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A?R“ NOTICE OF SALE OF SECURITIES : roT T 070 :
PURSUANT TO REGULATION D, _ —

\“mc\p\\' SECTION 4(6), AND/OR Pref'l; [serlal
F UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
b u
e\

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Abbey Capital Multi-Manager Fund Limited redeemable shares, par value $.001

Filing Under (Check box(es) that apply}: [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOE

Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Abbey Capital Multi-Manager Fund Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/o M.Q. Services Limited, Chancery Hall, 52 Reid Street, Hamilton HM12, Bermuda (441) 295-4294
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (tncluding Area Code)
(if difterent from Executive Offices) .

Brief Description of Business

Investment Fund
Type of Business Organization

O comporation 0 limited partnership, aiready formed 1 other (please specify).Bermuda Open-Ended Investment
O business trusy . O limited partnership, to be formed Company

Month Year F
Actual or Estimated Date of Incorporation or Organizatien: l 1 l 0 l 0 l 6 J MActual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN lor other foreign jurisdiction) 0 FN

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.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier 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 reccived by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where te File: U.S, Securities and F%change Commission, 450 Fifth Street, N.W. Washmgton D.C. 20549

Copies Required: Five (5) copies ofthls 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 previousty supplicd in Parts A and B. Pan E and the Appendix need not be [iled with the
SEC.

Filing Fee: There i3 no federal fling 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 retying en 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 {iled 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 exemptlon is predlcated on the filing of
a federal notice. . ,
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“ A. BASIC IDENTIFICATION 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 dispesition 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 generat and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 9 Director [} General and/or
. and President Managing Parmer
Managing Member
Full Name (Last name first, if individual) .
Gannon, Anthony :
Business or Residence Address (Number and Street, City, State, Zip Code)
!
1-2 Cavendish Row, Upper Q'Connell St, Dublin 1, [reland
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 9 Birecior O General and/or
. Managing Partner
Full Name (Last name firsy, if individual)
Hoskins, Nicholas
Business or Residence Address (Number and Street, City, State, Zip Code)
Chancery Hall, 52 Reid Street, Hamilton, HM 12, Bermuda
Check Box{cs} that Apply: O Promoter [ Beneficial Owner OExecutive Officer & Director O General andor |
Managing Partner
Full Name (Last name first, if individual)
Forrest, Roderick
Business or Residence Address (Number and Street, City, State, Zip Code) i
Chancery Hall, 52 Reid Street, Hamilton, HM 12, Bermuda -
Check Box{es) that Apply: O Promoter O Beneficial Owner OExecuttve Officer 1 Director O General and/or T
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxi{es) that Apply:  [J Promoter 2 Beneficial Owner O Executive Officer O Director 1 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: O Promoter O Beneficial Owner [ Executive Officer O 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 Applty: O Promoter O Beneficial Owner 0 Executive Officer O Director I General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional cdpies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? 0
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What i3 the minimum investment that will be accepted from any individual? $50,000.00
i Yes No
3. Does the offering permit joint ownership of a single unit? & a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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/er with 2 state or staies, Yist the name of the broker or dealer. If more than five (5) persons 1o 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 [irst, if individual)

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

UBS Financial Services, Inc.
Name of Associated Broker or Dealer

1285 Avenue of the Americas, New York, NY 10019

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual SEAES) ..ovvceiicsiesincemremn sttt st s cessresss et sssissstsssses sesemsessennseeennsiennnss B3 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [HI] [ID]

(IL] [N] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] [NE] (NV] (NH} [NJ] ([NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RII [SC] [SP] (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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check INdividuil SIAES) ....covviiirii s ratr e es e crves s essat e enseessms s em s sasens
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC] [FL] ([Ga] [HI) [ID] .

sereemeeee O All States
{iL} [IN} (Al ([KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N)] [NM] [NY] [NC) [ND] [OH] IOK] [OR] [PA]

[RI} [3€C] ISD] [TN} [TX] [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates” or check iNdIvIdUal SIALES) ..uervererirreeteriiei e cereseeremeeeetsas s ems s sr b s sseasasrassanstnsamsmssrssssonte
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]

(L] [N] [IA] [KS] [KY] ([LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT) [NE] [NV] [NH] [N)] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

-+

oo I Al States

(R} {SC] [SD} [TN} [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
3of8




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

1. Enter the aggregate offering price of securities included in this offering and the total amoumnt
already sold. Enter 0" if answer is “none” or “zero™. If the transaction is an exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securities of-
fered for exchange and atready exchanged.
Type of Security ) Aggregate Amount Already
' ' Offering Price Sold

S $
$1.000,000,000.00 $3.675.000

Debt ..
Equity...........

Common O Preferved

Convertible Securities (Including WATTANIS) ...occveveieriericsiisi e ser e e stsns s st s s eossar st bbb rmreeees B 5

Partnership IEETESIS...coovtieieiciet ettt et sns s st s et ea s st et B, )
Other (Specify ) . % §
TO1Acvrve et e nt et em e e s bra b s ettt sttt sttt neenmeneene 91,0004000,000.00  $92,675,000
Answer also in Appendix, Column 3, if filing under ULOE

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, indicate the number of persons who have purchased securitics and the aggregate dollar
amount of their purchases on the total lines. Enter 0™ if answer is “none”™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases

ACCTEAIEM TNVESLOTS .. oceeee ettt s re s s b 1ot o e a1 0404 e ee e re et e S nE R RS re s RE s b 34 $9.675.000
NON-ACCTEAITEd INVESIOIS ..ottt e tiee et ses e sr et et et 4s 14 1200 Lnntame s nsasnabees e 1o aseaesbntont ansans e smemnsessnsenssnsee s
Total {for filings under Rule S04 ODIF. ..o oo ceiecee et sees s raees et smasessee e et smssae e eas st revsses s st eas st enssasanean M

Answer also in Appendix, Column 4, if filing under ULOE

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for alt
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
maonths prior to the first sale of securities in this effering. Classify securities by type listed
in Part C-Question 1.
Type of offering i Type of Dollar Amount
Security Sold

REBUIGON A ettt e sttty e e st e s et b e et s as s AR eSS SRR S 15w s emraneanrans

Rule 504
Total....

¥ b A o

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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box 10 the left of the estimate.

TrANSFET AZENES FOBS oot e e et Lt et et ea et ens e b b eSSk fansm s sma st emaeten 3

$30.000
530,000 _
$

$
35000000
540.000
$5,100000

Legal Fees
ACCOBITIIE FES coevn ettt ris bbb e e i s bR 144 Bt st £ sk et 4t e ma A5 v e o et sttt st e
Engineering Fees ...

Sales Comntissions (Specify finder's es SEPATAIEIY ..o rvarvarererssistntemsemsenssms e s seet et et e et e s sttt ees

Other Expenses (identify) _Filing Fees; Postage, Travel

BERERBOBRAEOA

TOLAL ettt ettt st bbb e rr e s SRR ARt ems et e es e s a et aRte bt e 4 s eananemn et snebes s b seaertama b et srnenn
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

B, Frer the difference between the aggregate offering price given in response to Part (-
Question | amld to1al expenses turnished in response to Pan C-Question 4.a. This difference
it the iejuaed gross Proceeds 10 ThE ESSULE. ...oovv.. vt sesimmseenis e st semsssssnas

5. Indicate below the amuunt of'the adjusied gross proceeds 10 1he isster used or propased 1o be
used i each ol the purposes shown, IFthe amount for any purpose is not known, fumnish
an estimate and cheek the bos to the lefl of the cstimate, The total of the payments listed
must equal the adjusted gross proceeds te the issuer ser forth in response 1o Part C-Ques-
tion 4.h. abuovy.

Paymenis to

Officers,
Directars, &
Atliliates
Kalarivs anak fees [j g
PUEENESE 108 TCE EMUIIE wvvvvviiesvtanie e soes s seesse s ss s ssss st ssst st sr st riens O s
Purchuse, renetd or Teasing and instllation of machinery and equipment.............. Os
Construction of leasing ol plant buildings and feilities e Os
Acquisition of other businesses (including the value ofsecurities involved in this
ollenty that nay be used in exchange for the assets or securities of another issuer
PUPSEANL B ) ITETECT 1o e eneeens s
Repaytment ol IFCBICUnNess ot e e 0 s_
WWUERIIE CHRHELL ittt sttt s eecese e senrs st s sb 4 s ee st s s s spaeree s O s
tRher (speeits b _ 0s
S s
Colunm Twal- .. Os

Fotal Payinenes Listed (eolumn totals added e e sveres

$994.900,000.00

DooOoo

oRr OO

0
&

Payments To
Orhers

L7 T B I

5

S
$994,900,000.00
S,

s
$994,900,000.00

$994,500,000.00

D. FEDERAL SIGNATURE

The issuwt bas 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
umdertaking by the issuer o tumish 1o the U.S. Securities and Exchange Commission. upon written request of its staff. the information fumished by the issuer to any

B -gectedited dmestor pursuant wo paragraph (by (2) of Rule S02.

Issuer ¢itrintar Typed

Abbey Capital Multi-Manager Fund Limited

Name o Signet (Print me Typed

Title of Signer (Print or.

Anthony Gannon Director

ATTENTION

ul criminal viplations, (See |8 U.S.C. 1001.)
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