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OMB Number: 32350076
Explres: April 30, 2008
Estimated average burden
FORMD hours per response . . . 16.00

PROCESSE | NOTICE OF SALE OF SECURITIES — ‘
' > PURSUANT YO REGULATION D, “

W B e R e - R

FORMD

SECURITIES AND GE commsg%
Whashington, D.C. 20549

7051514

Name of Offering ([ ) checkif this is an amendment and name has changed, and indicate change. - -
AQR Globa! Asset Allocation Institutional Fund, L.P. (the "lssuer") :
Filing Under (Check box({es) that apply): [ ] Rule 504 [ } Rule 505 [X]) Rule506 [ ] Section4(5) [ ] ULOE T
Type of Filing: ) [X] New Filing { 1 Amendment

I » sen U QASI_C‘}DENTI_FICATION._DATA PR BFS.{:" A\IA\ el
Enter the information requested about the issuer ' :
Name of Issuer {[ ] checkif this is an amendment and name has changed, and indicate change.}
AQR Globa! Asset Allocation Institutional Fund, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) !
Two Greenwich Plaza, 3rd Floor, Greenwich, CT 06330 (203) 742-3700 . F
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (1ncludmg Area Code)
(if different from Executive Offices) Same As Above Same As Above

Brief Description of B.usiness

The Issuer seeks to Invest and trade In securities and/or othar financial instruments, directly or indirectly through AQR Global Asset
Allocation Master Account, L.P. (the "Master Fund®™).

Type of Business Organization

sx o1

[] corporation [ X] limited partnership, already formed [ ] other {please specify):
[ 1 business trust [_] limited partnership, to be formed ]
Actual or Estimated Date of Incorporation or Organization: Month/Year I
) 12/2001 [ X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Posta) Service abbreviation for State: !
CN for Canada; FN for other foreign jurisdiction) DE !

GENERAL INSTRUCTIONS ;
Fodaral:
Who Must File: All Issuers making an offering of securities in reliance on an exemption undar Regulation D or Section 4(8), 17 CFR 230,501 et soq. or 15 U.5.C. 77d(8).

When To File: A nolice must be filed no laler than 15 days after the first sale of securites in the offering. A notice is deemad flled with the U.S. Securities and Exchange Commission
{SEC) on the aarler of the date il is received by the SEC al the addresa given bolow or, it received al that address after the dato on which it is due, on the date it was ma!led by Unlteg
States registered or cenified mall to that address.

Where o File: U.S. Securitigs and Exchange Commission, 450 Fifth Strest, N.W.,, Washington, D.C. 20548.

Copies Required. Elvg (3} copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed mus! be phomue: of uwlrnanuany
signad copy or bear typed or printed signatures.

information Required: A new fillng must contain all information requested. Amendments need only report the name ¢f the issuer and offering, any changes thereto, the information
roquesied in Parl C, and any matedal changes from the information previousty supplied In Parts A and B and the Appendix need not be filed with the SEC.

Filing Feo: There is no federnl filing fee.

State: ' |

This notice shall be used to indicate refiance on tha Uniform Limited Offering Exemption (ULOE) for sales of securitiss in those states that have adopted ULOE and that have ndomod this
form. issuers relying on ULOE must file a separate notice with the Secusilies Administralor in each state where sales are to be, or have been made. ! a state requires the paymanl ola
loe o3 5 precondition to the claim for exempiion, a fes in the proper Bmount shall eccompany this form. This notice shall be filed In the appropriate states in accordance with state law,
The Appandix to the notice constilutes a part of this notice and must be comploted.

u

ATTENTION b
Failure to fle notice in the appropriate states will not result In a loss of the fedaral exemption. Conversoly, fallure to file the appropriste fedsral
notlce will not resull in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potantial persons who ane to respond to the collection of Information contained in this form am not required 10 respond unteas the form displays a currantly valid OMB contro! number.
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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 lo vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity

securilies of the issuer;

® Each executive officer and dirgctor of corpo'rale issuers and of corporate general and managing partners of parinership issuers; and i

& Each general and managing pariner of parinership issuers,

[ X]) General andh')r

Check Box(es) that Apply: [ '] Promoter [ 1 Beneficlal Owner [ T Executive Officer { 1 Director
Managing Partner }
Full Name {L.ast name first, if individual) ;
AQR Capital Management I, LLC (the "General Partnar”) !
Business or Residence Addrass (Number and Street, City, State, Zip Code) !
¢lo AQR Capital Management, LLC, Two Greenwich Plaza, 3rd Floor, Greenwlch, CT 06830 A
Check Box{es) that Apply: | ] Promoter [ ] Beneficial Owner [ X]) Executive Officer { 1 Director [ 1 General and/or
Managing Partner |
Full Name {Last name first, if individual)
Liew, John M.
Business or Residence Address (Number and Street, City, State, Zip Code) :
c/o AQR Capital Management, LLC, Two Greshwich Piaza, 3rd Floor, Greanwich, CT 06830 :,
{
Check Box{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ X] Executive Officer [ ] Director [ ] General and/or
' Managing Pariner ]
Full Name (Lasl name first, if individual) ]
Hurst, Brian K. §
Business or Residence Address (Number and Street, City, State, Zip Code) ’
c/o AQR Capital Management. LLC, Two Greenwich Pilaza, 3rd Floor, Greenwich, CT 06830 [l
|
Check Box{es) that Apply: [ ] Promoter [ ] Beneficlal Owner [X] Execulive Officer [ 1 Director [ 1 General andior
. : Managing Partner |
Full Name (Last name first, if individual) |
Asness, Clifford S. l,
Business or Residence Address (Number and Street, City, State, Zip Code) i
¢/o AQR Capital Management, LLC, Two Greenwich Plaza, 3rd Floor, Gresnwich, CT 08830 1
|
Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ 1 General andlor‘
Managing Partner :
Full Name {Last name first, if individua!) '
Krail, Robert J. . 1
Business or Residence Address {Number and Street, City, State, Zip Coda) i
c/o AQR Capital Management, LLC, Two Greenwich Plaza, 3rd Floor, Greenwich, CT 06830
Check Box{es) that Apply: [ ] Promoter (] Executive Officer [ ) Director [ } General andior:

[ ] Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Streel, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S NBYINEORMATIONIABOUTIOREERING "3

s ofd

Has the issuer_so!d. or does the issuer intend to sell, to non-accredited investors in this offering? .....c.vciimvciicinee.

Yes

No |

Answer also in Appendix, Column 2, if filing under ULOE, {1 [X]

2, What s the minimum investment that will be accepted from any individual?............oco i $ 5,000.000;
(* Subject to waiver by the General Partner of the Issuer.) ;

3. Does the offering permit joint awnership 0f 3 SINGIQ UNIL? ... - Yes No.j
iX) [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ]
commission or similar remuneratian for solicitation of purchasers in connection with sales of securities in the 1
offering. i a person to be listed is an associatad 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. {f more than five (5) persons lo be listed are
assoclated 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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) f

[ 1 All states |
AL (1 AK [} AZ (] AR([) cA (] O[] c¢crl)] DEI) DC (] FLI[) GAT) HI (L] ID.[)
IL(} IN[]1 IA([(] KSI[) KY[] LA[] ME[) MDE] MA([] MI () MN[] MS [] MO|I[)
MIT (] NE[] N I[] NHEIT[) N [] NM[) NY[) NC[] NDI[])] OH[])] OKI[] ORIL[} PA|[]
RI [] sCc:1 sp (] T™WI[] ™[] vurl])] vrIl] vA[]l Wwall wil])] wIil) wy (] PRI[]

Full Name (Last name first, if individual) !

i Business or Residence Address (Number and Street, City, State, Zip Code) ¢
Name of Associated Broker or Dealer i
Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

o { ] All States
AL [} AK[] Az [] ARI[]) CAIL] CO[)] €T [] DE[} DCIU] FLI)} GAIT] HI L] ID(]
ILI] IN(T] IA (] KsS [] KY [] LAY ME[] MD[3 MAI[] MI () MN [) MS [] MO, (]
MT [] NE []1 NV [ ] NH [} NI(] NM[])] NY [])] NCI{3} ND ()] OH([) OK[] CrRI[] PA'[]
RI [] sSC[1 SP L] TN [} TX (] UT [) VT L) VA{) WALJ W) W () Wy [] PRI[L]

Full Name (Last name first, if individual) i

| y
Business or Residence Address (Number and Street, City, State, Zip Code) l
Name of Associated Broker or Dealer l

L

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

(Check “All States” or check individual States)

{ 1 All States
AL [] AK [} AZ ] ARI] cA(l])] cO(] crl)] DCEI([] DC[) PFLI] GAI[] HI [1 ID}{{]
IL ] IN([Y IA L) Ks[) Xy [)] LAL] ME[] MDIY MACL] MI [} MM ([] M) MOI[)
MT [ ] NE [] N {] NH[] NJ[] NM[] NY [] NCI[]) NWND({) O©OHI[] OKI(1 ORTI1] PAI[l]
RI () sC([] sp(]l] T™I]1 TX (] UTI[]) VI []) VA[]) WA ([] WV [] WIC() WY [} PR.I]

(Use blank sheet, or copy and use additional ¢copies of this sheet, as necessary.}
Jof5
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| C. OFFERING PRICE; NUMBER OFINVESTORS; EXPENSES AND USE OF PROCEEDS - " . |
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0° if answer is “none” or “zero.” |f 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.

Type of Security ' Aggregste Amount Atrlaady

Offering Price Sold ;

DHBBE <.ty bR e SR e e AR e b s ek be e s $ 23 0

EQUILY: «.e.vreernrenisereceesesiasrsssesscassnssessassaras o rsenesonsess nesese snasessas messaarassenassesanssssastrarensesarsnssasssane 3 [ ] A
0 Commaon O Preferred '

Convertible Securitias (InCluding WRITANS): ... s s $ 03 0

PArNership INTEreSS ......o.cviumuiniiinniirerseeressmersossassnssassas sersrsstsesenssessssnssssasersnnessasassasamsasansensns $ 1,000.000,000(a) $ 183,485,137

NET (SPOCIY. )i reeercerie e vaeae e et st g aabes bendes berbmtresbedbatan b 04104 bed S abes g 1ERESSTBER RS HORPRS s 0s 0

© TOMBL..cevvrre e rn e b s e e an e s s et n e $ 1,000,000,000{a) $ 183,485,137
:Answer also in Appendix, Column 3, if filing under ULOE. i

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 securities and the aggregate i

3
{

dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” b
. Aggrega!e
Number Dollar Amounl
Investors of Purchai:es
Accredited nvestors............ccceeeeen. h ] S 183,485,137
Non-accredited Investors 0 $ 1 ]
Total (for filings under RUIB 504 ONIY) ........ocvecrvrerueermessrrsmsras s ivessersssssessissorsatsnanis N/A H NiA
Answer also in Appendix, Column 4, if filing under ULOE. ' Y
3. 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 twalve (12)
months pricr to the first sale of securities in this offering. Classify securities by type listed in f
Part C ~ Question 1.
Type of offering Type of i Dollar Amount
; Security Sold
NiA $ [}
NIA $ [/}
NIA $ I o
NIA $ , 0
4. a. Fumish 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 informalion may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the ieft of the estimate.
Transfer AGEME'S FEES.....c.cumiiimii s s st s st = $ 1]
Prinling and Engraving Costs.... : B $ 2,500
Legal FEes ......vuvmremrnennes ® $ 35,000
Accounting F@es...........coeuvvees . B $ 1.500
ENGINEBMNG FBES ...u..uuverrerrersservesvesssssssssarsassssrsessssss s sissessessssssnssepssssssssssrassessassessassassessssstans @ $ Foo
Sales Commissions (spacify finders’ fees SeParately) ..., @ $ l o
Other Expenses (identify filing fees o $ 5,000
TOMAL ... e ses e s e e e e e s s en e en e e e e e e e s e rens = $ 50,000
{a) Cpen-ended fund; estimated maximum aggregate offering amount. ‘
’ i
d
i
40f5 ) I
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Y EFERINGPRICE¥NUMBERJOEIINVESTORSTEXPENSESTANDIUS EIGHEROCEEDSHEREEIN

4. b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference is $ 999,950,000
the “adjusied gross proceeds 10 the ISSUBL" ... e

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.

Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
SA1AMES BNU fBES ....coveveerrerrerre e er et e eees st s s en e b bbb eeaes B $ D % 0
Purchase of real @SALE............coccremererrerre st st et s = $ [ 1]
Purchase, rental or leasing and installation of machinery and equipment......... Y $ 0 @ 1}
Construction or leasing of plant buildings and facilities.............c.ceerereriraerinne ® $ 0 B s [}
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 iSSUBN PUTSUANT 10 8 METGAM). ... v ivereresrereirereerersrnsmessresere st sessisens & $ 0 @ g 0
Repaymernt of iNdebIBANESS ........oc.vcv e s essessrssssien ® $ 0 ® s 0
WOTKING CAPHAD . ...vcvvvieeeririe et erseeneseacssiones seasesarcscacerssmamss et st ees & $ o0 B 0
Other (specify): Portfolio Investments ® $ 90 B § 999,950,000
COMUIMIN TOtaIS. .. v eeesseeeereneeeeesieseesssessssanssesnsssams sarenberassanensersy srsassessronsbatsnessasssssas ® 5 0 B § 999,950,000
Tota!l Paymenis Listed (column totals added)........cc.coccinemienniniesnnninienns i $ 999,950,000

' ti “:!',_' o P AT "_- 4 -
PR RS T RO R ey v APy ren . : K A NN
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this no Rule 505, the

following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furished by the issuer to any non-accredited investor pursuant 1o paragraph (b){(2) of Rule 502.

tssuer {Print or Type) Signature Date

AQR Global Asset Allocation {nstitutional Fund, L.P. : ot , 03 l o

Title of Signer (Print or Type)
Authorlzed Person

Name (Print or Type)
Bradley D. Asness

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

END SEC 1972 (802




