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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Whashington, D.C. 2054%
I4 OM

 omcroronzen = K
“ NOTICE OF SALE OF SECURITIES - " ”
07051229

PURSUANT TO REGULATION D, —

SECTION 4(6), AND/OR ! |
UNIFORM LIMITED OFFERING EXEMPTION DfTE RECEIVED |

Name of Offering ([J Check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests in Cambrian Asia, L.P,

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [J Rules06 [J Sectien4(6) [} ULOE
Type of Filingg [ NewFiling [J Amendment I Q ? / ;6 W
L] \V

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (L] Check if this is an amendment and name has changed, and indicate change.)

Cambrian Asia, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Atlantic Investment Management, Inc., 666 Fifth Avenue, 34" Floor, New York, New York 10103 (212) 484-5050

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PROCESSED

Investment Fund

-
Type of Business Organization £ APR 2? m

O corporation B limited partnership, already formed [0 other {please specify):
[ business trust O limited partnership, to be formed {HNO) »
Menth Year [y
Actuat or Estimated Date of Incorporation or ‘ 0 ] 2_] I 0 | 7 I & Actual O Estimated 'NANC'AH.
Organization;
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: 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.S.C. 77d(6).

When To Fife: A notice must be liled no later than 5 days afler 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 a1 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 Streel, N.W., Washington, D.C. 20549.

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 Pan 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 {ederal 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition Lo the claim for the exemption, & 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 1o the notice constitutes a pant 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 witl not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond urless the form displays a currently valid OMB control number l1of 9

1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promeoter of the issuer, if the issuer has been organized within the past (ive years;

J Each beneficial owner having the power 1o 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 peneral and managing partners of partnership issuers; and

. Each general and managing partner of parninership issuers.

Check Box(es) that Appty: [ Promoter ] Beneficial Qwner O Executive Officer O Director

& General and/or Managing Partner

Full Name (Last name first, if individual)
Alexander ). Roepers Holdings, LLC

Business or Residence Address (Number and Streey, City, State, Zip Code)
c/o Atlantic Investment Management, Inc., 666 Fifth Avenue, 34" Floor, New York, New York 10103

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [0 Executive Officer O Director

[ General and/or Managing Pariner

Full Name {Last name first, if individual)
Allantic Investment Management, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Fifth Avenue, 34® Floor, New York, New York 10103

Check Box{es)that Apply: [ Premoter O Beneficial Owner £ Executive Officer 3 Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Alexander J, Roepers

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Atlantic Investment Management, Inc., 666 Fifth Avenue, 34" Floor, New York, New York 10103

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director

[ General and/or Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer O Director

[ General and/or Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es}that Apply: [0 Promoter [0 Beneficial Owner O 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 Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O Director

[C] 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: [0 Promoter [] Beneficial Owner O Executive Officer O Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies 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? ... O bz}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... ¥_100.000.000
Yes No
3. Doces the offering permit joint ownership 0f 8 SINBIE LIMIL? ...t st s e bi e 3 a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similtar remuneration for selicitation of purchasers in connection with sales of securities in the offering. 1f'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)
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 S1ates” or check individual STIESY ..o e [J Al States

AL (&3 [ ] (&) (] (] [ [e] (] ] ] [
] (W (v ] &1 [ (=] [Oo] [(Ma] [M] [w] [Ms_ ] (M ]
) (] W e ] ] [y O] e (g [=] o]
(] O] ] [™] [ [F] [r] D] [w (w] ] 3 [

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 1o Solicit Purchasers

(CRECK “All SIHES” 07 CHECK INBIVIAUB STBIES) .-.oeereoevorceeem o o4t e O All States

A & (2] =] (&) [0 T3 g ] [ ) F]
] ("] ") 1 ] A =] (] (] ] ] 5] [®
MUE_]|NVJ [wi] [ ] [W] [NV ] [(Mc ] (o] Lf’f_.]&_] PA
] =] [® [v] ] o) 0O [ 0 ) )

AAB Y

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 S1a1e5" 07 CHRCK INGIVIUR] SIRIES) oo verreerreerssesesee oo oo 8048855500 b O Al States
(A 7] &) & [ [ [ @] ] [F) [ 0 (0]
e "] (] [ ) [ = (B ] @) ) 5] @
i O e O O s S s O O O s O O 3 O B 22
] ] ] ] v o0 0O 3 g 0 ] [®

i

(Use blank sheet, or copy and use addittonal copies of this sheet, as necessary)
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€. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold, Enter 07 if

the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already Sold
Offering Price
=) (U O PO U RSPV OSROORO PO VOO 1 )
EQUILY oottt et st e e e e RS £ RS R £ e e eR AR b bbb e b $
O Common O3 Preferred
Convertible Securities (INCIUAING WATTANIS} ...........oooivierieioririesies e s rresssee e sas s ees e et st s eee b abs R $ 5
PaArtnershiP IMIEIESIS ...ttt s e n s re s e rer s s s e e ea s es s e s s ek b et ¥ 5.000.000.000 ¥ 303,000,000
Other (Specify ST OO TP UPT OO PUPPTOUPPRPRUUR. $
TOTAL ..ottt ettt e bt dbs o8 b e b4 8R4t b e ek b bbb ¥ 5,000,000.000 ¥ 305,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors wha have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie the number ol persons who
ave purchased securities and the aggregate dollar amount of their purchases on the toial lines. Enter 0" if answer
is “none™ or “zero,”
Aggregate
Number Dollar Amount
[nvestors of Purchasers
ACCTEAIEA IVESIONS .. .o.oviiuiieii it st eeseesemse et e e b b e b b sr e ek e £ e pe s s e mb e s bt sm b s base s sms s eme s s emn s nrn 2 ¥ 305,000,000
INOM-BCETRAIEA IVESIOTS 1. rve et eieee e e e eetee et b s e beees e et et es s et b bbb e e 3
Total (for filings under Rule 504 0nlY).......co.oviiocirmc e s s s $
Answer also in Appendix, Column 4, if filing 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 L.
Type of Dollar Amount
Type of Offering Security Sold
T LT S SO OO OO PO U TOUOTDRUS SO $
REGUIALION A ...t ettt et eSS 120088810828 R 7 $
RIUE SO oot ts ettt a1 et vae b e s s emeaeemesrases ses b ams a8t gt esses e E e R LR ES AR 41 oL ERS R R AR e e e e edsaneed e s e R e gns et en s
TOMAE . oottt e ee e ee e R eA e e as bR e e s ek e e R RR s e £ RIS e e b 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in Lhis
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the
box 10 the left of the estimate.
TEANSTEE ABEIE'S FEES v.vvcvveveceeervereeesreeseee st sessessessesssss st ssss st 88 sesnisnisns L $
Printing and Engraving Costs a b
BRI FES. v vvoeereesoeeoe s oo eeoee oo s s ot s srnnetsetenensetnnns ¥ 2,500,000
ACCOUNTNE FEES ....ooiviirictere ittt et snt e e et e e b ebs e 10 s 208 e s o8 4 AR 1HE 53143 T8 S st e s O s
ENZINCETING FEES .ovvovvveoeeoesseesesoeseesescosteresoes s etssss st ae bttt s sns st snnreien () $
Sales Commissions (specify {inders’ fees SCPAMIERY).......oor i et er et e a s O $
Other Expenses (identify) investment banking fEe...........ocoiiniiiiiii i s s O $
............................................................................................................................................................................ & ¥ 2,500,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggrepale oflering price given in respanse to Part € — Question 1 and 1ol
up«.nsa.s furnished in response 1o Pan C — Question 4.a. This ditTerence is the "ndjllslcd gross pmcccds 1o the

5 Indicore belos the amount of the adjusted gross pmcr.-cd 10 the issuer used ot proposcd 10 be used {or ench of the
purposes shown. [l the ameum for any purpose is not knwwn, [umnish an estimate and eheek the box 1o the lef of
the estimate. The total of the payments lisied must equal the adjusted gross proceeds Lo the issuer set forth in
respanse Lo Pan € — Question 4.b ihave.
Fayment 1o
Officers, Dirccions

& AfMiliates Payments to Others
RIS BN FCTS 11 v oo eeesre s e e asrees s oo soerb et st vttt st 09 ¥ 74,963,500 (18 a
PUETHESE OF 1EQ ESUILE oovvrrsooeooosseseseesesesesssess s oo eeseees s st seseseesesasasoeseeseee st tats s sesmsenesessssssssemmnsssoncrnsnasrestessitions Lo} 9, o O s 0
Purchase, rental or teasing and installation of machinery and
equHpmem e e et r e tr s 0 s 0 0O s 0
Construction or leasing of plant buitdings and facilities ..o g s 0 O s g
Acquisition of other businesses (including the value af seeuritics invalved in this umeng thnt may
be used in exchange [or the assets af securities of anather »ssuer puesuant to a merger}.... - 0O s 9 O s 1]
RCPAYIICRE OF IRIEBIGHIESS . .ereisacisiss meecbisss ovis o v resmsms s s oo S 4 0O s ¢ O & [
Working capiial ...... 0 s £ 0O s
Other {specify); _tnvestmenis O s 0 B0 ¥4.922,53750

il s 0o 0O s g
Column TotlS .....c.cvoeosrevreaniinnes ¥74962500 {9 V¥.4.922,537.500
Totn] Puyiments Listed (column to1als BIEY oot e B v4997500000
[ D. FEDERAL SIGNATURE |

The issuer has Suly caused this nolice te be signed by the undersipned duly sulhorized persen, 1T this notice is fitec wnder Rule 505, the follpwing signal_urc constituics
an undenaking by the issuer to furish the U.S. Securities and Exchunge Commission, upon wrinen request of its siafl, the information fumished by the issuct 10 any non-
accredited mvestor purswant o parngraph {b)2) of Rule 502,

Issuer (Print or Type) Date
Cambrion Asia, L.P. é-ff) Lk \‘J/\O /l
‘'

Name ol Signer (Priny or Type} Title of Sigaef (Print or Tya—"

by: Alexunder 3, Rocpers Holdings, LLC Gieneral Partner

by: Alexander J. Rocpers Principal of the Genera! Panner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.}
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