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FORMD UNITED STATES

SECURITIES AND EXCHANGE COMMISSION LT
Washington, D.C. 20549 i iz

FORMD
PROGESSED _ NOTICE OF SALE OF SECURITIES ST 0525 i

T

) PURSUANT TO REGULATION D, T SECuUsEC.Y T

» 09 m{ﬂ SECTION 4(6), AND/OR Prefix Serlal _

APR V™ © UNIFORM LIMITED OFFERING EXEMPTION ' ) _ |
‘.H()MSON ' DATE RECEIVED

P——
2
o

Name of Offering ([ 1 checkif this is an amendment and name has changed, and indicate change.)
AQR Global Asset Allocation Offshore Fund (USD) Il Ltd. {the "Issuer”) /\
, . . “.‘9\\./\ \
Filing Under (Check box(es) that apply): [ 1 Rule 504 [ ] Rule 505 [ X] Rule 506 [1 - Gﬁgbgl U %’ !
V W
Type of Filing: [ X] New Filing [ 1 Amendment Man 0 ¢ .
; — L S OO B . — e —\2\: T
P © . W i <o3 e o7 A BASIC IDENTIFICATION DATA - - .. s\si 2285, B\ 1|
i i ; > YU/ ‘
Enter the information requested about the issuer % ) \ ‘:
Name of Issuer ([ ] check if this is an amendment and name has changed and indicate change.) 7 8g EG-‘\O“ '
AQR Global Asset A!Iocatlon Offshore Fund (USD) Il Ltd. S
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) !
c/o Ogier Fiduciary Services (Cayman) Limited, P.O. Box 1234, Queensgate House, (345) 949-9876 |
South Church Street, George Town, Grand Cayman KY1-1108 Cayman Islands, B.W.I. ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '
(if different frorm Executive Offices) Same As Above Same As Above

Brief Description of Business *i

The Issuer seeks to invest and trade in securities and/or other fi nanclal instruments, directly or indirectly through AQR Global Asset |
Allocation Master Account, L.P. (the "Master Fund").

Type of Business Organization N
[1 carporation [ ] limited partnership, already formed [ X ] other {please specify):
Cayman Islands exempted company

[1] business trust [ ] limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: Month/Year .
12/2000 [X] Actual [ 1 Estimated _ ]
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 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 seg. or 15 U.S.C. 77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and Exchange Commission

(SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on which it is due, on the date it was maited by United
States registered or certified mail to that address.

Where to File: .5, Securities and Exchanga Commission, 450 Fifth Street, N.W., Washington, D.C. 20540,

Copies Required: Five (5} copies 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 information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any raterial changes from the information previously supplied in Parts A and B and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee. _ }\'
State:

This notice shall be usad 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 1o be, or have been made. If a state requires the payment ofa

fea as a precondition to the tlaim for 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. t

ATTENTION :‘
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the appropriate federal
notice will not result in a loss of an available state examption unless such exemption is predicated on the filing of a federal notice.

Potentia! persons who are to respond to the collection of information contained in this form are not required ta respond unless the form displays a currently valid OMB control nuﬁﬁber.
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A. BASIC IDENTIFICATION DATA

| : : : R ST
’ 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 corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers.

Check Box(es} that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director [ 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Murugesu, Vijayabalan

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Ogier Fiduciary Services {(Cayman) Limited
P.O. Box 1234, Queensgate House, South Church Street, George Town, Grand Cayman Cayman Islands 8WI

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner { 1 Executive Officer [ X] Director [ } General and/or
Managing Partner

! Full Name (Last name first, if individual)
| Sargison, David

- Business or Residence Address (Number and Street, City, State, Zip Code)
: c/o Ogier Fiduciary Services {Cayman) Limited
. P.0. Box 1234, Queensgate House, South Church Stroet, George Town, Grand Cayman Cayman Islands BWI

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] 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: [ 1 Promoter [ 1 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, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ ] 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: [ ] Promoter [ ] Beneficial Owner { ] Executive Qfficer [ 1 Director [ 1 General andfor’
Managing Partner |

Full Name (Last name first, if individual) ' !

Business or Residence Address (Number and Street, City, State, Zip Code} w '

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f5
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?................
(* Subject to waiver by the board of directors of the Issuer )

3. Does the offering permit joint ownership of @ SINGIE UMIL? ....c...ooeieieiieee et s Yes No

1. Has the issuer sold, or does the issuer mtend to sell to non- accrednted |nvestors in this offenng‘?

[X]
$* 5,000,000
J

ix1 [

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 information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable.

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

All States |

{1 ‘
AL [] AK[] AZ[) AR I[] CA[] €[] C[] DE[] DC[] FLI[} GACI1 HI L[] IDI}
IL [] IN[} IATL] KSI[) Ky (] 12 (] ME[) MDI[) MAIL] MI[) MN [] MS [] MO I
MT[]NE[.'!NV[]NH[]NJ[]NM[]NY[]NC[]ND[]OHIIOK[]OR[]PI_\[]
RI [1] sC[(} sDI[] T™WTI) w™TI[]) vur (] vi[] vaI[]) wWal)] wwil) WI[] wyi[] PRI
Full Name (Last name first, if individuai) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
{Check “All States™ or check individual States)
1 [ ] All States
AL [] AK [] A2 T[] AR [] ¢A[])] coT ] cri] DEI] DC[] FL{] GAIL] HBIIT] ID (]
IL[] IwW(l(]l 1IA[) K8 [] KYI[] BAI[] ME[) MD[] MAI[] MI [] MM [] MS []1 MO []
MT[]NE[]W[]NﬂfiNJ[]NM[]NY[]NC[]'ND[]OH[]OK[]OR[]P:’-}[]
RI [] sCc([] s [) T™ [ ™ T []1 vUri i)l vr[] val]l wWA T[]l wvi{l WII[] WY [] PR []
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 ;i
{Check “All States™ or check individual States) :
[ 1 All states |
AL [] AK [] Az [] AR({} ca (1 cO[] cr{] DEI[] DCI[] FL L] GA L[] HI []1 ID (]
IL[) IN[]1 1A [) K8 I[1]1 KY {1 LLAIL) ME{] MD[] MA L[] MI (] MNI[] MS[] MO L]
MT [] NE [] NV [} NH (] NJ [} NM{] NY[]1 NC[] NDI[] OH[] OKI[]1 OR[] PA []
RI[]1 sC[] st} TN I[]1 TXI[} Uur{l vr (]l VA I[] WA I[] wWv i [] WII] [1

{Use blank sheat, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering p
already sold. Enter “0” if answer is “"none” or "zero." If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securities
offered for exchange and already exchanged.

F R T R
‘%&%&%@5 i

Aars

Type of Security Aggregate
Offering Price
=T o SRRSOt $ 0
o 7] 4 AT UURTUTUURONt $ 0
0O Common O Preferred
Convertible Securities (including Warrants): ........cccccvvieriec i enee e $ 1]
Partnership INtErESES .. c....o ittt ene e ee et eeanbeen $ 1]
Other (Specify: common shares, par value $0.01 (U.S.) per share (the "Interests"}}............. $ 1.000,000,000(a)
TORAL ..ot e e e e bt eean $ 1,000,000.000(a
Answer also in Appendix, Column 3, if filing under ULQE.
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 securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number
Investors
Aceredited INVESIONS...... ... et nen e e 23
Non-accredited INVESIONS ........ccccooie ettt ebe st st e ees ]
Total (for filings under Rule 504 0nly).......cooviviiiiiiiiiie e e N/A
Answer also in Appendix, Column 4, if fiting under ULOE,
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
Security
RUIE S05.....oe ittt st e se e e b e s b e e e et sa b s srt et et e et e raa et e rat et s s b nesans N/A
ReQUIBHON A.........iiiiiiiie s st et e e e e e e sneen e e e tesrvntesreerssresrranes N/A
RUIE D04 ... e e sttt se et e b e ss e b bes N/A
= O O ST USSR N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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, fumnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENT'S FEBS....cciiii ittt sr s e e s r e e e s e s st s sae s saess s ressansaes [E4]
Printing and Engraving CostS ...t stn st e sb b e &
LBUAI FBES . oo b b et b et e e as e ensean s enensrerarentares =
ACCOUNTING FEES ...ttt s s e e e e e ee e s e e eennesasesanennssssasanssssmeanesesesssases &
ENGINEEMNG FEES ......oeeeiiereriretereressisenseere s setsssbesssss s s sesssasesssesosataonsesseeeeeesesemeseeeseeesesasan &
Sales Commissions {specify finders’ fees Separately) ... e s =
Other Expenses (identify filing fees ) JO 1]
L OO O U TU USSRV SUROTOU SRRSO

(a) Open-ended fund; estimated maximum aggregate offering amount.

40f5
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Amount Allready
Sold

o o

286,485,599
286,485,599

o

Aggregate
Dollar Arr]punt
of Purchases

286,485,599
0

N/A
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4. b. Enter the difference between the aggregate offering price 'E;iven in response to Part C -

Question 1 and lotal expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds {0 B ISSUBT.” . ... rvri e sree s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. 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 adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

$ 999,950,000

Payments to

Officers,
Directors, & Payments to

Affiliates . Others
SalaNBE NG FBES ......eeie ettt et e et r e e e aaa e e e ae s (4] $ 0 B $ 0
Purchase of real estate ... B $ 0 $ 0
Purchase, rental or leasing and instaflation of machinery and equipment........ & $ 0 B 3 0
Construction or leasing of plant buildings and facilities...............ccoccoeveiee. & $ 0 & % 0
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 ISSUBT PUISUANE 10 @ MEIGEI)..........o.ovvevvverererrererresseseses s sreeressnes @ $ 0o B 1}
Repayment of indebtedness ..o = $ 0 = 3 0
WOTKING CAPIAL covvicviiiieee i e et csie et e st ssreessbe s taeasareesneesbbesessssennsaass ® $ 0 B 3 [}
Other (specify): Portfolio Investments @ $ 0 B § 999,950,000
GO TOAIS.....ieee ittt st sete e s esaestneesabassta e st st s eaeesaeamenenne £ $ 0 B $ 999,950,000

® $ 999,950,000

R e A RAY 1 0 A ChATUR

+ Cal Ye

A
-

A
B oy l.'
. P
° B LI

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fil

ed 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 issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
AQR Global Asset Allocation Offshore Fund (USD) Il Ltd. W 03 12_'1 lQ_oo‘l
Name {Print or Type) _~"] Title of Signer (Print or Type)
Bradley D. Asness Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END s




