” Or check INAIVIAUAI STALES) ......oic e s s e s e e e eaeeeenaese s s e e e rre s (J Al States .
[AL] [BK] [®z] [®R] [T&] [To] (er) [BE] [B¢] [¥FL) [6a]) (EF] [ID
(1] [w] [3a] {(ks} [kKy] [zAa] [ME] [mMD} [MA] [MI] [MN] [MS] [MO]
MF ] [NE] (W] [nH} [w3] [mM] [NY) [®C]) [mD] [oH] [©Ox] [OR] [Fa]
RI] [sc| [Sp] [Tm~] [TX] [or] [VvT] [VaA wv ] [(WI] [wy PR | T,
Full Name {Last name first, if individual)
Business or Residence Address (Nurmber 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 chack iINdiVIAUAL SEALES) .......iciir e s e sbe s e e sncrere s ers e b e erereesre e [ Al States

v

! General Partner has the right to waive the minimum commitment.
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T e T

SE 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
Type of Security Offering Price Sold
L= o OO O $ N/A $ N/A
B QUIY e e s e e n e e b n et e $ N/A 3 N/A
(2] Common [ Preferred
Convertible Securities (including warrants)............cc.c.ocovveievvenreies e cen e, w3 NA 8 N/A
Partnership INTBrestS....uviiiiiii e s s reeee et eraenren $1,000,000,000 $__ 8,000,000
Other (Specify | ST $ NA _ § N/A
TOI .eoeorrececercrevnsesssessssnsss s ssisssssssseessss s s sarss s e sr s snne $1,000,000,000 $__ 8,000,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased  Number Aggregate
securities in this offering and the aggregate dollar amounts of their purchases. For  Investors Dollar Amount
offerings under Rule 504, indicate the number of persons who have purchased - of Purchases
securities and the aggregate dollar amount of their purchases on the total lines.

Enter “0" if answer is “none” or “zero.”
ACCradIted INVESTOIS ..oviciieeceeeeeeeeee e es st e et 2 $__ 8,000,000
Non-accredited Investors.............ccoocciivcncienie IS . 0 3 0
Total (for filings under Rule 504 0nly) .....ccooieveicieciieciececciniigns N/A $ N/A _
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 Offering Type of Dollar Amount
Security Sold
RUIE 505 ...ttt s b e en et smr e r et e . NIA 3 N/A
REGUIALION A c.eeieeee ettt s e ae s e e e sabssans N/A $ N/A
RUIB S04 ...t s rrse s s s e n * NiA $ N/A
TOtAI . —— s b e se e ere s N/A 3 N/A

4. a. Furnish 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 insurer. 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.

TTANSIBT AGENES FOES....v.eeeeveeeeeeeeeeeeeereeeeeeeeeeeeesssessssess s ssessesee s sss s sses s eeesess s, e Os 0
Prnting and ENGraving COSS .....c.ceovieeeiceccreeeeee st sessesesser e eeseesesssssassessesessesessssesssessssmsssmens Os 0
LEBGAI FRES .ovivvvrrirerieiereisissssssies ittt s tatae s e e eeeeee st st e s sseoem e et eses et et et e et eseseensneneneesase e e e e bt er e s 2,500
ACCOUNING FOES ....o.oereierriririeieiiie e e seeeeseneserereeeeseseenns ettt ne e Os 0
ENGINEEMNG FOES.......oo i reereere v e ie st st ee e esee et s n s st et sreemeneeeenensarneans Os 0
Sales Commissions (specify finders’ fees Separately) ... Os 0
Other Expenses (identify) e ——— e —— Os 0

TOtAl oo eeeneens et e eeneeees e K$___ 2,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ., °

b.  Enter the difference between the aggregate offering price given in

Total Payments Listed {column totals added) .........ccocoviceiiiiniiiiivennciiiivieni

response to Part C — Question 1 and total expenses furnished in responses to $_938,370,000
Part C — Question 4.a. This difference is the “adjusted gross proceeds to the '
issuer.” '
5. Indicate below the amount of the adjusted gross proceed 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 adjusled gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to Payments to

Officers, Others
Directors, &
. Affiliates
SAlANES ANA FEOS ...vivvvieeieeees it i ettt st st setets e estes e et seesassesase st e st sastsssaarans Os 0 OdOs 0
PUICHASE OF TBAI ESIAIE. ... v eeeeeeeee e eeeereeeeeee e ee et eeeees s ereeeese s neneeeeseeeeasarsene .Os 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ............. Os 0 [I% _0
Construction or leasing of plant buildings and facilities................. eveenree e Os o 0Os% 0
Acquisition of other businesses (including the value of securitigs involvedin =~ | [ $ 0 O¢s 0
this offering that may be used in exchange for the assels or securities of '
another issuer pUrSUANt 10 @ MEFGET) ..oooiiiiree e eeeeeeeeereeeeeeeenee e ee e e e eee e
Repayment of INJEDIEANESS «.......vverrrr e feeerreenennn Os 0 Os 0
WOTKING CAPIAL ...veevvecereeinrcieie ittt rrrsre s saeie s e sbe e s s s saa b ssnrsane e e saeetesaresaans Os 0 Ods 0
Other (specify): Investments in securities
Os 0 [ $938,370,000

OIUMINL, TO IS« e+t eeeeeeeeeee et eesee e saeeeereseeaeeseeaeaseeraree st sesesesaesesesasasesenseareres Os 0 [X$938,370.000

<) $938,370,000

T v

D.FEDERALSIGNATURE ., , - . o i, oo o7

- T 5 N

beod e

e .

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 issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information furnished by the /'ssuer to any non-accredited investor pursuant

to paragraph {b}(2) of Rule 502,

Issuer (Print or Type) ighature Date

BBH Hedge Fund (Cayman) : %w Qd W February _'7_' 2007
Name (Print or Type) Title {Print or Type /

By: Brown Brothers Harriman Trust Trustee .

Company (Cayman) Limited

By: Edward J. Devine Authorized Signatory on behalf of the Trustee
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