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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE (‘OMMISSION N -
Washington, D.C. 10549 (E):gﬁezl:]mben 3235-0076
Estimated average burden

FORM D i hours perresponss. ...... 16.00

NOTICE OF SALE OF SECURI:TIES PM_SEC USE ONLYS -

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR | DATE RECEIVED
UNIFORM LIMITED OFFERING EXIEMPTION ] |
Name of Offering check if this is an amendment and name has changed, und indicate chunge.)

Offering of Limited Partnership Interests in Global Destinations Fund - | Limited Parthership

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE A

R AR

1. Enter the information requested about the issuer : 07086758
Name of Issuer  ( D check if this is an amendment and name has changed, and indicatc change.) !

3lobal Destinations Fund - | Limited Partnership S \

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
Edinburgh Quay, 133 Fountainbridge, Edinburgh, Midlothian, Scottand EH3 SAG . 0161 242 2964

Address of Principal Business Operitions (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ‘ 0207 3399000

3 Sheldon Square, London, England Wz BPS !
Rrief Description of Business .

Investment fund focused on investment in hotet and resort real estate assets.

i PROCESSED

“ype of Business Organization

[ corporation limited partnership, already formed E] other {plcasc specify):
[} business trust [ timited partnership, to be formed | JUN 1 5 2007
Month Year M ON
L
Acteal or Estimated Dalte of Incorporation or Crganization: [ T3]} [0I7]  [# Actwal [[] Estimated E:?\I%N%IAL
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) | EN

GENERAL INSTRUCTIONS

Federal: i

Fho Must File: All issuers making on offering of securitics in reliance on an exemption under chulallon N or Section 4(6), 17 CFR 230.501 et seq. or 15U.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 uﬁ‘cnng 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 at the address glvcn betow 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 Street, N.W., Washington, D.C.l 20549.

Copies Required: Five (5) copigs of this notice must be fited with the SEC, one of which must be mﬂnuaily signed. Any copics not manvally signed must be
photocopies of the manually signed copy or besr typed or printed signatures.

Information Reguired: A ncw filing must contain all information requestcd. Amendments nced only rcpon the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphcd in Parts A and B. Part E and the Appendix need
amt be filed with the SEC,

i
Filing Fee: There is no federal filing fee.
State:
This notice shall be used w indicate reliance on the Uniform Limiled Offering Exemption (ULOE) 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 lhe Securitics Administrator in each state where sales
are to be, or have been made. If a siate requirzs 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 Iaw 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 Iederal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

i

_ Persons who respond to the collection of information containéd in this form are not
SIEC 1972 (6-02) required to respond unless the form displays a currently valid QMB control number, l of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

s  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,

. . , | . L
¢  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [[] Executive Officer [0 Director /] General and/or
, Managing Partner
Full Name (1.ast name first, if individual) |
{3lobal Destinations Fund | {GP) Ltd.
Husiness or Residence Address  (Number and Street, City, State, Zip Code)
IZdinburgh Quay, 133 Fountain Bridge, Eidinburgh EH3 9AG !
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer E] Director [/l General andfor
Managing Partner
Full Name (Last name first, if individual) |
James Sutherland Walker
Business or Residence Address  (Number and Street, City, State, Zip Code) !
City Tower, 26th Floor, Piccadilly Plaza, Manchester MI 4BD !
Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [ Executive Officer D Director [7] General andfor
’ Managing Partner
|
Full Name (Last name firsy, if individual)
Anthony Wild !
Bisiness or Residence Address  (Number and Street, City, State, Zip Code) !
City Tower, 26th Floor, Piccadilly Plaza, Manchester Ml 4BD |
Check Box(es) that Apply: [] Promoter [] Beneficial Owner D Executive Officer E] Director (ieneral andfor
' Managing Partner
]
Full Name (Last name first, if individual) ’
Matthew Spence “
Business or Residence Address (Number and Street, City, State, Zip Code) \
City Tower, 26th Floor, Piccadilly Plaza, Manchester Mt 4BD |
Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [} Executive Otficer |:| Dircctor [J General and/or
1 Managing Pariner
Full Name {Last name first, if individual) '
Business or Residence Address  (Number and Strect, City, State, Zip Code) .
Chzck Box{es) that Apply: [J Promoter [ Beneficial Owner [} Executive Officer [:] Director [J General and/er
i Managing Partner
Full Name (Last name first, if individual) [
Business or Residence Address (Number and Strect, City, Swate, Zip Code) |
Check Box(es) that Apply: [J Promoter  [[] Bencficial Owner [ Executive Officer |____] Director [} General and/or

Managing Pariner

Full Namc (Last name first, if individual)

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

{Use blank sheet, or copy and nse additional copies of this sheet, as neeessury)
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B. INFORMATION ABOUT OFFERING

' Yes No
1. Has the issuer sold, or does the issiter intend to scll, to non-accredited investors in this offering? ..o C 155}
I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ' s_430,000.00
' Yes No
3. Docs the offering permit joint ownership of a single unit? ..o '. .................................................. % M
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 \\';ilh the SEC and/or wilh 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)
n/a |
Business or Residence Address (Number and Street, City, State. Zip Code) '
1
Name of Associaled Broker or Dealer '.
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers “
{Check “All States” or check individual SLA1ES) oo v e v sbens [ AN States
!
i
Full Namc (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 Tntends 1o Solicit Purchasers
{Check “All States” or check individual Stales) ... e s ] All States
|
(Hi)
OK
®) (o O 08 X [0 F G F4d W 0 B9 FE
|
Full Name (Last name first, if individual) !
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer '
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “AH $13165” 0F CRECK INAIVIAURL BLALES} wovvrveeeeeeoee e eeeesss e eereeeesesieseaesereee e sesreeses s seeemeet et e ressemess e seeess i [C] Al Stales

|AL] AK DE FL.

(1L}

(MT]
D

[RT] M i uT

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

3of9 '



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

1. Enter the aggregate offering price of securitics included in this offering and the total z{:mounl already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box["Jand 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
TIEBL oo e et e st e s h) 9,799,000.00
Equity : ...................... $ $
] Common [ Preferredl.
Convertibte Securities (including Warranis) ...........cocoe.ovevveriereemesscseeserrensrsmsssssresses 'I ..................... $ 5
PATNEESRID INIETESIS orvrvvvoooeeeoeeeeeer oo eseeeneerseee e essteserseetesssesseseessnesseessreneensereesessertrereneseresnenneee: §_190,000,000.0 §
Other (Specify Y | $
TOL oo b i fre s s 100.000,000.0C¢ 9,799,000.00
Answer also in Appendix, Column 3, if filing under ULOE. l.

2. Enter the number of accredited and non-accredited investors who have purchased s:cnlmucs 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
' Investors of Purchases
ACCIEILEd [NVESLOTS covvvocrivesreeeeose vt reeeosseensesesertesseeesssressessemnsseseesssssessssesssessserasestoressresmnnessoenee 10 $_9.799,000.00
NON-aceredited INVESIONS ... e e e anee ‘ .................. s
Total {for filings under Rule 504 0nlY) oovorvecimrmrecnrsisnsessnnssssmsssrsiens s ssseesssessssssassses $
i
Answer also in Appendix, Column 4, if filing under ULOE. !
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for aII securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .
| Type of Dollar Amount
Type of Offering Security Sold
]
Regulation A ‘l $
RULE S04 i i e e e e e e s
TOLAL ...ttt ias e mrs st ts e s ies et et s s e s s_0.00
4 a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses ofthe Imsurer,
The information may be given as subject to future contingencies. If the amount of an cxpcnduure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENU'S FLOS 1o et rm et seane et st bt s s e e [ s
¥
Printing and Engraving CoStS ..ot ev e e ase s sess st s st s ses s radess st sa st s bems st reanes O s
Legul FceQ: ] % 240,000.00
ACCOUNTING FEES Lot ettt e st sbese et eeess e abassesesssam st ensbanassbesess mbassesessssennas O s
ENZINEErING FEES oot etes s sa e neses et s ds e bess s bbb st s bbbt eaetet e s s ade s bos et ot b boe st rabmnnes s
Sales Commissions (specify finders® fees scpuralcly)'_ ............................. [ ¢
Other Expenses (identify) (UK Regulated Operator) etreeeeeen oot reeeeneneneen & $ 70.000.00
TOUAL oot eees et e eeeee e e e eee e ree oo 1120 oo s es e e e e s e oo 3 310,000.00
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'

€. 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS L0 LRE ISSUBT." .. it e et et r e bt ge e st bbbt b s b sabe b baas b aene b e b st sbnas s bams saebtesasebeansnsbebenen

$ 99,690,000
i
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
i Officers,
. Directors, & Payments to
Affiliates Others
SALAMES AN LEES oot s st emet s e st seems e s vemst et sesessseee et sassasesseemssessnras Lo ererimeees s 0O
Purchase of real ea[alc‘ s MSWQ
|
Purchase. rental or leasing and instailation of machinery .
AN QUIPIEEIT ..ot o ce e ems s sem e et et ettt st raeme b s b se e emenn R s 0s
Construction or leasing of plant buildings and facilities ... SRR Os s
Acquisition of other businesses (including the value of securitics involved in this !
offering that may be used in exchange for the assets or securities of another '
[SSUET PUISUANT 1O 8 METBETY Leoinitiierieerteieret et et eas et eeesteanssasemseaeseobessstes st srmssss semesase areenened e s as
Repayment of indebledness . .vcoe v v isss s sessssresasssssevesnsssesesssseasnd b s s
Working capital e ~8 M$ 1.%90,000
ouer tpeciy MANAQEMENT e (2. VP A W24 Pap:s
|
R s as
CoUIMN TOUBLS ..o et ra bbb st bbb as e b s st omet b enasbesatab et s b bsesst ko bans st b nnns || ............ m52r000100%97:690:000
Total Payments Listed {column totals added) . enssseses e, gs 99,620,000

i
Lr D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

ignature : Date
Global Destinations Fund - | Limited Partnership | - i B Y 1| 5 IO-/’?

Nanie of Signer (Print or Type)

Title of Signer (Print or Type)

XA~ATHONY LD X DWECTOL ofF cef\sez-m_ PAETNEE

ATTENTION ‘

i
Intentional misstatements or omissions of fact constiiute federal criminal vlol?tions. {See 18 U.S.C. 1001}

50f9 |




E. STATE SIGNATURE I

|
. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCh TUIET . et s e e Lot emseemsme s sasssessenes 8 ho)
Sce Appendix, Column 3, for state rcspon?c.

2. Thcundersigned issuer hereby undertakes to furnish to any state administrator of any $tate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. .

The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to ofterces. i

L |
The undersigned issuer represents that the issuer is familiar with the conditions thatI must be satisfied to be entitted to the Uniform
limited Oftfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.
"

The issuer has read this notilication and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned
duly authorized person.

lssuer (Print or Type) Signature

Date
Global Destinations Fund - | Limited Partnership %Q—‘S VA } S/ of}
Name (Print or Type) Title (Print or Ty pe)
YANTHONY W 1D X DilecTd OrenSeZﬂfL LTNEL

!
Instruction: |

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

[ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

Gof9 |
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

|
|
1
|

|
Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of

Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

AL

1
|
|
!

AK

AZ

$473,000.0(

1

|
i '

AR

: ]
|

|

| S

CA

$4,988,000.

co

$1,505,000

A0
A

CcT

DE

$5,000,000.

DC

FL

$430,000.0¢

1

GA

HI

ID

113

IL

$1.473,000.

.
r

KY

LA

i
i

T

ME

MD

MA

MI

MN

MS
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 udBbpi- - APPENDIX gloee | . b N -
1 2 3 4 ! 5
Disqualification
Typs of security ‘ under State ULOE
Intend to scil and aggrepate ! {if yes, attach
10 non-accredited offering price ‘Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantied)

(Part B-ltem 1)

(Part C-ltem 1)

(Part C-ltem 'g)

(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Nur:nber of
Non—a\ccredited
Investors

Amount

Yes No

MO

1
i

MT

NE

NV

I

NH

NJ

NY

1 $430,000.01

NC

ND

OH

OK

OR

A

PA

|

Rl

sSC

SD

TX

uT

v*r]

va |

WA

Wi

iENREnnnNnnnnnnnninnnnl

AT
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| 2 3 a4 5
. Disqualification
Type: of security | under State ULOE
Intend to sell and aggregate \ (if yes, antach
to non-accredited offering price Type of investor, and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-ltem 1) (Part C-ltem 1) {Part C-ltem 2} (Part E-ltem |)
Number of Nurr'ilbcr of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR || | . | |
]
[}
I
[}
\
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