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MB APPROVAL
FORM D UNITED STATES 0
SECURITIES AND EXCHANGE COMMISSION OMB Number;, 3235-0076
Washington, D.C., 20549 Expires: April 30, 2008
Estimated average burden
4 FORMD hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES
Il PURSUANT TO REGULATION D, SEC USE ORLY
I I SECTION 4{6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
67370 DATE RECEIVED
Name of Offering ([ ) check if this is an amendment and name has changed, and indicate change.)
AQR Global Risk Premium Tactical Offshore Fund Ltd. (the "Issuer”) A\
Filing Under (Check box(es) that apply): f1RWe504 []Rule505 [X] Rule506 [ ] Secnon-;f('a‘)%asuf
Cey
Type of Filing: [X] New [ 1 Amendment ﬂﬁ_b 0% 2%‘&,
L el TS oL . ",-,;,-. s .4.,\{4“‘?‘;‘. "".’%_'"""*""“":",“"‘” Sr u--.-x‘.l-'a:~w Vb xR ?:? I ?*“‘i T u,:{’,{‘ L T - $24 N
ROV T BT R AT (R BASICTDENTIFIGATION DATAR ST R PEERBT I g gl o
Enter the information requested about the issuer K"\ SO/
Name of Issuer {[ 1 check if this is an amendment and name has changed, and indicate change.) ' 785' “ o
AQR Global Risk Premium Tactical Offshore Fund Ltd. 52
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Inefiding Area Code)
c¢fo Ogier Fiduciary Services (Cayman) Limited, P.O. Box 1224, Queensgate House, (345) 949-9876
South Church Street, George Town, Grand Cayman KY1-1108 Cayman Islands
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if differant from Executive Offices) Same As Above Same As Above

Brief Description of Business

The Issuer seeks to invest and trade in securities and/or other financial instruments, directly or indirectly through AQR Global Risk
Premium Tactical Master Account Ltd. {the "Master Fund"}.

Type of Business Organization

[1] corporation [ 1 limited partnership, already formed [ X ] other {please specify):
Cayman Islands exemptePﬂ@ﬁESSED
[ business trust [ ] limited partnership, to be formed
Actual or Estimated Date of Incorporation or QOrganization: Month/Year
06/2006 [ X] Actual [ 1 Estimated JUN 1 8 2007
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN THOMSON

iENERAL. INSTRUCTIONS

ederal:

Vho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230,501 et seq. or 15 U.5.C. 779(6).

Vhen To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and Exchange Commissio
3EC) on the earlier of the date it Is received by the SEC at the address given below or, it received at that address after the date on which it is due, on the date it was mailed by Unite
tates reg stered or certified mail to that address.

vhere o Fite: U.5. Securities and Exchange Cemmission, 450 Fifth Street, N.W., Washington, D.C. 20540,

‘opies Required: Elve (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 photocoples of the manuall
gned copy or bear typed or printed signatures.

ormation Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes thereto, the informatio
:quested in Part C, and any material changes from the information previously supplied in Parts A and B and the Appendix need not be filed with the SEC.

iling Fee, There is no federal filing fee.

tate:

his notice shalt be used {o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted thi
am. 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. If a state requires the payment of

'e as a precondition 1o the claim for exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state lav
he 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 federal exemption. Conversely, failure to file the appropriate federal
notico will not result in a loss of an available state exemption unless such exemption Is predicated on the filing of a federal notice.
otential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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L L ettt e e v U ATBASIC IDENTIFICATION DATAE. Lok o ity
5 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 to 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 general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ X} Promoter [ ] Beneficial Owner [ 1 Executive Officer [ ] Director [ } General and/or
Managing Partner

Full Name (Last name first, if individual)
AQR Capital Management, LLC (the "Investment Manager”)

Busines: or Residence Address {Number and Street, City, State, Zip Code)
Two Greenwich Plaza, 3rd Floor, Greenwich, Connecticut 06830

Check Eox{es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ ] Executive Officer [X] Director [ 1 General andfor
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 Greenwich Plaza, 3rd Floor, Greenwich, CT 08830

Check Box({es) that Apply. [ ] Promoter [ 1 Beneficiat Owner [ 1 Executive Officer [X] Director [ 1 General and/or
Managing Partner

Full Narne {Last name first, if individual)
Asness, Clifford S.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o AQR Capital Management, LLC, Two Greenwich Plaza, 3rd Floor, Greenwich, CT 06830

Check Box{es) that Apply: [ 1 Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ 1 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 { 1 Beneficial Owner [ 1 Executive Officer [ 1 Director [ 1 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 [ 1 Beneficial Owner [ 1 Executive Officer f ] Director [ 1 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.)
20f§
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1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this oﬁenng? ............................. Yes No

Answer also in Appendix, Column 2, if filing under ULOE. [] [X]
2. What is the minimum investment that will be accepted from any individual? ... $* 5,000,000
{* Subject to waiver by the board of directors of the Issuer.}
3. Does the offering permit joint ownership of a single Unit? ... Yes No
[(x1 [}

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 with the SEC
anclfor with a state or states, list the name of the broker or dealer. [f more than five (5) persoens 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 individuat)
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 Stales)

[ 1 All states
AL f] AK [] A2 [} ARI[] CAI[)} COI] ¢r(} DE[(]) DCI]) FLI] GAIL] HII[]) IDI
IL{) IN[] IA[] KS {1 KYI[])] &[] MEEt) MDI[]) MA ] MI[]) MNI[] MS ] MO
MT (] NE[] NV [} NHI[] NFJ[])] NM[] NY[] NC[L] ND[] OH[] OKI[] ORI[]) PA[]
RI L) scitl sopl) T™ [} ™ () vurl} vel(]) va{l waAl]l w il Wi}l wyl] PR IL]
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 individual States) .
[ 1 All sStates
AL [ AaK []1 Az [] AR I[)] ¢a [} col) crl) DE[]) pc() FLI) GA L) HI (] ID L]
ILI)Y IN[) IA[) XS [) KY [}l LA () ME[]) MDI[] MATL[) MI[] MNI[]1 MS5I[1 MOIL]
MT L) NET1 NV [] NH[] NI[F NM ({])] NY[] Nc[] NDI[] CHI] OKI[I[] ORI[1] PBA[]
RIL) sci{} spDr)l ™I ()] ™) or{l vr(] val]l wall wi] WI[] Wy ] PR []
Full Name {Last name first, if individual)
Businass 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)
[ ] All States
AL [) 2K [] AZ[]) AR[] A T[] cOI[]1 ¢rl[]1 DEIL) Dc([} FLI) GAI[]) HI {1l IDI[]
ILfE1 IN[] IAf) ks {11 x¥y (] wAa[] ME[] MDIY MATL] MI[] MN L[] MS[] MO )]
MT {] NE[] NV I[] NEI[] NJI[] NMI[]) NY[] NC[] NDE] OHI[] CKI[] ORI[] PAI]
RI[] sCcl[] soIl]l T™I] T™I[]1 vUuri i) vri} vAI[) waA([) wwil] wWrl] wyl[] PR []

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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{CEOFEERING PRICE; NUMBER OFNVESTORS! EXPENSESTAND:USE{OR PROCEFDS

Enter the aggregale offering price of securities |ncluded in this offerlng and the total amount
already sold, Enter “0" if answer is “none” or "zero.” If 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 Aggregate
Offering Price
DIEDE....oeceeeeeete ettt stes s s a st et sarsa et st eR e R R bAoAt $ 0
o ] U SO U ROV PO OTPTUPOT PO 5 0
& Common O Preferred
Convertible Securities (including warrants): ... $ 0
PartnNErShip INTEFESIS......... oo e e e e r e smeeme e ss b srerna e $ 0
Dther (Specify: common shares, par value $0.01 {U.S.) per share (the "Interests™}}............. $ 1,000,000,000({a)
TOUAL L. 1eceevieerseieterervasassemre e srspomsensrsansens e senmeme e eseasasesmtshesbs bbb ss et e b e e rba v n e nr s n b e $ 1,000,000.000{a)
Answer also in Appendix, Column 3, if filing under ULOE.
Enler 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.”
Number
Investors
ACCIEAIEd INVESIONS ..ot s 1
Non-aceredited INVESIONS ...........cooirer i e 0
Total (for filings under Rule 504 only).......ccoorimirmirinimnici e N/A
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
seccurities sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12)
months prior to the first sate of securities In this offering. Classify securities by type listed in
Part C - Question 1.
Type of offering Type of
Security
RUIE BOS ...ttt ee s se e et s e e s st s s s em e S e e s R e a A s b e E e e ar e N/A
REGUIALION A ... oecveirieieiriees e rer e e e e e eaeesaeesse e b s besaasbaeebt s s as s ras st e bt e bbs s aa s vRe s aneem s tmans s s rass N/A
[T =3 0 T O PO OO TUPIIRN N/A
1o - | OO RN NIA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information 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 left of the estimate.
TraNSTEr AQENES FEES ..ottt et e resas e s e e n e s b bbb ]
Printing and ERGraving COSS ..o seressrnrssrss e emese s sras o sasssssss s esessssenes &
LBOAI FBES ....oooiiceiec et ieresscerreas s st st s s s e s s e e s e b bR bt st e &
ACCOUNNNG FBES ..ottt s bbb as et e eeme e e e rmbeb s
ENGINEEING FRES..ocvvevrierter ettt e e ssasa s bbb bR ra g en &
Sales Commissions (specify finders' fees separately) ... e i
Other Expenses (identify filing fees ) ISTUTTOPUUUTT &
TOLAL Lc.veiviireccee s ier st r st et e et e b e e s rr et oo bR e e ee e ee bbb ra et n

(a) Open-ended fund; estimated maximum aggregate offering amount.
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50,000,000
50,000,000

Aggregate
Dollar Amount
of Purchases

50,000,000
0
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4. b. Enter the difference between the aggregate oﬁenng price given in response to Part C -

Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is $ 999,950,000
the "adjusted gross proceeds 10 the ISBUBE.” ..ot reren e e e 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 to
Officers,
Directors, & Payments to
Affiliates Others
Salanies and fees..........ooiiii s $ 0 ®| s 0
PUNCHASE OF FRAI RS A et s e e trsnt e s e s e e e s eeeseeeeeeeeaeseemmereemeean X $ 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment........ = $ 0 B $ 1]
Construction or leasing of plant buildings and facilities.................ccccccooneee & $ 0 B § 0
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 issuer pursuant 10 @ MErger).......cc.coovvrrrineeitese e ser s e s e snees $ 0 $ 0
Repayment of iNdebtedness ... v rese s e naes = $ 0 $ 0
WOrKING CAPILAL.......coco it e et & $ [} $ 0
Other {specify). Portfolio Investments & $ 0 $ 999,950,000
COIMN TOAIS. ..ot e en e s et e bnas o & $ 0 $ 999,950,000
‘Fotal Payments Listed (column totals added)........cccoooeevveciniinieenineecreens & $ 999,950,000

T v*’“&f‘s DY FEDERALSIGNATUREL 50458
S R e M S Tt I L

The issuer has duly caused this notlce to be S|gned by the undersigned duly authorized | person If this notice is filed under Rule 505 the
following signature constitutes an undertaking by the issuer to furnish to the U.S. 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) Signature Date

AQR Globa! Risk Premium Tactical Offshore /OS5 ,20 01
Fund Ltd.

Name (Print or Type}) /‘I’ itle of Signer (Print or Type)

Bradley D, Asness Authorized Person

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

'K 22381 0004 780370
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