FORMD ' UNITED STATES OMB APPROVAL
ITED STATE
SECURITIES AND EXCHANGE COMMISSION NIt 9008
Washington, D.C. 20549 Estimaled average burden
_— hoUrS Per 1M ............c.r....., 100
FORMD
SEC USE ONLY
m “\ “ ““ \“‘ NOTICE OF SALE OF SECURITIES — o
PURSUANT TO REGULATION D, } I
07067318 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Narme of Offering (] check if this is an amendment and name has changed, and indicate change.) //\%
DB Noetic Equity Long/Shert Fund L.P, {the “issaer™) ,\3& BEAE i Nt

p : G 2
Filing Under (Check box(es) thai apply): (] Rule 504 [] Rule 505 Rule 506 O 2 ioRay [ ULOE\K

Type of Filing: E New Filing E Amendment < JUN » & nn7

A. BASIC IDENTIFICATION DATA \% //

1. Enter the information requested about the issuer Y\ _ . /_'»f\?)’

Name of [ssuer (D cheek if this is an amendment and name has changed, and indicate change.) “’C\‘W

DB Noetic Equity Long/Short Fund L.P.

Address of Executive Offices (Number and Sireel, City, State, ZIP Code) | Telephone Nomber (Including Area Code)

c/o GP Management 1V, 1.td., Coledonian House, 69 Dr Roy’s Drive, George Town, Grand Cayman, | (345) 949-0050
Cayman Islands
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) same &8s above same as above

Brief Description of Busincss  ‘To invest substzntially all of its assets into DB Global Masters (Noetic Equity Long/Short) Fund Ltd., a Cayman
Islands exempted company, which will invest in liquid equity securities of U.S. and international (primarily European) issuers by utilizing a multi-
stratepy approach, featuring a core Iong/shorl strategy.

Type of Business Organization

I corporation B timited partnership, atready formed () other (please specify): BEST AVAILABLE COPY

D busincss rusi D litnited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: @ II, @ B acwar ] Eslimat%m

Jurisdiction of Incorporation er Organization: (Enter two-letier U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) El “ n 1 ﬁ
GENERAL INSTRUICTIONS IW“ J

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulatien 1 or Section 4(8). 17 CFR 230.501 ¢t seq. or 15 U.S.C. T7(6).

When 1o File: A netice must be filed no later than 15 dayy after the first sele of secuities in the offering. A notice is deemed filed with the U.S. Securitics and Exchanﬁe
Commission gEC) on the earlier of the date it is received by the SEC at the address given below or, 1f received at that address nfter the date on which it is due, on the date
11 was mailed by United States registered or certified mail 1o thal address.

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

Copies Required: Five (3) cogi;; of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be pholocopics of
the manually signed copy or bear typed or printed signatures.

[n_‘_'ormmr_ion Requirer’: A new filing must coniain all information requested.  Amendments need only report the name of the issuer and offering, any changes therelo, the
information requested in Port C, and #ny matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used (0 indicate reliance on the Uniform Limited Qffering Exemption (ULQE) for sales of securilies in those states that have adopted ULOE and thai have

adopted this form.  kisuerg relying on ULOE must file a scparate notice with the Secunities Admunisiralor in each stale where sales are 10 be, o5 have been made. If a stale
requires Lhe pa tof a fee a5 2 precondition to the claim (or the exernption, a fee in the proper 2mount shall accoanny this fommn. This nonice shall be filed in the appropriate
states in accordance v/ilh state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure to file th
pproprlate fednral notice will not result in a loss of an available state exemption unless such axemption is predicated on th
ling of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 62422071 are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10f8




A. BASIC INENTIFICATION DATA

2. Enier the information requesied for the following:

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

* Each bencficiat owner having the power to vote or dispose, or direct the vote or disposivion of, 10% or more of a class of equity securitics of

the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

= Each gencral 2and managing pariner of partnership issuers.

Check Box{cs) that Apply: Promaoter D Beneficial Owner E] Executive Officer E] Dircclor E General andfor
Managing Partner

Ful! Neme (La:t pame first, if individual)
GP Management 1V, Ltd. (the “General Poartner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caledonian Bank & Trust Limited, Catedonian House, 62 Dr Roy's Drive, George Town, Gramd Cayman, Cayman Islands

Check Box{es) that Apply: E Promoter I:I Beneficial Owner || Executive Officer [:] Director mcnﬂal and/or
Managing Partner

Full Name (Last name first, if individual)
Deutsche Bank Trust Company Americas (the “Investment Adviser™)

Business of Residence Address (Number and Sireet, City, State, Zip Code)
345 Park Avenue, 24 Floor, New York, New York 10019

Check Box(es) that Apply: D Pramoter D Beneficial Owner [:l Executive Officer D Director E General and/or
Managing Pariner

Full Name (Last name first, if individual)
DB Investment Managers, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 24" Floor, New York, New York 10019

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:] Director E General and/or
Managing Portner

Full Name {Last name first, if individual)
DB Capital Advisers, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 24" Flaor, New York, New York 10019

Check Box(es) that Apply: L__I Promoter D Beneficial Owner ] Execulive Officer [:] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
BroadStreet Capital Partners, LP {the “Sub-Adviser™)

Business or Residence Address (Number and Street, City, State, Zip Code)
712 Fifth Avenue, New York, New York 10019

Check Box(es) thai Apply: D Promoler D Beneficial Owner L__] Executive Officer B4 Dpirecior D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Caledonian Directors Limited

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Coledonian Bank & Trust Limited, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Execulive Officer Director L] General andvor
Managing Pariner

Full Name (Last name first, if individual)
Sargison, David S.

Busincss or Residence Address {Number and Steect, City, State, Zip Code)
c/o Caledonian Bank & Trust Limited, 69 Dr Roy’s Drive, George Town, Grand Cayman, Cayman Islands

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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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 orgamized witlin the past l1ve years;

e Each beneficial owner having the power to vole or dispose, or direct the volc or disposition of. 10% or more of 2 class of equity securinies of
the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and

« Each general and managing partner of partnership issucrs.

Check Cox(es) that Apply: [:] Promoter D Bencficial Owner r__l Exccutive Officer Director D General andfor
Managing Partner

Full Nawe (Last name {irst, if individual)
Sampson, lan G.

Business or Residence Address (Number and Strect. City, State, Zip Code)
c/o Caledonian Bank & Trust Limited, 69 Dr Roy's Drive, George Town, Grand Cayman, Cayman Lslands

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer E Director L__l General and/or
Managing Partner

Full Name (Last name first, if individual)
Kregel, Jan A.

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)
¢/o Caledonian Bank & Trust Limited, 69 Dr Roy’s Drive, George Town, Grand Coyman, Cayman Islands

Check Box(es) that Apply: D Promoter Beneficial Owner l:l Executive Officer D Director ("] General andor
Managing Paniner

Full Name {Last name first, if individual)
Citco Glabal Custody (NA) NV as Custodian for Telesis Constellatlon

Busincss or Residence Address (Number and Strect, City, Siate, Zip Code)
Schottegatweg Oost 44, P.O. Box 707, Curaco, Netherlands Antilles

Check Buox{es) that Apply: D Promoler E Beneficial Owner D Executive Officer I:] Director EI General anfor
Managing Partner

Full Name (Last name first, if individual)
Somers & Co LP Kailas Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Madison Avenue, 5 Floor, New York, New York 10017

Check Box(es) that Apply: E Promoter E Beneficial Qwner D Executive Officer [:] Director "] General andvor
Managing Partner

Full Name {Last name first, if individual)
Chartes Frederic & Co fbo L.ehman Brothers AK Permanent Fund LP

Business or Residence Address (Number and Street, City, Staie, Zip Code)
339 Park Avenue, 5™ Floor, New York, New York 10022

Check Box{es) that Apply: [:] Promoter D Beneficial Owner D Executive OfTicer L] birector D 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:  [_] Promoter  [_] Beneficial Owner D Executive Officer [:, Director D General and/or
Managing Partner

Full Nam: (Last name first, if individual)

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

(Usc blank sheet, or copy and! use additional copics of this sheet, as necessary.)
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! ) B, INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer interd to sell. 1o non-accredited investors in this ofTering? ..o cieeresse.

Answer 2lso in Appendix, Column 2, if filing vnder ULOE.

YES

O

NO

4

2. Whar is the minimum invesiment that will be accepied from any individual? ..o $250,000°

*  Subject to the discretion of the Genersl PPartner to lower such amount. YES  NO
3. Docs the offering permit joint ownership of a single unit? .. T e E D
4. Enter the informaiion requested for cach person who has btcn or \u]l bc pmd or given, dnrccﬂy or mdlrcClIy. any commission

or similar reruneration for selicitation 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 s1ate or states, list the name
of the troker or dealer. 1f more than five (5) persons (o be listed are associated persons of such a broker or dealer, you may

sct forth the informiation for that broker or dealer only,

Full Name (Last name firsy, if individual)

Not Applicable

Business or Residence Address (Number and Street. Cily, State, Zip Code)}

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States).... eresieee bt LY e R4S eSS bbb aR e sab e s e AR sa RS aeA S v e e ra e D All States
[AL]  [AK] [AZ]  [AR] {CA] [COI €T [DE] [DC) [FL] (Ga]  [H) [1D]
[1L) [N {1A) {KS] [KY} [LA] [ME] [(MD]  [MA] (M1} [MN]  [MS] [MO]
(MT]  [NE] [NV]  [NH] iNJ) [NM]  [NY] [NC} [ND] (OH]  [OK] [OR] [PA]
(RY] [5C] [SD}  {TN] (TX] (LT} [VT] [VA) (WA} [wv]  [W]] [(wy]  [PR]

Full Name (Last name firsy, if individual)

Business or Recidence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual States).... ereveemeeniesteieseeseesastisettestetesteststerettestrn ianaseves s eyt as e eEeEaereee et rnaeearreens |:| All States
[AL]  {aK] (AZ}  {AR] ECM [COI €T [DE} [DC) [FL] [GA)  [H]] (D)
i} [IN] [ia}  {KS] [KY]  [LA) IME] MD]  [MA]  [MI] [MN]  [MS] [MO)
[MT}  [NE] [NV} [NH] (N [NM]  [NY] [NC] (ND) [OH]  (OK]  [ORj [PA]
[RI] [5C) [SD)  [TN} [TX]} [UT] [VT] [VA] (WA]  [wWV]  [W]] (WY]  [PR]

Full Name (Las! name first, if individual)

Business or Residence Address (Number and Sirect, City, Siate, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficiled or Intends te Solicit Purchasers
{Check "All States” or check individuzl Siales).... OSSO OROO I V- | K371
[AL] [AK] (AZ]  [AR] le\l [C0] ICTI [DE] (DC) [FL] [GA) (HI] [1D)
(L) [N} (1A} (KS]  [KY] [LA] [ME]  {MD] [MA] [M]  [MN] [MS]  [MO]
[MT]  [NE|  {NV] [NH] [N  (NM) (MY}  [NC] [ND]  [OH] [OK] [OR]  [PA]
R (SC]  [SD} [TN] ([TX] {UT] [VT]  [VA] [WA] [WV] [Wi]  [WY] [PR]

{Usc blank sheet, or copy and use additional copies of this sheel, 15 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

()

)
()

Enter 1he: aggregaie offering price of securities included in this offering and the io1al amount already sold.
Enter "0" if answer is "none” or "zero.” If the transuction is an excbange offering, check this box |_—_| and

indicate 1n the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
BB Lot T e g e e 30 30
50 50

|:] Common E] Preferred

Converlible Scourities (inCIeding WaITANIS) .o.oceier ittt emneenss 30 50
Partnership INIEICEIS (3] ..ot s 1 bt 2ot e $500,000,000(h) $17,450,000

Other (Specify et eeree et er et et ot aer et et taes sae e neaeat e abete et nre e smmennmnn e senaan 50 50
T U U O U P TO PO T U $500,000,000(b) 517,450,000

Answecr also in Appendix, Colurn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aygregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
persens who have purchased securities and the aggregate dollar ainount of their purchases on the total lines.
Enter “0" if answer is “none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accrediled Investors ... 5 $17,450,000

Non-accredited INVESIOTS ..oieeeoreerenriercermeeeserenpereree 0 $0

NiA SN/A

Total {for filings under Rule 504 only) .......

Answer also in Appendix, Column 4, if filing vnder 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 dale, in offerings of the types indicated, in the Iwelve {12} menths 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 Secority Sold
RIS S0 e e ettt s et et e e et e ne e e e eme e e Ao SRR NIA SNIA
REBUIATION A oot eimssnsst i e st bbb e NiA SNIA
T L S TP WA SNIA
TOUALL 1 esovr et trree s eper e eeber e es er e emem e e et mr e ne e r s eas e £ e et s e R ber e b b pe SRS e NIA SN/A

a. Furnish a statement of all expenses in connection with the isswance and distribution of the securities in
this offering. Exclude amounts relaing solely to organization expenses of the issuer. The information may
be given as subject 10 future contingencics, If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

Printing ant ENBTaVINEG €IS ce..rueemee e ece et e temtsem e e ccema e eeat e bbb beEsaa bbb RS s e r e Raa e pe T eemga e 2

L TN OO OO S PO OO E $50,000

ACCOUIIINE FOES 1. eerereem sttt et ert et et cce £ sete et e b bbb s bbb BRI s R e TR e PR Sa s o imr 2 X

Sales Commissions {specify finders® fecs separately) ... e s e @

Other Expenses (identify) _Filing Fees e s s s et e cneenneeees (O $10,000

1 ) OO O PP OPP RO E 412,600,000

The Issuer will offer two types of interests, type A interests (“Type A Interests”) and type B interests (“Type B Interests”). Type B Interests
will anly be offered to certain employees of the Investment Adviser and Sub-Adviser. Type B Interests will be identical to Type A Interests,
excepl that Type B Interests will not be subject to any advisory fee or profit share and may have a lower minimum subscription amount.
Open-end [und; estimated maximum aggregate offering amount.

Duly registered placement agents may receive s commission of up to 2,5% of investors’ subscriptions. Any such placement fee may be
waived or reduced.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question | and
total expenses furnished in response 10 Part C - Question 4.2, This differeace is the "adjusiod gross procecd procoeds

to the issuer.”

$417,400,000

' e
5. Indicae below the amount of the adjusted gross pmcwds 10 the issuer usod or proposed 1o be used for each
of the purposes shown. If thc smoumt for any pupuse is not known, fumnish an estimate and check the box
© the left of (he estimate, The total of the payments listed must equal the ad]usted poss proceeds to the
issuer set forth in responsc fo Pant C - Quauon 4.b above.
Payments to
Officers,
Directory, & Payments to
Afliliates Othersy
SUIRTIES 8K [0ES.nnnesosssrereeeessesorems e semeserssssssssssssess ssssesssssasmsasssisssssesassesssssnr e mssicssnsss Q. §0 X =
) Purchase of real csmtg ....................... @ 10 E 2
Purcliase, rento) or leasing end installation of MachIRETY A0 CQUIPMEDL...c-voi s sssssssssrecssseromns 04 s B
: CmﬁmorImix’:gofphnlbuildingsmdfacililiu..........................'......................._.....................{ ..... B9 so Bd s
-Acquisition of other businesses (including the value of securitics involved in this -
offesing that may be used in exchange for the nsscts or secusitics of another :
ISSUCT PUrSUNL B0 A METELF) onn v ccccrbm s s saasnas S e E 0 E 0
Repoyment of indeb1edness cvreoivrninemeion covreesemr st e SRS S— Bd s K w
Working €opitt) ..ee.ec. peeremes et e serens . B 4 & w
Other (specify):_Portfolie Investents (9 50 & mmec0000
B3 w X s
GO TOWH oo sresserssrrsssss s st s st s SsseS 8 eRRRS B e e e b s s b3 % K s4a7.40000
Tota) Payments Listed {cOMTIUN (181 BAASA)...........ooocveevrsereronss s essssssssasesssssessmsssssssemsssssomssessonson B sam7,000000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be :igncd'iry the underyigned duly authorized person. If this notice if filed undey Rule 505, the following
signature constilutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of ils stafT, the

information fumished by ths issuer to nnx nan-sccredited invesior pursuant 1o paragraph (bY2) of Ru.le 502,

lssuer (an or Ty'pe)

DB Noetic 'Eqniry Lowg/Short Fund L.P.

Daic

Name {(Print o Type)

ssuer (Print or Type) Date
DB Noetic Equity Long/Short Fund L.P. June 19, 2007
_ ?
Name {Printor T; : Titke (P
ame (Print or "’f’ Tt (P T ahar SrLl_th
Authorized Signat~ry
ATTENTION-

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