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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
i Washington, D.C. 2089 g:g?r e’:?‘mbar' 32350078
Estimatad average burden
FORM D hours perresponse. . .., .. 16.00
NOTICE OF SALE OF SECURITIES m«SEC USE ONLY
PURSUANT TO REGULATION D, " s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of OfferinMD check if this is an amendment and name has changed, and indicate change )

Limited Partnership Interests in CVI Global Value Fund A L.P.
Filing Under (Check box{es) that apply): ~ [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) ULOE

IHHHI i~

A. BASIC IDENTIFICATION DATA

}.  Lnter the information rcquested about the issuer

Nome of Issuer ([ check if this is an amendment and asme has changed, and indicate change
CW! Global Value Fund A L.P,

,‘--—.__

Address of Executive Offices {Number and Street, City, State, Zip Cede) Telephone Number (lnclumng'mc. ‘.v...c)
12700 Whitewater Drive, Mlnnetonka Minngsota 55353 {952) 984-3774

Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices)

N/A N/A

Brief Description of Business

Invesiment Fund
Type of Business Organization D
i [#1 limited partnership, already formed {J other (please specify):

[[] corporation
D business trust D limited partnership, to be formed

FEg
Month  Vear =0 H‘ZUIP—‘

Actual or Estimsted Date of Incarporation or Organization:  [J12] [QI8] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sesvice abbrevistion for State: THO j

CN for Canada; FN for other foreign jurisdiction) BN ER

GENERAL INSTRUCTIONS

Federal:

I¥ho Muast Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notico 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 carliet 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 1o that addresa.

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

Copies Required: FEive (5) copies of this notico must be filed with the SEC, one of which must be manually signed. Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

lnforman;)n Required: A new ﬁlmg 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 matcrial changes from the information previvusly supplicd 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 shatl be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
ure to be, or have been made. If a state requires the payment of a fee ag 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 Lo the nolice constituics a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notfice.

Persons who raspond to the collaction of information contained in this torm are not
SEC 1972 (6-02) raquired to respond unlaess the form displays a currently valid OMB coatrol number. | ol9

!
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_ TTRICATION AT SRR,
2. Enter the information requested for the following:

- AL

S BAICIDE:

e Euch promoter of the issuer, it (he issuer has been organized within the past {ive years,
e  Ench heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mure of n class of cquity securities of the issuer.
e  Ench executive officer and dircctor of corporate issucrs and of corporate gencra! and managing partners of partnership issuers. and

& Each gencral and managing pastner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner [] Executive Officer {7] birector @ General andfor
Managing Partner

Full Name (Last same first, if individual}
CarVal GVF GP L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12700 Whitewater Crive, Minnetonka, Minnesota 55383

Check Box(cs) that Apply: U Promiotes Beneficial Owner E] Executive Officer [:] Director [] Genera) andfor
Managing Partner

Full Name (Last pame first, if individual)

Cargill, Incorporated )

Business or Residence Address  (Number and Strect, City, State. Zip Code)
P.0. Box 5724, Minneapolis, Minnesota 55446

Check Box(es) that Apply:  {] Promoter  [] Bencficial Owner [ Executive Officer [[] Director  [] 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:  [] Promoter ] Beneficial Ownes ] Executive Officer (] Director [] Generat 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:  [[] Promoter [0 Beneficial Owner {7} Executive Officer  [[] Dircotor [ 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: [] tromoter E] Beneficial Owner [:] Executive Officer [_'_‘] Director D General and/or
Managing Partner

Full Name (Last name first, if individuat}

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

Check Dox(cs) that Apply: [} Promoter [] Bencficial Owner [] Executive Officer (] PRirector (7] General andfor
Managing Partner

.Full Name (Last name first, if individual)

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

(Jse blank sheet, ur copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to setl, to non-nccredited investors in this offering? oo

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investmend that wilt be accepted from any individual? v $.1,000,000.00
Yes No
1, Does the offering permit joint ownership of 8 35nge MR Lo | 43}
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 securities in the offering.
Ifu 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 braker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set farth the information for that broker or dealer anly.
Full Name {Last name first, if individual)
Park Hill Group LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 15th Floor, New York, New York 10154
Name of Associated Broker or Dealer
Park Hill Group LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual BIALE) o e (7] All States
(a1
o] [ME] MA] MY (MS)
™MT, MR v [MA MO M v [ Fn CF ©K [[©OR] [Pl
(R0 T (Wi}
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 to Solicit Purchasers
(Check “All States™ or check indivIBURL STAES) ..o et bttt st e s [ Ali States
AD] A A [ EA €0 0 g Bd G GA @ 0D
m M (A X K A & M M M B M MY
(NE] Y] [GK]
M 0 @G MM X O FO va & & 0 MY [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” vr check individual SEAIES) oo e [} All States

(AL [AZ]
] KY [E3;
[MT] NE (GH}
(R[] Ut

= ic fot

JEEE
=

HEER

(lj;:: blank sheet, or copy and use additional copies 0f this sheet, as necessary.)

lof9




VL O MR NS e ey "‘c:")‘pdb,{--,C-i.\vJ’\wab'v-lw‘—"i.?T ’cku.;'fﬁ—:\-.l\-h't-'--iur'-.t‘.“aﬁ)-l-’:v‘ﬁl.tyﬁ-q‘__‘..’:_"'l',..q.<L;-.'f§‘.ﬂ:¢-.;."_~,.‘b:‘;:'..V,V—gfkq';gﬂ;‘-‘u“{\r.'.a& 3,
i R T OFFERING PRICEXNUMBER OF INVESTORS, EXPENSESAND US 'OF FROCEEDS 4
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1. Enter the apgrepate offering price of securities included in this offering and the totel umount alrcady
soid. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offcring, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. .
Apgregute Amount Already

Type of Security Offering Price Sold

DD e ettt isssinss 3000 § 000

{J Common [ Preferred

$ 000 § 0.00
PAFINETSIIP INEERCSES ...vcoverierersseerecrseess sassnsscoseensreestosssss st asssem s sanshasb b b pmsase s s s it m et $5.7$0,000,000.00 §_1.140,000,000.00

Other (Specify SO OO OO OOV OO OO SRRPROTI. 0.00 s 000
L O, ... §5:750.000,000.00 ¢ 1,140.000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Convertible Securities (including WaITBAES) ....ccouviveercovevessesircansri st st s e

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, indicaie
the number of persons who have purchased securitics and the apgregate doliar amount of their

purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Appregate
Number Dollar Amoum
. Investors of Purchases
ACCTEATIEA TRVESLOTS ..oooeeeeveveeeecsseeesssnsstesesbisrsvesssssseassos s sssbesret s sabeE e se e e d s et bas s r v e ca e AR ISV TR 110 21 §_1,140,000.000.00
0 $ 0.00

s

NOR-BECEEAIEA IMVESIOTSE Lovcvvieetereeeeeee s rissarssrsnst s soreassssessebsbed s e ar st b o b basne st b bRt SRS ST mne s raT RSP

Total (for filings under Rule 504 0nlY) oot
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amotnt

Type of Offering Security Sold
NA 0.00
. s

! RUIE SO5 oo oo oee eereeseeteeem b e easseseas sbesessresen seebesranes sres
. REGUIAHION A 1uoverie i oie ittt se s s e s ne e s e s NA § 000
RUIE S04 1o eeteerenseees et e ensbet e ena et eos e eas e et s snsn s . NA s 000
§ 0.00

170 [T RO PTOPS PR PSP

4 a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to futurc contingencies. If the amaunt of an expenditure is
not known, fumish an estimate and check the box to the tefl of the estimate.

0 s0.00

" ¢ 7.500.00
[ §_1:650.00000

s 0.00

J s 0.00

E s 7,740,000.00
E $ 150,000.00

Qs 9,547,500.00

Transfer Agent’s Fees ...........

Printing and Engraving Costs...

LERAY FEES 1ouivenruereeiresenrmenssiresss emssssnasnssssemass bt s cns b4 AR AL R R

ENBINEETING FEEY woovvvurecrrsermrsirsmseesssearisssasnmstasiessss s sbessssasssemsessoms 44 MRS e bR L 0
Sales Commissions (specify finders’ fees SEparately) v s e

Other Expenses (identify) _Travel and Courier

TOURL v iremeeecetraterse et teseseses rns s sebsr e b st ora s sanssas e b s e ke e r L OSSR

4 0f9




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses farnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCREAS 10 LI TSSULT. ™ covriiticiinisa it csis s sss b e e 8 E TR T  R e s e anbEhen § 5,740,452,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used oz proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estlimate und
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer sct forth in response o Part C — Question 4.b ubove.

fayments to

Officers,
Directors, & Payments to
Affilistes Others

SAIBTIES AN FEES ....ooesrcseeeeeseerrarssscsssserssesssenne eeeenseesssesssscsssssssesarssrsssssnss s sne: | S_0:00 []s.o00
PUTCHASE OF FEB] ESTALE ..o oo e sses s ssomesereeentessssssmimssssssssnrenssossesssssmssessresssestassessissasarsrsrees ] $_0-00 []s 000

Purchase, rental or leasing and installation of machinery

.[]8.800 Cys_ %%
s 0.00 0 s 0.00

Construction or leasing of plant buildings and facilities oo

Acquisition of other businesses (including the valuc of securities involved in this

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

. 0.00 0.00
ISSUCT PULSUANT 10 B METGET) worvvveeeerremmecorsssemcssinssemsssimsmsssssnerssiesssssonessssossssssnsssrsssnssssssssssesss s msssnonserees [ 9 as
Repayment 0f INAEBLEANESS ..o recevceeeresasesseemsrioes s sssssis s essssssssssssssmasessisssisssssssaness |} 8 0.00 as 0.00

Ds 0.00 D g 000

Working capital ..........oooeeinn
Other (specify):

....... s 2% 0s °®

COIINIL TORBIS 1vvevvsssereeessesessesseeeesereesasssraneessseneres o essmeessemsessmsresstesbasssrssssrsssesessssensssomssmsonmssnmst sotssssessns ] 9 0.00

Total Payments Listed (column totals added) .......... s 5.740,452,500.00

TS L gt T T e F iy S '..'ﬂ:?fw___- L A e R T B Ty
qwéié:ffgﬂ%ﬁ;’ lfaﬁ%-_—mﬁsf;ﬂf’?i;? ?:&"gégzq.# :

S S RS TR AL, R TR e

T
T e L s e e R

Lo e

G

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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.

¥l
Issuer (Print or Type) Sipn Date
CVI Global Valus Fund B L.P. / é February 2, 2007

Name of Signer (Print or Type) Title of Signc“ {Print or Type)
Timothy S. Clark Executive Vice President

END

ATTENTION

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

Sof9

Funds Held tor Future Invastment []$_0% 7] $_5:740,452,500.00

§ 5.740,452,500.00




