o ORIGINAL

FORM D UNITED STATES [ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION bor 32350076

Washington, D.C. 20549

| BECDEDO. | FORM D
| FER 90 2007 NOTICE OF SALE OF SECURITIES
1 PURSUANT TO REGULATION D, 7045149
| 1066 SECTION 4(6), AND/OR  oae
——==="""""""""UUNIFORM LIMITED OFFERING EXEMPTION I I |

Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
Global Maximum Pessimism Segregated Portfolio Class A, Class B and Founders Class Non-Voting Preference Shares

Filing Under (Check box(es) thatapply): ] Rule 504 [} Rule 505 [X Rute 506 [ Section 4(6) [] ULOE .
Type of Filing:  [X] New Filing [] Amendment l gﬁ/ 5 9‘_2
¥

A. BASIC IDENTIFICATION DATA

1. Enter the information requestod about the issuer

Name of Issuer ([ ] check if this is an amendment and name/bcs changed, and indicate change.)
lobal Maximum Pessimism Segregated Portfolio of Lauren Templeton Funds, SPC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PO Box 190 GT, Clifton House, 75 Fort St., George Town, Grand Cayman, Cayman Islands (345) 814-2018
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Private securities investment fund managed by Lauren Templeton Capital Management, LLC.

. ‘m_—-ﬂf\Fh

Type of Business Organization FHUbtbbtU

[R corporation [J limited partnership, already formed D other (please specify):

[J business trust [ limited partnership, to be formed R n 1 Zﬂg'i

Month Year
Actual or Estimated Date of Incorporation or Organization: M O m Actval [7] Estimated /THOMSON
Jurisdiction of Incorporation or Organization: (Eanter two-letter U.S. Postal Service abbreviation for State: A)F ANGI AL
CN for Canada; FN for other foreign jurisdiction) [FN) IN

GENERAL INSTRUCTIONS
Federal:
Who Must File: All ssuers making gn offering of securities (n reliance on an exemption ynder Regulation D> or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

When Ta File: A notice must be filed o 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 carlier 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) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 FFee: There is no federal filing fee.

State:

This notice ehall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim 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 Jaw. The Appendix to the notice constitutes a part of
this notice and must be corpleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Coaversely, failure to file the
appropriate federal nolice will not result in a loss ot an available state exemption unless such axemption is predictated on the
filing ol a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 {6-02) required to respond unless the form displays a currently valid OMB control number. 1o0f9
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Enter the information requested for the following:

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

s Eachbencficial owner having the powet o vote or dispose,.or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
®  Each executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each gencral and managing partner of partnership issuers.

Clhicck Box(es) that Apply: [0 Promoter [J Beneficial Ownet [ Exccutive Officer [7] Director O General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Prometer [ Bencficial Owner (] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Lest name first, if individual)
Lauren Templeton Capital Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

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

Full Name (Last name ficst, if individual)
Templeton, Lauren C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner {] Exccutive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Templeton, Handly C.
Business or Residence Address  (Number end Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner {1 Executive Officer ] Dircctor [] Geneml and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner [T Executive Officer [ ] Director [0 Geneal andror
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoucciicnnean, 0 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... coonimenisisisineesmsmer e, $. 200,000*
* Subject to waiver. Yes No

Does the offering permit joint ownership of & single unit? ..o ievsrirerensrssnans st b rsa e 3] O

4. Enter the information requested for cach person who has been or will be paid or given, dircctly 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 then 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) .....ovieiivennrensieeveemsetes oo et e enr b b e s e [0 All States
[€T] oD (D]
N] [A] KYl] (A ME M] MY M3 (MO
Mrp ([RE] (N [N [ @®EM [{Y] [ [{NB) ©H O [OF [FA]
E59)) o a @3 Wi &Y

Full Nawme (Last name firsy, if individual)

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

Name of Associated Broker or Dealet

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IDAIVIAURE STATESY ....vvvevvvscesiesessseseessiasessemssssssaressesssss ssaseesmsomees s smorsenssessesossssesssomsssoms st ssene [ All States
(aZ] €Al [CO) el B F €A [E M
) [N A XK X1 Fd Mg MDD MA (M MM MY MO
(NE] [NH) M) M EO (oA [OR] [PA)
Rl KK 0 M@ X O M VA F & M & FE

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, Siate, Zlp Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indiVidUa] SERLES) ....cvvvurvsreuseessisssomsimiomasmsessssssssssssses eesssesesesseseesssssssssaseseseseesssesssesssesssmmnane O All States
(AL] [aK] [AZ] [AR) [€A @ €1 BB GBI E [[GA FHl D
o] M 0a ME) My [MS]
M @M & I B M N 8 I O O O EFa
(RO} D)) U D b WY [EK]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter“0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns betow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Db .ottt T B LA R b hb e r s e sn e e TR b 5
EQUILY covoeerercmvreersmsrssesserssntsens ot eeer $ 5. O
Convertible Securities (including warrants) s
Partnership IMerests ..........coeueusrrmss e A AL Aaeeeea et n 08040 45041 AR R e ren s 1t $.250,000,000 s
Other (Specify Y e st b e e st s eaE 10 s $

TOM <.oreeveens s ssesesssssssssessosssstss v srsessensssssesrstessessssssesees s essetsnsensenre e, §. 2901000:000 ¢ Q*

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

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 Ruic 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" il answer is “none™ or “zero.”

*US contributions

Aggregate
Number Doflar Amount
Investors of Purchases
ACCTCAIIES INVESIOIS o....vvosesreorsessenessss s ssussessemsssssssasnsasssseasasessecssssssssvens sssssssess et s o s ¢
Non-acoredited INVESLOTS ...........co.v.eremmreremcmrrarsmmssisssssssanssssmassssstssstosssssssnssssassssonans 0o $ o
Total (for filings under Rule 504 only) ........cocorvercrermrrminrc o issssns s ssssmssssssssssesssssosssssassos $
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Sccurity Sold
RUIE S05 .ce.cvvcmverercntsnseeeaesere s ens s sennsssnsensensevs s s s eorsmessesmsssssssmesesesa NP $ NA
REBUIRLION A ... i i e e e e NA $ NA
RUIE S08 o.oooooosvurenieresvanees e e mseee e s e et v oo remrerees NA $ NA
TOMAL ... ceierrit et e e et e st bbb et senae s e reaee NA S NA

a. Fumnish 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. Ifthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

Transfer AZent's FEES wremnennnnnn: AL AN ARR 44 117 ER RS04 O AR ARS8 R RRABAR bt e e {J] s

Printing and Engraving Costs ) 1,000

Legal Fees st pe s s e e ¥ §__6000

Accounting Fees L4 db bt oS eren AR SR SO SR AR e eaA S LA bbb et prap e O ¢

EDGINCETING FLES ....ovirrres v rmnsorcrsrsrns cmsersess st sssasasensprras s sassasarsssas s sassassstestmssnas sersrassonen v 0 s

Sales Commissions (specify finders® fees separately) ......ovvervecrersens O s

Other Expenses (identify) _ blue skyfilingfees ) 2,000
TOAL vt issnsrasssansssnsnsisassarsseasssesssnens ceeieieredrarssarees e san e enmrsras [J $_S.000
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b.  Enter the difference between the aggregate offering price given in response 1o Pert C — Question 1
and total expenses furnished in response to Part C — Question 4.8 This difference is the “pdjusted gross

ProCEEdS 10 the ISTUCE." .....ceeuerevsessceneresescemsnseesessaesseseseesmsesmvose s ssess s $ 249,991,000

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totel 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,
Directors, & Payments to
Affitiates Others
Salarics and fecs ............ e AR 51 e e e et e @s__ o Os__°
Purchase of real e3tate .......coiccrnernronnssnsoriacn. . Bt has s e e b Oos 0 as g

Purchase, rental or lcasing and installation of machinery
AN CQUIPMENT ... inr et sensvestsr bt ess s ssnssenessers et sessemes seseens

Os__© 0Os___o

Construction or lcasing of plant buildings and FACIHHES cov..ciiciieeeoreseerersseeeees e reeseosesseretessssmseesse oo s 0 Os Y
Acquisition of other businesses (including the value of securities involved in this

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

ISSUCT PUTSUBNE 10 8 METBETY .vvvevvirussnssioreensveereroresmmssusasisss sasess sssssssssmmseemssssssesessseessammssessssessssmsms st oess oo s 0 Os 0
Repayment of indEBICANESS ............cooverereeeescesescsemssess s s sess s e seasesseeneremsere e seeessses e es e s 21,000 s 0
Working Capital ... vccosvessssssenseeeanearssnnssrns s 0 Os__9

Other (speclty): purchase of portfolio securities Os__ o X $__249,970,000

....... Os__ ¢ gs_o
COMUMN TOUBIS .....ovvees e rsves s ssseenessseceeeeeeeeesssat seeessmesses s sesonecees s, SRR o § ) 21,000 A $_ 249,970,000

[}s_ 249,991,000

Total Payments Listed (column totals added)

s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, 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,

ya
Issuer (Print or Type) ) Signapte Date ‘
Global Maximum Pessimism Segregated Portfolio /. 22/ 0’)
of Lauren Templeton Funds, SPC !
Name of Signer (Print or Type) “Title of Signer (Print or Type)
Lauren C. Templaton Director

* The investment manager will receive a monthly cash fee in an amount equal to 0.0833% of net assets and
a yearly incentive fee equal to 20% of net capital appreciation.
In addition, the issuer wil reimburse Lauren Templeton Capital Management, LLC
and its affiliates approximately $21,000 of organizational expenses and $9,000 of offering expenses
advanced on behalf of the issuer.

ATTENTION
Intentfonat misstatements or omlssions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

gV
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