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UNITED STATES MB APP
FORM D ' SECURITIES AND EXCHANGE COMMISSION OMB gumber: ROV;2L35_0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES P’WSEC USE ONLYs —
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D‘check if this is an amendment and name has changed, and indicate change.)

et hakaianl |||

4621

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
VARA GLOBAL MACRO FUND, LTD.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
P.O. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman Cayman Islands | 345-945-7088

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Executive Offices)

Same as Executive Offices Same as Executive Offices

Brief Description of Business

PRIVATE POOLED INVESTMENT VEHICLE

ESSED

Type of Business Organization

[} corporation [[] limited partnership, already formed other (please specify): MAY 2 4
[[] business trust [] limited partnership, to be formed exempted Cayman company 2007
Month Year THOMS
Actual or Estimated Date of Incorporation or Organization; [g 8] [0_[/] [ Actal [ Estimated FINANCIOAT
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} (]I

GENERAL INSTRUCTIONS

Federal:

Whao 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 etseq. or 153 U.5.C,
17d(6).

When To File: A notice must be filed no tater than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Fivg (5) copigs 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 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics 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 cach 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 filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te 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 untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



I A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

o  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: f7] Promoter  {T] Beneficial Owner [] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
VARA CAPITAL MANAGEMENT, LLC {Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
71 South Wacker Drive, 21st Floor, Chicago, IL 60606

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

Full Name {(Last name {irst, if individual)
WHEATOCN, MICHAEL
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Maples Finance Limited, P.C. Box 1093 GT, Queensgate House, South Church Street, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [} Executive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
CAMERON, KAREN

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maples Finance Limited, P.C. Box 1093 GT, Queensgale House, South Church Street, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [] Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [:| Beneficial Owner |:| Executive Officer  [[] Dircctor D 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 Officer [] Director l

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  [T] Exccutive 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)

{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? ... a
Answer also in Appendix, Column 2, if filing under ULOE. N
oo I . . R o 5,000,000.00
2. What is the minimum investment that will be accepted from any individual? .. $
Yes No
3. Does the offering permit joint ownership of a SINgle UNIT .o s e D

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.
Ifa person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that breker or dealer only.

Full Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check iIndividual STALES) ... e et ssms st s s s [0 All States

(Hi}
O] XS] (MI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 STALES) v.ovreere i rrae et et eectsms et eeet e raemsssn bbb bes -« [ Al States
CA FL
(nj

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 INAivEAUal STALES) oo et bbb bR b s [0 Al States
(Hi]

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

* The investment Manager reserves the right to accept smaller 5 ;g
participations.



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 amount already
sold. Enter “07 if the answer is “none” or “zcro.” [f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DU oottt e e e 5 A s NA
EQUELY coovvrervieterivrsssser s ressssssseser s e rorsncs o4 seuren s asnt e et s e e R R bRtk reen e e b § UNLIMITED" ¢ 50,000,000.00
] Common [ Preferred
L N/A N/A
Convertible Securities (iNCIUdINg WAITANESY ...c.ovuivuiieetercecacimmreecreerecsesesr e eesmeese s seesssssibessussr $ b
PAMNErSHip INLEFESIS .....vo.vvoiveiveceeecaeeeesssessiesssseesisss st sssss s sssess b iasssssess b bes s ssnntssbs sresssans s N/A s _N/A
Other (SPeCiY Y e s s N/A s_N/A
TOUAL cvvvovveievirrrerssiress et iassessertserebessets raesentasanas st seansses s seassns e esesassassesensessemnars s seranasistbobettiassasrins UNLIMITED® §_50,000,000.00
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Inveslors of Purchases
ACCTEAIE INVESLOTS ceeieiieeet ettt ae s e e seembbe e bbbk ea s b ch s E e e bbb e e e 1 $_50,000,000.00
NOD-BCTTEAIEA IBVESLOES 1ooeoviviverieieieeesccceaesesee s senes e sasssesesr et sd st sbsnese kst ba s asa s iasnr st s 0 s 0.00
Total (for filings under Rule 504 0N1Y) coooooorroeooooeorerecceeeeeeeseeeeeeeeeeeeeseeseeeeereessesesssss N/A s _N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthisfilingis foran 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 v cvevvoeeeseoe oot es oo etseos oo eee e ere e e eees e TS s_NA
REBUIBLION A L.\t crt er o e cetees s tes ves eae it eeteeectant e e vas san see s sbasssesssanesas b st s N/A s N/A
RUIE S04 1. oottt s e saes s st e s e ee s ens e o et sesesssmrssessssssrssesssssnensss TR s_NA
Y O YOV O O DTSV OR PO RPNUTPO §_N/A
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 insurer.
The information may be given as subject to future contingencies. Il the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transter ABCNT'S FEES .ot e A e T T S ene e ran K 3 0.00
Printing and Engraving CostS ... s beretsior st ssss s ssss s snssasss s i $ 0.00
LEAL FEES ..voviivireeereeiesteurcesanioessetssees et sacossnet e e s e ense s ent s 441 s E 418 et s8 8RR 8 bR h g ne s ] 3 0.00
ACCOUNTIIE FEES 1oviiiiireiiiiicveiit s e snrsrsasssse e sesssnsressiare e rassennsra s 1o ases 02 enst 10400 basasansoa st sarssriasseensate s 0.00
ENGINEETING FOES orreeerreiririmrnrrrreeniie et st srseese e sene s e s s resaeases et e s et emesem s cot e b samtems s s e st bbb eAE AL AL s bbb b0 0n $ 0.00
Sales Commissions (specify finders’ fees Separately) .o, = s 0.00
Other Expenses (identify) = $ 0.00
TORRT oottt ettt e a1 R4 R RS R R EE SRR 01 71 $ 0.00

*continuously offered with no limit as to the aggregate offering amount
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |

and total expenses fummished in response to Part C — Question 4.a. This difference is the “adjusted gross UNLIMITED*
PROCEEAS 10 ThE ISSUET. " 1.oiireiirecsair e s bbb e b s ar s s s s b s s e R eb s e e e bs s s E e s s ba P bR a4 s rsseaarenreasarsrenes
Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of Lthe purposes shown, 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 adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMALIES ANA FEES oottt ces st st st ea et A% 0.00 Wik 0.00
PUrchase Of FEAL ESTALE ......ooeiiiiie ettt e e e ettt b bbbttt bbb 7 0.00 M3 0.00
Purchase, rental or leasing and installation of machinery
. 0.00 0.00
and equipment .l $
Construction or leasing of plant buildings and facilitIes ......c...ocromimiecn e 7 0.00 s 0.00
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 0.00
ISSUSE PUELSUANT 10 B MIBPECEY woreieieieetetsetieaaeaentessaesemsesesemsesereress s sraransseresassssbeerastesesasgenssbassnnnmnessssssasasasnncs ¥4k 0.00 s
Repayment oF indebtedness ... sssensessss s ssssaesssns As 0.00 7 $_0-00
WOTKINE COPILAL oo e ettt e et et e en 7 $_9.00 13 0.00
Other (specify): INVESTMENTS s 0.00 viH 100%
0.00 0.00
....... $ 4R
COTUIMIN TOALS 1. eeeeeeetic et eecemrese et srerae e cen et e ss s canaas s ee s s sesanas £ s b sem et e et s et essateananssemetat b b bs s 0.00 1% 0.00
. . 100%
Total Payments Listed (column to1als added) ........oooveoeecerricee et csessis s ssssssse s reseas s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type)
VARA GLOBAL MACRO FUND, LTD.

——

SRS

Date

Mo 77, 200D

Name of Signer (Print or Type) Title of Signer (Print or M)
David R. Popovich CFO and Chief Compliance Officer of the Invesment Manager of the Issuer
ATTENTION

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